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Department of the Treasury .
Internal Revenue Serice

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

2949325105802 8

Return of Organization Exempt From Income Tax

0

» Do not enter social security numbers on this form as it may be made publ;c‘\/e ﬂ

» Information about Form 990 and its instructions i1s at www 1r's gov/form990

OME No “545 0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

10/01, 2016, and ending

09/30, 20 17

C Name of organization D Employer identification number
B creccimamoe | ynLERO ENERGY FOUNDATION 742904514
e Doing business as
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
Il ety n P.O. BOx 626000 ATTN: CORP TAX (210) 345-2000
femran'"::l-;:/ City or town, state or province, country, and ZIP or foreign postai code
Amenges SAN ANTONIO, TX 78269-6000 G Gross receipis $ 36,502,182.
::ﬁ!;ﬂg"“ F Name and address of pancipal officer SVLVIA RODRIGUEZ H(a) Is this a group return for B Yes No
subordinates
? O BOX 696000 ATTN CORP TAX SAN ANTONIO, TX 782682 |H(b) e al suorcraes mcuoce? Yes - No
| Tax-exempt status l X | 501(c)(3) I [501((:) ( ) q (nsertno) I l 4947(a)(1) or —l | 52'W If No' atach a hst (see instructions)
J  Website p WWW VALERO COM/EN-US/ABOUTVALERO/VALERO-ENERGY-FOUNDATION | H(c) Group exemption number P
K Form of orgamization I X—[ Corporation | [Trusl | I Assocration | [ Other P ‘ TL Year of formation 139 C| M State of legal domicile TX
m Summary
1 Briefly describe the organization’s mission or most significant activiikes THE VALERO FOUNDATION CCLLABORATZIS WITr
e NON-PROFIT PARTNERS ACROSS THE UNITED STATES TO FOSTER IMPROVED
§ QUALITY OF LIFE AND CREATE MEASURABLE IMPACT WHERE UNMET NEEDS EXIST.
§ 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ne 1@y _ . . . . . . . . . 3 6.
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0.
f;f 5 Total number of individuals employed in calendar year 2016 (Pant V, ne 2a), . . . . . .. .. 5 0
% 6 Total number of volunteers (estmate if necessary) . . . . . . . . 6 2,080.
< | 7a Total unrelated business revenue from Part VI, colum|n‘(C),—Hn514. prg——— — 1. . 7a -28,778.
b Net unrelated business taxable income from Form 990-T, line Sd‘tg’.E.I VED P R .... |7b -28,778.
(@} Prior Year Current Year
o»| 8 Contributions and grants (Part VI, ine 1h) | | | | (‘% . AUG 2 2 2018. . 8 0 31,256,538
E 9 Program service revenue (Part VIII, line 2g) NI o h . %) 0. 0
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7!1) S & 0 4.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, rl;m\dr-ﬂ‘l'e}.t_N . U-I 0. -5,086,834.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . 0 26,168,608.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) | . . . . . . 0. 24,380,400.
14 Benefits paid to or for members (Part IX, column (A), ined) . . 0. 0.
# |15 Salares, olher compensation, employee benefits (Part IX, column (A), lines 5-10), | . 0. 0
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | . C. 0.
o b Total fundraising expenses (Part IX, column (D), ne 25) p 0.
g[)?m 17 Other expenses (Part IX, column (A), nes 11a-11d, 11§-24e) . . . . . .. . .. 0. 51,378.
&> |18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne 25) _ 0. 24,431,787
19 Revenue less expenses Subtract line 18 from hne 12 . 0. 1,737,821.
3§ Beginning of Current Year End of Year
25120 Totalassets (PartX,Ine 16) . .. ... ... ......... . 29,176,288.| 34,640,994
<2121 Total hiabilities (Part X, Iine 26) o o . ) 13,391, 964. 14,201,976.
25|22 Net assets or fund balances Subtract line 21 from hne 20, . . . . . . o . . . . .. .. 15,784,324, 20,439,018,
Signature Block
Under penalties of _per]ﬁry, ! decBrQ that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaraton of preparer (other than officer)is basedwon all information of which preparer has any knowledge
RFEE=AVeutriet We glislig
Sign <Sigriature of officer R Date
Here Sreonanie A Daoig VP % Tax Diector
Type of print name and title' =
Print/Type preparer's name Preparer's gi§nature 6 i Date Check u i PTIN
E:‘:)arer RYAN  HOOKS @/{’\"" 5 loe‘ 8/15/2018 |settempioyes |  P00746825
Use Only Firms name PKPMG LLP Firms EIN B 13-5565207
Firm's address D301 MAIN STREET, SUITE 2150 B4TON ROUGE, LA 70801 Phone no 225-344-4000
May the IRS discuss this return with the preparer shown above? (see mstructions) . ll_l Yes u No
For Paperwork Reduction Act Notice, see the separate instructions 'r?.‘n# 990 (2016)
ssa . (/)
6E£1010 1 000 ) . . - ‘)\ ZAGE
0717NN 5214 8/13/2018 6 37:27 2M v 16-7.17 AOQB P CQ cAGE
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VALERO ENERGY FOUNDATION 742904514

Form 990 (2b16) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ne inthis Part Il . . . . .. R D
1 Briefly describe the organization's mission

NONE

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ ... .. . o W ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

.................. .. . . DYes No

4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 23,523,172 Including grants of $ 23,523,172 ) (Revenue $ o )
THE VALERO ENERGY FOUNDATION RAISES FUNDS FOR THz PURPOSE OF
MAKINC CHARITABLE GRANTS, PRIMARILY TO CHILDREN'S, EDUCATIONAL,
CULTURAL, SCIENTIFIC AND MILITARY CHARITIES, INTENDED TO IMPROVE
THE LIVES OF THOSE PERSONS WHO LIVE IN OR NEAR THZ COMMUNITIES
WHERE VALERO ENERGY CORPORATION HAS MAJOR OPERATIONS. DURING THE
TAX YEAR ENDED SEMPTEMBER 30, 2017, OVER 1,000 CFARITIES RECEIVED
GRANTS FROM THE FOUNDATION.

