i} IRS e-file Signature Authorization OME No. 1545-0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning ,2022,andending 20 2 02 2
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SOMERSET 1SD EDUCATION FOUNDATION 11-3841532
Name and titl§ of officer or person subject to tax
SUSIE HERNANDEZ EXECUTIVE DIRECTOR EXECUTIVE DIRECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038~
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . . b Total revenue, if any (Form 990, Part VIii, column (A), line 12) . . . 1b 361,168
2a Form 990-EZ check here . D b Total revenue, if any (Form 990-EZ,line 9). . . . . . . . . . . 2b
3a Form 1120-POL check here . . I::[ b Total tax (Form 1120-POL, line 22). . . . . . . e 3b
4a Form 990-PF check here . . D b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . . D b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . . D b Total tax (Form 990-T, Partlll, lined). . . . . . . . . . . . . 6b
7a Form 4720 check here . . I::] b Total tax (Form 4720, Part lli, line1). . . . . . . e 7b
8a Form 5227 check here . . l:] b FMV of assets at end of tax year (Form 5227, Item D) o 8b
9a Form 5330 check here . . E] b Tax due (Form 5330, Part i, line 19). . . . . . . e 9b
10a Form 8038-CP check here . . [:l b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ..... 10b

d Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or I:I | am a person subject to tax with respect to (name
of entity) SOMERSET ISD EDUCATION FOUNDATION , (EIN) 11-3841532 and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize Wm F Overstreet, Ill C.P.A. to enter my PIN 14897 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

l:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)

regulating charities as part of thedRS’ Fed/State pro H’*enter my PIN on the return's disclosure consent screen.
Signature of officer or person subject to tax , Date \@QX /9‘6 91 5

m Certification and Au fﬁentleétlon

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 70179610151 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Date 3/27/2023

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 (2022)
HTA




i} IRS e-file Signature Authorization
= 8879-TE for a Tax Exempt Entity

OMB No. 1545-0047

For calendar year 2022, or fiscal year beginning ,2022,andending .20
Department of the Treasury Do not send to the IRS. Keep for your records. 202 2
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SOMERSET I1SD EDUCATION FOUNDATION 11-3841532
Name and title of officer or person subject to tax
SUSIE HERNANDEZ EXECUTIVE DIRECTOR EXECUTIVE DIRECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5h, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here . . D b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) . . . 1b
2a Form 990-EZ check here . [:I b Total revenue,if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . . E] b Total tax (Form 1120-POL, line 22). . . . . . . o 3b
4a Form 990-PF check here . D b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . . D b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b 0
6a Form 990-T check here . . I:] b Total tax (Form 990-T, Part Uil line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . . D b Total tax (Form 4720, Partlil, line 1) . . . . . . . e 7b
8a Form 5227 check here . . [:] b FMV of assets at end of tax year (Form 5227, ltem D) o 8b
9a Form 5330 check here . . D b Tax due (Form 5330, PartIl, line 19) . . . . . . A 9b
10a Form 8038-CP check here . . D b Amount of credit payment requested (Form 8038-CP, Part|ll, line 22) ..... 10b

Part It Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that l:l | am an officer of the above entity or D { am a person subject to tax with respect to (name
of entity) SOMERSET {SD EDUCATION FOUNDATION , (EIN) 11-3841532 and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicaged in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal. L

PIN: check one box only

[____] | authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer 8r person subject to tax Date

Im Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm
that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature ~ WILLIAM F OVERSTREET Iil, C. P. A. Date 3/27/2023

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 (2022)
HTA



Federal
Tax Return

SOMERSET ISD EDUCATION FOUNDATION

2022

Wm F Overstreet, lll C.P.A.
2738 OAK ISLAND DR LOT 9
SAN ANTONIO, TX 78264
Phone: 210-275-9609
WMOVERSTREETIHI.CPA@GMAIL.COM



I OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

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

- 990

Department of the Treasury
Internal Revenue Service

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning , and endin
B Check if applicable: |C Name of organization SOMERSET I1SD EDUCATION FOUNDATION D Employer identification number
|:| Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 11-3841532

D Name change P.0.BOX 34 E Telephone number

Initial return City or town State ZIP code
L | ~ |sOMERSET X 78069 (866) 852-9858
D Final returnfterminated Foreign country name Foreign province/state/county Foreign postal code L £
D Amended return G Gr;:)\ss ré‘céi‘pts$“‘ 387,899

DYes No
DYesD No

F Name and address of principal officer: H(a) Is this a group: return for subordmates'>

