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Form 990 Comparison
SOMERSET ISD EDUCATION FOUNDATION

2023

11-3841532 Prior Year Current Year Difference %
1a Federated campaigns . 1a 0 0 0 0%
b Membership dues 1b 0 0 0 0%
¢ Fundraising events . 1c 0 0 0 0%
d Related organizations . . 1d 0 0 0 0%
e Government grants (contrlbutlons) 1e 0 0 0 0%
f All other contributions, gifts, grants,
and similar amounts not included above . | Af 321,463 337,662 16,199 5%
g Total (add lines 1a through 1f) [ g 321,463 16,199 5%
2 Program service revenue:
a 0 0%
b 0 0%
C 0 0%
d 0 0%
e 0 0%
f All other program service revenue . 0 0%
g Total (add lines 2a through 2f). 0 0%
3 Investment income
(including dividends, interest and other similar amounts) . 2,158 190%
4 Income from investment of tax-exempt bond proceeds . 0 0%
Revenue | 5 Royaities . . 0 0%
6a Gross rents (real and personal) 0 0%
b Less: rental expenses . 0 0%
¢ Net rental income or (loss) 0 0 0%
7a Gross amount from sales of assets (other than |nventory) . 1,859 2,258 399 21%
b Less: cost or other basis and sales expenses . 0 0 0 0%
¢ Net gain or (loss) from sales of assets. 1,859 2,258 399 21%
8a Gross income from fundraising events 8a 63,441 76,934 13,493 21%
b Less: direct expenses 8b 26,731 38,626 11,895 44%
¢ Net income or (loss) from fundralsmg event 8c 36,710 38,308 1,598 4%
9a Gross revenue from gaming activities 9a 0 0 0 0%
b Less: direct expenses . 9b 0 0 0 0%
¢ Net income or (loss) from gamlng acti 9¢ 0 0 0 0%
10a Gross sales of inventory, less return 10a 0 0 0 0%
b Less: cost of goods sold . |10b 0 0 0 0%
¢ Net income or (loss) from sal .[10¢c 0 0 0 0%
Miscella
11a 11a 0 0 0 0%
b 11b 0 0 0 0%
c 11¢c 0 0 0 0%
d All other revenue . | 11d 0 0 0 0%
e Total . | 11e 0 0 0 0%
12 Total revenue:
8¢, 9¢, 10c, and 11e. 112 361,168 381,522 20,354 6%

Add lines




Form 990 Comparison (Page 2)

SOMERSET ISD EDUCATION FOUNDATION

11-3841532

Prior Year Current Year Difference %
1 Grants and other assistance to domestic -
organizations and domestic governments. . 1 168,614 164,343 -4,271 -3%
2 Grants and other assistance to domestic-
individuals. . 2 0 0 0 0%
3 Grants and other aSS|stance to forelgn -
organizations, foreign governments, and
foreign individuals . . 3 0 0 0 0%
4 Benefits paid to or for members 4 0 0 0 0%
5 Compensation -
current officers, directors, trustees, and key employees . 0 0%
6 Compensation -
not included above, to disqualified persons
(as defined under sections 4958(f)(1) and (¢)(3)(B)) . 0 0%
7 Other salaries and wages . . . e 0 0%
8 Pension plan contributions (mclude 401(k) and 403(b)). 0 0%
9 Employee benefits . e e e e e 0 0%
10 Payroll taxes . 0 0%
11 Fees for services (non- emp!oyees)
a Management . . 0 0%
b Legal fees 0 0%
Funct- ¢ Accounting fees 2,405 286%
ional d Lobbying . 0 0%
Expenses| e Professional fundralsmg fees 0 0%
f Investment management fees . 0 0%
g Other. 0 0%
12 Advertising and promotlon 161 32%
13 Office expenses . 961 64%
14 Information technology . -1,016 -89%
15 Royalties . 0 0%
16 Occupancy 0 0%
17 Travel . 758 0%
18 Payments of travel or entertamment expense:
for any federal, state, or local public offici 18 0 0 0 0%
19 Conferences, conventions, and meetings 19 0 0 0 0%
20 Interest . .. 20 0 0 0 0%
21 Payments to afﬂhates 21 0 0 0 0%
22 Depreciation, depletion, and a 22 0 0 0 0%
23 Insurance . 23 1,335 1,335 0 0%
24 Other expenses not covere
a BANK SERVICE CHARGE 24a 878 35 -843 -96%
b CREDIT CARD FEES 24b 35 1,162 1,127 3220%
¢ OTHER COSTS 24c 338 228 -110 -33%
d OUTSIDE CONTRACT 24d 0 449 449 0%
e 24e 16,747 32,876 16,129 96%
25 Total functionglie s 1 through 24e) 25 191,932 207,682 15,750 8%




Form 990 Comparison (Page 3)