4b (Code ) (Expenses $ 870,362 Including grants of $ 857,237 ) (Revenue $ 0 )
THE SArE FUND PROVIDES ASSISTANCE TO INDIVIDUALS WHO HAVE A
SIGNIFICANT CHARITABLE NEED RESULTING FROM A NATURAL DISASTER,
SUCH AS A HURRICANE, TORNADO, OR OThHzR HARDSHIP, SUCH AS FIRE,
SERIOUS ILLNESS, DEATH IN THE FAMILY. GRANTS ARE AVAILABLE TO
AFFECTED QUALTFYING CURRENT AND FUTURE EMPLOYEES OF VALERO ENERGY
CORPORATION.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 24,393,534.
I 120 1000 Form 990 (2016)
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[\
VALERO ENERGY FOUNDATION (\);r?\%) 514’V§DQ
Form 990 (2016) O~ 0e 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. e e e e e e e . 1 X
2 |Is the organization requrred to complete Schedule B, Schedule of Contributors (see mstructlons)7 e e 2 X
3 Dd the organization engage in direct or indirect political campaign activites on behalf of or in opposrtlon to
candidates for public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) orgamizations Did the organization engage In Iobbylng activities, or have a section 501(h)
election t1n effect during the tax year? If "Yes,” complete Schedule C, Part Il e e e e e . 4 X
5 Is the organization a section 501(c)(4), 501(c}5), or 501(c}(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any srm|lar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts Iin such funds or accounts? /f
"Yes," complete Schedule D, PartI. . . . .. . .. ... .. .. . e . . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . .. ... 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . ... . .... . . ... ... 8 X

9 Did the organization report an amount In Part X, line 21 for escrow or custodial account hiability, 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, Part IV . . . . . .. . . ...... ..... .19 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Parl V. . .
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII VIH, IX, or X as apphlicable
a Did the organization report an amount for land, buildings, and equipment in Part X, tne 107 If "Yes,”

complete Schedule D, Part VI . . . . . . ... ... .. . . 11a X
b Did the organization report an amount for investments- other securmes in Part X, Irne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vil . Lo . [11b X

¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill, . . . . . . . [11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . ... ... .. ..... 11d X
e Did the orgamization report an amount for other habiliies in Part X, line 25? If “Yes,” complete Schedule D, Part X . . . . . . . 11e X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . .| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xtand XIl. . . . . . . . oo i v v o e e e e e e e e e e . [12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year’> /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E. . ... |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," complete Schedule F, Parts land IV . . . . . . .. (14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . . . .. .. . ...... . 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts illand IV . . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e7? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . .18 X
19 Did the organization report more than $15,000 of gross income from gaming act|vmes on Part VIII Ilne 9a’7
If "Yes," complete Schedule G, Partlll . . . . . . ... ... ... .. .... e e e e . . 19 X
Form 990 (2016)
JSA
6E1021 1 000
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VALERC ENERGY FOUNDATION 742904514

0717NN 5214 8/13/2018 6 37:27 2M vV 16-7.17 AQ®

Form 990 (2b16) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to 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), line 1? If "Yes," complete Schedule I, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdrvrduals on
Part IX column (A), ine 27 If "Yes,”"complete Schedule |, Partslandill . . ... ... .. 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . .. ..., . . . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstanding prrnC|pa| amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer nes 24b
through 24d and complete Schedule K If “No," go to line 25a. . .. e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e oo e . 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time during the year’> .. 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27?
If "Yes " complete Schedule L, Part | . e s 25b X
26 Did the organization report any amount on Part X, I|ne 5 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . .. .. . ... ... ..... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? /f "Yes,” complete Schedule L, Partill. . . . . . . . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee® If "Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes," complete
Schedule L, Part IV. . . . . . e e e e e 28b X
c An entity of which a current or former offrcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . e e e e e e e e e e e e e 30 A
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T G 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets’7 If Yes "
complete Schedule N, Part Il . . . . . . . . . .o . 0 e e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part i, III
oriV.andPart V. Iine 1 . . . . . . e e e e e e e e e e e .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . |35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organmizations Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 . e e o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI e e e e e e e el e e e e e 37 X
38 Did the organization complete Schedule 0] and provide explanatrons n Schedute O for Part Vi, ines 11b and
192 Note All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
6E1030 1 000
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VALERO ENERGY FOUNDATION 7420045

Form 890 (2b16)
Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1086 Enter -0-1f not applicable . . ... | 1a 123

Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable. . . . .. .. 1b 0.

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

2a

3a

4a

reportable gaming (gambling) winnings to prize winners? . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return. 2a C.

-
A B
- .
-, K

ER

PR

1c

If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see tnstructions) .

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . C e .
If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

N
Lo
~ e b
5, «

2b

A X A
3a X
3b X

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . . . . . .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? | 5b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T2. . . . ., ... .. 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . | ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not taxdeductible? . . . . ... ... ... ... L L 6b |
7 Organizations that may receive deductible contributions under section 170(c) *:;‘ ’j,_; L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |z 3|5 % i
and services provided t0 the Payor? . . . . . . . . . 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded’> e 7b X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for wh|ch it was
required to file Form 82827 ... ... .. e .. e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... e I 7d I |2
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year?. .
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49662, . . ... .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions included on Part VIII, ine 12 . .. . . ... . .|10a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facites. . . 10b
11 Section 501(c)(12) orgamzations Enter
a Gross income from members or shareholders. . . . . .. e e ... 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or recewved fromthem ). . . . ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon filng Form 990 (n lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied health plans . . . e e e 13b
¢ Enterthe amount of reservesonhand . .. .. ..... .. 13c
14a Did the organization receive any payments for indoor tanning services durmg the tax yean’> ........
b If "Yes " has it filed a Form 720 to report these payments® /f "No," provide an explanation in Schedule O . . 14b
221040 1000 Form 990 (2016)
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Form 990 (2016) VALERO ENERCGY FOUNDATION 742504514

Part Vi |

Page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . .. 1a

If there are matenal differences in voting rnghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0. )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . e e e e e -
3 Dud the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? R L e 6 A
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders or persons other than the governing body? . e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during "
the year by the following B
a Thegoverningbody? . .. . . ... ... X
b Each committee with authorlty to act on behalf of the governing body’7 ..... X
9 Is there any officer, director, trustee, or key employee listed in Part VIl Section A, who cannot be reached at
the organization's mailing address7 If " 'Yes," provide the names and addresses in Schedu/e 0. 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? e e e e 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ‘1 1a >§ S—
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ol R
12a Did the organization have a written conflict of interest poiicy? If "No," go to line 13 . X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . e . . . 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy'7 If "Yes,"
describe in Schedule O how thiswasdone . . . . . .. ... . .....
13 D the organization have a written whistleblower policy? . . .. ... .. .. .. . .. .....
14 Did the organization have a wrnitten document retention and destruction policy?. e L
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .. ......
b Other officers or key employees of the organizaton . . . . ... .. ... ... .00 oo,
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear?. . . . . . . o . . L L e e
b