SUSIE HERNANDEZ EXECUTIVE DIRECTOR P. O. BOX 34, SOMERS] H(b) Are all

501(0)(3)[:] 501(c) (insert no.) I:l 4947(a)(1) or I:l 527

I:I Application pending
bordmates |ncluded7

I Tax-exempt status: clf "NQ : 'a tach a list. See instructions

J  Website: SISDEF.COM H(c) Group exempt|on number
K Form of organization: Corporation |:| Trust l:l Association I:] Other I L Year offormatlon 2008 M State of legal domicile: X
Summary
1  Briefly describe the organization's mission or most significant activities: E.SOMERSET ISD EDUCATION FOUNDATION'S
g MISSION IS TO RAISE, MANAGE, AND DISTRIBUTE FUNDS FOR SCHOLARSHIPS AND OTHER EDUCATIONAL
g PROGRAMS FOR STUDENTS OF THE SOMERSET INDEPENDENT SGHOOL DISTRICT.
g 2 Check this box |:| if the organization discontinued its operatlpns vosed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vi, line 1a} . e e 3 11
ﬁ 4  Number of independent voting members of the governing body | Vi S 4 11
:g 5  Total number of individuals employed in calendar year 202 I fine C e e 5 0
-.E 6  Total number of volunteers (estimate if necessary) . 6
< 7a Total unrelated business revenue from Part VIII, column e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Ps line 11 s 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 302,031 321,463
42, 9  Program service revenue (Part VIII, line 2g) . » . e 0 0
2 |10 Investment income (Part ViII, column (A), Imes 74 ) I 1,977 2,995
® 111 Other revenue (Part VIli, column (A), lines )¢, 10c, and 11e) . 28,031 36,710
12 Vil column (A), line 12). 332,039 361,168
13 imi i ; umn (A), lines 1-3) . . . 252,358 168,614
14 i i (A), finedy. . . . . . .. 0 0
@ |15 Salaries, other compensation, employ:  (Part IX, column (A), lines 5-10) . . 0 0
2 116a Professional fundraising fees (P i e 0 0
:-’. b Total fundraising expenses (Part 1X, calymn (D), line25) 0
w 117  Other expenses (Part IX, col 15,986 23,318
18 Total expenses. Add lines st equal Part X, column (A), line 25) 268,344 191,932
19 Revenue less expenses..S 63,695 169,236
5 § ’ Beginning of Current Year End of Year
§5 Total assets (Pa 302,494 450,622
<2 22,855 0
25 S. Subtract Ilne 21 from Ilne 20 279,639 450,622
Under penalties of perjury, | de . ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and com . Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
‘_S_llgn Signature of officer Date
ere SUSIE HERNANDEZ EXECUTIVE DIRECTOR EXECUTIVE DIRECTOR
Type or print name and title
Prin reparer's name Preparer's si
Paid t/Type prepa eparer's signature Date Chock ] PTIN
Pre WILLIAM F OVERSTREET |il, C. P. A 3/27/2023 | self-employed | XXXXXXXXX
parer
Use Only Firm's name Wm F Overstreet, Il C.P.A. Firm's EIN
Firm's address 2738 OAK ISLAND DR LOT 9, SAN ANTONIO, TX 78264 Phoneno.  210-275-9609

Yes D No

Form 990 (2022)

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

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



Form 990 (2022) SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page 2

Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt. . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . DYes 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 ‘ L
services? . . . . e l___| Yes No
If "Yes," describe these changes on Schedule O Sl

4 Describe the organization's program service accomplishments for each of its three largest program serwces as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount ofg and allocations to others,
the total expenses, and revenue, if any, for each program service reported. < L

4a

4b i
STUDENT SUPPORT PROGRAM FOR STUDEN S INTTHE S“ MERSET INDEPENDENT SCHOOL DISTRICT: ACTIVITIES
INCLUDE $40,625 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 183,459

Form 990 (2022)



Form 990 (2022)  SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e e 1 X
2 s the organization required to complete Schedule B Schedule of Contr/butors’? See instructions . . . . . . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtxes or have a section 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . e I X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il . ."f;( R 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which do‘nors ' ’
have the right to provide advice on the distribution or investment of amounts in such funds or accounts’? lf
"Yes," complete Schedule D, Part | . . F e 6 X
7 Did the organization receive or hold a conservat|on easement mcludmg easements to preserve o”en space
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D; Partils, *‘; 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other srmt‘lar assets? If ”Yes
complete Schedule D, Part III . N 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodral account I1a lhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . Ce e 9 X
10 Did the organization, directly or through a related organization, hold assets in do d endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . P 10 X
11  If the organization's answer to any of the foliowing questions is "Yes "t wplete Schedule D, Parts VI,
VII, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and e X, line 107 /f "Yes," complete
Schedule D, Part VI. . A e 11a X
b Did the organization report an amount for rnvestments—othe ies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil. . . . . . e ) X
¢ Did the organization report an amount for |nvestments——program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,"c ste Schedule D, Part VIIl. . . . . . R O X
d Did the organization report an amount for other ass_,ets inRart X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Sched ) i e X
e Did the organization report an amount for other liaBifi Part X, line 257 If "Yes," complete Schedule D, Part X.. . | 11e X
f Did the organization's separate or consolidated finangial stateéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions:underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, indepegnde dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII. . ' o 12a X
b Was the organization included in ¢ d, independent audited financial statements for the tax year? /f "Yes,"
and if the organization answered " 2a, then completing Schedule D, Parts Xl and Xllis optional . . . . . [12b X
13 Is the organization a school desc| tion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an imployees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have ag enues or expenses of more than $10,000 from grantmaking,
fundraising, business, j d program service activities outside the United States, or aggregate
00 or more? If "Yes," complete Schedule F, Parts land V. . . . . . . . . . [14b X
15 i izat port of:Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
sIf "Yes," complete Schedule F, Parts Il and IV. . . . . .. . . . . |15 X
16 vorton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts llfand IV. . . . . . . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part I. See instructions. . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming acttvmes on Part VIII hne 9a’?
If "Yes," complete Schedule G, Partill . . . . . e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es'? /f ”Yes comp/ete Schedule H. . . . . . . . . .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . |20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parisland Il . . . . . . . . . 21 X

Form 990 (2022)



Form 990 (2022) SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . . . . e 22 X

23 Did the organization answer "Yes" to Part Vil, 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," complete Schedule J. . . . . Lo .. .| 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . Coe e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’? . ... |24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the. year

to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf oF' issuer for bonds outstandlng at any time durrng the year'?' : 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a eXoe ] benefrt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Pait ; 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . S e e 25b X

26 Didthe organrzatlon report any amount on Part X, line 5 or 22 for recervables from fpayables to any current

26 X
27
persons’? If "Yes," complete Schedule L, Part fil . . . . . . . ‘ N 14 X
28 Was the organization a party to a business transaction with o f the followirig part|es (see the Schedule L
Part IV, instructions for applicable filing thresholds, condition an ‘ceptlons)
a A current or former officer, director, trustee, key employee, creater.or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . Co e e e e e e 28a X
b A family member of any individual described in llne 28a’7 ‘es," complete Schedule L, Partiv. . . . . . . . . . |28b X
¢ A 35% controlied entity of one or more individuals and/or.or anjzations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . e e e e e 28¢c X
29 Did the organization receive more than $25,000 contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of a itreasures, or other similar assets, or qualified
conservation contributions? If "Yes,” completgs ule M . 30 X
31 Did the organization liguidate, terminate, o 31 X
32 Did the organization sell, exchange, di
complete Schedule N, Part Il . 32 X

rsregarded as separate from the organization under Regulations
s," complete Schedule R, Part!. . . . . o 33 X

