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I CQOMB No, 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service > Goto www.irs;govlFonnsso for instructions and the latest information.

A For the 2021 calendar year, or tax year beginnin , and endin
B Check if applicable: §C Name of erganization SOMERSET ISD EDUCATION FOUNDATION

wm 990

Department of tha Treasury

2021

Open to Public

Inspection

C Employer identification number

Address change

Doing business as

Number and street {or P.C. hox if mail is not delivered to street address) Roomisuite 11-3841532
I:I Name charnge P.O. BOX 34 E Telephone number o
] initiat retum City or town State 2IP code
SOMERSET X 78069 866),852:708

D Final returnAerminated

Foreign country name Foreign province/state/county

Foreign postal code

Glﬁq_r

354,193

[:] Amended retum

D Yes No
[ dves[ ] o

uborgates?
included?
a list. See instructions

F Name and address of principal officer:

SUSIE HERNANDEZ EXECUTIVE DIRECTOR P. O, BOX 34, SOMERS

| Tax-exempt status: . 501(c)(3)D 501(c) } 4 (insert no.) I___] 4947(a)(1) or D 527
J_Website: » SISDEF.COM

K Form of organization: Corporation D Trust D Association I:I Other b
Summaﬂl_r

Hia) I Ihis a
H(bk) Are

[:] Application pending

mption number P

2008

'c) Grou

L Year ati M State of legal domicile:

T

o ——

1  Briefly describe the organization's mission or most significant activities:
g MISSION IS TO RAISE, MANAGE, AND DISTRIBUTE FUNDS FOR SCHOI
£ PROGRAMS FOR STUDENTS OF THE SOMERSET INDEPEN '?_E_NT_S
g 2 Check this box » I:l if the organization discontinued its operatl
Q@ | 3 Number of voting members of the governing body (Part VI, line a
@ | 4  Numberof independent voting members of the governing bo
_é 5  Total number of individuals employed in calendar year 20
-5’. 6  Total number of volunleers {estimate if necessary) .
< | 7a Total unrelated business revenue from Part VIII, colum e 12 7a 0
b Net unrelated business taxable income from Form 990-T, |, line 11 ; i 7b
- K Prior Year Current Year
w | 8 Contributions and grants (Part VI, line 1h) . ot R 469.915 302,031
g 9  Program service revenue {Part VIII, line 2g) . o gty}% 25 8 @ a0 o 0 0
@ |10 Investment income (Part VIII, column (A), lines ). .. 19,094 1,977
® 111  Other revenue (Part VIIt, column (A), lines 5 % 10¢, and 11e) R 28,080 28,031
12 Total revenue—add lines 8 through 11 {must Ifl, column (A}, line 12], . 517,089 332,039
13 Grants and similar amounts paid {Part | (A), lines 1=-3y, . . . . . 495,158 252,358
14 Benefits paid to or for members (Part |# fmn°{A), line 4) . | | . ] 0 0
@ |16  Salaries, other compensation, emplay giPart [X, column (A}, Imes 5—10) . 0 0
2 |16a Professional fundraising fees (Pa n{A), line1te). . . . . 0 0
8| b Total fundraising expenses (P mn (D), line25) » 0 j
w197 Other expenses (Part IX, col es 11a-11d, 1124e) . 14,368 15,086
18  Total expenses. Add lines €" ust equal Part IX, column (A), line 25) 509,526 268,344
19  Revenue less expenses, Sublractdne 18 from line 12 . .. 7,563 63,695
58 Beginning of Current Year End of Year
s i i? - 223,904 302,494
gg a2 ). 22,855 22,855
25 s. Subtract line 21 from line 20 . 201,049 279,639
Under penalties of perjury Idec g ave examingd Fis return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correcland preparer has any knowdgdge. - /
Sign 7/ )R
Here i d
HERNANDEZ EXECUTIVE DIRECTO EXECUTIVE DIRECTOR
Type or print name and ti{le
Paid PrintType preparer's name Prepare‘rs sllgnature | 5 B Date cheok f PTIN
Preparer  |WILLIAM F OVERSTREETHI.C.P. A Willezim F~Obiiatsébtr1r> | 313172022 | setrempioyed |Po0839553
Use Only Firm'sname B Wm F Overstreet, Ill C.P.A. Firm's EIN »
Firm's address > 2738 OAK ISLAND DR LOT 9, SAN ANTONIO, TX 78264 Phoneno,  210-275-9609

May the IRS discuss this return with the preparer shown above? See instructions .

[X] Yes [ Ino

Form 990 (2021)

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



Form 990 (2021) SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . D

1  Briefly describe the organization's mission;
THE SOMERSET ISD EDUCATION FOUNDATION'S MISSION IS TO RAISE, MANAGE, AND DISTRIBUTEFUNDS
FOR SCHOLARSHIPS AND OTHER EDUCATIONAL PROGRAMS FOR STUDENTS OF THE SOMERSET INDEPENDENT
SCHOOLDISTRICT. e v N, 7
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ?. . . . . . . . . . . . . . . ... .. ... e [ Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . GG R e DYesNo
If "Yes," describe these changes on Schedule O. _
4  Describe the organization’s program service accomplishments for each of its three largest prografff seiyice¥, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount rﬁ and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code:
GRANTS AND AWARDS GRANTED TO TEACHERS IN THE SOMERSET INDEPEN
TO ANCILLARY EMPLOYEES IN THE SOMERSET INDEPENDENT SCRQOL D
COVID TESTING. AWARDS ,
4b (Cote: )(Expenses$ 23,7504 ntluding grants of $ _.23750 }(Revenue$ ]
STUDENT SUPPORT PROGRAM FOR STUDENTS I} s.%m_e&sg INDEPENDENT SCHOOL DISTRICT: ACTMITIES
INCLUDE $23,750 OF STUDENT SCHOLARSHIPS. =
4c
4d Other program services (Describe on Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0}
4e  Total program service expenses L 259,193

Form 990 20213



Form 950 (2021)  SOMERSET ISD EDUCATION FOUNDATION 11-38341532 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,*
complete Schedule A . .. A 11| X
2 Is the organization required to complete ScheduleB Schedule of Contnbutors‘? See |nstruct|ons . Ce 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? /f "Yes," complete Schedule C, Partt. . . . . . AN 3 X
4 Section 501(c){3) organizations. Did the crganization engage in lobbying acuwtles or have a section 501(h)
election in effect during the tax year? If "Yes,“ complste Scheduwle C, Partil. . . . . A Y X
§ Is the organization a section 501{c)(4), 501(c)(5}, or 501{c)(6) organization that receives membershlp dues
assessments, or simifar amounts as defined in Rev. Proc. 98-197 if “Yas,” complete Schedule C, Part Il . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d%?
have the right to provide advice on the distribution or investment of amounts in such funds or account TB
"Yes," complete Schedule D, Part | . \ . ] X
7 Did the organization receive or hold a conservat ion easement mcludlng easements to preserve spate,
the environment, historic land areas, or historic structures? If *Yas, " complete Schedule . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si if "Yes,"”
complete Schedule D, Part il . . A 8 X
¢ Did the organization report an amount in Pari X Ime 21 for escrow or custodlal account Ilab"ilrlf serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana t credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Partiv. . . . . . . . ... . ] 9 X
10 Did the organization, directly or through a related organization, hold assets in g&qest}% endowrnents
or in quasi endowments? /f “Yes," complete Schedule D, Part V. .o 10 X
11 If the organization's answer to any of the following questions is "Yes " tﬁégf Ietef‘pchedule D, Parts VI
VL VI, IX, or X, as applicable. - -
a Did the organization report an amount for land, buildings, and eq &n‘ﬁﬁpﬁx line 107 If "Yeos,” complete
Schedule D, Part V1. . é}l 11a X
b Did the organization report an amount for |n\restments—othel‘r cufilies in ?’art X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yeos," compleie dule D, PartVHl.. . . . . . . . . . ... . {11 X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reporled in Part X, line 167 If "Yes, " cogibl8le Schedule D, Part VIl . . . . . oL | 11e X
d Did the organization report an amount for other assgts i E_art Jline 15, that is 5% or more of its total assets
reporled in Part X, line 167 f "Yes," complete Sched : S E LT X
e Did the organization report an amount for other liats art X, line 2567 If "Yes," complate Schedule D, Part X, . . 11e X
f Did the organization's separate or consolidaled finanglal statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positignsuo®8sFIN 48 (ASC 740)? if "Yes," complete Schedule D, PariX. . . . . | 11f X
12a Did the organization obtain separate, indepé Hudited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xii . 12a X
b Was the organization included in ¢ ﬂ%ﬁ' iridependent audited financial statements for the tax year? If “Yes,"
and if the organization answered & 2a, then completing Schedule D, Parts X! and Xil is optional. . . . . [12b X
13 Is the organization a school desciffia action 170(b)(1)AXi)? If "Yes," complete Scheduwle E. . . . . . . . . 13 X
14a Did the organization maintain an g |ce/%mpfoyees or agents outside of the United States?. . . . . . . ., . . . 14a X
b Did the organization have a FFévenues or expenses of more than $10,000 from grantmaking,
fundraising, business qve ? nd program service activities outside the United Stales, or aggregate
foreign investments h? ,000 or more? If "Yes, " complete Scheduwle F, Parts fand IV. . . . . . - . . [14b X
18 Did the organiza '%e rthbfl;[-’arl IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign 'iguﬁp If "Yes," complete Schedule F, Parts lfand IV. . . . . . e KT X
16 Did the organizatio 9;":1 Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foréng’n individuals? If "Yes, " complete Schedule F, Parts iffand IV. . . . . . a5 0 o6 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Parl IX, column (A), lines 6 and 11e? Iif "Yes," complele Schadule 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 VIll, lines 1c and 8a? If "Yes,” complate Schedule G, Parll. . . . . . S B EEE 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ime 9a’?
If "Yas," complete Schedule G, Partill. . . . . R 19 X
20a Did the organization operate one or more hospital facmtles’v‘ If "Yes " comp!ele Schedule H T I F X
b If"Yes" to line 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?2 Jf "Yes,"” complete Schedule |, Parts land lf. . . . . . . . . 21 X

