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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations

2017

» Do not enter sociat security numbers on this form as it may be made public
P Go to www.irs.gov/Form990 for instructions and the latest information

Open to Public
Inspection

Department of the Treasury
Internat Revenue Service

%

A For the 2017 calendar year, or tax year beginning 10/01, 2017, and ending 09/30,20 18
C Name of organization D Employer identification number
B crocismmiens | ya7ERO ENERGY FOUNDATION 742904514
franess Doing business as
Name changa Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Invtsal retum P.0O. BOX 696000 ATTN: CORP TAX (210) 345-2000
2:‘:\‘"::::;", City or town, state or province, country, and ZIP or foreign postal code
Amended SAN ANTONIO, TX 78269-6000 G Gross receipts $ 37,624,705.
:sg:lc:g“"" F Name and address of pnncipal officer SYLVIA RODRIGUEZ H(a) Issutl}:lrzl:;slr;g,p retumn for |j Yes Ei No
P.O. BOX 696000 ATTN: CORP TAX SAN ANTONIO, TX 7826 - | H(b) Are atl suborcinates incudea? Yes No

| Taxexemptstaus | X | 501(c)(3) [ [501©)( ) 4 (nserino) | [ 404721y or |

J  Website p WWW.VALERO.COM/EN-US/ABOUTVALERO/VALERO

l 52 Il No,” attach a Iist (see nstructions)

ENERGY - FOUNDAYFONH(c) Group exemption number

K Form of organization | X | Corporation I l Tmstl | Association | | Other » I L Year of formation 1 999| M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant activites THE VALERO FOUNDATION COLLABORATES WITH
@ NON-PROFIT PARTNERS ACROSS THE UNITED STATES TO FOSTER IMPROVED
E QUALITY OF LIFE AND CREATE MEASURABLE IMPACT WHERE UNMET NEEDS EXIST.
§ 2 Check this box » l:] if the orgamization ditscontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the govermng body (Part VI, line 1a) . . . . . . . . . v v i i e e e 3 6.
ﬁ 4 Number of independent voting members of the governing body (Part VI, ne1b) , . . . . . . . .. ... ... 4 0.
3 5 Total number of individuals employed in calendar year 2017 (PartV,lne2a), , . . . . .. ... . ... .... 5 0.
% 6 Total number of volunteers (estimate f NECESSANY), . . . . o v v v e e e e e e 6 1,972.
< | 7a Total unrelated business revenue from Part VI column (C),me 12 . . . . . . . . . . e e e e e e 7a -17,045.
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . et e e e . .. |7b -17,045.
Prior Year Current Year
«| 8 Contributions and grants (Part VI, € 1h) . | . ;e o« o o o e e e e 31,256,538. 32,418,777.
§ 9 Program service revenue (Part VIII, ine2g) . JB2 BP9 pm g~ . . . .... 0. 0.
é 10 Investment income (Part VI, column (A), ines 3, 4, fg0 £d] S Qo F= SN/ 10N . . . 4. 2.
11 -5,086,934. -5,505,940.
12 26,169,608. 26,912,839.
13 24,380,409. 19,442,725.
14 0. 0.
al15 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
%1 b Total fundraising expenses (Part IX, column (D), line 25) p
“117 other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . ... ... 51,378. 89,805.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine25) . . . . . .. ... 24,431,787. 19,532,530.
19 Revenue less expenses Subtracthine 18frombne 12, . . . . . . . v v v v i v i 0w . 1,737,821. 7,380,3089.
6§ Beginning of Current Year End of Year
§,—§ 20 Totalassets (PartX,hNe16) . . . . . . . . ... 34,640,994. 42,550, 387.
é"’.f’ 21 Total habitties (Part X, Ine26). . . . . . . . . L e e 14,201,976. 19,205,231.
§§ 22 Net assets or fund balances Subtracthne21fromine20. . . . . . . . . . . . . . . ... 20,439,018. 23,345,156.
Signature Block
Under penatties of Jury N declare t 1 have examined this retum, including accompapying schedules and statements, and to the best of my knowledge and bebef, tt 1s
true, correct, and%:'p‘r(el’ecnggj ra:?if\p;gparer {other thdn officer) 1y'hasefon alyrinipr| aﬁan of which preparer has any knowledge
| =y LMY 31519
Sign e, A N Date
Here EPHANIE)A. WERSELL V.P. & TAX DIRECTOR
TypS orpaattiame and title
Print/Type preparer's name Preparer's natun@ Date Check I_I f PTIN
:i‘::)arer RYAN HOOKS Qfﬂ“ M 8/15/2019 | seirempioyed |  P00746825 \
Use Only Firm's name pKPMG LLP Fim's EIN B> 13-5565207
Fim’s address D301 MAIN STREET, SUITE 2150 BATON ROUGE, LA 70801 Phoneno  225-344-4000 .
May the IRS discuss this return with the preparer shown above? (see instructions) , ., . . . . . ... ... ... .... [XTves [ Ino
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2017)
cw -
JSA
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VALERO ENERGY FOUNDATION 742904514
Form 930 (2017) Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hne in this Part (Il

1 Brefly describe the organization's mission
NONE

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7 . L [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make signficant changes in how it conducts, any program
SBIVICES . L L . e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 18,905,549 Including grants of $ 18,905,549 ) (Revenue $ 0 )
THE VALERO ENERGY FOUNDATION RAISES FUNDS FOR THE PURPOSE OF
MAKING 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 THE COMMUNITIES
WHERE VALERO ENERGY CORPORATION HAS MAJOR OPERATIONS. DURING THE
TAX YEAR ENDED SEPTEMBER 30, 2018, OVER 1,000 CHARITIES RECEIVED
GRANTS FROM THE FOUNDATION.

