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Form 990 Two Year Comparison Report
For calendar year 2022, or tax year beginning  09/01/22 cending 08/31/23 |
Name Taxpayer Identification Number
VICTORIA ISD EDUCATION FOUNDATION
INC 74-2597286
2021 2022 Difforences
1. Contributions, gifts, grants 1 448,179 259,040 -189,139
2. Membership dues and assessments ... | _2.
3. Government contributions and grants 3.
5 [4. Program senvice revenve L4
& | 5 Investmentincome .. 5. 631 4,926 4,295
> | 6. Proceeds rom tax exemptbonds .. L
; 7. Net gain or {loss) from sale of assets other than inventory 7 -
8. Netincoms or (loss) from fundraising events 8. -29,227 -39,158 -9,931
9. Netincome or (loss) fromgaming . ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10,
M. Otherrsvenue ... ... 11, 6,502 3,703 -2,799
12. Total revenue. Add lines 1 through 11 12, 426,085 228,511 -197,574
3. Grants and similar amounts paid . 13.
4. Benefits paidtoorformembers . 14.
2 §. Compensation of officers, directors, trustees, ete. =~~~ 15
¥ €. Salaries, other compensation, and employee benefits 16
@ {7. Professional fundraisingfees .. 17.
x [18. Other professionalfees 18. 3,970 4,020 50
W 9. Occupancy, rent, utilities, and maintenance 19
0. Depreciation and Depletion ... 20.
1. Otherexpenses ... |2 212,533 221,799 9,266
2, Total oxpenses, Add lines 13 though 29 | 22, 216,503 225,819 9,316
3. Excess or (Deficit). Sublract line 22 from line 12 23. 209,582 2,692 ~-206,890
. Total exemptrevenwe 24. 426,085 228,511 ~197,574
- Totalunrelsted revenue 25,
=§ . Tolal excludable revenue L | 26. 7,133 8,629 1,496
S b Totaasees 2. 395,601 395,478 -123
£ e Totaltabies /T 2, 6,552 3,737 =2,815
€ bo. Retaned oamings T 2, 389,049
§ . Number of voling members of governingbody 30. 21
. Number of independent voting members of goveming body 3. 21
- Numberofemployess _32. 0
. Number of volunteers 33.] 31
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IRS e-file Signature Authorization
for a Tax Exempt Entity

OMBE No. 1545-0047

2022

Form 8879'TE

Fer calendar year 2022, or fiscal year beginning ., =/ == ,2022 andending . N/ 20 &=
Do not send to the IRS. Keep for your records.
Go to www.irs.qov/Form8879TE for the latest information.

Depariment of the Treasury
Internal Revenue Service

Neme ot fer VICTORIA ISD EDUCATION FOUNDATION Elb¢or 35N
INC 74-2597286
Name and title of officer or person subjectiotax  TAMTE MCMAHON
TREASURER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Farm
B038-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 I.

1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 228,511
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, lire®) . 2b
3a Form 1120-POL check here ] b Total tax (Form 1120-POL, line 22) : 3
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) ~  4b
5a Form 8868checkhere | | b Balance due (Form 8868, line3c) . Sb
6a Form 990-Tcheckhere | | b Total tax (Form 990-T, Part il line 4) o 6b
7a Form4720checkhere | | b Total tax (Form 4720, Part lll, line 1) .. ............. SRR . 7Tb
8a Form 5227 checkhere || b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here =~ | b Taxdue (Form 5330, Partll, line 18) . .. .................oooin Sb
_BOSB-CP check here . b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

_Partll . Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 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 (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initizte 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 te this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

X | authorize . GOLDMAN, HUNT & NOTZ, LLP

ERQ firm name

to enter my PIN 97286 as my signature

Enter five numbers, but
do not enter all zeros

on the tax year 2022 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 ERO 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 2022 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 %oms screen.

Signature of officer cr person subjact to tax f} ' - : - AY ' F".BCQM——
Certification and Authentication
EROQ'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 2022 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.

JAMIE K NOTZ CPA Date

07/10/24

ERO'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.
DAA

Form 8879-TE (2022
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OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.

A _For the 2022 calendar year, or tax year beginning 09/01/22  andending 08/31/23

rom 990

B Checkif applicable; C Name of organization VICTORIA ISD EDUCATION FOUNDATION D Employer identification number
:| Address change INC
E N chidic Daing business as T74-2597286

- ang Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephona number
|| it return P O BOX 1759 361-788-9271

| Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated
VICTORIA TX 77902-1759 G Gross receipls 302,496

] Amended retum FName and address of principal officer,

DR. SUSANNE CARROLL
P.O. BOX 1759

VICTORIA

ﬁ'ﬂ 501(c)(3) |_| 501(c) ) (insert no.)
WWW.VISDFOUNDATION.ORG

K Form of organization: I?I Cerporalion |7 Trust |—| Association | Other

Summary

H(a) Is this a group return for subordinates? D Yes @ No

Dm GNn

If "No," attach a list, See instructions

E Application pending

H{b) Are all subordinates included?

TX 77901
:—I 4947(a)(1) or

| | 527

| Tax-exempt status:

J  Website:

H(c¢) Group exemption number

| L Yearof formation: | M state ofisgal domicie: 'TX

1 Briefly describe the organization's mission or most significant activities:
g  PROMOTE EDUCATIONAL PROGRAMS
o R T e S
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) o o 3 16
E 4 Number of independent voting members of the governing body (Part VI, line 1b) - _ _ _ 4 16
:‘i 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 0
E 6 Total number of volunteers (estimate if necessary) L I 31
7a Total unrelated business revenue from Part VIII, column (C), line 12 ; _ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ; ; : .17 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . o 448,179 259,040
E 9 Program service revenue (Part VIIl, line2g) L 0
2 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) R 631 4,926
© | 141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) -22.;125 -35,455
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 426,085 228,511
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
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25)
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 216,503 225,819
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 216,503 225,819
19 Revenue less expenses. Subtract line 18 from line 12 209,582 2,692
i § Beginning of Current Year End of Year
gs_ﬁ 20 Total assets (Part X, line 16) 395,601 395,478
<% 21 Total liabilities (Part X, line 26) S 6,552 3,;737
25 2_Net assets o fund balances. Subtract line 21 from line 20 L 389,049 391,741

Signature Block

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

TAXPAYER'S FlI_E COPV | -

Sian Signature of officer \' o T 1 A N
Hegre JAMIE MCMAHON /ﬁ Wle {z\c -7\ Ll LO 1V TREASURER ~lo-49

Type or print name and title __,

Print/Type preparer's nams Preparer's signature ; i,E. '|,‘-1_,.(_‘._ 4 \‘-’ ‘\ u‘l’ a Date Chack D it ] PTIN
Paid JAMIE K NOTZ CPA anre & wore con = P UV TR | or7a072) serensiores | moooaszon
Preparer Firm's name GOLDMAN, HUNT & NOTZ I LLP Firm's EIN 74-1902997
Use Only 5606 N NAVARRO ST STE 309

Firm's address VICTORIA, TX 77904 Phene no. 361"573_2471
May the IRS discuss this return with the preparer shown above? See instructions ... ... [—| Yes | |No

Ferm 990 (2022)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 980 (2022) VICTORIA ISD EDUCATION FOUNDATION T4-2597286 Page 2
wParkil;  Statement of Program Service Accomplishments
Check if Schedule O containg a response or noteto any linginthisPart M. .. oo [

1 Briefly describe the organization's mission:
PROMOTE EDUCATIONAL PROGRAMS

2 Did the organization underake any significant program services during the year which were not listed on the
prior FOrm 880 08 980-EZ2 e, [J ves [X] no
If "Yes," describe these new sarvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
S [ vee [ No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenus, if any, for each program service repored.