Form 990 (2021



Form 990 (2021} SOMERSET ISD EDUCATION FOUNDATION 11-3841532  Page 4

Checklist of Required Schedules {continued)

Yas | No
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 if "Yes, " complete Scheduls I, Parts | and il . . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complele Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prmmpal amount of more than T
$100,000 as of the last day of the year, thal was issued after December 31, 20027 if "Ves," answer lines
24b through 24d and complete Schedule K. If "No,” go to fine 25a . 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng lhe y 24d
252 Section 501(c)(3), 501{c){4), and 501(c}(29) organizations, Did the organization engage in an
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pa . 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualdied persciin a
prior year, and that the transaction has not been reported on any of the organization's pri orm 90 or
990-EZ7? If "Yes," complete Schedule L, Parl | . . o, 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recewables from m-i:-\ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantiat ¢
controlled entity or family member of any of these persons? if “Yes," complete 26 X
27  Did the organization provide a grant or other assistance to any current or fo
employee, creator or founder, substantial contributor or employee therddf a‘i; t selection committee
member, or to a 35% controlled entity (including an employee thereoﬁ@(\ u{ mber of any of these
persons? If "Yes," complete Schedule L, Part Ilf . . o L e 27 X
28 Woas the organization a parly to a business transaction with on&ff the ‘ﬂg parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditien 2n cepti ns)
a A current or former officer, director, trustee, key employee, crea r founder, or substantial contributor?/f
"Yes," complele Schedule L, Part IV . o T 28a X
b A family member of any individual described in line 283‘714??93 complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals apdlo ﬂrgan%atlons described in line 28a or 28b? If =
“Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 i conlnbutnons" h' “Yes complere Schedu!e M 29 X__:
30 Did the organization receive contributions of art djlstori Weasures or other similar assets, or qualified
conservation contributions? If "Yes, " complels G 30 X
31 Did the organization liquidate, terminate, ordisso and cease operaltlons‘> !f "Yes “ comp!ete Schedule N Part I 31 Z
32 Did the organization sell, exchange, dispfite ransfer more than 25% of its nel assets? If "Yes,"
complete Schedule N, Part if . “,i& 32 X
33 Did the organization own 100% of a(rh% regarded as separate from the organization under Regulations
sections 301.7701-2 and 301. 773 s, complete Schedule R, Part | . 33 X
34 Was the organization related to taxéxempt or taxable entity? If "Yes,” complete Schedu!e R Part h‘
iil, or iV, and Part V, line 1. f 34 X
35a Did the organization haye a 0 d enllty wnthm the meaning of seclion 512(b)(13)‘? . 35a X
b if "Yes" to line 35a ation receive any payment from or engage in any transaction with a controiled
entity within the C'§%.;uon 512(b){(13)? If "Yes,” complete Schedule R, Part V, line 2 . . : . 35b
36 Section 501(c)fa}0 ‘Jg izations, Did the organization make any transfers to an exempt non-charitable re.ated
organization? If " ofiplete Schedule R, Part V, line 2. . 36 X
37 Did the organization co'rﬂuct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a parinership for federal income tax purposes? If "Yas, " complete Schedule R, Part Vi . 37 X
38 Did the organization complele Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . : 38| X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V . [:l
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming {(gambling) winnings to prize winners? . 1c

Form 990 (2021)



Form 980 (2021) SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Stalements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a  Did the organization have unrelated 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" fo line 3b, provide an explanation on Schedule O . . 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, T
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If"Yes” enter the name of the foreigncountry »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts FB
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter lransa 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢
6z Does the organization have annual gross receipts that are normally greater ihan $1 00 000 and
organization solicit any contributions that were not tax deductible as charitable contributi ﬁﬁ"" o . 6a X
b If "Yes," did the organization include with every solicitation an express stalement that s {h contribfitions or
gifts were not tax deductible?. . . . . . . . e &b
7 Organizations that may receive deductible contrlbutlons under section 170{c) e
a Did the organization receive a payment in excess of $75 made partly as a conlrrbuttgqand partly for goods ;
and services provided to the payor? . . .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or serwcee\hgl,%ﬂ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble person P rfy for'which |t was
required to file Form 82827 . 7c X
d If"Yes," indicate the number of Forms 8282 fi Ied dunng the year ., . } 7d I
e Did the organization receive any funds, directly or indirectly, to p ﬁb‘i\\lw‘q\s\m a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly opjfidire o personal benefit contract? . G 7f X
g |f the organization received a contribution of qualified intellectual ,pi’bpe y, did thé organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes%;r vehicles, did the organization file a Form 1098-C? . | 7h
8  Sponsoring organizations maintaining donor advised funds, Qa donor advised fund maintained by the
sponsering organization have excess business holdings gtany time during the year? . . . . . 8
9  Sponsoring organizations maintaining donor at&nse@ i
a Did the sponsoring organization make any taxable digjsib under section 49667 . 9a
b Did the sponsoring organization make a distributi a‘c&por. donor advisor, or related person? . 9b
10  Section 501(c){7) organizations, Enter: W
a Initiation fees and capital contributions included Vil line12. . . . .. .. . . |10a
b Gross receipts, included on Form 990, Pa Ilﬁl 1’2 for public use of club facnlmes A 10b
11 Section 501(c)12) organizations, Ent r;q y
a Gross income from members or s %gi L e 11a
b  Gross income from other sources% amounts due or pa:d to other S0Urces
against amounts due orreceivedemthed) . . . . . . . . . . . .. . .. .. ... |[11p
12a Section 4947(a)(1} non-exempwme trusts. Is the organization filing Form 990 in lieu of Form 10417 . 12a
b If "Yes," enter the amount of fax-¢ finterest received or accrued duringtheyear. . . . . 112b[
13  Section 501{c}{29) qualifi };ﬁ rofit health insurance issuers.
a Is the organization li nsﬁe gualified health plans in more than one state?. . . . . . . 13a
Note: See the in additional information the organization must report on Schedule O,
b Enter the amoué The organization is required to maintain by the states in which
the organization r.’@ns toissue qualified healthplans . . . . . . . . . . . . . . . . |13b
¢ Enter the amount c}\&w\zeson hand. . . . . . . .. ... . 13c
14a  Did the organization receive any payments for indoor tanning services durlng the 1ax year‘? - 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . . . 15 X
If "Yes," see the instructions and file Form 4720, Schedu!e N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
if "Yes,” complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6069. |

Form 980 (2021)



Form 890 (2021} SOMERSET iSD EDUCATION FOUNDATION 11-3841632  Page &

m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No®

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this PartvI . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of vating members included on line 1a, above, who are independent. . . . 1b & 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . : ‘ﬁ-‘::;;.:‘._h 2 x|
3 Did the organization delegate control over managerent duties customanly performed by or under th&;& '
supervision of officers, directors, trustees, or key employees to a management company or other . 3 X
4 Did the organizalion make any significant changes to its goveming documents since the prior Form 99 fil 4 X
§ Did the organization become aware during the year of a significant diversion of the orga Fﬂ’m ?. - 5 X
6 Did the organization have members or stockholders? . e . . a o o [ X
7a  Did the organization have members, stockholders, or other persons who had the power Iect ppoint
one or more members of the governing body? . o 7a X
b Are any governance decisions of the organization reserved to (or subjecl to approvahlyy) members,
stockholders, or persons other than the governing body? . . N A e S 7h X
8 Did the organization contemporaneously document the meetings held or wntte agmk}naken during
the year by the following: Ny, of _
a The governing body? . . e T
b Each committee with authority to act on behalf of the governmg bod \‘A e e e e 8b | X
9 Is there any officer, director, frustee, or key employee listed in % who cannot be reached
at the organization's mailing address? If "Yas, " provide the naﬁs' an sgson Schedule O. . . . . . 9 X
Section B. Policies (This Section B requests information ﬁ w@éﬁ not required by the Infemal Revenue Code.
- Yes | No
10a Did the organization have local chaptlers, branches, or affiliates? . "“" - . EE 10a X
b If "Yes," did the organization have written policies and pr ures govermng the actrwtles of such chapters
affiliates, and branches to ensure their operations cﬁg with the organization's exempt purposes?. . . . . [10b
11a Has the organizalion provided a complete copy of this ? I members of its goveming body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used AfptheGrpanization to review this Form 290,
12a Did the organization have a written conflict of i st\bal;cy? If"No,"go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employeay tequired to disclose annually interests that could glve rise lo confl cls? 12b X
¢ Did the organization regularly and consisterfty mdnitar and enforce compliance with the policy? Iif "Yes," B
describe on Schedule O how this was e - 12 X
13 Did the organization have a written,whi icy?. .. .. = 13| X
14 Did the organization have a wriﬂe% retention and destructlon pol|cy7 C e e 14 X
15 Did the process for determining e n of the following persons include a review and approval by
independent persons, comparabjlity d?. and contemporanecus substantiation of the deliberation and decision? i
a The organization's CEQ, Ex j ctor, ortop management official. . . . . . . . . . . . . .. ... . |15a X
b Other officers or key empl ithe organization. . ., . T K X
If "Yes" o line 15a gr : ; the process on Schedule 0 See mstruc!rons
16a Did the organizatjdl investip, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable gfifity ﬁngjg year?. . , | e 16a X
b If "Yes," did the o izalih follow a written pohcy or procedure requiring the orgamzat on lo evaluate .ts
participation in joint %ﬂd‘re arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect fo such arrangements?. . . . . . . . . . . .. ... .... |16k

Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®»

3)s only) available for public inspection. Indicate how you made these avallable Check all that apply
I-(j, Own website El Another's website Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organlzatlon made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
ROY BROWN (210) 415-5118

19484 SOMERSET RD, SOMERSET, TX 78069

Form 990 {2021}



Form 850 {2021} SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . . . R D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ 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) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) o

$100,000 from the organization and any related organizations, ) 42':.-_*-;‘.&__

® List all of the organization's former officers, key employees, and highest compensated employees wh iv
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received. in the capacity as a
organization, more than $10,000 of reportable compensation from the organization and any rel

See the instructions for the order in which te list the persons above.

irecllr or trustee of the

Check this box if neither the erganization nor any related organization compensated any st er, director, or trustee.
| c)
Position ;g\-:\
(A) (€ {tho not check more thifione {0, (D) E) A
Name and tille Average box, unless person is an | }kepodable Reportable Estimaled amaunt
hours officer and 2 dire 1 mpensation compensation of other
per week o ol ™ i from the from rejated compensation
{list any o =3 25 S organization (W-2/ | organizations (W-2/ from the
hoursfor |5 ES 2 g 1099-MISC/ 1099-MISC/ organization and
related 2 i §)8 1099-NEC) 1093-NEC) related arganizations
organizations |~ %L b 3
below 3 ]
dotted line) 1 i, 2
4 - 1
&
X
X
X
X
BOARD MEMBER ,J? Ll 0.00 X
_{6) BRADBALDERRAMA ¢ | 100
BOARD MEMBER Dy 0.00 X
(7)_DR. OMAR PACHECANO ceedeeennno 100
MEMBER AT LARGE 0.00 X
(8} JOHNHAYS : S IO
BOARD MEMBER . Of 0.00 X _
(9) _J_Q_BNBQ.TJﬂ-__/_,.;___f‘_xQ e 100
BOARD MEMBER & & _ 0.00 X
(10) MJQH.@L.L.E.VJ.LD?%@EM&;?__ ceee|o 500
VP MARKETING/EVENTS "4 0.00 X
{11} _LESLIE HAWES o200
BOARD MEMBER 0.00 X e
(12)_ DR. RAMIRO NAVA o100
BOARD MEMBER ) 0.00 X e
{13} _REV. JANNA HAWES 200
BOARD MEMBER . 0.00 X —
{14)__TAMMY HERNANDEZ o200
VP PROGRAMS 0.00 X

Form 990 (2021



Form 990 {2021 SOMERSET ISD EDUCATION FOUNDATION 11-~-3841532 Page 8
m“tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(€}
Position
{A) {B) (do not check more than one (D) {E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o 5|3 x|lo x| fram the from related compensation
(list any aZ|2 g 2|13 g organization (W-2/ | organizations (VA\-2/ from the
hours for E 3| E 8 gle 2|3 1099-MISC/ 1099-MISC/ ofganization and
related 28|8 58 g 1099-NEC) 1099-NEC) related organizations
organizations [~ | 2 21 3
beiow 2|8 3| 8
dotted ling} ® § 2
o
2
(15) DONGREEN I . 100 \
BOARD MEMBER 0.00 X
(16) LYDIAHERNANDEZ SR R 1. Q
BOARD MEMBER 0.00 X
O f‘
(L N D— N
L) U I

iy
J
)_i’

20 . S S

4

-
[T . N %3
e AN

L U (S h
ﬁ
e T Qé\ﬁj
th Subtotal . Bl > 0 0 0
¢ Total from continuation sheets to Part VIl, S . 0 0 0
d_Total {add lines 1b and 1c}). . . ; P 0 0 0
2 Total number of individuals (including but ngf limitéd to those listed above) who received more than $100,000 of
reportable compensation from the organt > 0
Yes| No
3  Did the organization list any former ctor, trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," et edule J for such individuat. . . . . . . . . . . .. ... L. 3 b4
4  For any individual listed on line 1 ilgsum of reportable compensation and other compensation from
the organization and relate ﬁ [8hizalions greater than $150,0007 If "Yes, " complete Schedule J for such
indfw'dual.....E.k.‘g................... . 4 X
5 Did any person listdd on i a receive or accrue compensation from any unrelated organization or individual
for services rendffed jﬁhe_o anization? if "Yes," complete Schedufe J forsuchperson. . . . . . . . . . . | 5 X

Section B. Independénp{ontractors . -
1 Complete this table forydlr 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 organizalion's tax year.

{A) (B} )
Name and business address Description of services Compensation

o o000

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 of compensation from the organization & 0

Form 990 2021



Form 990 (2021)

SOMERSET ISD EDUCATION FOUNDATION

11-3841532

Page 9

Statement of Revenue

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

L

(8}

©

Totar‘rl:ivenue Related or exempt Unrelated Revenu:angxcluded
function revenue | business reveryue from tax under
seclions 512-514
8 g| 1a Federated campaigns . 1a 0]
8 5| b Membership dues . 1b 0 5
© £l ¢ Fundraising events . 1c 0
£ < d Related organizations . 1d 0 g
02 e Govemment grants (contrlbutlons) 1e 0 3-:-
% % f All other contributions, gifts, grants, and i
€5 similar amounts not included above . . 1" 302,031 i
-'g ‘g g Noncash contributions included in
52 lines 1a—1f. C | 1913 a
© % h Total.Add lines 1a—1f . . PP 302,031
Business Code -
8 2a '
cel b
SEl ¢ T
]
E8| o T
9% e . -
& t All other program service revenue .
| g Total. Add lines 2a—2f . . . >
" |3 investment income (including dwudends mterest and & {3\ -
other similar amounts) . - . QQ'»_\__ W 924 924
4  Income from investment of tax-exempt bond proceeds } ‘(‘%‘Q\\'} 0
5§ Royalties i, —— VA S 0
(i} Real (ll) Esoni‘} =P
6a Gross rents . Ba T 4 '
b Less: rental expenses . 6b X
¢ Rental income or (loss) 6¢c 0] o 0
d Net rental income or (loss) . s o MR ‘; . > 0
7a Gross amount from (i) Securities” 4. i) Ghfer
sales of assels - "_‘:‘%
other than inventory . 7a é 5‘7-}- % 0
e b Less: cost or other basis 4 =
§ and sales expenses . . 7h Kf Y ﬁ" 0
&-’ ¢ Gain or (loss) . 7c ,-5 'v., _1 3 0
= d Net gain or (loss) . \ - . > 1,053
£ | 8a Gross income from fundralsm%‘?‘
o events (notincluding § .y __"°~ 0
of contributions reported o@:ﬁ 11;)
See Part IV, line 18 . o 8a 50,185
b Pa- - - . . L8b] 22 154 _
c raising events . . . . > 28,031 28,031
9a o activities.
9a 0
b 9b 0
c 5 from gaming activmes > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b o
¢ _Netincome or {loss) from sales of lnventoq T 0
4]} __B__u_s__iness Code ]
galtta ___ nceese. 0 -
o Tt A P 0 _
§ é L e St 0
0 d All other revenue . . ! 0
= | e Total.Addlines 11a—11d. 5 L 1
12 Total revenue. See instructions. . . > 332,039 924 0 28,031

Form 980 (2021)



Form 980 (2021)

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

SOMERSET ISD EDUCATION FOUNDATION

11-3841532

Page 10

Statement of Functional Expenses

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

[

Do not include amotints reg orted on lines 6b, Tb’ Total S:,enses Pro ra‘n?,service Manay égm)ent and IDJ‘ i
8b, 9b, and 10b of Part Vill. i gxpenses genergl expenses F:::;:;seﬂlg
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 252,358 252,358
2 Grants and other assistance to domestic
individuals. See Parl IV, line 22 . 0
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16, 0
4  Benefits paid to or for members . 0 .
5 Compensation of current officers, dlrectors f
trustees, and key employees . . 0 g b\_ﬁ
6 Compensation not included above to dlsquallf ed W
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c){3}(B) . 0 ; _
7 Other salaries and wages . o S
8 Pension plan accruals and contnbutlons (mclude D
section 401{k) and 403(b) employer contributions) . 0 (f ' ‘\fl‘.
9  Other employee benefits . . e ol ‘Q\_J}-}
10  Payroll taxes . W, od
11 Fees for services (nonemployees) * R Y i
a Management . 2
b Legal. i
¢ Accounting . Y. UH, 3,005
d Lobbying . ) Ny aeAT
8 Professronalmndramlng services. See Part IV line 17 . 4 ¥
f Investment management fees . R, 0 -
g Other, {if line 11g amount exceeds 10% of line 25 column " )
{A), amount, list line 11g expenses on Schedule Q). . . . . . 1R 0 0
12  Advertising and promotion . e .°. 1"‘-“ : 771 771
13  Office expenses . R _S\\%Q o 698 698
14 information technology . . . . . . . . . . .y N 0
15§  Royalties . . 0
16  Occupancy . P! ,F\J 0
17 Travel. . . gs \) 5 - 0 -
18 Payments of travel or entertalnment expEns
for any federal, state, or local pubti [ : 0
19 Conferences, conventions, and m : ,;f:' N 0 -
20 Interest. . . g L 0
21 Payments to affi I|ates . i o
22  Depreciation, depletion, an ?}?\ 1 0 0 0 2 0
23 Insurance. . L - 1,335 1,335
24  Other expenses. It sirséré not covered
above. (List mis an enses on line 24e. If
line 24e amour{axc % of line 25, column
{A), amount, list li / enses on Schedule O.)
a CREDIT CARD F_E!E__:‘*-«__ _______________________ 472 472
b OTHERCOSTS 100 100
¢ OUTSIDE CONTRACT SERVICES 1,003 1,003
d MEMBERSHIPDUES " " 249 249
e All otherexpenses 8,353 6,835 1,518
25 _ Toftal functional expenses. Add lines 1 through 24e . . 268,344 259,193 9,151 0
26  Joint costs. Complete this line only if the
erganization reported in colurnn (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2021