SOMERSET ISD EDUCATION FOUNDATION

11-3841532

Balance Sheets (end of year figures)

Prior Year Current Year Difference %
1 Cash - non-interest-bearing .. 1 317,126 299,922 -17,204 -5%
2 Savings and temporary cash investments 2 0 0 0 0%
3 Pledges and grants receivable, net. 3 0 0 0 0%
4 Accounts receivable, net . . 4 0 0 0 0%
5 Loans and other receivables from current and former
officers, directors, trustees, key employees, or other
related parties . . 0 0%
Assets 6 Loans and other recervables from other dlsquahﬂed
persons . 0 0%
7 Notes and loans recelvable net 0 0%
8 Inventories for sale or use . 0 0%
9 Prepaid expenses and deferred charges 0 0%
10 Land, buildings, and equipment, net of accum. dep 0 0%
11 Investments - publicly-traded securities . 245,337 184%
12 Investments - other securities . 0 0%
13 Investments - program-related 0 0%
14 Intangible assets . 0 0%
15 Other assets . 0 0%
16 Total assets (add lines 1 through 15) 228,133 51%
17 Accounts payable and accrued expenses 0 0%
18 Grants payable 0 0%
19 Deferred revenue . . 0 0%
20 Tax-exempt bond liabilities 0 0%
Liab-~ 21 Escrow account liability . . 0 0%
ilities 22 Loans and other payables to ourrent/former ofﬂcers
directors, trustees, key employees, highest compgnsated
employees, disqualified persons. . . 22 0 0 0 0%
23 Secured mortgages and notes payable to unrelaf 23 0 0 0 0%
24 Unsecured notes and loans payable . 24 0 0 0 0%
25 Other liabilities . 25 0 0 0 0%
26 Total liabilities (add lines 17 throug__5) 26 0 0 0 0%
Organizations that follow SFAS 117 ( /
27 Net assets without donor restrictj 27 219,459 552,741 333,282 152%
Assets 28 Net assets with donor restrictiofs 28 231,163 126,014 -105,149 -45%
or Organizations that do not folio
Fund 29 Capital stock, trust principg . 29 0 0 0 0%
Balances | 30 Paid-in or capital surplus quipment fund 30 0 0 0 0%
31 Retained earnings, endd\ e, or other funds 31 0 0 0 0%
32 Total net assets or fund i 32 450,622 678,755 228,133 51%
33 450,622 678,755 228,133 51%




| OMB No. 1545-0047

2023

Open to Public

form 990 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.

ﬂ?ﬁiﬁ?’ Sgié’ﬂﬁ'fsgf}fe” i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning ., and ending
B Check if applicable: JC Name of organization SOMERSET ISD 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
D Initial return City or town State ZIP code

| ~|somERsET X 78069 (866) 8529858
D Final returnfterminated Foreign country name Foreign province/state/county Foreign postal code
D Amended return 420,148

D YesE(:l No
D Yes [____J No

I:I Application pending | F Name and address of principal officer:
SUSIE POOL EXECUTIVE DIRECTOR P. O. BOX 34, SOMERSET, TX

1 Tax-exempt status: 501(c)(3)|::| 501(c) ( (insert no.) I:l 4947(a)(1) or D 527

J  Website: SISDEF.COM
K  Form of organization: . Corporation l:l Trust l:l Association D Other
m Summary

! M State of legal domicile: TX

Briefly describe the organization's mission or most significant activities: HE.SOMERSET ISD EDUCATION FOUNDATION'S
8 S AND OTHER EDUCATIONAL
g T
%’ 2 ore than 25% of its net assets
o 3 3 12
ﬁ 4 4 ‘ 12
£ |5 5 0
% 6 6
< 7a . 7a 0
b Net unrelated business taxable income from Form 990-T, Pe line 11. L. 7b
Prior Year Current Year
® 8  Coniributions and grants (Part Viil, line 1h) . 321,463 337,662
g 9  Program service revenue (Part VI, line 2g) . Ce e 0 0
2 | 10 Investment income (Part VIII, column (A), lines ﬁd) . .. 2,995 5,552
® 111 Other revenue (Part VIII, column (A), lines 10c, and 11e) L 36,710 38,308
12  Total revenue—add lines 8 through 11 (must & , column (A), line 12). . 361,168 381,522
13  Grants and similar amounts paid (Part | (A), lines 1=3). . . . . . 168,614 164,343
14  Benefits paid to or for members (Part |} (A),lined). . . . . . .. 0 0
@ |15  Salaries, other compensation, employge benefits (Part IX, column (A), lines 5-10) . . 0 0
2 116a Professional fundraising fees (Pa n(A),lne1te). . . . . . . . 0 0
§ b Total fundraising expenses (Pg colymn (D), line25y 0
W 117  Other expenses (Part IX, col s 11a-11d, 11f-24e). . . . .. 23,318 43,339
18 st equal Part IX, column (A}, line 25) . 191,932 207,682
19 . [ e18fromiinet2. . . . . . . . . . . 169,236 173,840
5 § Beginning of Current Year End of Year
8§51 20 450,622 678.755
15|21 : 0 0
25|22 1 | s. Subtract line 21 fromline20 . . . . . . . . . 450,622 678,755
sz tﬁ|s refurn, including accompanying schedules and statements, and to the best of my knowledge
re er (other than officer) is based on all information of which preparer has any knowle: @e )
Sign "/ 4 | % /!3751’
Here S\f‘gna’.upe‘gggﬁicer Date/ !
SUSIE POOL EXECUTIVE DIRECTOR EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepare
Paid ype prep eparer's s nfyM Date check ; PTIN
Preparer WILLIAM F OVERSTREET Ill, C. P. A, 3/1/2024 self-employed  |P00839553
Use Only Firm's name Wm F Overstreet, lll C.P.A. Firm's EIN
Firm's address 2738 OAK ISLAND DR LOT 9, SAN ANTONIO, TX 78264 Phoneno.  210-275-9609
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes I__—| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