IO B BN T . e
4b (Code: YExpenses $ includinggranteof $ L ) (Revenve § . }

N e
4c (Code: | J(Expenses $ imcluding grants of $ ... ) (Revenue $ . )

N B e
4d Other program services (Describe on Schedule O.)

(Expenses $ ingluding grants of $ } (Revenue $ )
4e_Tolal pragram service expenses 161,580
Form 990 (2022)

DAA
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Forrn 1 990 (2022 VICTORIA ISD EDUCATION FOUNDATION 74-2597286 Page 3
Yes | No
1 Is the organization describad in section 501{c){3) or 4947(a)(1) {other than a private foundation)? If “Yas,
COMPIBIE SCHBOUIO A || | |\ i oottt 11X
2 Is the organization required to complete Schedule 8, Schedule of Coniributors? See instructions . . o 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of ar in opposition to
candidates for public offica? If *Yes,"” complete Schedule C, Part! . . ... ... ... 3 X
4  Section 501{c){3) organizations. Did the organization angage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part i . 4
5 |z the organization a section 501(c)(4), 501(c}({5), ar 501{c)(5) organization that receives membership dues,
assessmants, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Pet it 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to pravide advice on the distribution or investment of amounts in such funds or accounts? if
“Yas,"complete Schedule D, Part | &
7 Did the organization receive or hold a conservation easemant, including easements to presarve opean spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Prtit . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complste Schedule D, PRIt I e 8
9 Did the organlization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . ...ceceiie 9
10 Did the organization, directly or through a related orpanization, hold assets in donor-restricted endowrnents
or In quasi endowments? If “Yes,”complete Schedule D, Part V. e
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,"
complete Schedule D, Part VI e 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complate Schedule D, Part VIl 11b X
¢ Did the crganization report an amount for investmenis—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complets Schedule O, Part VIt .. 11¢ X
d Did the crganization report an amaount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If *Yes,” complete Schedule D, PartIX . .. ... | 11d X
@ Did the organization report an amount for other liabitities in Part X, line 257 if "Yes," complete Schedule D, Part X 1Mo X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax poshions under FIN 48 (ASC 740)? if *Yes," complele Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements far the tax year? If “Yes," complele
Schadule D, Parts XEBRGXI | . [ 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,* and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl isoptional 12b X
13 Is the organization a school described in section 170(b)(1XA)(Il)? # "Yes,"complete SchedWle & .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” compiele Schedule F, Parts taend IV . 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partstand IV . ... 15 X
16  DId the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Paris fitand IV .. 18 X
17  Did the organization report 2 total of more than $15,000 of expenses for professional fundraising sesvices on
Part IX, column (A), lines 6 and 11e7? if *Yes,” complota Schedule G, Part I. See instructions 17 X
18  Did the organization report mare than $15,000 total of fyndraising event gross income and contributions on
Part VIII, lines 1c and 8a? If Yes," complete Schedule G, Pertlt | 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V11, line 9a?
IF *YEs," COMPIBIE SCHEAUI G, PRI HE ...\ it e oo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,”complete Schedule H .. 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on_Part IX, column (A), ling 17 If Yes,” complete Schedule |, Pats tend it ... . ... iy 21 X
Fomn 990 (2022)

DAA



24a

26

27

28

29
30

3
32

33

34

3ba

36

37

38

" Check if Schedule O containg a response o note to any line in this PartV ...

1a
b
<

_ 19? Nota All Form 990 filers are raquired to complete Schedule Q.

‘ 1146MTG 072024 4:23 PM

Form 990 (2022 VICTORIA ISD EDUCATION FOUNDATION 74-2597286

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), fine 27 If °Yes,” complete Scheduls |, Parts Tand Jif
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, frustees, key employees, and highest compensated

employees? If "Yes,"complele Scheduls J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 24b

Saction 501(c}{3), 601{(c}{4), and 501(c)(29} organizations. Did tha organization engage in an excess benefit

transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Partt .
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ7

if"Ves,"complete Schedule L Partl e,
Did the organlzation report any amount on Part X, line § or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controllad entity or family member of any of these persons? /f “Yes," complete Schedule L, Parttt
Dld the organlzation provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee therecf, a grant selection committea

memmber, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If *Yes,” complete Schedule L, Part il
Was the organization a party to a business transaction with one of the following parties (see the Schedula L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, key employee, creator ar founder, or substantial contributor? /f

“Yes,” complele Schegule L, Part Iv

Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M
Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes, " complele Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer mara than 25% of its net assets? If "Yes,"

complete Schedufe N, Partil
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part!
Was the organization related 1o any tax-exempt or taxable entity? If “Yes,"” complate Schadule R, Part I, I,

or iV, and Part V, line 1

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlen with a
controfled entity within the meaning of section 512(b}(13)7 i “Yes,” complele Schedule R, Part V, line 2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complate Schedule R, Part V. ine 2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? /f *Yes,” complele Schedule R, Part vt
Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and

Yes | No

22

X

23

241

| 24c

24d

25b

26

| 28

| 29

30

31

32

33

3b6a

C] I T B 1 T ] R ]

| 35t

36

]

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 121 0

Enter the number of Farms W-2G included on ling 1a. Enter -0- if not applicable 6| O

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

feportable gaming (gambling) winnings to prize WINers? ........ocooeere s e
DAA

Form 990 2002
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17

If “Yes,~ complete Fomm 6069.

DAA
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Page §

Yos No

AR S
e

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financial accounty?
If "Yes,” enter the name of the fareign country

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7
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 contibutions? .~ ...~
If “Yes,” did the organization include with every solicitation an express staterment that such contributions or

gifts were not tax dedUctible? e

Organlzations that may receive deductible contributions under section 170{c).
Did the organization receive a payment n excess of $75 made parily as a contribution and partly for goods

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
$ponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4986?
Did the sponsoring organization make a distribution to a donor, donar advisor, or retated persen?
Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, lined2 10a

Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilties 10b

Section 501{c}{12) organizations. Enter:

Gross income from members or sharshalders | ... 1a

Gross income from other sources. {Do not net amounts due or paid to other sources

against amounts due or received from them.) .. 11b

Section 4947{a}{1) non-exempt charitable trusts. Is the organization fifing Form 890 in lieu of Form 10442
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... . ... 'ﬂ: |

Section 601(c){29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more thanone state? L
Note: See the instructions for additional information the organization must report on Scheduls O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear?
If*Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedwle O
Is the organization subject to the section 4950 tax on payment(s) of more than $1,000,000 in ramuneration or

excess parachute payment{s) duringthe year?
If “Yas,” see instructions and file Form 4720, Schedule N.