4b (Code ) (Expenses $ 545,801 Including grants of $ 537,176 ) (Revenue $ 0o )
THE SAFE FUND PROVIDES ASSISTANCE TO INDIVIDUALS WHO HAVE A
SIGNIFICANT CHARITABLE NEED RESULTING FROM A NATURAL DISASTER,
SUCH AS A HURRICANE, TORNADO, OR OTHER HARDSHIP, SUCH AS FIRE,
SERIOUS ILLNESS, DEATH IN THE FAMILY. GRANTS ARE AVAILABLE TO
AFFECTED QUALIFYING 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 19,451, 350.
781020 1 000 Form 990 (2017)
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VALERO ENERGY FOUNDATION 742904514
Form 990 (2017) page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . o e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! . . . . . . .. ... . ... . .. .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C, Partil. . . . .. ... ... ... ..... 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,
L T o | 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes,"complete Schedule D, Part 1. . . . . . . . . . e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . e e e e e e e e e e e 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . ... ... . ... . ... ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 i the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, ...
Vil, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, lne 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . . . .. . ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill. . . . . . ... ... .. ... 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX , . . . . . ... ... . .. ... ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25?7 If “Yes,” complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? /f "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 XIANG XI. . .« v v v v v e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(w)? 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 achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland 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? If "Yes,” complete Schedule F, Partslland IV . . . . .. . .. ... .. ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lliland 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 11e? /f "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 VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . ... .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . o . o o i e e e e e e e e e e e e e 18 X
Form 990 (2017)
JSA
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VALERO ENERGY FOUNDATION 742904514

7E1030 1 000
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Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilites? If "Yes," complete Schedule H. . . . . . ... ... 20a X
b If "Yes" to Iine 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 |, Partsland il . . . ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,”" complete Schedule |, Partsland lil. . . . . . .. . ... ... ...... . 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . e e e e e 23 X
24a Did the orgamization have a tax-exempt bond issue with an outstanding principali amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotohne25a. . . . . .. . .. .. . .. i 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 durning the year
to defease any tax-exempt bonds? . . . . . .. L L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding 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-EZ?
If "Yes,"complete Schedule L, Part| . . . . . . . . 0 e e e 25b X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for recewvables 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 . . . . . . . . . . . ... e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,"complete Schedule L, Partlil. . . . . .. ... ... .. 27 X
28 Was the orgamization 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 Schedufe L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part V. . . . . . o e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
=7 T O O 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . i i i e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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, I,
oriViand Part V. line 1 . . . . . . L 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 line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lme 2 . . . . . 35b
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V,lme 2 . . . . . . .. .. ... ... ... ie.... 36 X
37 Did the organization conduct more than 5% of its activies through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes,"” complete Schedule R,
Part VI e e e e e e e e e e e e 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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VALERO ENERGY FOUNDATION 742904514

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanyhneinthisPatVvV .. . . .. ... ... .. ... ..... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . . .. .. 1a 154
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . .. .. 1b 0.
¢ Did the organmzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . .. . L L. L o L e e e e e e e 1c X
2a 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 | 0.
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrefated business gross income of $1,000 or more during the year?, . . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O, . . . . . .. 3b | X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND? o e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »
See instructions for fiing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . .. .. . ... . o 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?. . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrubutlons or
gifts were not taxdeductible?. . . . . . .. L. L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrm 82827 . . . . . . . . e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled during theyear . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributions under section49662. . . . . .. ... .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part VIIl, ine 12 . . . . . . ... . . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11  Section 501(c)(12) organizations Enter
a Gross income from members orshareholders. . . . . . . . . .. ... . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . .. ... . L oL oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filng Form 990 in leu of Form 1041? 12a
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 issuers.
a s the organization licensed to 1ssue qualified health plans in more thanone state?. . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamization 1s licensed to 1ssue qualified healthplans . . . . . .. ... .. ... ..... 13b
¢ Enterthe amountofreservesonhand. . . . . . ... ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... .. ... . |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
7E£1040 1 000
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Form §90 (2017) VALERO ENERGY FOUNDATION 742904514 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any hne inthisPartVl . . .. . ... ... ..o v oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6
If there are materal differences in voting nghts among members of the governing body, or
if the goverming body delegated broad authonty to an executive commitiee or similar
committee, explain in Schedule O
b Enter the number of voting members included in hne 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, orkeyemployee?. . . . . . . . . . .. L L L o e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. . ... ... L o oo oo o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. ..o Ll oo 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? .« -« « « « « v v v i vt vt e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . . . . . e e e e e e e e e e e e e e e e 8a | X
b Each committee with authornty to act on behalf of the governingbody?. . . . . . .. ... ... ... ...... 8b 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 address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . . ... ... ... ... ......... 10a X
b If "Yes,” did the organization have written policies and procedures governing the actwvities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
113 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONTICES? o o o i e e e e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descrnibe in Schedule Qhow thiISwas done . . . . . . . . i i i i i i i i i e i e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. e 13 1 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... .. .. 14 1 X
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 managementoffical . . . . . .. ... .. ........ 15a X
b Other officers or key employees of the organization . . . . . .« o v v vt v vt i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dURNG the YEAM . . . .« o o i v i i e et e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its

participation 1n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. ... .. .. ... ... ... .. 16b

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 apphlcable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D 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 policy, and
financial statements available to the public during the tax year

20  State the namehoaDgclerggzs Pacr)ld églephone number of the erson who possesses the orgamzatlon's books and records p

X 696000 SAN ANTONIO, 78269-6000 10-345-2000
JSA
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Form 990 (2017) VALERO ENERGY FOUNDATION 742904514 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanyinemthisPart VIl . . .. . ... ... ... ... .. .......