Form 990 (2023) SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart it . . . . . . . . . . . D
1 Briefly describe the organization's mission:
THE SOMERSET ISD EDUCATION FOUNDATION'S MISSION IS TO RAISE, MANAGE, AND DISTRIBUTEFUNDS _
FOR SCHOLARSHIPS AND OTHER EDUCATIONAL PROGRAMS FOR STUDENTS OF THE SOMERSET INDEPENDENT
SCHOOL DISTRICT .
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2. . . . . . . . . . [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . ..o
If "Yes," describe these changes on Scheduie O.
4  Describe the organization's program service accomplishments for each of its three largest progr
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amoun
the total expenses, and revenue, if any, for each program service reported.
4a
4b
4c
4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 182,463

Form 990 (2023)



Form 990 (2023) SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page 3
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B Schedule of Contr/butors’7 See mstructlons .
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 I . .
Section 501(c)(3) organizations. Did the organization engage in lobbying acttvmes or have a sectlon 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

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. 88-197 If "Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which do
have the right to provide advice on the distribution or investment of amounts in such funds or accou
"Yes," complete Schedule D, Part | . e
Did the organization receive or hold a conservatton easement |nclud|ng easements to preserve
the environment, historic land areas, or historic structures? If "Yes," complete Schedule arth ..
Did the organization maintain collections of works of art, historical treasures, or other si If "Yes,"
complete Schedule D, Part Il . ’ S
Did the organization report an amount in Part X I|ne 21 for eSCrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manag nt, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in don
or in quasi-endowments? If "Yes, " complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes
VI, VHIL, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and eq
Schedule D, Part VI. .
Did the organization report an amount for tnvestments—othe ecurities in Part X, line 12, that is 5% or more
of its total assets reperted in Part X, line 167 If "Yes," complete Sehedule D, Part VII. . .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," ¢ lete chedule D, Part Vill. .

Did the organization report an amount for other assets

endowments

" thien complete Schedule D, Parts VI,

, line 107 If "Yes," complete

Did the organization report an amount for other liay
Did the organization's separate or consolidated finarigial statements for the tax year mclude a footnote that addresses

the organization's liability for uncertain tax positig FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, inde dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. .
Was the organization included in cag d, independent audited financial statements for the tax year? If "Yes,"

and if the organ/zat/on answered "Né

enues or expenses of more than $10,000 from grantmaking,

nd program service activities outside the United States, or aggregate
0,000 or more? If "Yes," complete Schedule F, Parts | and IV. .
Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
) Wif "Yes," complete Schedule F, Parts Il and IV. .
Did the organization n Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fo n individuals? If "Yes," complete Schedule F, Parts Ill and V. ..

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 |. See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on
Part VI, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll I|ne 9a’>

If "Yes," complete Schedule G, Part Ill . .

Did the organization operate one or more hospital facmtres? lf ”Yes " complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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 |, Parts | and Il

fundraising, business,
foreign investmen

-~

Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
i1a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

Form 990 (2023)



Form 990 (2023) SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page 4
m Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