1s the organization an educational institution subject ta the section 4988 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or cther person engage in any activities

that would result in the imposition of an excise tax under section 4851, 4952 or 49537

Form 990 (2022)
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Form 990 (2022) VICTORIA ISD EDUCATION FOUNDATION 74-2597286 Page 6
; Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No"
response lo line 8a, 8b, or 10h below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contsing a response or note to any line in this Part vt . ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear
If there are material differences in voling rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.
b Enter the number of voting members included on ling 1a, above, who are independent
2  Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with
any other officer, directar, trustee, or key employee?

o
o)
f=
3
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[=]
a
0
3
8
3
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=-
o
[-:]
a
%
-

o pn | 8

Ta Did the organization have members, stockholders, or other persons who had the powar to elect or appoint
one or more members of the goveming body? 7a
b Are any governance decisions of the organization reserved to (or subject ta approval by) membars,
stockholders, or persons other than the goveming body?
8  Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming BOdy?
b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, director, lrustes, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? i “Yes,” provide the names and addresseson Schedule O ... ... ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or affllates? 10a X
b IF*“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
gffiliates, and branches to ensura their operations ae consistent with the organization's exemptpurposes? ..........................
11a Has the organization provided a complate copy of this Form 990 to alt members of its goveming body befora filing the form?
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990,
12a Did the organization have a written conflict of interest palicy? If "No,"go to line 13
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regulaly and consistently monitor and enforce compliance with the policy? f “Yes,”
descﬂbe on SChedee 0 how rhis was done ..........................................................................................
13 Did the organization have a written whistieblawer policy?
14  Did the organization have a written document retention and destruction potiey?
15 Did the process for determining compensation of the following persons include & review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
The organization's CEO, Executive Director, of top management official ...
Otner officers or key employees of the organization 166 X
If "Yes” to line 15a or 15b, describe the precess on Schedule O. Sea instructions. T
16a Did the organization invest in, contribute assets to, or panticipate in a joint venture or similar arrangement
with a taxable enity during the year?
b i “Yes,” did the organization follow a wrilten palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respoct to such arrangements? ... ... ..o oo
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required tobefied NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If appllcable), 990, and 990-T (section 501{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website D Another's website [Z’ Upon request I:] Other (explain orr Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephane number of the parson whao possesses the organization’s books and records

EXECUTIVE DIRECTOR 102 PROFIT DRIVE
VICTORIA TX 77901 361-788-9271

Form 990 (2022)
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Form 990 (2022 VICTORIA ISD EDUCATION FOUNDATION 74-2597286 Page 7
il Compensation of Officers, Diractors Trustees, Key Employess, Highest Compensated Employees, and
independent Contractors
Check if Schedule C contains a response or note to any linginthis Part™M . 0 0 [

Soction A. _ Officers, Directors, Trustees, Key Employses, and Highest Compensated Employess
fa Complete this table for all persans requirad to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List afl of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Entar -0- in columns (D), (E}, and (F} if no compensation was paid.

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
£100,000 from the organization and any related organizations.

» List all of the organization”s former officers, key employees, and highest compensated employess who received mare than

$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that recelved, in the capacity as a former dlrector or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
See the instructions for the ordear in which to list the persons above.

Check this box If neither the organization nar any related organization compensated any current officer, direclor, ar trustee.

i)
A B Pasition D E F
Nama‘m}wl tite A;Eége xﬁmm‘;"‘mg wn::é:;:;:zn a::én:::i:n Esth’n;lélli:asr:oum
par week officar and a directoritrustes) from the from ralated campenaation
{list pny i _ g g E g‘ argenization (W-2! organizations (W-2/ from the
hours for E g g 3 %g i 1099-MISC! 1088-MISCH orgenization and
rotaied g E 1098-NEC) 1098-NEC) related organizations
owramirs |51 E | |§ é
dotled tine) & g
(HDR. SUSANNE CARROLL
I SUUUSUUURUTRURUUUUIRURRRR U 1.00
PRESIDENT 0.00 X 0
(2 BARBARA SAMPLES
e 1.00
VICE PRESIDENT 0.00 X 0
(3) JAMIE MCMAHON
e 1.00
TREASURER 0.00 X 0
4DR QUINTIN SHEPHERD
e 1.00
SECRETARY 0.00 X 0
(5)LUCY HERRERA
e 1.00
DIRECTOR 0.00 |X 0
6)AUDRA GARVEL
e L 1.00
DIRECTOR 0.00 | X 0
{(HRICK BISHOP
e 1.00
DIRECTOR 0.00 [X 0
(@) DANNY GARCIA
ST UPTPRSTURUURURRRRRROUINS ROUS 1.00
DIRECTOR 0.00 |X 0
(9 RALPH GONZALES
e 1.00
DIRECTOR 0.00 |X 0
(10) JERRA LEE
SURURSUTTTITTUPOTUUUTUUTOTT OO 1.00
DIRECTOR 0.00 11X 0
(11} PAM ORSAK
e 1.00
DIRECTOR 0.00 |X 0

DAA

Form 980 (z022)



Form 990 (2022) VICTORIA ISD EDUCATION FOUNDATION _ 74-2597286 e page 8
YartMil:  Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continusd)
<)
Position
L (B} {dlo nol check more than ong o) (E} {F
Nama ard tila Averege box, unless persen is both an Raportable Reportable Estimeted amount
hours officer and a directorfirustes} compénsation compensalion of other
por woek —_= from the from related compensation
(many  |RF g(¥ |85 g organization {W-21 arganizations {W-2/ fromthe
hours for g% % 8|z |2 3 1098-MISCT/ 1099-MISC/ arganizallen and
rerlaled g 1098-NEC} 1086-NEC) releied orQenizelions
orgrnizations = § g
below E 5 #
dofted ine) %
(12) RANDY PRICE
TRVUTTTVURURRRORIURUTUIY B 1.00
DIRECTOR 0,00 |X 0 0 0
{13} JOHN QUITTA
STV VT UVTUUIRRRUIORUUUSITY RO 1.00
DIRECTOR 0.00 |X 0 0 0
{14) ROXANNA SALINAS
e 1.00
DIRECTOR 0.00 | X 0 0 0
{15) DOLLY STOKRES
VT PSRRI RO 1,00
DIRECTOR 0.00 | X 0 0 0
(16) JONAS TITAS
e 1.00
DIRECTOR 0.00 | X 0 0 0
1b Subtotal ... . ...
¢ Total from continuation sheets to Part VI, Section A ... ... .. ..
d Total{addlnesibandie} ... ... ..............................