Form 990 {2021) SOMERSET ISD EDUCATION FQUNDATION 11-3841532 page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X.. . . . . . . . . . . . . . . . . .. D
{A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . . . . L 78,883 1 140,632
2  Savings and temporary cash |nvestments e e e e e of 2 B
3 Pledges and grants receivable,net. . . . . . . . . . . . . . .. 0] 3 0
4  Accounts receivable, net. . . . . . . 0] 4 _-E
& Loans and other receivables from any current or former off icer, dlrector '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . . . . 0 %
6 Loans and other receivables from other disqualified persons (as defi ned b
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) oy BJ‘\
4;', 7 Notes and loans receivable,net. . . . . . . . . .. . . .. .. ( 7 0
£ 8 Inventories for sale or use . . o R P 8
8  Prepaid expenses and deferred charges T & 9o 9
10a Land, buildings, and equipment: cost or i I}
other basis. Complete Part VI of Schedule D 10a 0 q"\' G
b Less: accumulated depreciation. . . . . 10b 0 = 0] 10¢ 0
11 Investments—publicly traded securities . . . . . . . . . . . N 145,021] 11 161,862
12  Investments—other securities. See Part IV, I|ne11 e e e 1\". 0 12 0
13  Investments—program-related. See Part IV, line 11. . . . . . . . o " B 0f 13 0
14  Intangible assets . . . . . . e 0| 14 0
15 Other assets. See Part IV, fine 1. . . . . . “?Q\iﬁ g o| 16 0
16 Total assets. Add lines 1 through 15 {must equal Ime 33} .*ﬁi.\u‘\\ N 223,904 16 302,494
17 Accounts payable and accrued expenses . . . . . . . 4. Q. W . 22,855| 17 22,855
18 Grantspayable. . . . . . .. ... ... 0 o| 18
19 Deferredrevenue. . . . . . . . . . .. ... F:h_,f . 0| 19 —
20 Tax-exempt bond liabilities . . . . L“«‘: . 0] 20 B
21 Escrow or custodial account liability, Complete Part IV of Sche?'u"!e D 0] 21 B
% 122 Loans and other payables to any current or former officer, girector,
E trustee, key employee, creator or founder, sutBtant L_con&:utor, or 35%
a controlled entity or family member of any of thes%\ﬁﬁ{ . g - o| 22
3|23 Secured mortgages and notes payable to u I‘a\ﬁtu ird paries. . . . . ol 23 _ 0
24  Unsecured notes and loans payable to unrélg d thir parties. . . . . . 0] 24 0
25  Other liabilities {including federal inc bles to related third
parties, and other liabilities not includelf on linds 17—24), Complete
Part X of Schedule D . - o - 85 90 oao a6 aas ] 0| 25 0
26  Total liabilities. Add lines 17 S SN S 22 855| 26 22,855
2 Organizations that follow FAS \‘58 check here b
:‘é and complete lines 27, 28, 2 anff 33.
w |27 Net assets without donor e e e e 199.799| 27 208,008
g 28 Net assets with dt:norllgf5 .. 1,250] 28 71,631
= Organizations tlﬁm ow FASB ASC 958 check here ’I:I
w and completgfines 29 thraugh 33.
; 29 Capital stopl-or t tprfﬁé‘pal orcurrentfunds . . . _ . e ] 0| 29 _—
2 30 Paid-inorc , of land, building, oreqmpmentfund e 0| 30 =
&’ 31 Retained earnin ﬁdowment accumulated income, or other funds . . . . o 31 _—
% [32 Totalnetassetsorfundbalances. . . . . . . . . . . . . . . . _201,049] 32 279,639
Z |33 Total liabilities and net assets/fund balances C e e . 223,904 33 302,43:

form 990 (2021}



Form 930 (2021)  SOMERSET 1SD EDUCATION FOUNDATION 11-3841532

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .

[

332,039

1 Total revenue {must equal Part VIII, column (A), line 12) . . 1
2 Total expenses (must equal Part IX, column (A), line 25} . 2 268,344
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 63,695
4  Net assets or fund balances at beginning of year {must equal Pari X Ilne 32 column (A)) 4 201,049
§ Net unrealized gains {losses} on investments . 5 12 681
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8 2,214
8  Other changes in net assets or fund balances (explam on Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Paﬂ X Ilne 32 \%
coluanBjj ; i on s a0 o508 oan 1 279,639
Financial Statements and Reporting \“'
Check if Schedule O contains a response or note to any line in this Part ﬂ;— ]
Yes | No
1  Accounting method used to prepare the Form 990; Cash D Accrual Ot r
If the organization changed its method of accounting from a pricr year or checked “Other, on
Schedule ©
2a  Were the organization's financial statements compiled or reviewed by an indepen Entant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the y@ver mpiled or
reviewed on a separate basis, consolidated basis, or both: : jf
[:] Separate basis [:l Consolidated basis D Both consqlida mparate basis
b Were the organization's financial statemenls audited by an indepen % t?. . L 2b X
If “Yes," check a box below to indicate whether the financial stater &E h&fear were audited on a |
separate basis, consclidated basis, or both: ’,/ “)\\‘
. v .
I:] Separate basis |:| Consolidated basis [:l solidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee q}assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selectfon of an independent accountant? . 2c
If the organization changed either its oversight process sgle ion process during the tax year, explain on
Schedule O. & ﬁ
3a As aresult of a federal award, was the organization rqa‘q.sg:l fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . \“1\{! . 3a X
b If"Yes," did the organization undergo the requi dit Br audits? If the organization did not undergo the
describe any steps taken to undergo such audits . 3b

required audit or audits, explain why on Sol_umli)

Form 990 2021y



| oms o, 1545-0047

SCHEDULE A . . .
(Form 990) Public Charity Status and Public Support 20

Complete if the organization is a section 501{c}{3) organization or a section 4947(a)(%) nonexempt charitable trust. 2 1
Depament of the Treasury » Attach to Form 990 or Form 990-EZ. . . Open to p_u biic
Intemal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Mame of the organization Employer identification mumber

SOMERSET 1SD EDUCATION FOUNDATION 11-384 1532
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {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)(i).
2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).) &
3 [:l A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii). o \.‘
4 D A medical research organization operated in conjunction with a hospital described in section 170{ ‘i')
hospital's name, city, and state: g
5 I:] An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1){AXiv). (Complete Part Il.) M
|:| A federal, state, or local government or governmental unit described in section 170(?‘]{1 ){AN
. An organlzation that normally receives a substantial part of its support from a governl'ﬂgptal uriy or from the general public
described in section 170(b){(1){A){vi). (Complete Part il.} e
I:l A community trust described in section 170{b)(1)(A){vi}. {Complete Part I1.) &

I:l An agricultural research arganization described in section 170(b){(1){(A)(ix) ¢ teﬂ onjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter city, and state of the college or
university. -

D An organization that normally receives (1) more than 33 1/3% of its gup
receipts from activities related to its exempt functions, subject to i
support from gross investment income and unrelated business {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio mplete Part Il1.}

r p,bhc

I:l An organization organized and operated exclusively to test, y See section 509{a}(4).