1a

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il . . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon ot the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
Did the organization have a tax-exempt bond issue with an outstandlng prmmpal 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 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during th
to defease any tax-exempt bonds? . 24c
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the ye 24d
Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an
transaction with a disqualified person during the year? If "Yes," complete Schedule L, P 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disquali
prior year, and that the transaction has not been reported on any of the organization's prie
900-EZ? If "Yes," complete Schedule L, Part [ . S 25b X
Did the organization report any amount on Part X, line 5 or 22 for recewables from ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢
controlled entity or family member of any of these persons? If "Yes,” complete 26 X
Did the organization provide a grant or other assistance to any current or fo
employee, creator or founder, substantial contributor or employee the
member, or to a 35% controlled entity (including an employee the .
persons? If "Yes," complete Schedule L, Part Il . 27 X
Was the organization a party to a business transaction with o
L, Part IV, instructions for applicable filing thresholds, conditions,
A current or former officer, director, trustee, key employee, creata
"Yes," complete Schedule L, Part IV . 28a X
A family member of any individual described in ||ne 28a 28b X
A 35% controlled entity of one or more individuals apd/
"Yes," complete Schedule L, Part iV . 28¢c X
Did the organization receive more than $25,000 i 29 X
Did the organization receive contributions of art,d ricakitreasures, or other similar assets, or quaiified
conservation contributions? If “Yes," comple ule M . . 30 X
Did the organization liquidate, terminate, o and cease operatlons’? /f ”Yes " comp/ete Schedu/e N Pan‘/ 31 X
Did the organization sell, exchange, dis ansfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . .. 32 X
Did the organization own 100% of an regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7704 s," complete Schedule R, Part [ . 33 X
Was the organization related to exempt or taxable entity? If "Yes," complete Schedule R Part l/
M, orlV, and Part V, line 1. 4% 34 X
Did the organization h; 35a
If "Yes" to line 35
entity within the 35b
Section 501(c)(3).0r
organization? If "o ete Schedu/e R, PartV, line 2. . 36 X
Did the organization conduct more than 5% of its activities through an enttty that ishota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
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 . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V. D
Yes | No

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c

Form 990 (2023)



Form 990 (2023) SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page 5

2a
b
3a
b
4a
b

Sa

6a

[¢]

TQ -+ 0 Q

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 empioyment 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, ora 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 e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts EBAR).
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 transé 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢
Does the organization have annual gross receipts that are normally greater than $1OO OOO and dl
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that s ;
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 an 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 ich it was
required to file Form 82827 . . - 7¢ X
If "Yes," indicate the number of Forms 8282 flled durmg the year . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or i § personal benefit contract? . . 7f X
I the organization received a contribution of qualified intellectual pr ganization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or othér vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised fun a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tim ring the year? . 8
Sponsoring organizations maintaining donor advised:fands
Did the sponsoring organization make any taxable@stnb tions ynder section 49667 . 9a
Did the sponsoring organization make a distribution t@; “”donor advisor, or related person” 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included Jine12. . . L . . . . |10a
Gross receipts, included on Form 990, Part 2, for publlc use of club facmtles R 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareh e 11a
Gross income from other sources et amounts due or paid to other sources
against amounts due or received 11b
Section 4947(a)(1) non-exempt chér| trusts ls the organlzatlon thng Form 990 in ||eu of Form 10417 . 12a
If "Yes," enter the amount of taxtexemphinterest received or accrued during the year. . . . . | 12b |
Section 501(c){29) qualifie \piefit health insurance issuers.
Is the organization licens ‘ qualified health plans in more than one state? . 13a
Note: See the instructiat itional information the organization must report on Schedule O
Enter the amount e organization is required to maintain by the states in which
the organizatio issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount'ef reserfes onhand . . . . . . . 13¢c
Did the organization regeive any payments for |ndoor tanmng services durlng the tax year’7 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Qchedu/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 (2023)



Form 990 (2023) SOMERSET ISD EDUCATION FOUNDATION 11-3841532  Page 6

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

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 12
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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wit
any other officer, director, trustee, or key employee? .

3 Did the organlzatlon delegate control over management duties customarlly performed by or under the

12
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Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to
one or more members of the governing body? . .
b Are any governance decisions of the organization reserved to (or subject to appro
stockholders, or persons other than the governing body? . :
8 Did the organization contemporaneously document the meetings held or ertt
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governmg bo
9 s there any officer, director, trustee, or key employee listed in Pa
at the organization's mailing address? If "Yes," provide the na
Section B. Policies (This Section B requests information g

) members,

7b X

jertaken during

8a | X
8h | X

, who cannot be reached
es on Schedule O. . . . 9 X
policies 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 pregé&dures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are istent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, usedy anization to review this Form 990.
12a Did the organization have a written conflict of in palicy? If "No,"go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key em quired to disclose annually interests that cou!d glve rise to conﬂlcts7 12b X
¢ Did the organization regularly and consist r and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was d s 12 X
13 pollcy’7 o S e e 13 [ X
14  Did the organization have a written ¢ retention and destruchon pollcy’P L e 14 X
15 Did the process for determining n of the following persons include a review and approvat by
independent persons, comparabjlity d and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex ector, or top management official. . . . . . . . . . . .. ... ... |15a X
b Other officers or key emp 3 he organization. . . . e . . ... ... .. ... |15 X
If "Yes" to line 15a gr 1§ ige the process on Schedule O See |nstruct|ons
16a Did the organizat] v _contribute assets to, or participate in a joint venture or similar arrangement
with a taxable g year?. . . . .. e 16a X

the organization's exempt status with respect to such arrangements? N U T T S R i L1 o)
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed .
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 I:] Another's website Upon request I:] 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 (2023)