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> ATTACHMENT 1
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these availlable Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest polcy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
SYLVIA C RODRIGUEZ P O BOx 656000 SAN ANTONIO, Tx 78269%-6000 210-345-2000
JsA Form 990 (2016)
6E1042 1 000
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Form 990 (2016) VALERO ENERCGY FOUNDATION 742804514 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e e
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuatls or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paud

e List all of the organization's current key employees, If any See instructions for defintion of “key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10 000 of reportable compensation from the organization and any related organizations

List persons n the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) E) (F)
Name and Titie Average | (do notcheck more than one Reportable Reportable Estimated
hours per box, unless person i1s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for [ o slslolx[ez]n the organizations compensation
related ég 2|3 éﬂ‘f gg 3 organization (W-2/1099-MISC) from the
organrzatons| 8 2 | £ | 8 | 3123 | ® | (W-2/1099-MISC) organization
below dotted| & = | 3 E &g and related
line) % g @ (‘z organizations
m § §
(1)JOSEPH W. GORDER 5.00
CEO/PRESIDENT £0.00| X X 0. 0. 0.
(2)MICHAEL S CISKOWSKI 2.00
EXECUTIVE VP/CFO 40.00| X X 0. 0. C.
(3)JOHEN L. PERRY 5.00
SVPp 40.00| X X 0. 0. 0.
(4)LAURA J. VACCARO 15.00
VP 40.00| X X 0. 0. 0.
(5)SYLVIA C. RODRIGUEZ 35.00
EXECUTIVE DIRECTOR 5.00| X X 0. 187,119 £6,383.
(6)JASON W. FRASER .50
DIRECTOR 40.00| X 0. 0. 0.
(7)JAY D. BROWNING .50
EXECUTIVE VP/GENERAL COUNSEL 40.00 X 0. 0. C.
(8)J. STmPHEN GILBERT 50
SVP/SECRETARY 40.00 X 0. 0 0.
(9)LAWRENCE M. SCHMELTEKOPF 2.00
SVP/CONTROLLER 40.00 X 0 0 0.
(10)DONNA M TITZMAN .50
SVP/TREASURER 40 00 X 0. 0. 0.
(11)STEPHANIE A DAVIS 2.00
VP/TAX DIRECTOR 40.00 X 0. 0 0.
(12)ERIC A. PISHER 50
VP £0.00 X 0. 0. 0.
(13)MATTHEW S. MALOY .50
vp £0.00 X 0. 0. 0.
(14)JULIA R. REINAART .50
VP 40.00 X 0 0 0.
ISA Form 990 (2016)

BE 1047 1 000
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VALZRO ENEXGY FCUNDATION 742804514
Form 990 (2016)" Page 8
L'l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizabons compensation
relatec 3 2la ‘_2 E é% g organization (W-2/1099-MISC) from the
orgamizations 3 csL E_: 5 ran é 2 (BD (W-2/1099-MISC) organization
pelow aotted | & & < 3le~|™ and related
oL 3 31® 8
line) S| ® < organmzations
e | = @ 3
@ | 3 @ ®
s |2 2
@ o
@©
[}
15) EThAN 2. JONES | _: 2-00]
ASSISTANT SECRLTARY 40 00 X 0. 0. 0.
16) TROY ¥ dABY  _____________|_52-50]
CORPORATZ SPONSORSEIP OFFICER 0. X 0. 353,802. 50,7¢4.
1b Sub-total o . S 0. 540,921. 97,177
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) . . » 0. 540,921 97,177.
2 Total number of individuals (mcludmg but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated F’.ﬂ:;{\ =ni ;*;%ZI_
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . .. . ... .... 3 X
e o, v LEae
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the fxggj;f I,}?r :%ﬁf
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such PR W) R -
individual . . L L0 Lo L e e e e e e e . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ] L et
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. .. ... 5 X

Section B Independent Contractors

1

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

of

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

year

(A)
Name and business address

(B)
Description of services

)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not mited to those listed above) who recewved _):,
more than $100,000 in compensation from the orgamzation i3 it
é?-.osszooo Form 990 (2016)
O717NN 5214 8/13/2018 6.37:27 PM vV 16-7.17 AQ6 PAGE 8