[:] An organization organized and operated exclusively for ths eqe’f t of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in tion 509(a)(1) or section §0%(a)(2). See section 509(a){3).
Check the box on lines 12a through 12d that describes the type upporting organization and complete lines 12e, 12f, and 12g.

a I:I Type |. A supporting organization operated, supe'@: ﬁcontrolled by its supported organization(s}, typically by giving
app

| unit described in

b
v

-~ &

w o

_fro:'ﬂ‘l::om nb&i.’o’ﬁé"}iqéﬁéﬁé};h]b'iééé"éﬁ'&'g'rbéé """""
tions; and (2) no more than 33 1/3% of its

10

11
12

the supported organization{s) the power 1o regula t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secfion d B.

b D Type ll. A supporting organization supervis r\chmued in connection with its supported organization(s), by having
contrel or management of the supporting n vested in the same persons that control or manage the supported
organization(s). You must complete Part -&ectlons A and C.

c Type Nl functionally integrated. A s 0 b\‘ganlzatlon operated in connection with, and functionally integrated with,
its supported organization{s) {see igs 5). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. Adpporting organization operated in cannection with its supported organization(s)
that is not functionally integr?d organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions ﬁ;&ﬁ t complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the orga ived a written determination from the IRS that it is a Type |, Type I, Type lIl
functionally integrated, or @ lIL hon-functionally integrated supporting organization.
f Enter the number of supp zations . . e, Ijl
g Provide the followin lnf oft about the supported organ zauon{s}
(i} Name of supparted orga 4 {Ii) EIN (lil) Type of organization | (Iv) Is the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1~10 | listed in your governing support (see other suppori (see
/(‘ above (see instructions)) document? instructions) instructions)
'\.\' r 4
e L—' Yes No
(A) W
(B)
©)
{D)
(E)
Total i 0 n

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

HTA

Schedule A (Form 990} 2021



Schedule A (Form 990) 2021 SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page 2
IE"I Support Schedule for Organizations Described in Sections 170(b){1 }ANiv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >  (a)2017 {b} 2018 {c) 2019 {d) 2020 (e} 2021 __{f) Total ___:
1 Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”y. . . . . 132,015 100,674 106,652 469,915 302,031 1,111,287
2 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf. . . ., . %\ o
3 The value of services or facilities Q%'-a.._
furnished by a governmental unit to the }q% QS)
organization without charge . . . . . | . 0
4 Total. Add lines 1 through3 . . . . . . 132,015 100,674 106,652 15 302,031 1,111,287
§  The portion of total contributions by 7 %
each person (other than a i "’1‘1
governmental unit or publicly e y
supported organization) included on o
line 1 that exceeds 2% of the amount Y
shown on line 11, column(f). . . . . . i |
6 Public support. Subtract line 5 from line 4 - VN 1,111,287
Section B. Total Support N o
Calendar year (or fiscal year beginningin)  ®|  (a) 2017 {b)2018 [® ‘c’)QQ‘!Q - (d) 2020 (e) 2021 {f Total
7 Amountsfromlined. . . . . . . . . 132,015 100@?@_ 2,108 652 469,915 302,031 1,111,287
8  Gross income from interest, dividends, at::h_‘?w{&"‘o
payments received on securities loans, ’?f” P “x‘w
rents, royalties, and income from -
similarsources . . . . . . . . . . . 3,104 %’r 1,428 1,722 924 9 905
9 Netincome from unrelated business v
activities, whether or not the business is G’
regularly carriedon. . . . . . . . . b d h 5} 0
10  Other income. Do not include gain or | Q x::‘* -
loss from the sale of capital assets 2@1‘\\ v
ExplaininPartVi). . . . . . . . . dos| ¥ 10413 4,846 2,868 6.274 26,807
11 Total support. Add lines 7 through 10 . . AEREy, ]y 1,147,999
12 Gross receipls from relaled aclivities, etc. (see inslr§=r _tions}‘?"' ..................... 1?[
13  First 5 years. If the Form 990 is for the organization” econd, third, fourth, or fifth tax year as a section 501{c)(3)

A »[]

organization, check this box and stop he

Section C. Computation of Public Suppdyt Percentage
14  Public support percentage for 2021 {linelB, colufn (), divided by line 11, column [17) 27 14 96.80%
15 Public support percentage from 2020 Sc uedA, Partllline1a., . . . . . 0 0L 0L, 15 96.77%
16a 33 1/3% support test—2021, If t ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organiz fies gs a publicly supported organization. . . . . . . . . . .. . L L [
b 33 1/3% support test. 20, If ) ganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. THe or: qﬁzatl ualifies as a publicly supported organization. . . . . . . . . . . . ... » I:I
17a 10%-facts-and-circum 'ﬁce st—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the org tion meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported
organization . . ... [ D
b 10%-facts-and-circumstances test—2029. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported
organizalion . . . L.l = L__I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Struclions . . . . . . L. | 3 D

Schedule A (Form 990) 2021



Schedule A (Form 950) 2021 SOMERSET ISD EDUCATION FOUNDATION

11-3841532

Page 3

Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1  Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants,”) v
2 Gross receipts from admissions, merchandise
solf or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . . . & 0
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513 , 4. 4 o]
4 Tax revenues levied for the N ‘%
organization's benefit and either paid to @%
or expended on its behalf . . . . ad o
5 The value of services or facllities o ‘%
furnished by a governmental unit to the
organization without charge . . . . 0
6 Total. Add lines 1 through 5. . . . . . 0 0 ol o 0
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . . . ﬁ"‘-\ 0
b Amounts included on ines 2 and 3 N, 2}
received from other than disqualified '“""«:% ™
parsons that exceed the greater of $5,000 L4 Q\(\?
of 1% of the amount on Ene 13 for the year . Q»\_QK\‘._& 0
¢ Addlines7aand7b. . . . . . . . . 0 7ol Q@ @ 0 0 0
8 Public support (Subtract line 7¢ from F : U
me). . . . . . . ... 85 . ey A Bl 0
Section B. Total Support 4
Calendar year (or fiscal year beginning in} > (a) 2017 {b) 2018 (c} 2019 {d) 2020 {e) 2021 {f} Total
9 Amountsfromline6. . . . . . . . : ol &~ 0 0 0 _5:
10a Gross income from Interest, dividends, L AN Q\\ ))
payments received on securities loans, rents, R, =
royalties, and income from similar sources . . . . W 0
b Unrelated business taxable income (less < \;J
section 511 taxes) from businesses - T35
acquired after June 30,1875 . . . . . [_?’ ‘\9 0
¢ Addlines 10aand 10b. . . . . . . . @ . do 0 0 0 0
11 Netincome from unrelated business Q*ﬁ‘ '\ o
activities not included on line 10b, whether ¥,
or not the business is regularly carried o | P 0
12 Other income. Do not include gain or A )-}
loss from the sale of capital assels @} o
(ExplaininPart VL.}. . . o : 0
13  Total support. {Add lines$, ] T
and12). . . . : 4‘0\ . 0 0 0 0 0
14  First 5 years. If the Figrm 984 is fopthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this b an fophere. . . . . . . .. .. > D
Section C. Computation of Public Support Percentage B
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). . . . . 15 0.00%
16 __Public support percentage from 2020 Schedule A, Partlll, line15. . . . . . . . . . . L., 16 0.00%
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)} . . 17 0.00%
18 Invesiment income percentage from 2020 Schedule A, Partlll, line17. . . . . . . . . . . . . .. 18 0.00%

19a 33 1/13% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly suppoerted organization

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supporied organization .

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

Schedule A (Form 980) 2021



Schedule A (Form 950) 2021 SOMERSET ISD EBUCATION FOUNDATION 11-3841532 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part i. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
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)7 If "Yes," explain in Part VI how the organization delermined that the sup, d

organization was described in saction 509(a)(1) or (2). a ""7*"1’-.&_ 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yeﬁ‘,\\l‘ﬁﬁs '
lines 3b and 3c below. ' 3a
b Did the organization confirm that each supported organization qualified under section 501 Lcﬂd%g) } and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part VI lpfﬂ'% the ]
organization made the determination. | 3b

¢ Did the organization ensure that all support to such organizations was used exclusivel \fqr sectidn 170(c)(2)
{B) purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensine such use. 3c
4a Was any supported organizalion not organized in the United States ("foreign suppried organization™)? if
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c beloly. N d4a
b Did the organization have ultimate control and discretion in deciding whetheg to _rﬁr}ghts to the foreign
supported organization? if "Yes," describe in Part VI how the organization fi h cagtiol and discretion
despite being controlled or supervised by or in connection with its suPp r?b@rga 1zations, 4h
¢ Did the organization support any foreign supported organization th'ﬁkgo 2nof Wave an IRS determination
under sections 501(c){3) and 509(a)(1) or {2)? If"Yes" explair}gs‘ ; : 8t controfs the organization used
to ensure that all support to the foreign supported organizai;]gi" was Dﬁgqléiclusively for section 170{c)(2)(B)

PUIposes. «VUI 4c
6a Did the organization add, substitute, or remove any supported\giganizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail art VI, including (i} the names and EIN
numbers of the supported organizations added subség:r removed, (ii} the reasons for each such action;

(i} the authorily under the organization's organizipg umeb‘l authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment fo the 19%1 i document) Sa
b Type | or Type Il only.Was any added or subsj teg kported organization part of a class already
designated in the organization's organizing d ent¥r
¢ Substitutions only. Was the substitution stitof 2n event beyond the organization's control? 5¢
6  Did the crganization provide support {whether infihe form of grants or the provision of services or facilities) to
anyone other than (i} its supported ol ipgfrf (ii) individuals that are part of the charitable class benefited
by one or more of its supported qig ions, or (iii) other supporting organizations that also support or
benefit one or more of the filing orgahi aﬁh’s supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a H;f:t, o " compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(@)(C)), 12 family member of a substantial contributor, or a 35% controlled entity