33 Did the organization own 100% of
sections 301.7701-2 and 301.77

34 Was the organization related to empt or taxable entity? If "Yes," complete Schedu/e R Paﬂ ll

I, or 1V, and Part V, line 1., e 34 X
35a Did the organization h, d entlty W|th|n the meaning of sectron 512( )(13) L. . 35a
b If "Yes" to line 35 tion receive any payment from or engage in any transactlon Wlth a controlled
entity within the ion 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |35b
36 Section 501(c)( ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Ye! lete Schedule R, Part V, line 2. . . . . . C 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . [ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . R 381 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartyv.. . . . . . . . . . . . . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . .. oo oo 1c

Form 990 (2022)



Form 990 (2022) SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page 5

2a
b
3a

b
4a

5a

6a

(¢}

TR .0

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ’ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢c
Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the L
organization solicit any contributions that were not tax deductible as charitable contributions? . < o 6a X
If "Yes," did the organization include with every solicitation an express statement that sugh ‘contributions or
gifts were not tax deductible? . . . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
If "Yes," did the organization notify the donor of the value of the goods or service 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal p
required to file Form 82827 . . . 7c X
If "Yes," indicate the number of Forms 8282 ﬂled dunng the year .
Did the organization receive any funds, directly or indirectly, to pay p Te X
Did the organization, during the year, pay premiums, directly or m 7f X
If the organization received a contribution of qualified intellectual pr 79
If the organization received a contribution of cars, boats, airplane 7h
Sponsoring organizations maintaining donor advised fund
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advise
Did the sponsoring organization make any taxable 9a
Did the sponsoring organization make a distribution noet, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included; P ~\/II| line12., . . . . . . . . {10a
Gross receipts, included on Form 990, Part 2, for public use of club facnmes L 10b
Section 501(c){12) organizations. Enter:
Gross income from members or sharehg C e e e 11a
Gross income from other sources t amounts due or paid to other sources
against amounts due or received f . 11b
Section 4947(a)(1) non-exempt "trusts. Is the organlzatlon ﬂhhg Form 990 in Ileu of Form 10417 . 12a
: terest received or accrued during the year. . . . . I 12b I
13a
13b
Enter the amounts vesonhand. . . . . . 13¢
Did the organization regeive any payments for mdoor tannlhg services durmg the tax year’P . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O 14b
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, Schedule N.
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.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person 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 990 (2022)



Form 990 (2022) SOMERSET ISD EDUCATION FOUNDATION 11-3841532  pPage 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a 11
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 voting members included on line 1a, above, who are independent. . . - 1b - 11
2  Did any officer, director, trustee, or key employee have a family relationship or a business reIationship Wlﬂ’l
any other officer, director, trustee, or key employee? . : Tl 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the dtrect
supervxsmn of offlcers dlrectors trustees or key employees toa management company or other person’) 3 X
4 ‘ 4 X
5 5 X
6 Pld the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to:
one or more members of the governing body? . Coe 7a X
b Are any governance decisions of the organization reserved to (or subject to approvalby
stockholders or persons other than the governing body? . 7b X
8
the year by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body 8b | X
9 Is there any officer, director, trustee, or key employee listed in Pa
at the organization's mailing address? If "Yes," provide the n : 9 X
Section B. Policies (This Section B requests information aboutpolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes," did the organization have written policies and prot edures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are isteht with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Fo 4a:all menmbers of its governing body before filing the form7 11a X
b Describe on Schedule O the process, if any, used:b! rganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If “No,"go to fine 13. . . . . 12a| X
b Were officers, directors, or trustees, and key emplo quired fo disclose annually interests that could g;ve rise to conﬂlcts7 12b X
¢ Did the organization regularly and consist manitor and enforce compliance with the policy? /f "Yes,"
describe on Schedule O how this was d . ‘ 12¢ X
13 Did the organization have a writte . e 13 | X
14 Did the organization have a writte retention and destructlon pollcy’? . o 14 X
15 Did the process for determining pensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
*“ a The organization's CEQO, Ex irector, or top management official. . . . . . . . . . . . . . . . . .. [15a X
b Other officers or key emp| he organization. . . . P i 1) X
If "Yes" to line 15 é e the process on Schedute O See tnstructlons
16a Did the organizatj
16a X
b
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:, Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the 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 (2022)



Form 990 (2022)

SOMERSET ISD EDUCATION FOUNDATION

11-3841532

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

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

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

organization's tax year.

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

® | st 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, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099 NEC) of more than
$100,000 from the organization and any related crganizations. H :

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

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

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

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

(A)
Name and titie

(8)
Average
hours

Position

(do not check more th
box, unless person is both an
officer and a directorfirustee)

©

per week
(list any
hours for
related
organizations
below
dotted line)

101081Ip 10
a81sN4 [enpIAIpU|

aa1sni} [RUOKAIISU]

(o]
=
5
®
S

ésﬂoldrjlxe Aa)q

o I}

oakodul
Jsuliod

palesuadwoo 1sayb;

organization (W-2/
1099-MISC/
1099-NEC)

(E)
Reportable
compensation
from related
organizations (W-2/
1099-MISC/
1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

EXECUTIVE DIRECTOR X
_2) MARKHODGES
BOARD MEMBER X
() ROYBROWN
VP FINANCE X
_{4) _DR.SAULHINOGJOSA .
SECRETARY X
_(5) _FRANKPRUSKI .
BOARD MEMBER X
_.(6) BRAD BALDERRAMA
BOARD MEMBER . X
{7)__MICHELLE VILLANUEVA 200
VP MARKETING/EVENTS 0.00 X
_(8)__DR. RAMIRO NAVA _ 200
BOARD MEMBER 0.00 X
_(9)__REV. JANNA HAVYE 100
BOARD MEMBER 0.00 X
{10)__DON GREEN e 200
BOARD MEMBER 0.00 X
(11)__LYDIA HERNANDEZ 1.00

X

Form 990 (2022)



Form 990 (2022) SOMERSET ISD EDUCATION FOUNDATION 11-3841532 page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
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 osts|o| x|le Z|m from the from related compensation
! - SR ERARS izati ganizati .
(list any o % 4 (% <853 organization {W-2/ | organizations (W-2/ from the
hours for so|lEle g CRAR 1099-MISC/ 1099-MISC/ organization and
related 2859 =k § 1099-NEC) 1099-NEC) related organizations
organizations |7 = & % 3
below @ g o b
dotted line) 3| & ?
o 23
®
Q.