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lIisted Report compensation for the calendar year ending with or within the

organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receiwved 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

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

e List all of the organization's former directors or trustees that recewved, 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 in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportabte Estimated
hours per | box, unless person i1s both an compensation compensation from amount of
week (hst any| officer and a director/trustee) from related other
hoursfor o s T sl ol x|ex|m the organizations compensation
related ; % % 52 "<‘: ‘3‘% g organization (W-2/1099-MISC) from the
organizations| 28 | £ | 81 3 |2 2| B[ (W-2/1099-MISC) organization
below dotted| & & | 3 3 ® g and related
ne) S_ g e -(.?) organizations
a
(1)JOSEPH W. GORDER 3.00
CEO/PRESIDENT 40.00( X X 0. 0. 0.
(2)MICHAEL S. CISKOWSKI 2.00
EXECUTIVE VP/CFO 40.00( X X 0. 0. 0.
(3)JOHN L. PERRY 5.00
SVP 40.00§ X X 0. 0. 0.
(4)DONNA M. TITZMAN 2.00
EXECUTIVE VP/CFO 40.00) X X 0. 0. 0.
(5)LAURA J. VACCARO 15.00
Vp 40.00( X X 0. 0. 0.
(6)SYLVIA C. RODRIGUEZ 35.00
EXECUTIVE DIRECTOR 5.00| X X 0. 175,783. 47,203.
(7)JASON W. FRASER .50
DIRECTOR 40.00( X 0. 0. 0.
(8)J. STEPHEN GILBERT .50
SVP/SECRETARY 40.00 X 0. 0. 0.
(9)STEPHANIE A. WERSELL 2.00
VP/TAX DIRECTOR 40.00 X 0. 0. 0.
(10)ETHAN A. JONES 10.00
ASSISTANT SECRETARY 40.00 X 0. 0. 0.
(11)TROY F. HABY 40.00
CORPORATE SPONSORSHIP OFFICER 0. X 0. 425,680. 57,639.
(12)CHRISTOPHER J. QUINN .50
SVP/TREASURER 40.00 X 0. 0. 0.
(13)
(14)
JSA Form 990 (2017)
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VALERO ENERGY FOUNDATION

742904514

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D} (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iistany | DOX, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
reiates |23 | 212|858 |8 | orgamization | (W-2/1099-MISC) from the
organizatons | = | (8 [0 |53 2 (W-2/1099-MISC) organization
below dotted | & g s1=13ts2|> and related
) €z | a g|®8 organizations
e | = ® é
o | a @ @
3|2 2
3 D
g
1b Sub-total > 0. 601,463. 104,842.
¢ Total from continuation sheets to Part VI, SectionA _ . . . . ... ... .. > 0. 0. 0.
d Total(addlines1band1c) . . . . . . . . . . . ... .t » 0. 601,463. 104,842.
2 Total number of individuals (including but not imited to those fisted above) who received more than $100,000 of
reportable compensation from the organization p 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . ... . oo 0oL, 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAT . . o e e e e e e e e e e e e e 4 | X
§ Did any person hsted on line 1a receve or accrue compensation from any unrelated organization or individual N e
5 X

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Description of services

Name and business address

(C)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 13
'712‘:055 1000 Form 990 (2017)
0717NN 5214 7/29/2019 2:48:19 pPM VvV 17-7.10 B06 PAGE 8



Form 990 (2017)

VALERO ENERGY FOUNDATION

742904514 Page 9

CETA'] Statement of Revenue
Check if Schedule O contains a response or note to any ineinthisPartVIll . . . . . . ... .. ... ......... D
(A) (8) (C) (D)

Total revenue Related or Unrelated ) Revenue
exempt business excluded from {ax
function revenue under seclions
revenue 512-514

2 2| 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues. . . . . . . ... 1b
g<| ¢ Fundrasngevents . . ....... 1c 12,992,493
O=2| d Related organizations . . . . . . . . 1d 19,426,284
‘g,,g, e Government grants (contributions) . . ie
EE f All other contribulions, gifts, grants,
c o and similar amounts not included above . [ 1f
§§ g Noncash contnbutions included in lines 1a-1f $
h Total Addlnes 1a-1f . . . . . . . . . . . .. ... P 32,418,777
qé Business Code
: 2a
3
g b
2 c
& d
g f All other program service revenue . . . . .
a g Total Addlnes2a-2f . . . . . ... i i a.a ... . > 0
3 Investment income  (including  dividends, interest,
and other similar amounts). + « « « « « =« < . b 4 .. . » 2 2
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . . v o v e e e e e e » 195,393 195,393
() Real (n) Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . .« . o 0. » 0
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netganor(loss) . . . « « v o v v v v v v e > 0
2 8a Gross income from fundraising
g events (not including § __12:992,493
é’ of contributions reported on line 1c)
5 SeePartIV,ine 18 . . . . . . .. ... a 5,010,533
g b Less drectexpenses . . . . . . . . . . b 10,711,866
¢ Net income or (loss) from fundraising events. . . . . . . » -5,701, 333 -17,045 -5,684,288
9a Gross income from gaming activities
See Part{V, ne19 |, |, . .. .. .. a
Less drect expenses . . . . . .... b
Net income or (loss) from gaming activibes. . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , . . . . .. .. a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory, ., ., . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total Addlnes 11a-11d - - +« + « « = ¢ « v v o . .. 0
12 Total revenue See instructons . . . . . . . . . . .. 26,912,839 ~17,045 -5,488,893
I 0511000 Form 990 (2017)
0717NN 5214 7/29/2019 2:48.19 PM v 17-7.10 AQ6 PAGE S