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the arganization

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

employea on line 1a? if *Yes,” complale Scheduls J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 ¥ “Yes,” compiete Schedule J for such

individuat

§  Did any person listed on line 1a receive or agcrue compensation from any unrelated organlzation or individual

for services rendered to the organization? i “Yes, " complele Schedule J for such parson

Section B. Independent Contractors

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

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

Nama and

businass address

{4

Descrigtia {Ei]:fsmines Gomml‘:}saﬁun

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

DAA

iﬁ:ﬁ

form 990 (2022
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Form 990 (2022) VICTORIA ISD EDUCATION FOUNDATION 74-2597286 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... . e T T D
] {8} <y (D)
Tatal reverue Relaled or exempt Unrelated Revenus excluded
funclion revenue business revanue from fax under
secions 512614
24l 1a Fedorated campaigns 1a
5; b Membershipdues . . 1b
ga ¢© Fundraisingevents 1c 152, 803
@8 d Related organizations 1d
w':E & Governmant granis {contributions) 1a
S f AMlathercontibutions, gits, grants,
25 and simdar amounts nol included above ... ..... 1 106,237
%g g Noacash contibutions included in
3 Ees 184 .o | 1g I8
Oa h TotalAddlinesia-—f. . ... ............ ... .............
|Business code
gl2a TR U TR PP
Bo b R
@ c
g o T B
[ e P R Fdwrdaesdd ka4 bad baaaapasnstan tnnnnnnriara
f All other program service revenue ... ...............
| g Total. Add lines 2a=2f ..... . i ieiiiiiieeiiiciiiiii .
3 invesiment income (including dividends, interest, and
other similar amounts) e,
4 Income from investment of tax-axempt bond proceeds
5 Royalties ... ... ... . i
{i) Roel {i#) Personal
6a Gross rents 6a
b Less: rents! expenses | 6b
¢ Rantalinc. or loss)  |_6¢
d Netrentelincomeor(loss) .......................................
Ta Grss amount fom {i) Socvilies (i) Othor
sales of ausals
otherthan tnvertory | Ta
2| b Less:costorather
g basis and sales exps. | Tb
| ¢ Gainor(loss) | 7c
S| d Netgainor{loss)............................
g 8a Gross income from fundraising events
(notincluding § 152,803
of contributions reporied on line
1c). See Part IV, line18 8a 34
b Less:directexpenses 8b 13
¢ Netincome or (loss) from fundraisingevents .. ...................
9a Gross income from gaming
activities. See Part IV, line18 9a
b Less: directexpenses ob
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
retums and allowances 10a
b Less:costofgoodssold 10b
¢ _Netinceme or ({loss) from sales of inventory
g
$gi11a  OTHER REVENVE . . ...
BE b
B o .. )
5 d Allotherrevenue ... ... ... .. .
1 @_Total. Add lines 11a-11d ........
12 _Total revenue. Soe instructions

Farm 990 (2022)
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VICTORIA ISD EDUCATION FOUNDATION
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Page 10

Statement of Functional Expenses

Secb‘on 501{ c){3) and 501{c){4} organizations must complete alf columns. All other orgenizations must cormplsle columin {A).
Check if Schedule O contalns a response or nete to any line in this Part IX

Do not include amounts reported on lines 6b, 7h,

8b, 9h, and 10b of Part Vill.

|
Tola! expensas

1

0 b

o~

10
1

o "o a 0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

LI - -

d

Grants and clher assistance lo domestic orpanizations

and domestic govemments, See Part IV, ling 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to forelgn
oryanizations, foreign govemnments, and

foreign individuals. See Part 1V, lines 15and 16

Benefits paid ta or for

members

Compensation of current officers, directors,

trustees, and key emplovees

Compeansation not included above to disqualified
persons (as dafingd undar seclion 4958(N)(1}) and

persons desciibed in section 4958{¢)(3)(B}
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b} employer cantributions}
Other employee benefits

Payroll taxes

Fees for services {nonemployees):

Management

Legal

Agcaunting
Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings |

Interest

Payments lo affiliates

Depreciation, depletion, and amostization

Insurance

Other expenses. ltemize expenses not covered
above (List miscellangous expenses on line 24e. If

line 24e amount exceads

10% of ling 25, colurnn

{A) amount, fist ine 24e expensas on Schedule O.)

26 Tola! funclionel expensces. Add fings ) through 240,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitafion. Check here| | if
following SOP 98-2{ASC 958720} ... ... ..

BCE

S

4,020

219

742

56

“143,003

62,701

5,008

1,069

1,888

1,688

225,819

161,580

18,866

DAA

Form 990 zo22)
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Fonn 990 2022) VICTORIA ISD EDUCATION FOUNDATION T74-2597286 Page 12
Reconcliiation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|
Total revenue {must equal Part VII, column (A), line 12)

{‘:92

SO NG O AW N
o
<]
=
o
o
o
o
o
2
o
o
=3
=%
o
L
o
o
=
©
o

Net assets or fund balances at end of year. Combing lines 3 through 9 {must equal Part X, line
32, column (B))

Financlal Statements and Reportmg
Check if Schedule O contains a response or note to any linginthisPart X0 ... .. . ... 0000

-

1 Accounting methcd used to prepare the Form 990: |:| Cash Izl Accrual D Cther
If the organization changed its method of ascounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statemants compiled or reviewed by an independent aceountant?
If "Yeos," check a box balow to indicate whether the financial statements for the year weare compiled or
reviewed on a separate basis, consolidated basls, or both:
|Z| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis D Congolidated basis D Both consolidated and separate basis
¢ If “Yes" {o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compliation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Scheduls O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the orgamzatton did not undergo the

required audit or audits, explain why on Scheduls O and describe any steps takento undergosuchaudits ... ... ... ................ 3b
Form 990 (z022)
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SCHEDULE A Public Charity Status and Public Support | ome wo. 1545.0047
(Form 330) Complete if the organkzation Is a soction 501(c}(3} organization ot a saction 4947(a}{1) nonexempt charitable trust. 2022
Dopartmant of the Trsasury Attach to Form 990 or Form 990-E2. 7
(ntermal Revenus Servico Go to www.irs.gov/Form290 for Instructions and the latest information. i
Name of the arganixation VICTORIA ISD EDUCATION FOUNDATION Employer Identification number

INC 74-2597286

¢ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

Tha organlzatlon is not a private foundation because It is: (For lines 1 through 12, check only one box.}

A church, convention of churches, or association of churches dascribed in section 170(b){1)}{A)().

A school described in section 170{b}{1){A){l). (Attach Schedule E (Fomm 990))

A hospital or a coaperative hospital service organization described in section 170{b}{1){A)Hi}.

A medical research organization cperated in conjunction with a hospital describad In section 170{b}{1){A})(lil}. Enter the hospital's name,

Y, AN SO,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1 }{(A){lv). (Complate Part 1i.)

A federal, state, or local govemment or governmental unlt described in section 170(b){1}{A}v).

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public

described in sectian 170{b){1){A}vi). (Complete Part IL.}

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

An agricultural research organization described in section 170{b)}{1){A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (ses instructions). Enter the nams, city, and stata of the collage or

TSy

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

raceipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its

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

acquired by the organization after June 30, 1975. See section 509{a}(2). {Complste Part I1.}

1" H An organization organized and aperated 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 509{a){1) or section 508{a}){2). See section §09{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organlzation and complete lines 12¢, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B,
Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type lll functionally Integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, [, and E.

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

a D Check this box if the organization recaived a written determination from the IRS that it is a Type |, Type I, Type Hll
functionally integrated, or Type )l non-functionally integrated supporting organization.