1b  Subtotal . e 0 0 0
¢ Total from continuation sheets to Part VI, Section 0 0 0
d Total (add lines 1b and 1c¢) . 0 0 0

2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of

reportable compensation from the organi 0
Yes| No
3 Did the organization list any forme ifector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," co edule J for such individual . . . . . . . . . . . . . . .. .. 3 X
4 For any individual listed on line 1: 'sum of reportable compensation and other compensation from
the organization and related:pr tions greater than $150,0007 If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person list eive or accrue compensation from any unrelated organization or individual
for services rendt he organization? If "Yes,” complete Schedule J for suchperson. . . . . . . . . . . . 5 X
Section B. Indepen ! ntrd tors
1 Complete this table f r five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©)
Name and business address Description of services Compensation
0
0
0
0
0
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 (2022)



Form 990 (2022) SOMERSET I1SD EDUCATION FOUNDATION 11-3841532 page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi. . I_—__I
(A) (B) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

o 4| 1a Federated campaigns . 1a 0
§ E| b Membership dues . 1b 0
© 8| ¢ Fundraising events . 1c 0
£ I d Related organizations . S 1d 0
O 2| e Government grants (contributlons) 1e 0
§ ‘,g, f All other contributions, gifts, grants, and
B E, similar amounts not included above . 1f 321,463
-f:' 8| g Noncash contributions included in
§ % lines 1a—1f: . | 1g 0
h Total. Add lines 1a—1f C 321,463
Business Code ; ’
S\ 2a
£ o b
BBl e .
§3| o
% e
& f All other program service revenue .
| g Total. Add lines 2a-2f .
3 Investment income (including d|V|dends lnterest and
other similar amounts) . 1,136
4 Income from investment of tax-exempt bond proceeds .
5 Royatlties . L ..
(i) Real (i) |
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢
d Net rental income or (loss) . L. 0
7a Gross amount from (i) Securities”
sales of assets
other than inventory . 7a 0
£ b Less: cost or other basis
5 and sales expenses . 0
> .
& ¢ Gain or (loss). 0
5 d Net gain or (loss) . . 1,859
£ 8a Gross income from fundraisi
o events (not including $ i
of contributions reported
See Part iV, line 18 . 8a 63,441
b Less: direct expense .. . . 18 26,731
¢ Netincome or draising events . 36,710 36,710
9a actlvmes
9a 0
b N ) 0
¢ Netincome or from gaming activities . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Net income or (loss) from sales of mventory C 0
) Business Code
3 o| 11a 0
=4 0
@ D] O oo oo
E E, C 0
o d All other revenue . 0
= e Total. Add lines 11a—11d . 0
12 Total revenue. See instructions. . 361,168 1,136 36,710

Form 990 (2022)
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must 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 .

L[]

Do not include amounts reported on lines 6b, 7b, Total g(\;enses Progra(:)service Managé(r?w)ent and Funézising
8b’ 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 . 168,614 168,614
2  Grants and other assistance to domestic
individuals. See Part 1V, line 22 . 0
3 Grants and other assistance to 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, directors
trustees, and key employees . . 0 o 0
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting . 840
d Lobbying . .
e Professional fundra|smg services. See Part |V Ime 17.
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.}. 0 0
12 Advertising and promotion . 508 508
13  Office expenses . 1,497 1,497
14  Information technology . 1,140 1,140
15 Royalties . 0
16 Occupancy . 0
17  Travel . . 0
18  Payments of travel or entertamment exp ns
for any federal, state, or local publie: 0
19  Conferences, conventions, and m 0
20 Interest. . . 0
21 Payments to afﬂhates 0
22  Depreciation, depletion, an 0 0 0 0
23  Insurance . e 1,335 1,335
24  Other expenses. ltem @5 not covered
above. (List misggllan nses on line 24e. If
line 24e amourit exce
(A), amount, list lin
a CREDIT CARD FEES 878 878
b 35 35
¢ OUTSIDE CONTRACT SERVICES . 338 338
d 0
e Allotherexpenses 16,747 14,845 1,902
25 Total functional expenses. Add lines 1 through 24e . 191,932 183,459 8,473 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [:l if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) SOMERSET ISD EDUCATION FOUNDATION 11-3841532  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 140,632 1 317,126
2  Savings and temporary cash rnvestments 0] 2
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . 0 4 0
5 Loans and other receivables from any current or former ofﬂcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . 0| 5
6 Loansand other receivables from other disqualified persons (as deflned ‘ .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
21 7 Notes and loans receivable, net . 7 0
% | 8 Inventories for sale or use . 8
< 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Scheduie D 10a 0
b Less: accumulated depreciation. . . . . 10b 0 0] 10c 0
11  Investments—publicly traded securities . 161,862 11 133,496
12  Investments—other securities. See Part |V, line 11 0| 12 0
13  Investments—program-related. See Part 1V, line 11 . 0] 13 0
14  Intangible assets . . 0] 14 0
15  Other assets. See Part |V, !me 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 302,494| 16 450,622
17  Accounts payable and accrued expenses . 22,855| 17
18  Grants payable . 0| 18
19  Deferred revenue . - 0f 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part 0] 21
9 122 Loans and other payables to any current or former o
g trustee, key employee, creator or founder, subst butor, or 35%
o controlled entity or family member of any of thes S 0l 22
g |23 secured mortgages and notes payable to ungetatéd third parties . 0f 23 0
24  Unsecured notes and loans payable to un parties . 0] 24 0
25  Other liabilities (including federal incomeitak;, payables to related third
parties, and other liabilities not includ 17-24). Complete
Part X of Schedule D . 0] 25 0
26  Total liabilities. Add lines 17 thrg .. 22,855] 26 0
2 Organizations that follow F 8, check here
e and complete lines 27, 28,32, a 3
% 27 Net assets without donor re 208,008| 27 219,459
: 28 Net assets with dono e e e 71,631 28 231,163
5 Organizations that.d follow FASB ASC 958, check here I:I
u and complet ‘ .
3 29 Capital sto pal, or current funds . . 0] 29
"g"; 30 Paid-inorca { is, or land, building, or equipment fund 0] 30
2 31 Retained earni owment, accumulated income, or other funds . 0| 31
% |32 Total net assets or fund balances . 279,639 32 450,622
Z |33 Total liabilities and net assets/fund balances 302,494 33 450,622