Form 990 (2016) VALERO ENEZRGY TQUNDATION 742804514 Page 9
Statement of Revenue

Check 1f Schedule O contains a response or note to any line in this Part VIII . P T
W (A) (B) () (D)
b e Total revenue Related or Unrelated Revenue
f:‘—’s_ exempt business excluded from tax
Pl function revenue under sections
Vet revenue 512-514
[
w0 e _‘:72‘ ‘,,{‘) i_.l:“c::';t-, A.}‘;,;:A' TapEr v P
£ €| 1a Federated campagns . . . . . 1a 3 {‘\2‘—‘—.);;}"}{?;}}“.‘u’}.{ ':E-:ég*i .
< P SRS R e S
g g b Membership dues . .... .p1b = ;F'ﬁ; % NS
HEL Y &0 I3 pdaR
; 2,3 g Ty E BESE s
gf ¢ Fundraising events . .o ic 12,397, €94 PR RS T {?f_r{;_(,,‘,
(GRS d Related organizations - .. |pd 18,€58,844 satir | T -“; e
: E eor N <,;::", cd
g@ e Government grants (contributions) . [_1e Tyl B 3% 3
o T by 3
5 @ f AN other contrbutions, gifts, grants, g”f s ‘?'z.; _f’*
2L BN ety
e and similar amounts not included above 1f Srhl TR SFe -
< P I
8 2 g Noncash contributions included in hines 1a-11 S ____ .o S _eend@Rbaa ohd R
© s e 8 e Y mp
h Total Add lines 1a-1f . .. > 31,256,538 |B v EACEy e
[] g - IR N T <. RN Te o . si.
z Business Code | .3zt wifFuis o-% e BINERI FUEE I )
@
2 2a
x
Py b
e
2 c
[
7] d
El e
e
2 f  All other program service revenue
[ T N s Y
4 | g Total Add iines 2a-2f . P A N AT TP o i e e
3 Investment income  (including  dividends, interest,
and other simiar amounts) . . N 4 4
4 income from investment of tax-exempt bond proceeds P 0
5 Royaltes . .. ... . .... . . > 166,846 166,826
oo T W PRI b S EAS
(1) Reat (u) Personal %{ Ty R e 1 ,,’i‘,""{\,l_;;;‘\ééﬁ?
6a Gross rents . . £ Fots g S
i 3 EATS Tyl
b Less rental expenses . . E o e W TE
P A HEES] B ) ? Ty - R
A VR e E 2T e T, e o
¢ Rental income or (loss) b e | i Sa SRR S
d Net rental income or (loss) . . . . . . . . . D 0
AT B T P A W SN Do v B N e R N
7a  Gross amount from sales of (1) Secunties (n) Other B e L iﬁiy S AR el iy
IO 3 y Ao e ST s
assets other than inventory - 5 B R
Gt gty
b Less costor other basis %i T
P 7
and sales expenses . . . IR o AR p
e B "“"'{:'f’v ; :] 3 J‘-—, g
¢ Ganor(loss) . .. . ES R T O e e g
d Net gain or (loss) . C e e . .
anEi e 2l At
g | 8a Gross income from fundraising i':f‘*%,}??;? %?;‘*%;%?z.
n il S Nl e P T,
S events (not including $ __ 12,397, 694 _ 33;;; ';. ga,&é% 5 "? i
> oY SR 3 f ol
@ of contributions reported on line 1¢) 2. o Srcy ¥ {:14,%;-’?", . .’?aa
x i ¥ %3;}: o LB
E See Part IV, line 18 . c..... a 5,078,794 |&% ST ;4g‘j§§fg%:§%
bl R NG S
o Less directexpenses . . . .... b 10,332,574 &« b eI
Net income or (loss) from fundraising events ... -28,778 -5,225,002
TR TRER TR e TR
9a Gross income from gaming activities :é ;:«,ra;:,’%u.h ;ta'ﬁeg;«;,’?é}’iio;ﬁ
AR eal A s st 0% 2
See Part IV, hne19 . . . . .. .. . RE il ;@9§§gﬂ:ﬁﬂ~ff%q
R o 3 “*,;.2,;‘?-’;.1 x"?’{f{«. ‘:i}f1 ‘?'l g
Less directexpenses . . . . . . . . . . s SR e g LRI T e
Net income or (loss) from gaming activities. . .
10a Gross sales of inventory, less b L fogn Nl
, £
retumsand allowances . . . ... .. a 0 ey
Less costofgoodssold . . . . b 0
¢ Net income or (loss) from sales of inventory, . 0
S IR 4 AL QY Pl FEEN AT CL IR SL, (RS2 e Y L) A
Miscellaneous Revenue Business Code |5 B8R, 5 Lo R Ly [ L E
11a
b
c
d All other revenue . Ce e _ -
R =
e Total AdG lines 11a-11d R ¢ 0 B oo B
12 Total revenue See instructions . . . . . . N 26,165,608 -28,778 -5,058,152
éiﬁom 4 000 Form 990 (2016)
:
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Form 990 (2016)

VALERO ENZRGY

SOJNDATION

742904514

Page 10

‘Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ine in this Part IX

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

8b,

9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

- O 0 T

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Granis and other assistance to domestic organizations
and domestic govermments See Part IV, ne 21 . .,

Grants and other assistance to domestic

individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16
Benefits paid to or for members .
Compensation of current directors,
trustees, and key employees

officers,

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)

Other salanes and wages .

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

Payroll taxes

Fees for services (non-employees)

Management

Legal

Accounting

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

Other (if ime 11g amount exceeds 10% of hne 25, column
() amount list ne 11g expenses on Schedule O)
Advertising and promotion | . .
Office expenses
Information technology
Royalties .

Qccupancy

Travel | .. .
Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
Conferences, conventions, and meetings | . . .
Interest L.

Payments to affiliates e e
Depreciation, depletion, and amortizaton | _ |
Insurance | | . .
Other
above (List miscellaneous expenses in line 24e |f

expenses ltemize expenses not covered
line 24e amount exceeds 10% of line 25, column

(A) amount, iist ine 24e expenses on Schedule O)

All other expenses

Total functional expenses Add lines 1 through 24e

23,523,172,

857,237.

38,253.

13,125.

13,125.

Oo|lo|c|o|o|o

O|O|O|O|O|C

24,431,787.

24,393,534.

38,253.

26

Joint costs Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA

6E 1052 1 000

0717NN 5214 8/13/2018 6 37

127 PM
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VALERO ENERGY FOUNDATION 742904514
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains aresponse or notetoanylinemnthisPart X. . .. ... . ... .... . | I
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng =~~~ 28,933,005 | 1 32,343,811.
2 Savings and temporary cash mvestments 0.1 2 C.
3 Pledges and grants recewvable, net 203,085.1 3 2,267,571.
4 Accounts recewvable, net . . L 0.l 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees key employees, and highest compensated employees
Complete Part Il of Schedule L 0.] 5 0.
6 Loans and other receivables from other dlsquahfred persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
" organizations (see instructions) Complete Part Il of Schedulel =~ = . 0. 6 0.
Tg" 7 Notes and loans recewvable net 0.4 7 0.
& 8 Inventores for saleoruse =~~~ O} 8 0.
9 Prepaid expenses and deferred charges 34,188.| 9 25,612.
10a Land buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . 10b 0.110c 0
11 Investments - publicly traded securities 0.1 0
12 Investments - other securities See Part IV, line 11 _ 0./12 0
13  Investments - program-related See Part IV, line 11 0.1 13 0
14  Intangible assets . 0.1 14 0
156  Other assets See Part IV I|ne11 S 0./ 15 0.
16 Total assets Add lines 1 through 15 (mustequaline 34) . . . .. 29,176,288.]16 34,640,964
17  Accounts payable and accrued expenses 162,066.|17 984,403.
18 Grantspayable . .. . . ... .. 12,469,998 |18 i3,109,841.
19 Deferred revenuve | 759,900.]19 107,732.
20 Tax-exempt bond liabites _ .. . 0.l 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | O.] 21 0.
©122 Loans and other payables to current and former officers, directors,
= trustees key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L . . . | . . 0.l 22 0.
1123 Secured mortgages and notes payable to unrelated third partes 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third partes | | | | | . . . 0.] 24 0.
25 Other habiittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . .. ... ... .. . ..... 0.] 25 0.
26 Total hiabihties Addlmes17thmugh25 ______ . 13,391,964.| 26 14,201,976.
Orgamzations that follow SFAS 117 (ASC 958), check here > u and
4 complete lines 27 through 29, and lines 33 and 34
§ 27 Unrestncted netassets 15,784,324, 27 i8,603,259.
5128 Temporarily restricted net assets 0| 28 1,835,759.
T129 Permanently restricted netassets. . . .. . ... ..... 0.] 29 0.
e Orgamizations that do not follow SFAS 117 (ASC 958) check here P D and
5 complete lines 30 through 34
,g 30 Capital stock or trust principal, or current funds 30
#131  Paid-in or capital surplus, or fand, buillding, or equrpment fund 31
_‘f 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances =~ 15,784,324.] 33 20,439,018.
34 Total habiities and net assets/fund balances , . 29,176,288.| 34 34,640,294.
Form 990 (2016)
JSA
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VALEZRC ENEXGY FOUNDATION 742504514