] D:JIEEII:II:D:EI

o

f Entorthe number of supported omganizations . ... ]
g Provide the follawing information about the supported organization(s).
{l) Mama of supported {MEN {i#1) Typa of organization {iv} Is the oryanization (v} Amount of manelary {¥i} Amaunt of
arganization {described on linas 1-10 listed in your goveming support {se8 giher support (seo
above (560 instructions)) document? inplructions) instruclions)
Yoz No
(A)
(B)
(C)
D)
{E}
Total 2 S
For Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 980) 2022
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muMeAfmm%mzmz VICTORIA ISD EDUCATION FOUNDATION 74-2597286 Page 2
il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |I). If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year [or fiseal year baginning in) {a) 2018 {h) 2019 (c) 2020 {d} 2021 {a) 2022 {f) Total

1  Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.™y 831,154 170,487 283,682 448,178 259, 040 1,992,542

2 Tax rovenues levied for the
organization's bensfit and sither paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3

§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amaunt
shown on ling 11, column {f)

Publi¢ support. Subtract line & from line 4
Sectxon B. Total Support
Calendar year {or fiscal year beglnning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Tatal
7 Amounts from line 4 831,154 170,487 283,682 448,179 259,040 1,592,542

8  Gross income from interest, dividends,
payments received on securities loans,

renig, royalties, and income from
similar sources 1,008 585 284 631 4,926 7,534

1,992 542

752,496
1,200,046

9  Net income from unrelated businass
activities, whether or not the business
is regularly caed on ... ... 118 5,502 2,703| 8,323

10  Other income. Do not include gain ar
loss from the sale of capital assets
(ExplaininPartVl) . ................

11  Total support. Add lines 7 through 10 :

42 Gross receipts from related activities, etc. (see mstruct"?"s) .....................................................................

43  First 5 years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

2,008,399
12 182,585

organization, check thisboxand stephere ... . . .. .. .. ... ... .. ... ... ... ... i ﬂ
Section C. Computation of Public Su pport Percentage
14  Public support percentage for 2022 {line 6, column {f} divided by line 11, column () . . 14 59.75%
15 Public support percentage from 2021 Schedule A, Part Il fine 14 16 58.58%
16a 33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

bax and stop here, The organization qualifies as a publicly supported organization | . ... . . . ... X

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. Tha organization gualifies as a publicly supported organizatlon .
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the arganization meets the facts-and-gircumstances test, check this box and stop here. Explain in
Pant VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANIZAUON | e
b 10%-facts-and-circumstances test—2021. if the organization did not check a box on ling 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OEGAN IO ON e
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 172, or 17b, check this box and see
instructions

[

O

0
........................................................................................................................................... O

Schedule A (Form $30) 2022
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Page 3

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 Part 1.

If the organization fails to qualify under the tests listed below, please complete Pari Il.)

Section A. Public Support

Calandar year (or fiscal year baginning In)

1

Ta

c
8

{a) 2018 {b) 2015 (e) 2020 (d) 2021 (@) 2022

{f) Toial

Gifis, grants, contributions, and membership faes
recetvad, {Da notinclude any “unusual grants.”)

Gross recaipts from admissions, merchandise
sold or services performad, or facllities
fumishad in any acfivity that is related to the

organization's tax-axempt purpose ..

Gross recaipls from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benafit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

recafved from olhes than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract fine 7¢ from
ling 8.)

Section B, Total Support

Calendar year [or fiscal year beglnning in)

8
10a

ik

12

13

14

(a) 2018 {b) 2019 {c) 2020 (d) 2021 (o) 2022

{f) Total

Amounts from line6

Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and fncome from similar sources ...

Unrelated business taxable income {less
soction 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net Income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on | ..

Other income. Da not include galn or
logs from the sale of capital assets
(ExplaininPartVt)

Total support. (Add lines 9, 10¢, 11,

and 12)
First § years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

1§  Public support parcentage for 2022 (line 8, column {f}, divided by line 13, column (B} . ... ... .. 15 %
16 __ Public support percentage from 2021 Schedule A, Part W, line §5 . . ... ... ... ... ............;.;;.;.;;@.©;;;ooe 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column {f)) . . .. . ... 17 %
18 Investment incoma percentage from 2021 Schedute A, Partt Il line17 18 %
19a 33 1/3% support tests—2022. If the arganization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2024. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop hera. The organization gualifies as a publicly supported organization . ......... ... .. D

20 Private foundation. If the arganization did not check a box on ling 14, 19a, or 19b, check this box and sea instructions .. ...................... El

OAA

Schadule A (Form $90) 2022
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Scheduls A (Form 860) 2022 VICTORIA ISD EDUCATION FOUNDATION 74-2597286 Page 4
iV Supportlng Organlzations
{Complete only if you checked a box on line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by nama in the organization's goveming
documents? if "No, " describe in Part Vi how the supported organizations are designated. If designaled by
class or purpose, describe the designation. If histaric and continuing relalionship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1} or (2)7 if "Yas, " explain in Part VI how the organization determinad that the supported
organization was described in saction 509(a)(1) or (2).

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

b  Did the organization confirm that each supported organization quallfied under section 501{c)(4), (8}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describa in Part VI when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such osganizations was used exclusively for section 170{c)(2)(B)
purposes? if “Yes," explain in Part VI what conirols the onganization pul in place lo ensure such use.

4a  Was any supparted organization not organized in the United States (“foreign supported organization”}? #f
~Yas, " and if you checked box 12a or 12bin Parl I, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describa in Part VI how the organization had such control end giscretion
daspite baing controfied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported erganization that does not have an IRS determination
under sactions 501(c}{3) and 509(a){1) or (2)? i “Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170{c)(2(B)
PUIDOSES.

Sa DId the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, intluding (i) the names and EIN
numbers of the supported organizations addad, substifuted, or removed; (f) the reasons for each such actiom,;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

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

¢ Substitutions only. Was the subsiitution the result of an event beyond the organization's cantrol?

&  Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone cther than (i) its supported organizations, {li) individuals that are part of the charitable class benefited
by one or mora of its supported organizations, or (i) other supporting organizations that also support or
benefit ane ar more of the filing organization's supported organizations™? If *Yes, " provide defail in Part Vi,

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

8  Did the organization make a loan to a disqualified person {as defined in sectien 4958) not described on ling
77 If "Yas,” complate Fart | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified parsons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? /f "Yas," provide detall in Part V1.

b Did one or more disqualified parsans {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide defail in Part V.

¢ Did a disqualified parson (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which tha supporting organizalion also had an interest? If "Yes," provide detaif in Part VI,

10a Was the organization sublect to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type 1l supporting organizations, and all Type I non-functicnally integrated
supparting organizations)? if "Yes, " answer line 10b balow.

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

determing whether the organization had excess business holdings.)

Schedule A (Form 980} 2022

OAA
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Schedule A (Form 990) 2022 VICTORIA ISD EDUCATION FOUNDATION 74-2597286 Page §
apt ) Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a3 A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported crganization?
b A family member of a person described on line 11a above?
¢ A 35% controfled entity of a parson described on line 11a or 11b above? if “Yas® to fine 11a, 11b, or 11¢,

provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the goveming body, membsrs of the governing body, officers acting in their official capacity, or membership of ane or
mara supported organizations have the power to regularly appoint or elact at least a8 majority of the organization's officers,
directars, ar trustoes at all times during the tax year? if “No," describe in Part VI how the supported arganization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supporied
organization, dascribe how the powers lo appoint and/or remove officers, directors, or rustess were allocated among the
supportad organizations and what conditions or restriclions, if any, applied lo such powars during the tax year.