Form 990 (2022)



Form 990 (2022)  SOMERSET I1SD EDUCATION FOUNDATION 11-3841532  Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. . . . . . . . . . . .. D
1 Total revenue (must equal Part VIIi, column (A}, line 12) . 1 361,168
2 Total expenses (must equal Part IX, column (A), line 25) . 2 191,932
3 Revenue less expenses. Subtract line 2 from line 1. .. .o 3 169,236
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) . 4 279,639
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 investment expenses . 7
8 Prior period adjustments . . 8 1,747
9 Other changes in net assets or fund balanoes (explam on Schedule O) N 1:9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 32 1
column (B)) . 10 450,622
Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl D
4 . Yes | No
1 Accounting method used to prepare the Form 930: Cash D Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked “Other," éxplain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independ; ntaccountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the ye.
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consglida
b  Were the organization's financial statements audited by an independ 2b X
If "Yes," check a box below to indicate whether the financial stat
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis D 1solidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c
If the organization changed either its oversight process legtion process during the tax year, explain on
Schedule O.
3a Asaresult of a federal award, was the organization ndergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F C e e e 3a X
b If"Yes," did the organization undergo the requ audits? If the organization did not undergo the
required audit or audits, explain why on Schedi nd describe any steps taken to undergo such audits . . . . . 3b

Form 990 (2022
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2022

(SFﬁrmE;L;)LE A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

990 or Form 990-EZ. Open to Public
Department of the Treasury i N
Internaj Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOMERSET ISD EDUCATION FOUNDATION 11-3841532

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 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

|____| An organization operated for the benefit of a college or university owned or operated by a governmental un|t descnbed in
section 170(b)}{1)(A)iv). (Complete Part I1.) -

D A federal, state, or local government or governmental unit described in section 170(b)(1 (A)(v)
tal umt or from the general public

(5,1

[=2]

-~

. An organization that normally receives a substantial part of its support from a governr
described in section 170(b)(1)(A)}{(vi). (Complete Part Il.)

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

|:| An agricultural research organization described in section 170(b){1)(A)(ix) op
or university or a non-land-grant college of agricuiture (see instructions). Ente

o

njunction with a land-grant college
city, and state of the college or

[i=]

10 |:| An organizaﬂon that normally recelves (1) more than 33 1/3% of its Support fro

acquired by the organization after June 30, 1975. See secti
11 D An organization organized and operated exclusively to test;

12 l:] An organization organized and operated exclusively for th
of one or more publicly supported organizations described in‘section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

a |:| Type |. A supporting organization operated, super)
the supported organization(s) the power to régul
organization. You must complete Part IV Se i

control or management of the supporting erga ii,,oh vested in the same persons that control or manage the supported
ections A and C.

rganization operated in connection with, and functionally integrated with,

. You must complete Part IV, Sections A, D, and E.

porting organization operated in connection with its supported organization(s)
organization generally must satisfy a distribution requirement and an attentiveness
ist complete Part IV, Sections A and D, and Part V.

(ived a written determination from the IRS that it is a Type |, Type I, Type Ill

rgamzatlons... :ﬂ

about the supported organlzatlon( ).

c D Type lll functionally integrated. A s
its supported organization(s) (see instr

requirement (see instruction
e l:, Check this box if the organ
functionally integrated, or 1

f Enter the number of sup '
g Provide the followin

(i) Name of supported o (i) EIN {iii) 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 support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

HTA



Schedule A (Form 990) 2022 SOMERSET ISD EDUCATION FOUNDATION

11-3841532

Page 2

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

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

Part 1l If the organization fails fo qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e} 2022 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 100,674 106,652 469,915 302,031 321,463 1,300,735
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . s 0
4 Total. Add lines 1 through 3 . 100,674 106,652 469,915 302,031 321,463 1,300,735
5  The portion of total contributions by Bl
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 1,300,735
Section B. Total Support =
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (d) 2021 (e} 2022 (f) Total
7 Amounts from line 4 . . 100,674 106,65 302,031 321,463 1,300,735
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 2,727 1,722 924 1,136 7,937
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 2,868 6,274 5,000 29,401
11 Total support. Add lines 7 through 10 . 1,338,073
12 Gross receipts from related activities, etc. (see in . 12 I
13  First 5 years. If the Form 990 is for the organiz cond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop heré ’___I
Section C. Computation of Public
14  Public support percentage for 2022 (lin 97.21%
15 Public support percentage from 2021 Sct 96.80%

16a 33 1/3% support test—2022. If th
and stop here. The organiz:

génization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
ualifies as a publicly supported organization .

17a 10%-facts-and-circumst; est—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the or: on meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
b 10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

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

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

L]

[]

[]
L]

Schedule A (Form 990) 2022



Schedule A (Form 890) 2022 SOMERSET ISD EDUCATION FOUNDATION

11-3841532

Page 3

Fill[B  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 I1.