Form 990 (2017) VALERO ENERGY FOUNDATION 742904514 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or notetoany hnemnthisPartiX |, . . . .. .. .. ... ... ........
Do not include amounts mported on lines 6b, 7b, Total éﬁgenses Prog ra(g)serwce Manage(a(r;rzent and Funé[r)a)nsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance lo domestic organizations
and domestic govemments See Part IV, line 21 . . ., . 181805'549- 18,805,549.
2 Grants and other assistance to domestic
individuals See PartIV, ine22 . . . . .. ... 537,176. 537,176.
3 Grants and other assistance to foreign
orgamzations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | | . . . 100,000. 100,000.
Benefits paid toor formembers , | ., ., . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees |, . . . . . . . .. 0.
6 Compensation not ncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)B) , , . . . . 0.
7 Other salanes and wages . _ . . _ . . . . . 0.
8 Pension plan accruals and contributions (include
sectton 401(k) and 403(b) employer contributions) 0.
9 Otheremployeebenefits . . . . . . . ... .. 0.
10 Payrolitaxes . . . . « o . o o o Lo oo 0.
11 Fees for services (non-employees)
a Management ..., 0.
blegal . ... ... ... 0.
¢ Accounting . . ... ... ... .. 80,545. 80,545.
dlobbyng . ... .......... e 0.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . . . . . . .. 0.
g Other (if ine 11g amount exceeds 10% of hne 25, column
(A) amount, list hine 11g expenses on Schedule O), . 8,860. 8,625. 235.
12 Advertising and promotion | |, . . . . . 0.
13 Officeexpenses . . . . ... .. ...... 0.
14 Information technology . . . . ... 0.
15 Royaltes, . . ... ........... 0.
16 Occupancy . .. .. ...... ..... 0.
A7 Travel . ..o 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . ., ., . 0.
20 Interest . . .. ... ... ........ 0.
21 Paymentstoaffliates. . . . . . ... ... .. 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance . . L ... . ....... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist hne 24e expenses on Schedule O)
aTAX FILING FEE 400. 400.
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 19,532,530. 19,451, 350. 81,180.
26 Joint costs Complete this hne only if the
organization reported 1n column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720) , . . . . . . 0.
;2’:052 1 000 Form 990 (2017)
0717NN 5214 7/29/2019 2:48:19 PM vV 17-7.10 AQ6 PAGE 10



VALERO ENERGY FOUNDATION 7425904514

Form 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains aresponse or notetoanylineinthisPart X, . . .. ... ... .......... [:]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearnng . ., . ., .. _...... ........ 32,343,811, 1 39,987,517.
2 Savings and temporary cash investments . . . . ... ... ... ... 0. 2 0.
3  Pledges and grants recewvable, net . . . . . .. .. 2,267,571.] 3 2,555,514.
4 Accountsrecewable,net | . ... ... ... ..., 0.l 4 Q.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part llof Schedule L . . . . . .. .. 0. s 0.
6 Loans and other receivables from other disquahfied 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.l 6 0.
@1 7 Notesand loans recevable,net. . . . . ... ... ... ........ 0.7 0.
2| 8 Inventoriesforsaleoruse. . . . . ..., _............. 0.| 8 0.
9 Prepaid expenses and deferredcharges . . . .. .. ....... C 29,612.] ¢ 7,356.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . . . . .. 10b 0.110¢c 0.
11 Investments - publicly traded secunbes . . . . .. ... ... .. .. .. C.l 11 0.
12 Investments - other securities See Part IV, lne 11 _ _ . . . . . .. . ... 0.012 0.
13 Investments - program-related See Part IV, lne 11, . . . . . . . .. ... 0.]13 0.
14 Intangbleassets, ., . . . ... ... ... ... ... . ... 0. 14 0.
15 Other assets See PartV,ne 11 _ . . . ... ... 015 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. .. .. 34,640,994.| 16 42,550,387.
17  Accounts payable and accrued expenses. . . . . . . . . . i et 984,403.] 17 555,280.
18 Grantspayable . . .. ... ... 13,109,841.) 18 18,608,481.
19 Deferredrevenue . . . . .. ... ... . .. 107,732.| 19 41,470.
20 Tax-exemptbond habiities . . . . .. .. ... ... 0.] 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | 0.l 21 0.
4 22 Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
] disqualified persons Complete Part Il of ScheduleL . . . . . . . . . . . ... 0. 22 0.
—123 Secured mortgages and notes payable to unrelated third parttes _ . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third partes, | . . . . . . . 0.l 24 0.
25 Other labities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . .. ... ... 0.]25 0.
26 Total habilites Add ines 17 through 25. . . . . . . . . . oo v . .. 14,201,976.| 26 19,205,231.
Organizations that follow SFAS 117 (ASC 958), check here P m and
8 complete lines 27 through 29, and hines 33 and 34.
£127 Unresincted netassets L 18,603,259.| 27 18,108, 060.
8128 Temporarly restricted netassets ... 1,835,759.( 28 5,237,096.
T|29 Permanently restricted netassets, . . . ... ... ... L. ... 0. 29 0.
LE Orgamizations that do not follow SFAS 117 (ASC 958), check here » D and
° complete lines 30 through 34
% 30 Capttal stock or trust principal, or current funds 30
#2131 Paid-in or capital surplus, or land, buillding, or equipment fund =~ 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances . 20,439,018.| 33 23,345,156.
34 Total habihties and net assets/fund baiances, ., . . . ... ... ....... 34,640,594, 34 42,550, 387.