2  Did the organization operate for the benefit of any supparted erganization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? If "Yes," explain in Part
Vi how providing such beneht carried out the purposes of the supported organization(s) thal operated,

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Ware a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? /f "No,” describe in Part Vi how confrol
or management of the supporting organization was vesfed it the same persons that controlfed or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide 10 each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
yaar, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) $erving on the governing body of a supported organization? i “No,” explain in Part VI how
the organizetion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the erganization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
incoms or agsets at all times during the tax year? if "Yas, " describe in Part VI the role the organization’s
supported organizations played in this regand.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box noxt to the method that the organization used lo salisfy the Integral Part Test during the yaar (see instructions).
a The organization satisfiad the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported crganizations. Complete line 3 below.
€ The organization supported a govemmental entity. Dascribe in Part VI how you supparted a governmantal entity (see instructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of &
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizalions, and how the orgamization determined
that these activities constitited substantially all of its aclivitias.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
invalvemant, ane or more of the organization's supporied organization(s) would have been engaged in? If
*Yas,” axpigin in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these aclivities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directers, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part Vi,
b Oid the organization exercise s substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes, " describe in Part VI ihe role played by the organization in this regard.
OAA Schedule A (Form 990} 2022
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VICTORIA ISD EDUCATION FQUNDATION 742597286 Pags 6

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). Seg
Instructions. All other Type Il non-functionally Integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{B) Current Year

{A) Prior Year .
{optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions

3

Other gross income (see instructiens)

3

Add lines 1 through 3.

5 Deprociation and depletion

8

O i |G (NS =

Partion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for preduction of income (see Instructions)

7 Other expenses (see Instructions)

8

-

Adjusted Net Income (subiract lines § 6, and 7 from line 4)

Section B = Minimum Assat Amount

1

Aggregate fair market value of all non-exempt-use assets (see

ingtructions for short tax year ar assets held for part of year):

a Average monthly value of securitles

{B) Current Year
{optional

(A) Prior Year

b_Average monthly cash balances

¢ _Fair market value of other non-exempl-use assels

d Total (add lineg 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detait in Part Vi)

Acquisition indebtedness applicable to non-exempl-use assets

3 Subtract line 2 from ine 1d.

F'S

Cash deemed held for exampt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by 0.035.

~1 | |

Recaoveries of prior-year distributions

_Minimum Asset Amount (add line 7 tg line 6)

o=~ | | |

Section € - Distributable Amount

Cument Year

1

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

Enter 0.85 of line 1.

3

Minimum asset amount for prior yoar (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

5

Income tax imposed in prior year

@ | el e

6

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

7 [:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

DaA

Schadule A {Form 983) 2022



1146MTG 071072024 4:23 PM

74-2597286 Page 7

Schedule A (Form 980) 2022 VICTORIA ISD EDUCATION FOUNDATION
: ‘M. Type lll Non-Functionally Integrated 509(a){3) Supporting Orqanlizations (continued)

Section D = Distributions Current Year
1 Amounts paid to supported prganizations to accomplish exempt purposes 1
< Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excess of income from activity 2
3 _ Administrative expenses paid to accomplish exempt purpeses of supported organizations 3
4 Amounts paid to acqulre exempl-uge assets 4
5 Qualified set-aside amaunts (prior IRS approval required—provide detalls in Part Vi) 5
& Other distributions (describe in Part V. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive 8
(provide delails in Part VI}. See instructions.
9 Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line S amount 10
(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1
2

Distributable amount for 2022 from Section C, line &

Underdistributions, if any, for years prior to 2022
{reasonabla cause required-explain in Part Vi). Sea
instructions.

3 Excess distributions carryover, if any, to 2022

a From2017

b From2018 .. .. . oo

¢ From2019........ e, e

d From2020 . . . ... .. ... ... ... ...

e From2021 . . ... ... ...,

f_Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i_Carryover from 2017 not applisd (5ee Instructions)

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

4

Distributions for 2022 from
Section D, line 7: 3

a Applled to underdistributions of prior years
b _Applied to 2022 distributable amount

¢ Remainder. Subtract fines 4a and 4b from fine 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part Vi, See instructions.

Remaining underdistributions for 2022. Subtract linas 3h
and 4b from ling 1. For result greater than zero, sxplain in
Pairt VI, See instructions.

7

Excess distributlons carryover to 2023. Add lines 3j
and dc.

Broakdown of line 7.

a Excessfrom2018 . .. . ... ... ... ... ...

b Excossfrem2019 ... ...ooooo0-

¢ Excessfrom2020 . .. ... ... ... ...

d_Excess from 2021 . T

o Excess from2022 . .. -

DAA

S

2

s
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Schedule A {Form 880) 2022
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Schedule A (Farm 990) 2022 VICTORIA ISD EDUCATION FOUNDATION 74-2597286 Page 8
‘PartVl:  Supplemental Information. Provide the explanations required by Part |l, fine 10; Part I, line 17a or 17b; Part

Ill, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, B, 9a, 9b, 8¢, 11a, 11b, and 11c¢; Part IV, Section

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

DAA Scheduls A (Form 990) 2022



. . 1148MTG 071102024 4:23 PM

Schedule B .
(FO[::‘ 9';0) Schedule of Contributors OMB No. 15450047
Attach to Form 980 or Form 890-PF.

&’f’m"fﬁﬁiﬁ'ﬂﬂ? sTenrice Go to www,irs.gov/Form990 for the latest information. 2 022

Name of the organization Emgloyer identification number
VICTORIA ISD EDUCATION FOUNDATION
INC 74-2597286

Organization type {check ane):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c 3 )(enter number) organization

D 4847(a){1) nenexempt charitable trust not treated as a private foundation
[] 527 political organization

Farm 990-PF |:| 501(c){3) exempt private foundation
|:| 4547(a){1) nonexempt charitable trust treated as a private foundation

7] 501¢c)(3) taxable private foundation

Check if your organization is covered by the General Rule ar a Special Rule.
Mote: Only a section S01(c}(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D Far an organization filing Farm 980, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mora (In money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions,

Special Rules

@ For an arganization described in section 501(c)(3) filing Ferm 990 or 980-EZ that met the 331/2% support test of the
regulations under sections 509(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 arnount on (j) Form 930, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and LI,

D For an organization described in section 501(¢)(7), (8), or {10} filing Form $90 or 890-EZ that received from any one
contributer, during the year, total cantributions of mare than $1,000 exclusively for religious, charitable, sciantific,
literary, or educational purposes, ot for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/AT In column (b} instead of the contributor name and address}, |, and 11,

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-E2Z that received from any one
contributor, during the year, contributions exciusivaly for religious, charitable, etc., purposes, but no such
contributions totaled more than §1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitabls, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexciusively religious, charitabla, etc., contributions
totaling $5,000 or more during the year S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930}, 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 mest the flling requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 980-EZ, or 990-PF. Schedule B (Form 980) (2022)

DAA
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Name of organization

VICTORIA ISD EDUCATION FOUNDATION

T14E6MTS OYM0R024 4:23 PM

PAGE 1 OF 1 Page 2
Employer identification number
| 74-2597286

"y
% Gy

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

(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ll Person
Payroll
........................................................................................... 10,000 | wNoncash
............................................................................ (Complete Part Il for
nongash contributions.)
(a) {b} (c) (d)
No. Namse, address, and ZIP + 4 Total contributions Type of contribution
2l e, Person
Payroll
............................................................................................ 11,280 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
Bl ) Person
...... pagrol
......................................................................... 5,900 [ Noncash
.................................................. {Complete Part Il for
""" noncash caontributions.,)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................. Porson
...... Payroll
............................................................... Noncash
................................................ (Complete Part |l for
......... nancash cantributions.)
{a) {b) ic) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
------------------------------------- Person
........................... Payrol
........................................ NoncaSh
.................................................... (Complste Part Il for
........................................ noncash contrbulions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................... Person
............................................. payroll
........................................................... Nonmh
........................................... (Complos Part Il for

noncash contributions.)