5b

with regard to a substantigj” ribttcr? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organizatio .at@ﬁto a disqualified person (as defined in section 4958) not described on line 77
if "Yes," completgPaty.o ule L (Form 990) 8
%a Was the orga y’gj oﬁileed directly or indirectly at any time during the tax year by one or more
disqualified pz%':s ined in section 4946 (other than foundation managers and organizations
described in sectidn, 506(a)(1) or (2))? If "Yes, " provide detail in Part VI 9a
b Did one or more dis:EiiJélified persons (as defined on line 9a) hold a controlling interest in any entity in which 5
the supporting organization had an interest? If "Yas," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type lil non-functicnally integrated

supporting organizations)? If "Yas,” answer line 106 below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 SOMERSET ISD EDUCATION FOUNDATION 11-3841 532 Page §
Part IV 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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?if “Yes"to line 11a, 11b, or 11, provide
detaif in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body. officers acting in their official capacity, or membership of on
more supported organizations have the power to regularly appeint or elect at least a majority of the organizatign'
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported org.an.vz;m;s%@mkt7
effectively operaled, supervised, or confrolled the organization's activities. If the organization had more th
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were al
supported organizations and what conditions or restrictions, if any, applied fo such powers during1f&s

2 Did the organization operate for the benefit of any supporled organization other than the
organization(s) that operated, supervised, or controlled the supporting organization? If "\es," expjgin in Part
VI how providing such benefit carried out the purposes of the supported organizaﬁon (s} z
supervised, or controffed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax yeag gmaga of the directors
or trustees of each of the organization's supperted arganization(s)? if "o,' rt VI how controf
or management of the supporting organization was vested in the sa@ p% that controllsd or managed
the supported organization(s).
Section D. All Type Il Supporting Organizations ,{: ‘Q:. _«,

¥ » B Yes| No
1 Did the organization provide to each of its supported organiz by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type an ount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the dat of n fication, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, &F _;%er {i} appointed or elected hy the supported
organization(s) or {ii} serving on the governing bod o orted organization? /f "No," explain in Part VI how
the organization maintained a close and contint relationship with the supported organization(s). 2
3 Byreason of the relationship described on line & ove\’dld the organization's supported crganizations have

a significant voice in the organization's in @37 ﬂ;l-cues and in directing the use of the organization's
ear?

income or assets at all times during the ta "Yes, " describe in Part Vi the role the organization's
supported organizations played in this

i3
Section E. Type Ill Functionally In Supporting Organizations

1 Check the box next to the method
a [] The organization satisfied th

anizalion used to salisfy the Integral Part Test during the year {see instructions)
est. Complate line 2 below.

|:| The organization is the paren . . of its supported organizations. Complete line 3 belfow.
|:| The organization gypp é'° ?vernmenlal entity. Describe in Part VI how you supported a governmental enlily (see instructions).

2 Activities Test. An -?aﬁnd 2b below. Yes| No
a Did substantiall %f e o?ﬁ'sn ization's activities during the tax year directly further the exempt purposes of
the supported or rﬁf:og_{!) to which the organization was responsive? If "Yes," then in Part VI identify
those suppone attons and explain how these aclivities directly furthered their exempt purposes,
how the organization Wwas responsive lo those supported organizations, and how the organization determined
that these activittes constitufed substantially afl of its activilies. 2a
b Did the activities described on line 2a, above, constitule activities that, but for the erganization'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 involvemsnt. 2h
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? /f " Yes,” describe in Part Vi the role played by the organization in this regard 3b
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Schedule A (Form 980) 2021 SOMERSET ISD EDUCATION FOUNDATION

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

11-3841532 Page &

1 |:| Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Cur.rent Year
{optional]
1_Net short-term capital gain 1
2_Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4 0 0
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for praduction or collection of
gross income or for management, conservation, or maintenance of property
held for production of income {see instructions} [
7_Other expenses (see instructions) 7 e ) —
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8 '°.."3_ - 0 0
Section B - Minimum Asset Amount m‘;ﬁear (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see 1\::-.3‘, ﬁ,}’
instructions for short tax year or assets held for part of year): e
a_Average monthly value of securities id
b _Average monthly cash balances !‘ﬂs ¥
¢ _Fair market value of other non-exempt-use assels ey ﬁ'}
d Total (add lines 1a_1b, and 1c)  Sud[ o 0 0
e Discount claimed for blockage or other factors & '“‘-{s\ i =
{explain in detail in Part VI): Q\%}s
2 Acquisition indebtedness applicable to non-exempt-use assels hv h“"{\\ 2
3 Subtract line 2 from line 1d. y Y |3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (forﬁf‘%yamoﬂﬁt,
see instructions). A 4 0 0
_5 Net value of non-exempt-use assets (subtract line 4 from line 3) Y 5 0 0
__6 Multiply line 5 by 0.035. T 6 0 0
7_Recoveries of prior-year distributions & @L 7 0 0
8 Minimum Asset Amount (add line 7 to line 6} ‘b\ 8 0 0
Section C - Distributable Amount N Current Year
1_Adjusted net income for prior year {from Se m&"\h\e 8, column A) 1 0
2 Enter 0.85 of line 1. ?— ‘Q i 2 0
3_Minimum asset amount for prior year (frdih &cﬁaﬁ’ B, line 8, column A) 3 0
4 Enter greaterofline 2 orline 3. ., _ 4 0
5 _Income tax imposed in prior year 4. W 5 -
6 Distributable Amount. Sublracl@ﬂS Tom line 4, unless subject to
emergency temporary reduction{see irélructions;. ] _0
7 D Check here if the currgf ar&the organizalion's first as a non-functionally integrated Type I supporting organization (see

instructions). s -z
. 4
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Part

SOMERSET ISD EDUCATION
LMl Type lll Non-Functionally Integrated 509(a){(3

FOUNDATION

11

-384 1532 Page 7

Supporting Organizations {confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid 1o perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

=~ |n o [ e

Distributions to attentive supported organizations 1o which the organization is responsive

({provide details in Part V), See instructions.

w

Distributable amount for 2021 from Section C, line 6

< 0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

nbuﬂons

(i)
Excess Distributions nderd
Pr 021

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line &

2

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

A
ol

Excess distributions carryover, if any, to 2021

i e

N el

i

From 2016 .

o WY

From 2017 .

& 0%

From 2018 . .

.H“-}:h.,_ - =

From 2019 .

i=d =2 (=3 [=)

¥ 0%

From 2020 .

.\M__r’

Total of lines 3a throug_h 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

rff"

Remainder. Subtract lines 3g, 3h, and 3i from line @f, iy

pt =

Distributions for 2021 from
Section D, line 7: $

O,

Applied to underdistributions of prior years___ .

Applied to 2021 distributable amount 4~ &,

Remainder. Subtract lines 4a and 4b .fmrHﬂLne

L] - L (2]
O |T|w hos | e | T -0 (R0 (O

Remaining underdistributions fo, rior fo 2021, if
any. Subtract lines 3g and 4a fr% or result

greater than zero, explain in PaftVvil instructions.

Remaining underdistributions
and 4b from line 1. For r
in Part VI. See instructi

. Subtract lines 3h

Excess distnb/j&n;{ 0
and 4c. L
N

Breakdown Qﬂme

Excess from 2007 f? .

Excess from 201M .

Excess from 2019 .

Excess from 2020 .

@ oo |T|w

Excess from 2021 .

==l (=0 (=2 [=3 [=]
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Schedule A {Form 990) 2021 SOMERSET ISD EDUCATION FOUNDATION 11-384 1532 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Pa rt

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Alsc complete this part for any additional information. {See instructions.)

. 5}’ _________ B

N

Schedule A (Form 990} 2021



Schedule B Schedule of Contributors EMBINCS SIS0ty

(Form 990)

» Attach to Form 930 or Form 990-PF. 202 1

fthe T . ) .
Enem;“v:nu:sﬁ:: " * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

SOMERSET ISD EDUCATION FOUNDATION 11-3841532

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

e
|:| 4947(a)(1) nonexempt charitable trust not treated as a private founéﬁ@xﬁ%

El 527 political organization

Form 990-PF [] 501(c)3) exempt private foundation gﬁ"” .
D 4947(a}{1) nonexempt charilable trust treated as a privat xum‘l)n

I:I 501(c}3) taxable private foundation 5

"
= T,
o
g.k\ wh\j'}
_—
£, S
£

R ©

Check if your organization is covered by the General Rule or a Special Ru!eh §
Czﬁ%‘bgneral Rule and a Special Rule. See
L

Note: Only a section 501(c)(7}. (8), or (10) organization can check boxes fqﬁo
instructions, & W
V. 4 W

General Rule Ve

Q7
For an organization filing Form 990, 990-EZ, or 990-PF that:;aél’ﬁ\a , during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Lpmplete Parts | and Il. See instructions for determining a

contributor's total contributions. {r ‘1:
o ¥ )
Special Rules N

[] For an organization described in section 501(c)(&)filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509{a)(1) and 11A){vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contijbutor, Juring the year, total contributions of the greater of (1) $5,000: or

n

(2) 2% of the amount on {i) Form 990 e 1h; or (i) Form 8990-EZ, line 1, Complete Parts | and Il

{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one

contgibirtions of mare than $1,000 exclusively for religious, charitable, scientific,

or fgiithe prevention of cruelty to children or animals. Complete Parts | (entering
antributor name and address), I, and I,

D For an organization described in
contributor, during the year, to
literary, or educational purpos

"N/A" in column (b} instea@b
D For an organizati d‘égeg if'section 501{c)(7), (8). or {10} filing Form 990 or 990-EZ that received from any one
contributor, durj e -,;gontributions exclusively for religious, charitable, etc., purposes, but no such
contributions an $1,000. If this box is checked, enter here the total contributions that were received
during the year Tal'an e, usively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliag{d this organization because it received nonexclusively religious, charitable, etc., contributions
lotaling $5,000 or more during theyear . . . . . . . . . . ... .. ... ... ...