Form 990 (2017)

JSA
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VALERO ENERGY FOUNDATION 742904514

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanyline nthisPart XI. . . . .. .. ... . .......

26,912,839.

7E1054 1 000

0717NN 5214 7/29/2018 2:48:19 PM V 17-7.10 AO6

1 Total revenue (must equal Part VIll, column (A), ne 12) . . . . . . . .. . . . ... .. ..... 1
2  Total expenses (must equal Part IX, column (A),ne 25) . . ... . ... ... .. .. ...... 2 19,532, 530.
3 Revenue less expenses Subtracthne2frombne 1. . . . . . . . . . . . ... .. ... ..., 3 7,380,309.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) . . . . . 4 20,439,018,
5 Netunrealized gains (losses)oninvestments . . . . . . . ... ..o 5 0.
6 Donated servicesanduseoffacilities . . . . . . .. ... .. ... . 0o 0 e 6 0.
7 Investmentexpenses. . . . .. . . ... ... e e e e 7 0.
B8 Priorperiodadjustments . . . . . .. L L e e e e e e e e e 8 -4,474,171.
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . ... ... .. 9 0.
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X Ime
33,C0MN (B)) o o v o e e e e e e e e e e e e 10 23,345,156.
Financial Statements and Reporting
Check if Schedule O contains a response or note toanyhneinthisPart XIl . . . . . .. .. ... ... .... D
Yes | No
1 Accounting method used to prepare the Form 990 [:’ Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to hne 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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-1332 . . . . . L L . ot i e e e e e e e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support OB No _1545.0047

(Form 990 or 990-E2) Complete If the organization i1s a section 501(c)(3) orgamization or a section 4347(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 950-E2 Open to Public
Intemal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
VALERO ENERGY FOUNDATION 742904514

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)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 A school described in section 170(b){1){A)(n). (Attach Schedule E (Form 990 or 990-EZ) ) 7
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1n).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental umt described In
section 170(b){1)(A)(1iv) (Complete Part|l)
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)(vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 !l )
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 ines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

a 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 Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s) You must complete Part IV, Sections A and C

c Type Il 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 ill 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
requrement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that itis a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . .. L. L L e e e e [__—___l

g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (1) Type of orgamization | {1v) ts the orgamzation| (v) Amount of monetary (vt) Amount of
(described on hines 1-10  |usted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 930 or 990-EZ) 2017

JSA
7E1210 1 000
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VALERO ENERGY FOUNDATION 742904514
Schedule A (Form 990 or 990-EZ) 2017.

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Totat
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 28,317,048 25,116,427 30,872, 660 31,256,538 32,418,717 147,981,450
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . 0
3 The value of servces or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total Add lines 1through3. . . . . . . 28,317,048 25,116,427 30,872, 660 31,256,538 32,418,777 147,981,450
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
iine 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .. 87,785,794
6 Pubtc support Subtract ine 5 from ne 4 60,195, 656
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Totat
7 Amountsfromined. . . o v o v v v .. 28,317,048 25,116,427 30,872,660 31,256,538 32,418,777 147,981,450
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes, and income from
SIMINAr SOUTCES » + & v o v e v e e o 825,865 187,740 169,896 166,850 195,395 1,545,746
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carnedon . . . ... .. 0
10 Other income Do not inciude gain or
loss from the sale of capital assets
(Explainin PartV1) . . ... ... .. 0
11  Total support Add lines 7 through 10 . . 149,527,196
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . .. ..o o000 oo oo 12

13  Furst five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
»

organization, check thisboxandstop here. . . . . . . . . . . . . L o i e e e e e e e e e e e e e e e e e e e e e 4 s s e s

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . . .. . .. 14

40.269,

15 Public support percentage from 2016 Schedule A, PartllLhne14 . . . . . . . ... ... ... ... 15

42 569,

16a 331/3% support test - 2017 If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. .. .. . ........

\4

b 331/3% support test - 2016 If the organization did not check a box on line 13 or 16a, and line 15 15 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... . ........

» [

17a 10%-facts-and-circumstances test - 2017 If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 pubhcly supported

orgamization. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

» ]

b 10%-facts-and-circumstances test - 2016 If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organizatton 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 qualfies as a publicly

supported organmization . . . . . . L L L L L e e e e e e e e e e e e e e e e e e
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ... ... .. S

» ]
» []

Schedule A (Form 990 or 980-EZ) 2017
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VALERO ENERGY FOUNDATION 742904514
Schedule A (Form 990 or 990-EZ) 2017 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total /
1 Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise /
sold or services perfomed, or facilities
furnished in any activity that is related to the /
organization's tax-exempt purpose . . . . . . /
3  Gross receipts from activiies that are not an /
unrelated trade or business under section 513 .
4 Tax revenues levied for  the /
orgamization’'s benefit and etther paid to
orexpendedonitsbehalf . . . . . . .. /

5 The value of services or facihities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total Add lines 1 through 5 . . . . . . /

7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons , . . . /

b Amounis included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . . .. ... .. /

8 Public support (Subtract ine 7c from /
hne6) . . . . ... .. ... - ..

Section B. Total Support /
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014/ (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromhne6 . . .. . ... /
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties, and sncome from similar
SOUMCES «+ « v v+ 4 v e e o e e e e

b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . /

¢ Addlines 10aand 10b . . . . . . . .. /

11 Net income from unrelated business
activities not ncluded in lLine 10b,
whether or not the business i1s regularly
Carmnedon. « .+ o« v w e e e ..