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements |__owa No. 1450047
(Form 990) Complete If the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmanl af lhe Treasury Attach to Form 9380.
Internal Revarue Sarvice Go to www.irs.c . 99 ructions a

Name of the organlzation

VICTORIA ISD EDUCATION FOUNDATION

74-2597286

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line B.

{8) Doner advised funds {b) Funds and olher accounls

Totalnumberatend ofyear ...
Aggregate value of contributions to (duringyear)
Aggregate value of grants from (during year}
Aggregate value atend ofyear . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other puspose

conferring impermissible private beneft? ... ... ... e e [Jves []no
#1l: Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use (for example, recreation or education) Praservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

thh & W N =

2 Complets lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 22 Held at the End of the Tax Year
a Toetal number of conservation easements | | 23
b Total acreage restricted by conservationeasements .. .loee 2b
¢ Number of consarvation easements on a certified historic structure included in{a) . 2c
d Nurmnber of conservation easements included in (c) acquired after July 25, 2006, and noton a
historic structure listed in the National Register . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear . . ...

4 Number of states where proparty subject to conservation easement [s located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? D Yos D No

8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AnG S6CON 17OMNAXBYINT .. oo [ ves [ No
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organizatien's financial statements that describes the
organization's accounting for consenvation easements.
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to repart in its revenue staternent and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X/l the text of the footnote to Its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 958, te repart in lts revenue statement and balance sheet works of
art, histarical freasures, or other similar assets held for public exhibition, educatian, or research in furtherance of public service,
provide the fallowing amounts relating to these items:
{i} Revenue included an Form €90, Part VI, line 1 $

(il) Assets includedin Form 990, Part X $

2  Ifthe organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
fotlowing amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Farm 990, Pa VIl line 1 S
b Assetsincluded iNFarm 080, PartX .. ... o e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2022
DAA
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Schedule D (Fomgogny2022  VICTORIA ISD EDUCATION FOUNDATION 74-2597286 Page 2

s Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Uslng the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply):

a Public exhibitton - d Loan or exchangs program
b | _| Schotarly research e Ll Other
[+ Preservation for future ganerations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

5 During the year, did the organization solicit or raceive donations of ant, historical treasures or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X7? |:| Yes D No

Amount
€ Beginnimg balance 1c
@ Additions during the Year .. 1d
o Distributions during the YEar | . . ...l 1e
f Endingbalance ... ... ...l 1
2a Did the organization Include an amount on Form 880, Part X, line 21, for escrow or custodial account fiability? D Yos No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XN .. .. .. ... . .. .. ... .. ]
tRart¥:: Endowment Funds.
Complete if the organization answered “Yes® on Form 890, Part IV, line 10.
{a) Current yoar {b) Prior yoar {c) Two yoars back {d) Three yoars back {a} Four years back
1a Beginning of yearbalance
b Contributions ...
c Net investment samings, gains, and
losses ...
Grants or scholarships
o Other expenditures for facilities and
programs
f Administrative expenses
§ Endofysarbalance . .. .. .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (8)) held as:
a Board designated or quasi-endowment %
b Permmanent endowment %
e Termendowment %
The percaentages cm hnes 2a 2b and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Oanizations | Jafi)
(i) Related ofganizations || e 3a(li I
b If“Yes” on line 3a{i), are the related organizations listed as required on Schedule R? .. . ... 3b

4 Descﬂbe In Part Xl the intended uges of the organization's endowment funds.
Land, Buildings, and Equipment. _
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property (4} Cost or other basis {b} Cest or other basis {c} Accumulated {d) Book value
{investment) (other} depraciation

eOter ... 39,311 39,311

Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 VICTORIA ISD EDUCATION FOUNDATION 74-2597286
Vi Investments — Other Securities.

Complete if the organization answerad “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{#) Desceription of aacurily or category (b} Book valup {c) Mathod of valugtion:
[including name of security) Cosl or end-of-yaar markel value

Page 3

{1} Financial defivatives

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 1 1c See Form 990, Part X, line 13.
{n} Dascription of invaatmant {b) Book value {=} Mathod of valuation:
Cosl or end-of-yeur marke! value

A
(2}
(3}

4
{5)
(6]

{8}

{9}

. (Column (b) must egual Form 990, Part X, col. (B) line 13.)
% Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15,
{a) Deseription (b} Book valus

1)
{2)
A3
{4)
(&)
A6
U]
{8
{9)
Total. Cofumn(bjmustsqus!FoanQO PartX, col. (Blline 16) . . ... . ... ... e
y Other Liabilities.
Complete if the organization answered "Yes" on Form 899, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Dascription of liebility (b} Baok vatue

(1) Federal income taxes
{2
3)
4
(5)
(6)
(N
(8)
(9)
Total, (Column (b) must equel Form 990, Part X, col. (B)line28) .. . 0 i
2. Liability for uncertain tax positions. In Part XIl1, provide the text of the footnote to the orgamzation s ﬁnancqal staternents that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... ... |—|_
DAA Schedule D {Form 980} 2022




ISchedula_D Form980)2022 VICTORIA ISD EDUCATION FOUNDATION 74-2597286

Reconcillation of Revenue per Audlied Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part [V line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts inctuded on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on lnvestments
Donaled SBWICBS and use of 'acllitles --------------------------------------------------
Recoveries of prior year grants
Other (Describe in Part XULY ...
Addlines 2athrough2d e
3 Subtractline 2efromiined . ..
4  Amounts incleded on Form 980, Part VIII, line 12, but not on lina 1:
a Investment expanses not included on Form 950, Part VI, line 7b
b Other (Describe in Part XI1)
¢ Add lines 4a and 4b

@ 4o oW

5 Total revenue. Add lines 3 and 4c. (This musi equal Form 890, Partl, line 12.) .. ... ... ..
“Pafkil. 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 expanses and lesses per audited financial statements

2 Armounts included en line 1 but not an Form 990, Part X, ling 25:
a Donated services and use of facilities
b Prior year adjustments

¢ Other losses

d

-]

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 993, Part VIII, line 7b

Provide lhe descriptions required for Part |l lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 26, Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

DAA

1146MTG OTMH2024 4:23 PM
Page 4
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4c
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5
Schedule D {Form 980} 2022



220Z (088 Wiod) O SINPRYIS
(penuruoo) uopeuuou (eyusweiddng T e
g obed 982L6GC-VL  NOIIVWANNOA NOIIVWONQE ASI VINOLOIA 220¢ (066 1iod) @ sifpouds