Form 990 (2016)

page 12

Reconcilation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

Ll Financial Statements and Reportlng

-

CwWw oo NN & WN =

Total revenue (must equal Part VI, column (A), line 12) . . . 1 26,162,608.
Total expenses (must equal Part IX, column (A), ine 25) 2 24,431,787,
Revenue less expenses Subtracthne2fromhnet. . ... ... ... . ....... 3 1,737,821.
Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 15,784,324.
Net unrealized gains (losses) on investments . 5 0.
Donated services and use of facites . . . ... ... 6 0.
Investment expenses . 7 0.
Prior period adjustments . . . . L. L. oo 8 2,859,522
Other changes In net assets or fund balances (explam in Schedule O) 9 57,351.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime

33 column (B)) 10 20,43¢9,018.

Check If Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked “"Other” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?,

If "Yes " check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

l:] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If "Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . ..« .. L. e e e e

If “Yes," did the organization undergo the required audnt or audlts’? lf the orgamzat:on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

JSA

BE 1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No 13450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust
Department of the Treasury > Attach to Form 990 or Form 990-EZ
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions s at www irs gov/form990

"Open to Public =
. Inspection

Name of the organization Employer identification number
VALERO ENERGY FOUNDATION 742804514

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

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box ) 7
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1) @ Q
A school described in section 170(b)(1){A)(n) {Attach Schedule E (Form 990 or 930-EZ) )

A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(in)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(1n) Enter the
hospital's name, city, and state

s w N

5 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)(1iv) (Complete Part Ii )

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

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}{v1) (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(v1) (Complete Rart 1l )

9

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or untversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [] An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees and gross
recelpts 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) (Complete Part (Il )

11 An organization organized and operated 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 5609(a)(2) See section 509(a}(3)
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

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

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

b Type I A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C

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

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

d Type Ul non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wrnitten determination from the IRS that it 1s a Type | Type II, Type I

functionally integrated, or Type lll non-functionally integrated supporting organization

1Y

[¢]

f Enter the number of supported organizatons. . . . ... ... ... .. e e e e e e e R :
g Provide the following information about the supported organization(s)

(1) Name of supported organization (u) EIN (m) Type of organization | (iv) Is the organization | {v) Amount of monetary (v1) Amount of
(described on Iines 1-10 |iisted 1n your governing support (see other support {see
above (see instructions}) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Scheduie A (Form 990 or 990-EZ) 2016
JSA
6E 1210 1 000
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Schedule A (Form 990 or 990-EZ) 2016

VALERO ENERGY FOUNDATION 742804514

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part ill If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") | L. 16,927,164 28,317,048 25,116,427 30,872

, 860 1,256,538 132,50%,837

Tax revenues levied for the
organizations benefit and either paid
to or expended on its behalf

The wvalue of services or facihties
furnished by a governmental unit to the
organization without charge |

0

Total Add lines 1 through 3| L. 16,947,164 28,317,048 25,116,427 30,872,560 31,256,538 132,505,837

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

Public support Subtract line 5 from Ime 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7
8

10

11
12

13

Amounts from line 4 .o . 16,947,164 26,317,048 25,116,427 0,872,660 5:,256,538 132,509,837

Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar

sources . . . .. 736,757 825,865 187,740 165,896 166,€£50 2,087,108

Net income from unrelated business
activities, whether or not the business
ts regularly carried on

Other income Do not include gain or
loss from the sale of capitali assets
(Explain in Part Vi )

a

Total support Add lines 7 through ‘IO

134,586, 5

45

Gross receipts from related activities, etc (see instructions) . ., . . . L. . T, 12

First five years |If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c
organization, check this box and stop here

...... >D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (fine 6, column (f) divided by line 11, column (f)) . 14 42.569%

Public support percentage from 2015 Schedule A, Part ll, ine14 . . .. .. ... 15

%

331/3% support test - 2016 If the organization did not check the box on lme 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | | T
331/3% support test - 2015 If the organization did not check a box on line 13 or 16a, and Ime 15 1s 331/3% or more,

check this box and stop here The organization qualifies as a publicly supported organization, . . . > D

10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b and fine 14 1s
10% or more, and if the organzation meets the "facts-and-circumstances” test, check this box and stop here Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization ,
10%-facts-and-circumstances test - 2015 If the organization did not check a box on I|ne 13 16a 16b or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organization meets the “"facts-and-circumstances” test The organization qualifies as a publicly
supported organization
Private foundation If the organization did not check a box on Ilne 13 163 16b 17a or 17b check thns box and see

.......................... A

...... A

instructions ; . } > D

JSA

Schedule A (Form 830 or 990-EZ) 2016
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VALERO ENERGY FOUNDATION

Schedule A (Form 990 or 990-E2) 2016

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on hne 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to quahfy under the tests listed below, please complete Part Il )

742904514/
Page 3

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmshed in any activity that I1s related to the
organizations tax-exempt purpose , ., . ., . .
Gross receipts from activities that are not an
unreiated trade or business under section 513

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

The value of

facihties
furmished by a governmental unit to the
organization without charge
Total Add hines 1 through 5

services oOr

Amounts included on lines 1, 2, and 3
recetved from disqualified persons , . .
Amounts mncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5 000
or 1% of the amount on hne 13 for the year
Add lines 7a and 7b . .
Pubhic support (Subtract line 70 from
line 6 )

(a) 2012

{b)2013

(c)2014

(d) 2015

(e) 206"

(f) Total

/

Section B. Total Support

Calendar year (or fiscal year beginning n) P

9
10a

11

12

13

14

Amounts from line 6, . . . . . .