12  Other income Do not include gain or /
loss from the sale of capital assets
(ExplannnPatvtl) . . ... ...../

13  Total support (Add lines 9, 10c, 11,

and12) . . . . o o oo, /

/
14 First five years |If the Form 4890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box ar)d L3 T o 4 -1 - 5 »
Section C. Computation of;Public Support Percentage
15 Pubiic support percentage’for 2017 (hne 8, column (f) dvided by ine 13, column (f)), . . . . . . .. ... .. 15 %
16  Public support percentage from 2016 Schedule A, Partlll, hne 15, . . . . . . . . . . 0 v i v e .. 16 %
Section D. Computation of Investment Income Percentage
17 . Investment mcome’percentage for 2017 (hne 10c, column (f) divided by ine 13, column (f)) . . . . . . ... 17 %
18 Investment income percentage from 2016 Schedule A, Partitl, ine 17 . . . . . . ... .. ... .. 18 %

19a 331/3% support tests - 2017 If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organmizaton P> l:l
b 331/3%% support tests - 2016 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

ling/18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization | 4
20 Bfivate foundation If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-E2) 2017
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VALERO ENERGY FOUNDATION 742904514
Schedule A (Form 890 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only If you checked a boxn line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, 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

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 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 1n Part VI how the organization determimned that the supported
organization was described in section 509(a)(1) or (2) 2

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

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ 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 3c

4a Was any supported orgamzation not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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 orgamization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detall in Part M, including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such action,
(n) the authority under the orgamization's orgamizing document authorizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n 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) 7

8 Did the organization make a loan 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-EZ) 8

9a Was the organization controlled directly or indirectly at any time durng 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 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity 1n which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? /f "Yes,"” provide detail in Part VI. Sc

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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VALERO ENERGY FOUNDATION 742904514
Schedule A (Form 990 or 980-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” o a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 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 imes duning the
tax year? /f "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, appled to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefif carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation 2

Section C. Type ll Supporting Organizations

Yes| No

1 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)? I/f "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) 1

Section D. All Type Ill Supporting Organizations

Yes| No

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 written notice describing the type and amount of support provided during the prior
tax year, () 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? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization? /f “No, " explain 1n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times duning the tax year? If “Yes," describe in Part Vl the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b 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 in? 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 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 980 or 990-E2Z) 2017
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VALERO ENERGY FOUNDATION 742904514
Schedule A (Form 990 or 990-E2) 2017 Page 6

w Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See

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

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

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 iIncome (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

(b lwn| =

-]

(B) Current Year

Section B - Mimmum Asset Amount (A) Prior Year
(optional)

1 Aggregate fairr 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 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable fo non-exempt-use assets 2

3 Subtract line 2 from line 1d

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)

N[ (]|

Section C - Distributable Amount Current Year

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

2 Enter 85% of ne 1

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

4 Enter greater of hne 2 or ne 3

5 Income tax imposed n prior year

6 Distributable Amount. Subtract ine 5 from hne 4, unless subject to

emergency temporary reduction (see instructions) 6

7 L__| Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

N|HIWIN|=

Schedule A (Form 990 or 990-E2Z) 2017

JSA
7E1231 2 000

0717NN 5214 7/29/2019 2:48:19 PM V 17-7.10 AQ6 PAGE 18



VALERO ENERGY FOUNDATION

Schedule A (Form 990 or 990-E2) 2017
Type Ul Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

742904514

Page 7

Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actity
3 Administrative expenses paid to accomphsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {(describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) () Underdl(sli)rlbutlons Dlstrsgztable
Excess Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi) See
instructions
3 Excess distributions carryover, if any, to 2017
a
b From2013 .. ... ..
¢ From2014 . ... ...
d From2015 ... .. ..
e From2016 ., ... ...
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Apphed to 2017 distributable amount
1 Carryover from 2012 not applied (see instructions)
j Remainder Subtract hnes 3g, 3h, and 31 from 3f
4 Distributions for 2017 from
Section D, line 7 $
a Appled to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3)
and 4c
8 Breakdown of ine 7
a Excess from 2013. . ..
b Excess from 2014, . . .
¢ Excess from 2015, . . .
d Excess from 2016. . . .
e Excess from 2017, . ..
Schedule A (Form 990 or 990-EZ) 2017
JSA
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VALERO ENERGY FOQUNDATION 742904514
Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, hne 10, Part il, ine 17a or 17b, Part

I, ine 12, Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section
B, hnes 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

ISA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE F Statement of Activities Outside the United States | _oweno 1545-0047

(Form 990) 2@ 1 7

Oben to Public

» Complete If the organization answered “Yes"” on Form 990, Part IV, line 14b, 15, or 16
» Attach to Form 990

Department of the Treasury 2 8
Intemal Revemue Servoe P Go to www.irs gow/Form990 for instructions and the latest information Inspection
Name of the organization ] Employer identification number
VALERO ENERGY FOUNDATION 742904514

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' ehgibility for the grants or assistance, and the selection criteria used to award the

grants or assIstance? . . L L L L L. L e ves [ ] No

2 For grantmakers Describe 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 i1s needed )

(a) Region (b) Number of (c) Number of | (d} Activities conducted in the (e} If actwity listed in (d) 1s (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  linvestments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1) EurOPE FUNDRAISING

‘2! NORTH AMERICA FUNDRAISING

{3
_4)

(5)

_(6)

(8)

(9

(10)

(11)

(2

(13)

(4)

(15)

{(16)

(17
3a Sub-total

b Total from continuation
sheetsto Part| = = .
¢ Totals (add lines 3a and 3b) )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2017
JSA
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VALERO ENERGY FOUNDATION

Schedule F (Form 890) 2017

742904514

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? /f “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 in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign
Trusts and Receipt of Certan 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, don't file with Form 990)

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

Did the organization have any operations in or related fo any boycotting countries during the tax year? /f
"Yes," the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X] o

(%] no

[X] no

X no

[X] o
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VALERO ENERGY FOUNDATION 742904514
Schedule F (Form 990) 2017

Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part Il (accounting method), and

, Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

Page 5

PART I, LINE 2

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS OUTSIDE THE U.S.