If the organization fails o qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 3 e 0
6 Total. Add lines 1through 5. . . . . . 0 0 ol 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . . 0
¢ Addlines7aand7b. . . . . . 0 0 0 0
8 Public support (Subtract line 7¢ from
line 8.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in} (a).2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . . . . . . . 0 ’ 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ; 0
13 Total support. (Add lines®, 1
and 12.) . 0 0
14  First 5 years. If the
organization, check this bo D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c¢, column (f), divided by fine 13, column (f)) . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 0.00%

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

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

b 33 1/3% support tests—2021. 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 qualifies as a publicly supported organization .

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

[]

L]
L]

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). . 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Y s,"answef;
lines 3b and 3¢ below. ' L 3a
b Did the organization confirm that each supported organization qualified under section 501
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI y
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusive ‘ y
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
”Yes "and if you checked box 12aor 12bin Part I, answer /ines 4b and 4c belo 4a
b
4b
c
4c
5a
5a
b Type lor Type Il only.Was any added or substi
designated in the organization's organizing dot 5b
¢ Substitutions only. Was the substitution the:x D 5¢c
6 Did the organization provide support (wh ther e form of grants or the provision of services or facilities) to
anyone other than (i) its supported or ii) individuals that are part of the charitable class benefited
by one or more of its supported ations, or (iii) other supporting organizations that also support or
benefit one or more of the filing s supported organizations? If “Yes,” provide detail in Part VI 6
7  Did the organization provide a g compensation, or other similar payment to a substantial contributor
family member of a substantial contributor, or a 35% controlled entity
r7 If "Yes," complete Part | of Schedule L (Form 990). 7
8 anito a disqualified person (as defined in section 4958) not described on line 77
>dule L (Form 990). 8
9a ed directly or indirectly at any time during the tax year by one or more
disqualified pérsonsg: as defined in section 4946 (other than foundation managers and organizations
described in secti 9(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi. 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 VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes,"” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page B
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" fo line 11a, 11b, or 11c, provide
detail 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“e“or
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzation S ofﬂcers
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organ/zat/o ) s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than ne supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allogated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during: thétax ) ar, 1
2 Did the organization operate for the benefit of any supported organization other than the upporte\
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," exp/a/n in Part
VI how providing such benefit carried out the purposes of the supported organization(s) th”at,pperated
supervised, or controlled the supporting organization. : 2
Section C. Type ll Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year&l§
or trustees of each of the organization's supported organization(s)? If }No
or management of the supporting organization was vested in the same pérsons:that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizatiens; by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount 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 (iii) copies of the
organization’s governing documents in effect on the datg of naotification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors her (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body o orted organization? If "No," explain in Part VI how
the organization maintained a close and continu g relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2 .“did the organization's supported organizations have
a significant voice in the organization's inv alicies and in directing the use of the organization's
income or assets at ail times during the tax year?If "Yes," describe in Part VI the role the organization's
supported organizations played in this ré 3

Section E. Type Il Functionally Int

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

Test. Complete line 2 below.

b |:] The organization is the pare of its supported organizations. Complete line 3 below.

Ya‘and 2b below. Yes| No

anization's activities during the tax year directly further the exempt purposes of
to which the organization was responsive? /f "Yes," then in Part VI identify

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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 activities of each
of its supported organizations? /f " Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SOMERSET ISD EDUCATION FOUNDATION

1

11-3841532 Page 6

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

[j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

G |WIN (-

[ RIS NN ISR SR

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

»

7

Other expenses (see instructions)

~3

8

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

0 0

Section B - Minimum Asset Amount

(A)

Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

»

w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for: g
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

RN |n

Minimum Asset Amount (add line 7 to line 6)

N[ |G|~

(@ {lel {ol o) {o]
OO IC|OIC

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Secti 1e 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year ({ A B, line 8, column A)

Enter greater of line 2 or line 3.

Qo |0 |

income tax imposed in prior year

G| |WIN][—

BN |-

Distributable Amount. Subtrac
emergency temporary reduction

ingtructions).

6

~

[] Check here if the curry
instructions).

e organization's first as a non-functionally integrated Type Il supporting organization (see

Schedule A (Form 990) 2022
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SOMERSET I1SD EDUCATION FOUNDATION

11-3841532 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o joinfw|n

DiN|O|O |~ |W

Distributions to attentive supported organizations {o which the organization is responsive
(provide details in Part VI). See instructions.

o |oo

©o

Distributable amount for 2022 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions |

istributions

(iii)
Distributable
Amount for 2022

. Pre2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

From 2021 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions

e | s [ (R e [@ QO |T | D

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

f-Y

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior year

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b

any. Subtract lines 3g and 4a fr
greater than zero, explain in Par

er to 2023. Add lines 3j

Breakdown @flin

Excess from

Excess from 2019

Excess from 2020 .

Excess from 2021 .

o Q|0 (T (v

OlOIO |0 |O

Excess from 2022 .

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17Db; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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. Also complete this part for any additional information. {See instructions.)

Part Il Section B Line LN10 DESCRIPTION: UNUSED TEACHER INNOVATION GRANTS 2018: 7878.

Schedule A {(Form 990) 2022



Schedule B Schedule of Contributors OMB No 15450047

(Form 990)
Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury

Internal Revenue Service 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
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundé‘tioh:v ‘
D 527 political organization ’

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private»f,@unqafiién

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for,bo
instructions.

eneral Rule and a Special Rule. See

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recei during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

iling"Form 990 or 990-EZ that met the 33 1/3 % support test of the
\)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
ring the year, total contributions of the greater of (1) $5,000; or

|:| For an organization described in section 501
regulations under sections 509(a)(1) and 17¢

(2) 2% of the amount on (i) Form 990 ne 1h; or (ii) Form 990-EZ, iine 1. Complete Parts | and Il.
D For an organization described in ; c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, to iibutions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purpos
"N/A" in column {b) instead® ributor name and address), I, and II1.