Form 990 (2023) SOMERSET ISD EDUCATION FOUNDATION 11-3841532 page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this PartVIr. . . . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trusteecor 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 organizations. : :

s List all of the organization's former officers, key employees, and highest compensated employees
$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
organization, more than $10,000 of reportable compensation from the organization and any rel
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 ¢ :

ore than

irector or trustee of the
tions.

r, director, or trustee.

(©)
Position
(A) (B) (do not check more th (D) (E) {F)
Name and title Average box, unless person is ‘Reportable Reportable Estimated amount
hours officer and a diregti ompensation compensation of other
per week o 5|3 : T from the from related compensation
(list any o % S '5’5 organization (W-2/ |organizations (W-2/ from the
hours for @ o | ol @ 1099-MISC/ 1099-MISC/ organization and
related &5 Yo 1099-NEC) 1099-NEC) related organizations
organizations |~ E Ef
below gg«,%, ¢ ®
dotted lne) 457 B 2
g
Y SUSIEPOOL
EXECUTIVE DIRECTOR X
_(2)__MARKHODGES
BOARD MEMBER X
_B8) _ROYBROWN .
VP FINANCE X
_(4) _DR.SAULHINOJOSA ...
BOARD MEMBER X
_{8)__FRANKPRUSKI ..
BOARD MEMBER X
_(6) BRADBALDERRAMA .
BOARD MEMBER X
_(7)_MICHELLE VILLANUEVA
VP MARKETING/EVENTS X
_(8)__DR. RAMIRO NAVA _
BOARD MEMBER X
_(9)__REV. JANNA H;
BOARD MEMBER X
(10) DON GREEN
TRUSTEE/MEMBER X
(1) __LYDIAHERNANDEZ
NOMINATION/GOVERNANCE X
(12) DR.JOSEHMORENO
SECRETARY X
O
L Y N

Form 990 (2023)



Form 990 (2023) SOMERSET ISD EDUCATION FOUNDATION 11-3841532  Page 8
Part VIl 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 oxlslo]| x|le from the from related compensation
(list any o Z|EIS| 2 ER-) % organization (W-2/ | organizations (W-2/ from the
hours for AR 8; g g R 1099-MISC/ 1099-MISC/ organization and
related 28|89 3|8 § 1099-NEC) 1099-NEC) related organizations
organizations | | 2 21 3
below e g 8 ®
dotted line) 2|2 2
o® 2
g

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

2 Total number of individuals (including but néf 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 form
employee on line 1a? If "Yes," co 3 X
For any individual listed on Iineji
4 X
5 X
1 Complete this table f Ur 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 (2023)



Form 990 (2023) 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 VIll. . . I___I
(A) (B) (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

# o 1a Federated campaigns . ia 0
§ E| b Membership dues. 1b 0
© 8| ¢ Fundraising events . 1c 0
£ | d Related organizations . : 1d 0
© 2| e Government grants (contrlbutlons) 1e 0
‘g" (,g, f All other contributions, gifts, grants, and
= similar amounts not included above . 1f 337,662
E § g Noncash contributions included in
§ 2 lines 1a-1f . 19 0
h Total. Add lines 1a—1f L 337,662
Business Code
8 |2a
2o b
BBl o
|
g © L
a f All other program service revenue .
| g Total. Add lines 2a-2f . .
3 Investment income (including dlv1dends mterest and
other similar amounts) . 3,294
4 Income from investment of tax- exempt bond proceeds .
5 Royalties . . ..
(i) Real (i)
6a Grossrents. 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
g b Less: cost or other basis
5 and sales expenses . 7b 0
E ¢ Gain or (loss) . 0
= d Net gain or {loss) . 2,258
£ 8a Gross income from fundralsm
o events (not including $
of contributions reported o
See Part IV, line 18.. 8a 76,934
b Less: direct expense . . | 8b 38,626
¢ Net income or (I@“se ndraising events 38,308 38,308
9a ng activities
9a 0
b N ] 0
¢ Netincome or{pss) from gaming activities . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of mventory . 0
n Business Code
SolMa 0
S b 0
-3 [ 0
@ d All other revenue . 0
= e Total. Add lines 11a—11d . 0
12  Total revenue. See instructions. . 381,522 3,294 0 38,308

Form 990 (2023)



Form 990 (2023)

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 .