THE VALERO ENERGY FOUNDATION REQUESTED AND RECEIVED CONFIRMATION BY THE
FOREIGN RECIPIENT ORGANIZATION THAT THE FUNDS GRANTED TO THE ORGANIZATION
WOULD BE USED FOR THE PURPOSE INTENDED. THE FUNDS WERE AWARDED TO A

REPUTABLE INTERNATIONAL TAX-EXEMPT ORGANIZATION.

JSA Schedule F (Form 990) 2017
7E1502 1 000
0717NN 5214 8/14/2019 11:32:30 AM V 17-7.10 AQ6 PAGE 29



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Complete if the organization answered "Yes™ on Form 990, Part [V, hne 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ
P Go to www irs gov/Form890 for the latest instructions

Open to Public
Inspection

Name of the organization
VALERO ENERGY FOUNDATION

Employer 1dentification number

742904514

Il  Fundraising Activities. Complete I 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
Solicitation of non-government grants

a Mail solcitations
b Internet and email solicitations
c Phone solicitations
d In-person solicitations
2a

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

(1) Name and address of indwvidual
or entity (fundraiser)

(n) Activity

(in) Did fundraiser have
custody or control of
contnbutions?

(v} Gross receipts
from actwity

{v) Amount pad to
(or retained by)
fundraiser hsted in
col (1)

{v1) Amount pad to
(or retained by)
organization

Yes No

>

3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it s exempt from

registration or licensing

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

JSA
7E1281 1000
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VALERO ENERGY FOUNDATION

Schedule G (Form 990 or 990-E2) 2017
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

742904514

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VALERO TX OPEN |BEN FOR CHILDR 1.| (addcol (a)through
(event type) (event type) {total number) col (c))
g
§ 1 Grossrecepts . .. ... ... 5,947,882. 11,963,742. 91,402. 18,003,026.
[
[0
2 Less Contrbutions . | . . 4,051,003. 8,850,088. 81,402. 12,892,493.
3 Gross income (line 1 minus
e 2y .., 1,896,879. 3,113,654. 0. 5,010,533.
4 Cashprzes, . . . . . .......
5 Noncashprzes, . . . . . ... .. 400, 516. 1,487,627. 1,888,143.
[72]
3| 6 Rentfacitycosts . . . . . .. . .. 3,013,194. 920,701. 5,819. 3,939,714.
c
()]
Q
&5 | 7 Food and beverages . . . 1,018,434. 48,526. 1,066,860.
s}
[
5| 8 Entertanment | . ... ... 83,392. 68,388. 151,780.
9 Other direct expenses | | . . . . . . 2,910,700. 688,519. 66,050. 3,665,269.
10 Direct expense summary Add hines 4 through Qwncolumn(d) . . . . . . ... . ... ... .. .. > 10,711,866.
11 Netincome summary Subtract line 10 fromhne 3, column(d) . . . . . . .. . ... ... ...... > -5,701,333.
Gaming. Compiete 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
2 {a) Bingo bll'(lQZ)/Pl:OQFESS:Ve bingo (c) Other gaming col (a) through col (c))
S
i
1 Grossrevenue . ., . . .. ......
@| 2 Cashprzes = . . ..
17
&
& | 3 Noncashprizes . ..........
w
S
@ 4 Rentfacitycosts = . . . . ..
)
5 Otherdirectexpenses , . . .. ...
|| Yes % |__|Yes % || |Yes %
6 Volunteer labor == | No No No
7 Direct expense summary Add hnes 2 through 5.in column(d) = . .. . ... >
8 Net gaming income summary Subtractline 7 from hne 1,column(d) . . . . .. ... ... ... .. >
9 Enter the state(s) in which the organization conducts gaming activities
a |Is the organization icensed to conduct gaming activities in each of these states? =~~~ = . |_] Yes |_| No
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? I__|Yes |_, No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2017 -
JSA
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VALERO ENERGY FOUNDATION 742904514

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .. ... .. ... ..., .. [_]Yes L_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L. . L L e e e e e e e e . DYes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganizaton's facilty . . . . . .. .. ... ... 13a %
b Anoutsidefacility . ., . . . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address B _
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | | | e e e e e e e ves [ ]No
b If "Yes," enter the amount of gaming revenue recewved by the organizaton®» § and the
amount of gaming revenue retained by the thrdparty » $
¢ |If "Yes," enter name and address of the third party
Name > _
Address W _
16 Gaming manager information
Name B
Gaming manager compensatonp»$
Description of services provided »
D Director/officer D Employee D independent contractor
17 Mandatory distnibutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?. . | | . . .. L L L o e [ves [ Jno
b Enter the amount of distrbutions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

UAVA Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (m) and (v), and

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

JSA
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SCHEDULE J Compensation Information |_oMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
Open to Public