['section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributions exclusively for religious, charitable, efc., purposes, but no such

during the year fo
General Rule appli
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . . .. ... ... %

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 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, 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) (2022)
HTA



Schedule B {(Form 990) (2022)

Page 2

Name of organization

Employer identification number

SOMERSET ISD EDUCATION FOUNDATION 11-3841532
Al 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. | SOMERSETISD INSTRUCTIONAL SERVICES Person
TT9UBTHSTREET Payroll [ ]
SOMERSET . X 78069 | v 200,000 - Noncash [ |
Foreign State or Province: . (Cémplete Part I for
Foreign Country: 1"“noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | TOYOTAMOTORMANUFACTURINGTX Person
ALONESTARPASS ... Payroll [ ]
SANANTONIO TX_.... 78264 Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
.3 | HEBTOURNAMENT OF CHAMPIONS Person
G46SFLORESSTREET Payroll [ ]
SANANTONI X 78204 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: .. noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| KURZTHE GOOD BREAD COMPAN _ Person
4640BRITTMORERD __  cow o Payroll [ ]
HOUSTON TX [ 77041 | S 5,000 Noncash [ ]
Foreign State or Province: {7 S b (Complete Part i for
Foreign Country: B o S noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
5 | FANUNNELLY & ¢ Person
___________________________ Payroli [:I
_______________________________________________________ 5,000 Noncash
______________________________ (Complete Part 1l for
Foreign Country.« " ... noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | AMERIGROUP Person
4425 CORPORATIONLANE Payroll [ ]
VIRGINIA BEACH VA 23462 5,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B {Form 990) (2022)

Page 3

Name of organization
SOMERSET ISD EDUCATION FOUNDATION

Employer identification number

11-3841532

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

(a) No.

(c)

b) ; (d)
from N ( . FMV (or estimate) .
f D

Part 1 Description of noncash property given (See instructions.) ate received
(a) No. (c)

from (b) (d)

Part | Description of noncash property given Date received
(@ No- (b) (@

I];raorTl Description of noncash property given :\é(e(i(:mrstfjcttli?nztj) Date received
(a) No. (c)

b) : (d)
from o ( FMV (or estimate) .
D f h
Part | escription of noncash prope (See instructions.) Date received
e O (2

(a) No. (¢) g

from FMV (or estimate) Date fegeived

Part | (See instructions.)

O 2

(a) No. (c}

from Description of non(:e)zsh property given FMV {or estimate) Date lfec:l():eived

Part 1 perty @ (See instructions.)

__________________________________________________________ g

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
SOMERSET ISD EDUCATION FOUNDATION 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 exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part 11l if additional space is needed.

(a) No.
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatio hlp of a' feror to transferee
ForProv. County
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county oo oo | -
(a) No.
i1;I’Om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e} Transfer of gift
Transferee's na ss, and ZIP + 4 Relationship of transferor to transferee
For.Prov. 4 o S
(a) No.
lf;ortnl {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. courtty |

Schedule B (Form 990) (2022)



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 2 022
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ) Employer identification number

SOMERSET ISD EDUCATION FOUNDATION 11-3841532

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 l:] Mail solicitations e Solicitation of non-government grants
b E] Internet and email solicitations f |:] Solicitation of government grants
c |____| Phone solicitations g [__—I Special fundraising events

d l:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dirqp’ter\s‘,iftrustee‘sy;‘
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:l Yes I::] No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreem hich the fundraiser is to
be compensated at least $5,000 by the organization.

(i) Name and address of individual i) Activit (i) Dtiddfundrais?r Ta\f/e (iv) Gross receipts (\?Lég?e:i;;zati;)to tvi) Am?qntgiid t©
or entity (fundraiser) (ii) Activity Cuscgn¥ri%L;g:;g 0 fromactivi fundra(i;?r(lii)sted in (oc:rrgeai:;:tiony)
Yes No

1
0 0

2
0 0

3
0 0

4
0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . 0 0 0

3 List all states in whigh th ization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or lig:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2022
HTA



Schedule G (Form 990) 2022 SOMERSET ISD EDUCATION FOUNDATION 11-3841532  Page 2
Partll Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
50LF TOURNAMEN" CASINO NIGHT 2 (add col. (a) through
(event type) {event type) {total number) col. {c})
[+]
=
§ 1 Grossreceipts. . . . . 33,084 15,586 14,771 63,441
4
2 Less: Contributions. . . .0 0
3 Gross income (line 1 minus :
line2). . . . . . . .. 33,084 63,441
4 Cashprizes. . . . . . 1,400 2,218
5 Noncashprizes. . . . . 1,053 1,053
(]
% 6 Rentffacility costs. . . . 3,220 10,460
(0]
[oN
& 7 Foodand beverages . . . 2,940 0 6,067
k3]
% 8 Entertainment . 0 3,280
9 Other direct expenses . . 2,671 203 3,654
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 26,732)
Net income summary. Subtract line 10 from line 3, column 36,709

11 e e
Part Ili Gaming. Complete if the organization answer Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

[} . ull tabs/instant . (d) Total gaming (add
2 (a) Bingo bi Jrogressive bingo {c) Other gaming col. (a) through col. {c))
¢
[
| 1  Grossrevenue . 0
$1 2 Cashprizes. 0
5
21 3 Noncash prizes . 0
1
é’ 4 Rentffacility costs . 0
=
5  Other direct expenses . 0
________ % D Yes = % D Yes %
6 Volunteer labor . D No l:l No
7 Directexpense s lines 2 through 5incolumn{d). . . . . . . . . . . . . .. ( 0)
ary. Subtract line 7 from line 1, column (d) . 0
9 , he organization conducts gaming activites:
a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . |:| Yes D No
b N, explain:g
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes D No

b If"Yes," explain:

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 SOMERSET ISD EDUCATION FOUNDATION 11-3841532  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. D Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . . ... o |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . L L oL 13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person Who prepares the organlzanon S gammg/spemal events books and
records:

15a
revenue? . Coe D Yes D No
b If "Yes," enter the amount of gaming revenue recewed by the orgamzatlon $
amount of gaming revenue retained by the third party $ 0

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

Address

16  Gaming manager information:

l:] Director/officer D Employee L__| Independent contractor
17  Mandatory distributions:
a s the organization required under state |
retain the state gaming license? .

b Enter the amount of distributions req

spent in the organization's own exer
m Supplemental Informat

Part Ill, lines 9, 9b, 1

See instructions.

charitable distributions from the gaming proceeds to

D Yes [:] No
state Iaw to be dtstrlbuted to other exempt orgamzatmns or
jvities during the tax year . . . $ 0
ovide the explanations required by Part |, line 2b, columns (iii) and (v); and
¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450047

2022

Open to Public
Inspection
Name of the organization Employer identification number

SOMERSET ISD EDUCATION FOUNDATION 11-3841532

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.
ﬁ?é’iﬁ?‘é@bé’.iﬂhees?ﬁis: i Go to www.irs.gov/Form990 for the latest information.