(©)

(D)

Do not include amounts reported on lines 6b, 7b, (A) ®) "
85, 9b, and 10 of Part VIl o s | gomereenass | oupencor
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21.. 164,343 164,343
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
frustees, and key employees . .
6 Compensation not included above to dlsquallﬂed
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 contrlbutlons (mclude
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 .
d Lobbying . . .
e Professional fundralsmg Services. See Part IV [me 17.
f Investment management fees .
g Other. (Ifline 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.). 0 0
12  Advertising and promotion . 669 669
13  Office expenses . 2,458 2,458
14  Information technology . 124 124
15 Royalties . 0
16  Occupancy . 0
17 Travel. . 758 758
18 Payments of travel or entertamment e
for any federal, state, or local pub 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 . 1,335 1,335
24  Other expenses. ltemiz
above. (List miscgllan
line 24e amoun
(A), amount, lis
a BANK SERVICE CHA 35 35
b CREDITCARDFEES 1,162 1,162
¢ OTHERCOSTS 228 228
d OUTSIDE CONTRACTSERVICES . 449 449
e Allotherexpenses . 32,876 18,120 14,756
25  Total functional expenses. Add lines 1 through 24e . 207,682 182,463 25,219 0
26  Joint costs. Compiete 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 (2023)



Form 990 (2023) 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 . .. 317,126 1 299,922
2  Savings and temporary cash |nvestments 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 . . .
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net. 0
& | 8 inventories for sale or use . .
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b 0
11 Investments—publicly traded securities . 133,496[ 11 378,833
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0f 14 0
15  Other assets. See Part IV, hne 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 450,622 16 678,755
17  Accounts payable and accrued expenses . 0 17
18  Grants payable . 0} 18
19  Deferred revenue . . 0] 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account fiability. Complete Part [\ fSche ule D 0] 21
? 122 Loans and other payables to any current or former ¢
_'E trustee, key employee, creator or founder, subgt butor, or 35%
< controlled entity or family member of any of thes 0| 22
=123  Secured mortgages and notes payable to ungelate 0] 23 0
24  Unsecured notes and loans payable to unré 0f 24 0
25  Other liabilities (including federal inco ables to related third
parties, and other liabilities not includ
Part X of Schedule D . 0| 25 0
26  Total liabilities. Add lines 17 thrgu 0| 26 0
4 Organizations that follow F
% and complete lines 27, 28
& | 27 Net assets without donor. 219,459| 27 552,741
g 28 Net assets with donol e e e e e e 231,163 28 126,014
S Organizations t follow FASB ASC 958, check here D
. and complet
g 29 Capital sto pal, or current funds . . 0] 29 0
§ 30 Paid-inorca 15, or land, building, or equipment fund 0] 30 0
2 31 Retained earni owment, accumulated income, or other funds . 0] 3 0
+ |32  Total net assets or fund balances . 450,622| 32 678,755
< |33 Total liabilities and net assets/fund balances 450,622| 33 678,755

Form 990 (2023)



Form 990 (2023)  SOMERSET I1SD EDUCATION FOUNDATION

11-3841532

Page 12

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

L]

1 Total revenue (must equal Part Vi, column (A), line 12) . 1 381,522
2  Total expenses (must equal Part IX, column (A), line 25) . 2 207,682
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3 173,840
4 Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A) . 4 450,622
5 Net unrealized gains (losses) on investments . 5 43,830
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8 10,463
9 Other changes in net assets or fund balances (explam on Schedule O) . -9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 678,755
Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part D
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual
If the organization changed its method of accounting from a prior year or checked "Other,
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepengdent 2a X
If "Yes," check a box below to indicate whether the financial statements for the
reviewed on a separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis D Both conselid nd separate basis
b Were the organization's financial statements audited by an independel ant? . . 2b X
If "Yes," check a box below to indicate whether the financial state ear were audlted ona
separate basis, consolidated basis, or both.
l:] Separate basis D Consolidated basis [___l hsolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee hat 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 proces selegtion process during the tax year, explain on
Schedule O. /
3a As a result of a federal award, was the organizatio “to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F L L e e e e 3a X
b If"Yes," did the organization undergo the requireg audits? If the organization did not undergo the
required audit or audits, explain why on Schediil ind describe any steps taken to undergo such audits . 3b

Form 990 (2023)



SCHEDULE A . . . | owmsNo. 1545-0047
(Form 990) Public Charity Status and Public Support 2023

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

Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury R
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

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 890).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(B)(1 A
hospital's name, city, and state: .

Enter the

D An organization operated for the benefit of a college or university owned or operated by a goy,
section 170(b)}{1)(A)(iv). (Complete Part I1.)

E] A federal, state, or local government or governmental unit described in section 170

An organization that normally receives a substantial part of its support from a govern
described in section 170(b)(1}{A}{vi). (Complete Part I1.)

D A community trust described in section 170(b)}{1){A)(vi). (Complete Part I1.)