Wd €77 PZ0ZT/01/L0 DLNGF L P



rod 1148MTG D7THD/2024 4:23 PM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo 15450047
(Form 990) Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
organization entared more than $15,000 on Form 930-EZ, line 8a.
Deperiment of the Treasury P Attach to Form 980 or Form 890-EZ.
inlarnz! Revenue Servico P Go to www.irs.gow/Form890 for Instructions and the latest Information.
Nemoofthe organization ~ VICTORIA ISD EDUCATION FOUNDATION Employer dentificat b
INC 74-2597286

FundraTsing Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations ] D Solicitation of non-government grants
b D Internst and email solicitations f D Solicitation of governmant grants
c D Phone soficitations g D Special fundraising events
d D In-parson solicitations
2a Did the organization have a written or oral agreement with any Individual {Including officers, directors, trustees,
or key employess listed in Form 980, Part VIl or entity in connection with professional fundraising services? . |:| Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

['J;L[;r}“hf:“_‘: {v) Amoumi pald 1o {v} Amount peid to
{i} Name and address of indivikival N custody or {iv) Gross receipts {or retainad by) {or retetned by}
o enlity fundraiser) (il) Activity conirol of from activity fundraiser tisted in organtzation
contibutions? col. §i)
Yes| No
1
2
3
4
5
[
T
8
)
10
TJotal .................. e i e s eeee i iiiisiasiiieiiisisieieegcaa:

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

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 890-EZ. Schedule G (Farm 990) 2022
DAA
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VICTORIA ISD EDUCATION FOUNDATION

4
ey

74-2597286

1146MTG O7HORZO24 4:23 PM

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 greater than $5,000.

$15.000 on Fo

{6} Everd 1 (b} Evont #2 {c} Other avanta
{d) Totel evants
PERFORMANCE EMPLOYEE PAYROL | 3 (add col. () through
© [evan type) {even! type) {tota! number) col. (e))
=
=
3 | 1 Gross recaipts 79,948 51,971 55,679 187,598
& 7 Vrossreweps.
2 Less: Contributions 79,948 51,971 20,852 152,771
3 Gross incoma (line 1 minus
fined}. .. ... 34,827 34,827
4 Cashprizes
5 Noncash prizes =
8| & Rentfacilitycosts
c
:% 7 Food and beverages
B
§ & Entertainment
9 Other direct expenses 63,607 2,396 7,982 73,985
10 Diract expense summary. Add tines 4 through 8 in column (@) . ... 73,985
11_Net income summary. Subtract line 10from line 3 columnfdy . .. ... o000 -39,158

Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more than

l Revenue

1 Gross fevenue

2 Cashprizes
3 Noncash prizes

4 Rentfacility costs

Direct Expenses

__| § Other direct expenses

& Volunteer labor

rm 980-EZ, line 6a.
. (b} Pull tabastnsteni i (d) Tota! geming (edd
{8) Bingo bingofprogressive bingo {c} Otner gaming eal. () through e, {e})
Yes ... % . |Yes . %
vvvvvvvv No No

Schedule G {Form 990) 2022
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1148MTG O7MOr024 423 PM

Page 3

1"
12

13
a
b

14

15a

16

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a8 member of a partnership or other entity

formed to administer Ghamable GamiIng P . . e

Indicate the percentage of gaming activity conducted in:
The organization's facility
Anoutside faclty
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

DYGSDNO

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If *Yes,” enter the amount of gaming revenue recsived by the organization S and the
amount of gaming revenue retained by the third party $

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

Description of services provided
D Director/officer D Employes I:] Independent contractor

Mandatory distributions:

Is the erganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the arganization's own exemnpt activities during the {ax year $

Suplemental Information. Provid the explanations required by Part |, line 2b, columns (jii) and {v); and

Part ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G {Form 820} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Completa to provids information for responhses to spacific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ,
Intamal Revarue Sarvice Go to www.irs.goviForm$90 for the latest information, SNSDE
Name of the organization VICTORIA ISD EDUCATION FOUNDATION Employer identificatl
INC '

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 880) 2022

DAA
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74-2597286 Federal Asset Report

FYE: 8/31/2023

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConvMeth _ Prior Current
Other Depreciation:
18 Furniture from Bank & Trust 9/01/99 7,615 7,615 35 MO S/L 7,615 0
31 Shelves 8/15/02 403 403 5 MOSL 403 0
34 Chair 3/15/05 238 238 5 MOSIL 238 0
35 Desktop, 3 Notebook, Server 10/15/05 13,557 13,557 5 MO S/L 13,557 0
36 Camera & 3 projectors 10/01/05 3,956 3,956 5 MO SL 3,956 0
41 Wave Microphone 6/15/06 1,960 1,960 5 MOQS/L 1,960 0
44 Binding Machine 8/15/06 170 1700 5 MO S/L 170 0
45 Hall of Honor Plague 2/02/11 4,350 4350 7 MO S/L 4,350 0
46 Office equipment 701712 2,048 2,048 5 MOS/L 2,048 0
47 Printer and peripheral 12/13/12 1,556 1,556 5 MOS/L 1,556 0
48 VMC signs 1/23/13 2,900 2900 7 MOS/L 2,900 0
49 Office equipment 11/19/13 558 558 7 MOS/L 558 0
Total Other Depreciation 39,311 39,311 39,311 0
Total ACRS and Other Depreciation 39311 39,311 359,311 0
Grand Totals 39,311 39311 39,311 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 39,311 39,311 39,311 0
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LI FW
Form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return ‘ OMB No. 1545-0047
Rev. January 2022
Rov.4 ) M File a separate application for each return.
m:’m‘:“;?;” P Go to www.irs.govw/Form8868 for the latest information,

Electronic filing {e-file). You can elzctronically file Form 8868 to request a 6-month automatic extension of lime to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated With Certain Persanal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 8-Month Extension of Time. Only submit original (no copies needed).
All corporations required to filte 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 fie income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print VICTORIA ISD EDUCATICN FOUNDATION,
INC 74-2597286

Numbsr, streat, and room or suite no. If a P.O. box, see instructions.

File by the P O BOX 1759

:;f’ date for City, town or past office, state, and ZIF code. For a foreign address, see instructions.

ifing your

reium. See

inslructions. VICTORIA TX 77%02-1759

Enter the Retum Caode for the retum that this application is for {file a separate application for each retur) @
Application Return | Application Return
Is For Code Is For Code
Form 980 or Form 980-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{(a) or 408(a) trust} 05 Form 6069 1
Fonm 980-T (trust other than above) 05 Formm 8870 12
Form 980-T (corporation) 07

EXECUTIVE DIRECTOR
102 PROFIT DRIVE

* Thebooksareinthecareof ® VECTORIR ™= 77801
Telephone No. b 361-788-9271 FaxNo. B ..

® if the organization does not have an office or place of business in the United States, checkthisbox ~~  p D

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

for the whale group, check this box » |:| . If itis for part of the group, check this box > | | and attach

1 1 request an automatic 6-month extension of time untit 07 /15/24 | to fite the exempt organization return for

the organization named above. The extension is for the organization's retum for.

> D calendar year or

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

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea instructions. 3a | $ Q
b if this application is for Forms 990-PF, 950-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3k | S 0

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

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