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



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

SOMERSET ISD EDUCATION FOUNDATION 11-3841532

Schedule O (Form 990) 2022



_8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning ,2022,and ending e W20 L 2 02 2
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SOMERSET ISD EDUCATION FOUNDATION XX-XXX1532
Name and titie of officer or person subject to tax
SUSIE HERNANDEZ EXECUTIVE DIRECTOR EXECUTIVE DIRECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from: th‘ return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the bo line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then le e 1hb, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the returh 0- on the
applicable line below. Do not complete more than one line in Part . :

b 361,168

1a Form 990 checkhere. . . . . . b Total revenue, if any (Form 990, Part VIil, column

2a Form 990-EZ check here . |:| b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL. check here . . D b Total tax (Form 1120-POL, line 22). 3b
4a Form 990-PF check here . L___] b Tax based on investment income (Form 990-PF, Pa ne 5) 4b
5a Form 8868 check here . . D b Balance due (Form 8868, line 3c) . 5b
6a Form 990-T check here . . |:| b Total tax (Form 990-T, Part lll, line 4) 6b
7a Form 4720 check here . . |:] b Total tax (Form 4720, Part lil, line 1) .o Lo 7b
8a Form 5227 check here . . |:| b FMV of assets at end of tax year (For e 8b
9a Form 5330 check here . . D b Tax due (Form 5330, Part I, j - . C 9b

10a Form 8038-CP check here . . [ b Amount of credit payment reques rm 8038-CP, Part Ill, line 22). . . . . 10b

Part i Declaration and Signature Authorization of Office

am a person subject to tax with respect to (name
and that I have examined a copy of the

Under penalties of perjury, | declare that | am an officer of the above entity
of entity) SOMERSET ISD EDUCATION FOUNDATION
2022 electronic return and accompanying schedules and statements,
complete. | further declare that the amount in Part | above is the am
intermediate service provider, transmitter, or electronic return orig
acknowledgement of receipt or reason for rejection of the transmi
the date of any refund. If applicable, | authorize the U.S. Trea

) to send the return to the IRS and to receive from the IRS (a) an
eason for any delay in processing the return or refund, and (¢)
Financial Agent to initiate an electronic funds withdrawal
software for payment of the federal taxes owed on this

return, and the financial institution to debit the entry to this accou voke a payment | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to ent) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to rec oh necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identific as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only
| authorize Vi CPA. to enter my PIN XXXXX as my signature

Enter five numbers, but
do not enter all zeros

turn. If | have indicated within this return that a copy of the return is being filed with

part of the IRS Fed/State program, | also authorize the aforementioned ERO to
e consent screen.

ax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
indicated within this return that a copy of the return is being filed with a state agency(ies)
f the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Date

Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. XXXXXXXXXXX

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Date 3/27/2023

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 (2022
HTA



SOMERSET iSD EDUCATION FOUNDATION XX-XXX1532

The following questions should be answered in the context of the FEDERAL return being electronically filed.
Responses for state efiles are below.

Form family applicability
Check ("x") this column to see more information, when available. 1085 1120/F | 1120S 990 1041
Name of signing officer or fiduciary . . SUSIE POOL EXECUTIVE DIRECTOR
|:|Check ("X") if foreign officer and does not have a SSN/TIN
OR
DCheck ("X"} if officer opts not to provide SSN/ITIN
OR
Enter SSN/EIN of signing officer or fiduciary . . . . . . . . . . XXX-XX-8013

l:lTotaI Income from Prior Year return .

D If claiming 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 .

l:l Parent Company Name .
Parent Company EIN .

I:IBusiness's Primary Physical Address:
Street
Line 2
City
Country Province

I:lGrantor Name .
Grantor SSN .

r— Indicate which, if any, of the following forms this ’
[ 720 [ Jeso [ ]1042

[Joao [ Joat [ Joas [ Joas

l: Were estimated tax payments mad
:I Yes l:] No

Note: For EFTPS Confirmation Number

s the current tax year's liability?

digits, enter the

Check EFTPS

L] []

Method Direct Debii

Last 4 digits of acco
EFTPS Confirmation Number .
Note: For BFTRS Conflrmation Number, i move than 16 o
Last Payment, regardless of quarter or date paid.

Do NOT use if only one estimated payment was made.
Method Direct Debit/ACH Cash Check EFTPS

L] []

for Direct Debit/ACH or EFTPS payment .

s, enter the first 15 digite.

Amount of last payment .

Date payment was requested to be debited .
For Cash payments, date cash was deposited. For Check payments date on check.

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




Part VIIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

Federated Campaigns .

Membership dues .

Fundraising events .

Related organizations .

A hwN =

Government grants (contnbutlons)

UL A WN -

All other contributions, gifts, grants, and S|m|lar amounts not |ncluded above
CORP & BUSINESS [ 265,703

DONATION & SCHOLARSHIPS

INDIRECT PUBLIC SUPPORT
INDIVIDUAL CONTRIBUTIONS
,MISCELLANEOUS
Other contributions total .

7 Total.
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sch O (990)) - Supplemental Information

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 Tt
BOARD FOR REVIEW AFTER FILING