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

Department of (he Treasury » Attach to Form 990
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
VALERO ENERGY FOUNDATION 742904514
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form
990, Part VII, Section A, line 1a Complete Part il 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 inttiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line ta are checked, did the organization follow a written polcy regarding payment | _{ _ | |
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN | L L e e e e e e e 1b
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all 1
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I L - 2
3 Indicate which, if any, of the following the filing orgamization 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 1l
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  Dunng the year, did any person listed on Form 990, Part VIl, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?. . . . . . .. .. .. oL oL 4a X
Participate In, or receive payment from, a supplemental nonqualfied retirementplan?. . . . . . .. . .. R 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . . . .. oL L L. 4c X
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item n Part |l
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9 N
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . i i e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . .. L. L. e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll ,
6 For persons Iisted on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated orgamzalion? . . . . . . . . . e e e e e e e e e e e e . 6b X
If "Yes" on line 6a or 6b, describe in Part Il _’
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organizaton provide any nonfixed | [ |
payments not described on hnes 5 and 67 If "Yes," descrbe nPartlll. . . . . . ... ... ...... . ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N PArt Il . . e e e e e e e e e e e e e e e 8 X
9 If "Yes” on hne 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(C)? . . . . . . ... i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z |_oms No 15450047

(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information
Open to Public

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

Internal Revenue Service P Information about Schedule O (Form 990 or $90-EZ) and its instructions 1s at www irs gov/form990 lnspection
Name of the organization Employer identification number
VALERO ENERGY FOUNDATION 742904514

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

ALL OFFICERS AND DIRECTORS OF THE ORGANIZATION HAVE A BUSINESS
RELATIONSHIP BECAUSE THEY ARE EMPLOYEES OF THE SAME RELATED, FOR-PROFIT

ORGANIZATION.

PART VI, SECTION A, LINE 6

VALERO ENERGY CORPORATION IS THE SOLE MEMBER OF THE ORGANIZATION.

PART VI, SECTION A, LINE 7A

THE BOARD OF DIRECTORS AND OFFICERS OF THE ORGANIZATION ARE APPOINTED BY

THE MEMBER.

PART VI, SECTION 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 890 IS ALSO PROVIDED TO THE

BOARD OF DIRECTORS PRIOR TO FILING WITH THE IRS.

PART VI, SECTION B, LINE 12

THE BOARD OF DIRECTORS FOLLOWED A CONFLICT OF INTEREST POLICY.

AS REQUIRED BY THE FOUNDATION'S CONFLICT OF INTEREST POLICY, EAéH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017)

764728 12001 000
0717NN 5214 7/29/2019 2:48:19 PM V 17-7.10 AO6 PAGE 40



Schedule O (Form 990 or 930-EZ) 2017 Page 2
Name of the organization Employer identification number
VALERO ENERGY FOUNDATION 742904514

DIRECTOR AND OFFICER MUST DISCLOSE ANY DEEMED CONFLICT. EACH DIRECTOR AND

OFFICER MUST ANNUALLY CERTIFY WHETHER THEY HAVE RECEIVED A COPY OF THE

CONFLICT OF INTEREST POLICY AND HAS COMPLIED WITH THE POLICY.

PART VI, SECTION B, LINE 15

THE ORGANIZATION DOES NOT PAY COMPENSATION TO ANY INDIVIDUAL. HOWEVER,

THE COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR IS SET AND

PAID BY A RELATED ORGANIZATION. COMPENSATION IS SET BY THE RELATED

ORGANIZATION'S HUMAN RESOURCE DEPARTMENT BY COMPARING SIMILAR JOBS IN THE

EXTERNAL MARKET WHILE TAKING INTO ACCOUNT THE EMPLOYEE'S EXPERIENCE

LEVEL.

PART VI, SECTION C, LINE 19

THE VALERO ENERGY FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

PART XI, LINE 8

A FINANCIAL STATEMENT AUDIT WAS PERFORMED AFTER THE FILING OF THE 2016

RETURN. THERE WAS AN ADJUSTMENT TO ACCRUE GRANTS TO 501 (c) (3)

ORGANIZATIONS APPROVED PRIOR TO 9/30/2017.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AR,CA,CT,

FL,GA,HI, IL,KS,KY,ME,MD,MA, MI,

MN, NV, NH, NJ,NY,NC, ND, OK, CR, PA,

RI,SC,TN, TX,UT,VA,WV,WI

JSA Schedule O (Form 990 or $90-E2Z) 2017
7E1228 1 000
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Schedule O (Form 980 or 990-EZ) 2017

Page 2

Name of the organization

VALERO ENERGY FOUNDATION

Employer identification number

742904514

990, PART VII- COMPENSATION OF THE FIVE HIGHEST

ATTACHMENT 2

PAID IND. CONTRACTORS

NAME AND ADDRESS

WASSERMAN EVENTS,
ONE VALERO WAY

LLC

SAN ANTONIO, TX 78249

MARRIOTT HOTEL SERVICES INC

23808 RESORT PARKWAY
SAN ANTONIO, TX 78261

PARTYTIME HDO PRODUCTIONS INC

6150 W HOWARD ST
NILES, IL 60714

T&B TOOL AND EQUIPMENT COMPANY INC
13118 LOOKOUT RUN
SAN ANTONIO, TX 78233

KKH RENTALS, INC.

1220 E COMMERCE ST
SAN ANTONIO, TX 78205

DESCRIPTION OF SERVICES

COMPENSATION

SPECIAL EVENT SERVICES

GREEN FEES & HOTEL

TENT RENTAL

SCAFFOLD/FLOOR RENTAL

DECOR RENTAL

1,918,433.

1,253,039.

748,619.

707,484.

232,159.

JSA
7E1228 1 000

0717NN 5214

7/29/2019

2:48:19 PM

vV 17-7.10

Schedule O (Form 990 or 990-EZ) 2017
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VALERO ENERGY FOUNDATION 7429504514

Schedule R (Form 990) 2017 Page 5

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

Schedule R (Form 990) 2017
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