Gross income from interest, dlwdends
payments received on securties loans,
rents, royalttes and income from similar
SOUrCES .

Unrelated business taxable income (Iess
section 511 ftaxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not ncluded in line 10D,
whether or not the business 1s regularly
carried on e e

Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Part V1) . P
Total support (Add hnes 9, 10c, 11,
and12) .. ... ..

If the Form 990
organization, check this box and stop here

First five years

(a) 2012

(b) 2013

(d)2015

(e) 2016

(f) Total

/

1s for the orgamzatlor’n"s first,

second,

third,

fourth, or fifth tax year as a section 501(c)(3)

>

Section C. Computation of Public Support Percenta'ge

15 Public support percentage for 2016 (hne 8, column (f) divided by Iine 13, column (f)) . 15 %
16  Public support percentage from 2015 Schedule A, Part lifline15. . . . . ... ... .. 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2016 (lne 10c, colufmn (f) divided by line 13, column (f)) . . . . 17 %
18 Investment income percentage from 2015 Schedule A’ Partlll, lne 17 | . . . . . 18 %
19a 331/3% support tests - 2016 |If the orgamzahon/dld not check the box on hne 14, and I|ne 15 1s more than 331/3 %, and hne

17 15 not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2015

If the organization did not check a box on line 14 or ine 19a, and hne 16 s more than 331/3 %, and

ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

20 Prnivate foundation

JSA

6E 1221 1000
0717NN

If the organization did not check a box on hLne 14, 19a, or 19b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2016
PAGE 15

5214 8/13/2018 6 3727 PM vV 16-7 17 AQ6



VALERO ENERGY FOUNDATION 742804514

Schedule A (Form 990 or 990-E2) 2016

214 Supporting Organizations
(Complete only if you checked a boxin {ine 12 on Part | If you checked 12a of Part |, complete Sections A

Page 4

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

Sections A, D, and E_If you checked 12d of Part | complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4) (5), or (6)? /f "Yes," answer
(b) and (c) below
Did the organization confirm that each supported organization qualified under section 501(c)(4) (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States ("foreign supported organization™)? Jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,

() the authonty under the orgamization's organizing document authonzing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charnitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the orgamnization make a ioan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualified persons (as defined in ine 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

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

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢

10a

10b

JsAa

6E£1229 1000
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VALERO ENSRGY rOUNDATION 742804514

Schedute A (Form 990 or $90-EZ) 2016

11

Page 5

Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI

Yes| No

11a

11b

11c¢c

Section B. Type | Supporting Organizations

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

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

Yes| No

Section C. Type Il Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of

the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the orgamization’s investment policies and in directing the use of the organization's

income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization i1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the orgamization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantally all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization({s) would have been engaged n? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? /f "Yes, " descrnibe in Part VI the role played by the organization in this regard

Yes| No

2a

2b

3a

3b

JSA

Schedule A (Form 990 or 990-E2) 2016
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VALERO ENERGY FOUNDATION
Schedule A (Form 990 or 990-E2) 2016

742904514

Page 6

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

Check here If the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions All other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gamn

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Qb (W=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Mimmum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D N[O |

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or ne 3

5 Income tax mposed in prior year

bW (N =

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

6

7 I__J Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 890-EZ) 2016

JSA
6E1231 1000

0717NN 5214 8/13/2018 6.37:27 2 V 16-7.17 ADb6 PAGE 18



VALERO ENERGY FOUNDATION 742804514

Schedule A (Form 990 or 990-E2) 2016 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomphsh exempt purposes of supported organizations
Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distnibutions Add lines 1 through 6

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI} See instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

DN (w

(n) ()
Excess D(lgtnbuhons Underdistributions Distributable
Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI) See
instructions

3 Excess distributions carryover, if any, to 2016

From 2013. . .
From 2014, . .
From 2015. . . . .
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
1 Carryover from 2011 not applied (see instructions)
) Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from
Section D, ine 7 $
a Appled to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017 Add lines 3
and 4c
8 Breakdown of line 7

JTkQ|™|® a0 |o|w

a
b Excess from 2013, . . .
¢ Excess from 2014
d Excess from 2015.
e Excess from 2016, . . .
Schedule A (Form 990 or 990-EZ) 2016
JSA
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VALERO ENERGY FOUNDATION 74260451¢
Schedule A (Form 990 or 980-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il ine 10, Part I, ine 17a or 17b Part
Il line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a 6, 93, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, hnes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part [V, Section E, lines 1¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, ines 5, 6 and 8, and PartV Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions)

J

JSA Schedule A {(Form 8%0 or 990-E2) 2016
6E1225 2 000
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SCHEDULE F Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990)
P Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16
p Attach to Form 990
» Information about Schedule F (Form 990) and its instructions 1s at www irs gov/form990

2016

.;;_bpén_go'_Public: .

Department of the Treasury
Intemal Revenue Service

Name of the organization

VALERO ENERGY FOUNDATION

Employer identificatton number

742504514

:  Inspection i.:f

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

1 For grantmakers Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? | .. . .. L D Yes D No
2 For grantmakers Descrbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region (b} Number of (c) Number of (d) Activities conducted in the (e) If activity histed in (d) 15 (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region In the region
contractors located in the region)
in the region
(1) Euroee FUNDRAISTNG
(2) 4ORTH AMERICS FUIIDRAISTIG
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(1)
(12)
(13)
{14)
(15)
(16)
{17)
3a Sub-total ..
b Total from continuation
sheets to Part | .
c__Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990
JSA
BE1274 1 000

0717NN 5214 8/13/2018

Schedule F (Form 990) 2016
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VALZRO ENERCY FOUNDATION

Schedute F (Form 990) 2016

762804514

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes "
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest 1n a foreign trust during the tax year? If “Yes ” the organization
may be required fo separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? I/f “Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the orgamization have any operations 1n or related to any boycotting countries during the tax year? Jf
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

L]

Yes

Yes

Yes

Yes

Yes

Yes

[x] o

No

(%] no

(%] no

JSA
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VALERO ENERCGY FOUNDATION 742504514
Schedule F (Fbm 990) 2016 Page 5