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part i, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990.PF. Schedule B {Form 990) (2021)

HTA



Schedule B (Form 990) (2021) Page 2

Name of organization Employer identification number
SOMERSET ISD EDUCATION FOUNDATION 11-3 841532
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | MET/AWARD OF EXGELENCE FOR EDUCATOR EF Persory
1801 WEST ENDAVENUE SUITE920. Payrot [ ]
NASHVILLE TN 37203 S e 50,000 Noncash [ ]
Foreign State or Province: plete Part |l for
ForeignCountry: \ sh contributions.)
i,
{a) (b) (c) " ST
No. Name, address, and ZIP + 4 Total contributions “ g Type of contribution
2. | ANONYMOUS DONOR FOR BVE FAMILIES Person
NA Payrol [ ]
NONE 19,200 Noncash [ |
Foreign State orProvinge: {Complete Part it for
Foreign Country. .~ noncash contributions.)
(a) (b} (d}
___No. Name, address, and ZIP + 4 Type of contribution
_.3... | UPRR/DONATIONFORTHETRIVECNTR Person
1400DQUGLASSTREET _ W Payroll [ ]
OMAHA NE_ | 68179-078 ' : Noncash [ |
Foreign State or Provinge: ¢ “‘\ {Complete Part Il for
Foreign Country: . - noncash ceniributions.)
(a) () Q\ ) ) {c) )
No. Name, address, and ZIP + 4 ‘2‘., Total contributions Type of contribution
4 HEB Person
POBOX839944 Payroll  [_]
SANANTONIO ___  TX_ i o 0 51000 Noncash [ |
Foreign State or Province‘ L v (Complete Part Il for
Foreign Country: noncash centributions.)
{a) {c) (d)
No. Name, addtess %d ZIP+ 4 Total contributions Type of contribution
- \
5 | KURZTHE oo ________ Person
4640 BRI ¥ 4 Payroll [ |
HOUS u\, s 5,000 Noncash [ _|
Foreig ta ince: . {Complete Pari Il for
Foreign Ci lry " A e noncash contributions.)
(a) (b) (c) {d)
___No. Name, address, and ZIP + 4 Total contributions _Type of contribution
8 SOMERSET ATHLETIC BOOSTERCLUB Person
POBOX279 Payroll [ ]
SOMERSET TX... 78069 $.. iS00 Noncash [ ]
Foreign State or Provinee: {Complete Part 11 for
Foreign Country. noncash contributions.)

Schedule B (Form 990) (2021)
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Page 3

Name of organization
SOMERSET ISD EDUCATION FOUNDATION

Employer identifi cation number

11-38441532

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needexd.

{a) No. () {c) )
from oty . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
T T T ] S e
{a) No. (c)
from Description of norﬂ:);sh property given FMV (or esy Q Date ::geived
Parti {See instryetions.)
O A S m __________ S
{a) No. (b) {M‘j{\' (cf': (@
from - . (or estimate) .
Part| Description of noncash property given \Nﬂe instructions.) Date received
“'ﬁ%*
{a} No. (b) (c) ()
from S FMV {or estimate) .
Part| Description of noncash pro (See instructions.) Date received

$ I -
(a) No {c) d
from FMYV (or estimate) Date :e geive d
Part| {See instructions.)

o R
{a) No. (b) {c) (d)
from - . FMV (or estimate) .
Parti Description of noncash property given (See instructions.) Date received

Schedule B (Form 990} (2021)
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Page 4

Name of organization
SOMERSET ISD EDUCATION FOUNDATION

Employer identifi cation number
11-3841532

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e ) and

the following line entry. For organizations completing Part Ill, enter the total of exciusively religious, charitable, etc.,

contributicns of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part Il if additional space is needed.

>3 e

{a) No.
from (b) Purpose of gift {c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatloq‘ﬁfp- éﬁ‘gﬂ eror to transferee
ForProv. " County
{a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
ForProv. " couny
(a} No.
from (b} Purpose of gift
Partl
(e) Transfer of gift
Transferee's pnqumess and ZIP + 4 Relationship of transferor to transferee

{a) No.
from (d) Description of how gift is held
Part |

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule 8 (Form 990} (20241)



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

SCHEDULE G

{Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 20 2 1
organization entered more than $15,000 on Form 9%0-EZ, line 6a.

Deparimenl of the Treasury » Attach to Form 890 or Form 990-EZ. O pen to Public

Intamal Revenue Service ¥ _Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SOMERSET ISD EDUCATION FOUNDATION 11-3641 532

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants

b I:’ Internet and email solicitations f |:| Solicitation of government grants

[ D Phone solicitations 1] El Special fundraising events
d [] in-person solicitations %\
2a  Did the organization have a written or oral agreement with any individual {including officers, dir teed,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundrai es? D Yes D No
ich the fundraiser is to

b 1If"Yes," list the 10 highest paid individuals or entiies {fundraisers) pursuant to agreemgnts+
be compensated at least $5,000 by the organization.

T
. . 1 Amount paid to .
. ill) Did fundraiser have {¥) Amou (i} Amount paid to
(i} Name and address of individual - ( (Iv) Grgss recelpls {or retained by) i
or entity {fundraiser) (il) Activity custody or qonirol Ll ily fundraiser Ksted in tor reta!neq by)
contributions? col. (i) organization

1 Yes No ;,; :5{49

: Z\Q NI :

3 4 ‘x";
\V 0 0 0

I;C)

&
4 e
\o 0 0 0
5 _J
o ‘f % 0 0 0
6 N Y4
. "}q\‘\:\ 0 0 o
7 Ny
_ A 0 o 0
8 rf \a‘v
N \J 0 0 0
9 ?K =
{?‘9 '“’3 0 0 0
10 }" R
N 0 0 0
;4’
Total - > 0 0 0
3 List all states in wh‘lpkq’th%\ga anon is reg stered or I censed lo soi-cul contributions or has been notified it is exempt from
registration or | Srn
For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule G (Form 950) 2021

HTA



Schedule G (Form 980) 2021

SCMERSET ISD EDUCATION FOUNDATION

11-3841532  Ppage 2

Fundraising Events, Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross recei

ts greater than $5,000.

{a) Event #1 (b} Event #2 (e) Other events {d) Total events
30LF TOURNAMEN" TOPGOLF 1 (aadd col, {a) through
{event type) {event typa} {total number) col. (ch)
o
p ]
§| 1 Gross receipts . 35,006 8,420 6,759 50.185
]
o
2 Less; Contributions . .0 0
3 Gross income {line 1 minus
line2). . . . . 35,006 8,420 A, 45753 50,185
Ty
4 Cashprizes. . . . . . 1,600 @f@eo ‘E 3,880
5 Noncash prizes . 1,089 Pl 0 1.089
v
0
@ 6 Rentfacility costs . 3,820 3,492 (( } 500 7,812
"y
a g
gif 7 Food and beverages . 3,635 38 3,573
st EN
£| 8 Entertainment. ( 9:‘-:\ 560 560
£ R, 3 )
8 Other direct expenses . . 636 o« 4,440 5,240
10 Direct expense summary. Add lines 4 through 8 in column (d%\\ .......... > | 22 154)
Net income summary. Subtract line 10 from line 3, column {d . . > 28 031
Part I!I Gaming. Complete if the organization answe?g\“Y s"‘@q)Fﬁrm 990 Part IV Ime 19, or reported more than
$15,000 on Form 9920-EZ line 6a. :
@ ] Il tabsfinstant " {d) Total i dd
E (a) Bingo bing - g:ass;ve bingo {c) Other gaming col (a‘;!;rgagl‘-:ngol(.a(cn
| 1 Grossrevenue. . . . . ﬁ o
st
§ 2 Cashprizes. . . . 0
[ =
§- 3 Noncash prizes . 0
8! 4 Rentfacility costs. . . . 0
=
5 Other direct expenses . . 0
A dves % | [Jves % | [ Jves %
6 Volunteer labor . ; \ j No [Iwne | [ No
7 Direct expense ja lines 2through Sincolumn{d}. . . . . . . . . . | N 0y
8 Netgamin co ary Subtractline 7 fromline {, columnid). . . . . . . . . . . . o 0
9 Enter the state(s ||'i wi r£ the organization conducts gaming activites:
a Isthe orgamzahor;\heﬁsed to conduct gaming aclivities in each of these states? . . |:| Yes D No
b If"No'explain: coitecsn as e amiooi
10a \-Nere -any of the arganization's gaming licenses revoked, suspended, or terminated durrné the tax year’? D Yes [:lNo
B

Schedule G (Form 990) 2021



Schedule G {Form 990} 2021 SOMERSET ISD EDUCATION FOUNDATION 11-3841532  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . N DYes DNo
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? . . ., . . . . . .. . 0L L, DYes DNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . ... 000 13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammglspec:lal events books and
records:
Name B e e o e s
Address P

18a Does the organization have a contract with a third parly from whom the organization receives

revenue? . . . . N O - - - - DYesDNo

b If"Yes,” enter the amount of gammg revenue recewed by the orgamzatlon b $ and the
amount of gaming revenue retained by the thirdparty ®» $ 0
¢ If "Yes," enter name and address of the third party:

Address =
""‘h_-------__—------_---_-------"""'-"'"_-_-----—-----é---ir ;_-\\% A A B e T e PO e ot Al o -
16  Gaming manager information: 4:\‘ -t
& = :
N N
4 W
Name B J‘.-y---‘b_{; _________________________________________________
Gaming manager compensaton » § =~ \

Description of services provided #»

"""""" *@ﬁﬁ

D Directorfofficer I:I Employee b I:I Independent contractor

._?