I:l An agricultural research organization described in section 170{b)(1)}{A){ix) op
or university or a non-land-grant college of agriculture (see instructions). En
university:

10 [:I An organization that normally receives (1) more than 33 1/3% of its gupp

receipts from activities related to its exempt functions, subject to gertait
support from gross investment income and unrelated business faxabls me (less section 511 tax) from businesses

mplete Part 111.)

. See section 509(a)(4).

it of, to perform the functions of, or to carry out the purposes of
n 509(a)(1) or section 509(a)(2). See section 509(a)(3).

mental unit described in

(5]

7]

ntal um or from the general public

~

=<}

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

[{=]

fromeonftributions, membership fees, and gross

11 l:] An organization organized and operated exclusively to test,

12 D An organization organized and operated exclusively for th
one or more publicly supported organizations described in sect

a D Type L. A supporting organization operated, superyjsed, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to régularly, appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se

b |:| Type Il. A supporting organization supervi

c D Type lll functionally integrated. A
its supported organization(s) (see in
d D Type lif non-functionally integ
that is not functionally integré
requirement (see instruction
e D Check this box if the orga
functionally integrated, or
f Enter the number of sup

. Alsgipporting organization operated in connection with its supported organization(s)
organization generally must satisfy a distribution requirement and an attentiveness
t 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 Il
n-functionally integrated supporting organization.

organizations . . . . EI

about the supported organization(s).

g Provide the following inf
(i) Name of supported or: tio (i} EIN {iii) Type of organization | {iv) [s 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)

(B)

(€)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

HTA



Schedule A (Form 990) 2023

SOMERSET ISD EDUCATION FOUNDATION

11-3841532

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 106,652 469,915 302,031 321,463 337,662 1,637,723
2 Tax revenues 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 . 0
4 Total. Add lines 1 through 3 . 106,652 469,915 302,031 337,662 1,637,723
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 1,537,723
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2019 (b) 2020 (d) 2022 (e) 2023 (f) Total
7  Amounts from line 4 . Lo 106,652 469,91 031 321,463 337,662 1,637,723
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . - 1,428 924 1,136] 3,294 8,504
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
(ExplaininPartVL). . . . . . . . . 2,868 6,274 5,000 6,514 25,502
11 Total support. Add lines 7 through 10 . 1,571,729
12 Gross receipts from related activities, etc. (see in e Co . . 12 |
13 First 5 years. If the Form 990 is for the organiz\a‘f cond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here I___]
Section C. Computation of Public
14 97.84%
15 97.21%

16a

17a 10%-facts-and-circumst,
10% or more, and if the o

organization .

lest—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
lzation 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

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization 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, 18a, 16b, 17a, or 17b, check this box and see

instructions .

[]

L]

]
[]

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SOMERSET ISD EDUCATION FOUNDATION

11-3841532

Page 3

PRIl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 . 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0
7a Amounts included onlines 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
¢ Addlines 7aand7b. . . . . .. 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
9 Amountsfromline6. . . . . . . . . 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
¢ Addlines 10aand 10b . . 0 0 0 0
11 Net income 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:®,
and 12.) . ‘ 0 0 0 0 0
14 First 5 years. if the R the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this T op here D
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2022 Schedule A, Partll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part lIl, line 17 . 18 0.00%

19a 33 1/3% support tests—2023. if the organization did not check the box on line 14 and Ime 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—2022. 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]
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Schedule A (Form 990) 2023 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 Sup

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 "Ye
lines 3b and 3c below. ; 3a
b Did the organization confirm that each supported organization qualified under section 501{(c)
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI yhen
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusive §
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place fo e 3c
4a Was any supported organization not organized in the United States ("foreign supy orted organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belo, 4a

s to the foreign
centrol and discretion
ganizations. 4b

b Did the organization have ultimate control and discretion in deciding wheth
supported organization? If "Yes," describe in Part VI how the organizatio
despite being controlled or supervised by or in connection with its sup Ql’f

nave an IRS determination
Gt controls the organization used

¢ Did the organization support any foreign supported organizatio
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain,

4c

5a Di izati , itute, nizations during the tax year? /f"Yes,"
'IRiPart VI, including (i) the names and EIN
removed; (ii) the reasons for each such action;
authorizing such action; and (iv) how the action
hg document). 5a

b Type | or Type Il only.Was any added or sub yported organization part of a class aiready

designated in the organization's organizing dot 5b
¢ Substitutions only. Was the substitution th 5f an event beyond the organization's control? 5¢
6 Did the organization provide support (whgther inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported or g i) individuals that are part of the charitable class benefited
by one or more of its supported ions, or (i) other supporting organizations that also support or
benefit one or more of the filing o '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
(as defined in section 4958(c) a family member of a substantial contributor, or a 35% controlled entity
¥or? If "Yes," complete Part | of Schedule L (Form 990). 7
8 to a disqualified person {as defined in section 4958) not described on line 77
ule L (Form 990) 8
9a ; s lled directly or indirectly at any time during the tax year by one or more
§fined in section 4946 (other than foundation managers and organizations
)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more dis I|f|ed 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. Sb
¢ 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 Il supporting organizations, and all Type Ill 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) 2023