Supplemental Information
Provide the information required by Part I, Iine 2 (monitoring of funds) Part I, ine 3 column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il line 1 (accounting method), Part Hl (accounting method) and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

JSA Schedule F.(Form 990) 2016

6E 1502 2 000
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Supplemental Information Regarding Fundrassing or Gaming Activities I OMB No 1545-0047

SCHEDULE G

s Complete if the orgamzation answered “Yes" on Form 990, Part IV, ines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 980-EZ Open to Public

Depaniment of the Treasury LT
Intemnal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and s instructions 1s at www irs gov/form990 Inspecti'dn
Name of the organization Employer identificatton number
VALERO ENERGY FOUNDATION 742804514

[l Fundraising 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,” Iist'the 10 highest paud individuals or entities (fundrassers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual Actvit ) Dtlddfundralsetr r:a\;e {tv) Gross receipts (vzo’:Te(::l?\tesal;‘:/)lo v1) Am(:unlge;d to
or entity (fundraiser) {u) Actiity custody or control o from activity fundraiser histed in (or retained by)
contnbutions? col () organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total ., . . . R

3 List all states in which the organization 1s registered or licensed to solicit contrnibutions or has been notified it s exempt from
registration or licensing

K

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {(Form 98Q or 990-EZ) 2016
JSA
6E£1281 1000
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VALERO

Schedute G (Form 990 or 990-EZ) 2016

ENERCY FOUNDATION

742504514

Page 2

Fundraising Events Complete If the organization answered “Yes" on Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

11 Net income summary Subtract line 10 from line 3, column (d)

>

VALERO TX OPEN BEN FOR C-ILDR i (add col (a) through
(event type) (event type) (toial number) col (C))
[N
2
ot1 Grossrecepts . 5,955,838. 11,432,149, 88,501. 17,476,488.
4
2 Less Contributions 3,27%,597. %,028,5¢%6 88,501. 12,397,€94.
3 Gross income (line 1 minus
hne 2) 2,676,241. 2,402,553 0. 5,078,7¢%4,
4 Cash prizes _
5 Noncash prizes 264,067. 1,514,004 1,778,071.
w
2 | 6 Rent/facility costs 2,723,433, 846,064, 10,638 3,580,136.
c
3
i | 7 Food and beverages . 488, 655. 385,635 874,290.
3
5 | 8 Entertainment | 76,751. 15,943 92,694,
9 Other direct expenses 3,634,075, 32¢,151 44,157 £,007,383.
10 Direct expense summary Add lines 4 through 9 in column (d) _ | | » 10,332,574

-5,253,780.

144l Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15 000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses | .

()]
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c}))
g
()]
@
1 Gross revenue
@ | 2 Cashprzes
v
3
2| 3 Noncash prizes
18]
k]
© | 4 Rentfacility costs =
&)

6 Volunteer labor

7 Direct expense summary Add lines 2 through 5 1n column (d)

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

Yes % | _|Yes % Yes %
No No No
...... >
»

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

JSA

6E1282 1 000

0717NN 5214 8/13/2018
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VALERG ENERCGY FOUNDATION 742804514
Schedule G (Ferm 990 or 990 EZ) 2016 Page 3
1 Does the organization conduct gaming activities with nonmembers? . . | | .. L_IYes l_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . .. L . .. DYes D No
13 Indicate the percentage of gaming activity conducted n
a The organization's facilty . . | .. . . . . .. . . |13a %
b Anoutside facity . . . ... .. ... ..., 13b %
14 Enter the name and address of the person who prepares the orgamzahon S gammg/speaat events books and
records
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization recewves gaming

revenue? . .. L L e . .. [ves[ino
b If "Yes " enter the amount of gammg revenue received by the organxzatlon » 3 and the

amount of gaming revenue retained by the thrd party » § T
¢ If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e . .. . D Yes D No
b Enter the amount of distributions required under state Iaw to be dtstnbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and

Part ill, Iines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2016

JSA
6E1503 1 000
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SCHEDULE J Compensation Information |_oms No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees and Highest

Compensated Employees 2@ 1 6

P Complete if the organization answered “Yes" on Form 990, Part IV, hine 23

Department of the Treasury P Attach to Form 990 Open to PUblIC v
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/form990 Inspection -
Name of the organization Employer |dent|f|cauon number

VALERO ENERGY FOUNDATION 742804514

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part ill to
explain . . ... L. Lo oo e e o

2 Ddd the orgamzatlon require substantiation prlor to relmbursmg or allowmg expenses mcurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990 Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualfied retlrement plan7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, .
if "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part ]

Only section 501(c)(3), 501(c)}{4), and 501(c)(29) orgamizations must complete lines 5-9
5 For persons Iisted on Form 990, Part VII, Section A, ine 1a did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . .. . L e e e
b Any related organizaton? . . ., . .. .. .. e
If "Yes"” on hne 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . . ... .. L. e
b Anyrefated organmization? , . .. . ... oL oL o
If "Yes" on line 6a or 6b, describe in Part lil

7 For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes,"” describe in Part Il . . 7 X
8 Were any amounts reported on Form 990, Part VIl paid or accrued pursuant to a contract that was sub;ect
to the inihal contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes,” describe
in Part Il .. e e e e e e e e e e . 8 X

Eracm —
ol gl

9 |f "Yes" on lLine 8, dld the organization also foIIow the rebuttable presumptron procedure descrlbed IR ISRk E vl BOE

Regulations section 53 4958-6(c)? . . . ... L. L e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2016
JSA .
6E 1290 1 000
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SCHEDULE O
(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990

| omBNo 1545-0047

2016

" Inspection™ -,

Name of the organization

VALERO ENERGY FOUNDATION

Employer identification number

7420904514

- “Open to Public';;

PART I, LINZ 4 & PART VI, SECTION A, LINE 2

ALL OFFICERS AND DIRECTORS OF THE ORGANIZATION HAVE A 3USINESS

RELATIONSHIP BECAUSE TRIY ARZ EMPLOYEES OF THE SAME RELATED, FOR-PROFIT

ORGANIZATION.

PART VI, SECTION A, LINE 6

VALERO ENERCY CORPORATION 1S THE SOLE MZMBER OF Tak ORGANIZATION.

PART VI, SZCTION A, LINZ TA

THE 30ARD OF DIRECTORS AND OFZICERS OF THE ORGANIZATICN ARE APPOINTED BY

THE MEMBER.