17 Mandatory distributions
a Is the organization required under state la
retain the state gaming license? . 4
b Enter the amount of distributions req Qj@(

haritable distributions from the gaming proceeds o

f tate Iaw to be dustnbuted to olher exempt organlzatlons or
spent in the organization's own e ilies during the tax year P § 0
m Supplemental Informaf {?ﬂnde the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 8, 9b, 10k, 1 16, and 17b, as applicable. Also provide any additional information.
See instructions. A

Schedule G (Form 930) 2021
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | OM B No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
P Attach to Form 990 or Form 990-EZ. Open to Public
eparTat O e iy > Go to www.irs.gov/Form990 for the latest Information. Ins pection
mzation Employer identification number
SOMERSET ISD EDUCATION FOUNDATION 11-3841532

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990) 2021

HTA



Schedule O {Form 980) 2021
Name of the organization

Page &
Employer identification riumber

SOMERSET ISD EDUCATION FOUNDATION 11-3841532

Schedule O (Form 990} 2021



. IRS e-file Signature Authorization OMB No. 1545-0047
on 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning o_.1202%, andending W20 2 0 2 1

Department of the Treasury P Do not send to the IRS. Keep for your records.
internal Revenue Service P> __Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SOMERSET ISD EDUCATION FOUNDATION 11-3841532
Name and litle of officer or person subject to tax
SUSIE HERNANDEZ EXECUTIVE DIRECTOR EXECUTIVE DIRECTOR

Type of Return and Return Information 4

refurn, Form 8038-
line 1a, 2a, 3a, 4a,
ine 1b, 2b, 3b, &b,

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, fro h
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. )f you check the b
5a, Ga, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being fited with this form was blank, en le

5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the ret 1h;§_r'|‘:erit_' h=0- on the
applicable line below. Do not complete more than one line in Part I s "’\\)

12 Form9%0 checkhere. . . . » E b Total revenue, if any (Form 990, Part VIIl, column (&) ). .. 1b 332,039
2a Form 990-EZ check here , . > ; b Total revenue, if any (Form 990-EZ, line 9) . . (/Jfﬁ ..... 2b
3a Form 1120-POL checkhere, . » | | b Total tax (Form 1120-POL. line 22). . . . . iy - .. 3b
4a Form 990-PF checkhere. . . & : b Tax based on Investment income (Form 990-PF, \K{ine 9. . 4b
5a Form 8868 checkhere. . . . » [ | b Balance due (Form 8868, line 3c). . 0. . - N ‘,}. . Sb
6a Form 990-T check here . > : b Total tax (Form 990-T, Part Il line 4){" S \\ siE o o - 6b
7a Form4720checkhere. . . . b : b Total tax (Form 4720 Partlll.line1).1.{. 0 D - 7b
8a Form 5227 checkhere, . . . B ; b FMV of assets at end oftaxyear(Fdrq:!sz_. e /91 ...... 8b
9a Form 5330 check here . » | b Taxdue(Form5330, Partll, lin¥8f. . "N 000. . . . ... e
10a Form 8038-CP checkhere. . ® | | b Amountof credit payment requbted (Form 80381CP. Pat Il ine 22). . . . . 10b

m__Declaration and Signature Authorization of Officef ar Persoh Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity oy G a person subject to tax with respect to {name
of entity) SOMERSET I1SD EDUCATION FOUNDATION . (EIN) 11-3841532 .~ andthat | have examined a copy of the
2021 electronic return and accompanying schedules and statements, 0 the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the am finFshown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return origi Q%f:end the return to the [RS and to receive from the IRS (a) an
i t

acknowledgement of receipl or reason for rejection of the transm ", reason for any delay in processing the return or refund, and {c})
the date of any refund. If applicable, | authorize the U.S, Treaasu and its

(direct debit) entry to the financial institution account indicate *im tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this acco voke a payment, | must contact the U.S. Treasury Financial Agent at

1-888-353-4537 no later than 2 business days prior o n tlhnéent) dale. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receivésgonfidentialinfofmpation necessary to answer inquiries and resolve issues related to
um| 1
S

niled Financial Agent to initiate an electronic funds withdrawal

the payment. | have selected a personal identificatj M) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal. L

p v
PIN: check one box only iy
|:| | authorize Yo F els(eelﬂl’l;’b.P.A. to enter my PIN 14897 as my sighature
\\E Trilii}ie Enter five numbers, but
. do not enter all zeros

on the tax year 2021 electronicallﬁ‘%?turn. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) ragulating charities.aés part of the IRS Fed/State program, | also authorize the aferementioned ERO to
enter my PIN on thb{:g[tm‘s disclgire consent screen,

N /

As an officer grperon subjac o,(a; with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronicall¢ filéd return. if I'have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating h{rities as Ffﬁl.of the IRS Fed/State program, | will enter my PIN on the return's disclasure consent screen.

Signature of officer or person jé&t-ia—ldf) - _ Date » N 313112022

LMl Certification and Authentication ~
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. L 70179610151 —I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm
thal | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authcrized
IRS e-file Providers for Business Returns.

EROC's signature B Date &

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
HTA




SOMERSET IS0 EDUCATION FOUNDATION

11-3841532

The following questions should be answered in the context of the FEDERAL return being electronically filed.

Responses for state efiles are below.

Check ("x"} this column to see more information, when available.

Name of signing officer or fiduciary . . SUSIE HERNANDEZ EXECUTIVE DIRECTOR

Form family appli cability

1065

1120/F

11208

990

1041

DCheck ("X"} if foreign officer and does not have a SSN/TIN

OR

DCheck ("X") if officer opts not to provide SSNATIN

OR

Enter SSN/EIN of signing officer or fiduciary . . . . . . . . . .457-35-8013

If a financial institution is the fiduciary then the financial institution's name should be entered

DTolaI Income from Prior Year return .

D If clairming deduction for Salary & Wages on current year return, mark this box
and enter the COUNT of original W2's reported to SSA for this tax year,

|:,If claiming Compensation of Officers on current year return, mark this box
and enter the number of officers .

DParent Company Name .

Parent Company EIN .

-

|:|Business‘s Primary Physical Address:
Street

Line 2

City
Country

DGrantor Name .

Grantor SSN .

[ Jindicate whlch if any, of the following forms entltyl =
720 [x]Joso [ J10az Y &

[Jo4o [Joa1 [ Joas [ Joaa L

[ were estimated tax payments made foks
:IYes I:l No

Methad Check EFTPS

Amount paid wit

'- e debited .

For Cash paym S-dale’c 35h was deposited. For Check payments date on check.

Last 4 digits of account humber for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .

Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.

Last Payment, regardless of quarter or date paid.
Do NOT use if only one eslimated payment was made.
Method Direct DebittACH  Cash Check EFTPS

Amount of last payment .

Date payment was requested to be debited .

For Cash payments, date cash was deposited. For Check paymenls date on check,

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .




SOMERSET ISD EDUCATION FOUNDATION 11-3841532

Part|l, Ln 1 and Part [ll, Ln 1 (990) - Organization's Mission or Most Significant Acti vities

Part | Line 1 - Briefly describe the organization's mission or most significant activities: Limit to 220 characters.

THE SOMERSET ISD EDUCATION FOUNDATION'S MISSION IS TO RAISE, MANAGE, AND DISTRIBUTE FUNDS FOR
SCHOLARSHIPS AND OTHER EDUCATIONAL PROGRAMS FOR STUDENTS OF THE SOMERSET INDEPENDENT SCHOOL

Part lIf Line 1 - Briefly describe the organization's mission: Limit to 350 characters.

THE SOMERSET ISD EDUCATION FOUNDATION'S MISSION IS TO RAISE, MANAGE, AND DISTRIBUTE FUNDS FOR
SCHOLARSHIPS AND OTHER EDUCATIONAL PROGRAMS FOR STUDENTS OF THE SOMERSET INDEPENDENT SCHOOL

DISTRICT.

Noncash

1 Federated Campaigns. . . . . . . . . . . . . .. .. ...
2 Membershipdues. . . . . . . . . HER AR . . B . e e e e e e e e e e
3 Fundraisingevents. . . . . . . . . . . . . . . ... .. .. e
4 Related organizations. . . . . . . . . . .. e Y >
5 Government granis (conlnbuhons) - E’ [ .
6 All other contributions, gifis, grants, and s1mllar amounts nol mcluded above | {\ {

'CORP & BUSINESS \\x y 10,500

FOUNDATION A ANDTRUSTCONTBI@y_‘[I_ONS : > 204,933

'DONATION & SCHOLARSHIPS - £ 43,576

INDIRECT PUBLIC SUPPORT 36,748

MISCELLANEOQUS INCOME ] 6,274

Other contributions total . . . . . 3 . 6 302,031 0
T Total: wovn o yung wimgie g o ooy e, o 3 e e PR 302,031 o _
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SOMERSET ISD EDUCATION FOUNDATION

{Sch O (990)) - Supplemental Information

i1-3841532

Form

Part

Section

Line

Explanation

1 Form 990

Part VI

LINE 11B

THE FORM 990 IS REVIEWED BY THE VP OF FINANCE AND SUBMITTED TO THE
BOARD FOR REVIEW AFTER FILING