PART VI, SZCTION A, LINE 8B

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES.

PART VI, SECTION B, LINE 11B

AFTER REVIEW BY KPMG, LLP, THE FORM 990 IS PRESENTED TO THE VICE

PRESIDENT/TAX DIRECTOR. A COPY OF THE FORM 990 IS ALSO PROVIDED TO THE

30ARD OF DIRECTORS PRIOR TO FILING WITH THE IRS.

PART VI, SZCTION B, LINE 12

THE BOARD OF DIRECTORS FOLLOWED A CONFLICT OF INTEREST POLICY; HOWEVER,

THE POLICY WAS NOT APPROVED BY THE BOARD BEFORE ThHE END OF TdE

ORGANIZATION'S TAX YEAR. THE CONFLICT OF INTEREST POLICY WAS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

JSA
SE 12a€ 22Q0@ G600

0717NN 5214 8/15/2018 12 51.43 pPM V 16-7.17 AG6

Schedule O (Form 990 0r.990-EZ) (2016)
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Schedule O (Fo'rm 990 or 990-E2) 2016 Page 2
Name of the organizabion Employer identification number
VALERGO EZNERGY FOUNDATION : 742¢04514
APPROVZD BY TnZ BOARD OF DIRECTORS BEFOXRE THE FILING OF THIS TAX RETURN.
AS REQUIRED BY ThE FOUNDATION'S CONriLICT OF INTERZST POLICY, EACH
DIRECTOR AND OFFICER MUST DISCLOSE ANY DEEMED CONIZLICT. EACH DIRECTOR AND
OFrICER MUST ANNUALLY CERTIZY WHETEER TrZY HAVE RZICEIVED A COPY OF THE
CONELTCT O INTzREST POLICY AND HAS COMPLILCD WITH THE POLICY.
PART VI, SZCTION B, LINZ 13
TAZ BOARD OF DIRECTORS rOLLOWED A W+ ISTLEBLOWER POLICY, HOWEVER, THE
POLICY WAS NOT APPROVED BY THE BOARD BESORE TRE END OF THE ORGANIZATION'S
TAX YEAR. T-z WHISTLESLOWER POLICY WAS APPROVED BY THE BOARD OF DIRECTORS
BZFORE THE FILING OF TrnIS TAX RETURN
PART VI, SECTION B, LINE 1<
TrE 30ARD Or DIRECTORS FOLLOWED A DOCUMENT RETENTION AND DESTRUCTION
POLICY; HOWEVER, THE POLICY WAS NOT APPROVED BY T-z BOARD BEFORE THE END
OF TYE ORGANIZATION'S TAX YEAR. THE DOCUMENT RETENTION AND DESTRUCTION
POLICY WAS APPROVED BY THE BOARD OF DIRECTORS BEFORE ThE FILING OF THIS
TAX RCTURN.
PART VI, SECTION 3, LINE 15
THE ORCGANIZATION DOES NOT PAY COMPENSATION TO ANY INDIVIDUAL. HOWEVER,
TAE COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR IS SET AND
PAID BY A RELAT=D ORGANIZATION. COMPENSATION IS S:ET BY THE RELATED
ORGANIZATION'S HUMAN RESOURCE DEPARTMENT BY COMPARING SIMILAR JOBS IN THE
EXTERNAL MARKET WHILE TAKING INTO ACCOUNT THE EMPLOYEZ'S EXPERIENCE
JSA Schedule O (Form 990 ar 990-EZ) 2016
SE1228 1 000
0717NN 5214 8/15/2018 12 51:43 PM V 16-7.17 AQ6 PAGE 2




Schegule O (Form 990 or 990-EZ) 2016

Page 2
Name of the organization Employer identification number :
VALERO ENEZRGY FOUNDATION 742804514 g
LEVEL 3
PART VI, SECTION C, LINZ 1¢ :
]
TAdE VALERO ENZRGY FOUNDATION'S GOVZRNING DOCUMENMTS, CONFLICT OF INTEREST :
20LICY, AND ZINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON ;
REQUEST. j
i
PART XI, LINE S
REVERSAL O GRANT EXPENSES
ATTACHMEZNT 1 i
FORM 860, PART Vi, LINE 17 - STATZS
AL,AR,CA,CT,
FL,GA,nl,1IL,XS,KY,ME,MD,MA, MI,
MN, NV, N4, NJ,NY,NC, ND, OX, OR, PA,
RI,SC,TN,TX,UT,VA,WV,WI
ATTACHMENT 2
€90, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
WASSERMAN EVENTS, LLC SPECIAL EVENT SERVICES 1,937,137.
ONE VALERO WAY
SAN ANTONIO, TX 782489
MARRICTT HOTEL SERVICES INC GREEN FEES & FOTEL 1,278,983.
23808 RESORT PARKWAY
SAN ANTONIO, TX 78261
DARTYTIME ~DO PRODUCTIONS INC TENT RENTAL 836,742.
6150 W HOWARD ST
NILES, IL 60714
T&B TOOL AND EQUIPMENT COMPANY INC SCAFFOLD/FLOOR RENTAL 678,491,
13118 LOOKOUT RUN
SAN ANTONIO, TX 78233
Jsa Schedule O (Form 990 qr 990-EZ) 2016

6E£1228 1 000

0717NN 5214 8/15/2018 12 51 43 PM V 16-7.17 AQ6 PAGE 3



Schegule O (Fo‘rm 990 or 990-EZ) 2016 Page 2

Name of the organization

VALERO ENERGY rOUNDATION

Employer identification number
7429043514 :
ATTACHMEZNT 2 (CONT'D) '

€S0, PART ViI- COMDPENSATION OF THE PIVE fHICGHEST 2A1D IND. CONTRACTORS :

NAME AND ADDRESS DESCRIPTION OF SzZRVICES COMPENSATION .
FACILITY CONCESSION S=ZRVICES CONCESSION/CATERING 456,179 :

20 BOX 7130 '
SPRING, TX 77387 :

}

JSA Schedule O (Form 990 qr 990-EZ) 2016
6E1228 1 090

0717NN 5214 8/15/2018 12.51 43 pM V 16-7 17 A06 PACE 4
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VALERO ENERCGY FOUNDATION 742804514

Schedule R (Form 990) 2016 Page 5

LU} Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2016
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