Schedule A (Form 990) 2023 SOMERSET ISD EDUCATION FOUNDATION 11-3841532 Page 5
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 controis, either alone or together with persons described on lines 11b and
11c¢ 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?!f "Yes"to line 11a, 11b, or 11c, provide
detail in Part VI. 11¢
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 one'or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organizatio

2 Did the organization operate for the benefit of any supported organization other than t

organization(s) that operated, supervised, or controlled the supporting organization? /

VI how providing such benefit carried out the purposes of the supported organization(s) that

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

Yes| No

of the directors
ribéiin Part VI how control
at controlled or managed

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)? /7 'No,
or management of the supporting organization was vested in the same
the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organization$; 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, (i) 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 datgé of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, rustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing bo
the organization maintained a close and continu

3 By reason of the relationship described on line 5

g relationship with the supported organization(s). 2
id the organization's supported organizations have
icies and in directing the use of the organization's

supported organizations played in this
Section E. Type I Functionally Int ‘
1 Check the box next to the metho
a [ ] The organization satisfied th

rganization used to satisfy the Integral Part Test during the year (see instructions).
est. Complete line 2 below.

b D The organization is the pare of its supported organizations. Complete line 3 below.

vernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

d 2b below. Yes| No

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) 2023



Schedule A (Form 990) 2023 SOMERSET I1SD EDUCATION FOUNDATION
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

1

11-3841532 Page 6

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 lines 1 through 3.

Depreciation and depletion

G| (N |-

D[N |E|WIN -

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)

[=2]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

0

(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 1

w

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 0.015 of line 3 (for
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

[+ - BRI R3]

Minimum Asset Amount (add line 7 to line 6)

[~ R ENRE- RES N E-N

QIO IC |0 |O
O|IOICIOIO

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 8.

ojoio|o

income tax imposed in prior year

DINID|[WIN]->

NihiWIN|—~

Distributable Amount. Subtrac
emergency temporary reduction

line 4, unless subject to
uctions).

~

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

Schedule A (Form 990) 2023



Schedule A (Form 980) 2023

SOMERSET I1SD EDUCATIO

N 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 tc 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.

iIN|O IO (AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

=]

Distributable amount for 2023 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

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

From 2022 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

T {0 Q|0 |T |

Applied to 2023 distributable amount

| S p—

Carryover from 2018 not applied (see instructions

Remainder. Subtract lines 3g, 3h, and 3i from linedf

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior year

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b

Remaining underdistributions fo iof to 2023, if
any. Subtract lines 3g and 4a fr

greater than zero, explain in Par

and 4b from line 1. For
in Part VI. See ins‘i;ruct

and 4c.

Breakdown

Excess from

Excess from 2020

Excess from 2021 .

Excess from 2022 .

o (a0 |T |

Excess from 2023 .

QOO OO

Schedule A (Form 990} 2023



Schedule A (Form 990) 2023 SOMERSET {SD EDUCATION FOUNDATION 11-3841532 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part

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

B, lines 1 and 2: Part IV, Section C, line 1; Part [V, 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.)

Schedule A (Form 990) 2023



(Sch‘r‘:fg'geo? Schedule of Contributors OMB No. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF. 2023
fﬂ’fﬁri“;?“g&;’;ﬁ‘jslf?ﬁf: v 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

527 political organization

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

D 4947(a)(1) nonexempt charitable trust not treated as a private found ti ¢

4947(a)(1) nonexempt charitable trust treated as a private

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
instructions.

eral Rule and a Special Rule. See

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recéived, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor,. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

).filing 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

(2) 2% of the amount on (i) Form 980 ne 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 50
regulations under sections 509(a)(1) and

(€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, to
literary, or educational purpo
"N/A" in column (b) insteag

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

|___| For an organiza
contributor, durj
contributions !
during the year fo
General Rule appli
totaling $5,000 or more during the year . . . . . . . . . . . . e e e S

Caution: An crganization 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) (2023)
HTA



Schedule B (Form 990) (2023) Page 2

Name of organization Employer identification number
SOMERSET i1SD EDUCATION FOUNDATION 11-3841532
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| AreaSocial Services in Somerset Texas Person
4332 SMITHRD. . Payroll [ ]
NonOmy T 78073 S 190,000 | ¢ Noncash [ ]
Foreign State or Province: (C mplete Part i for

fiencash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Biglari Foundation Person
17802 IH 10 WEST, SUITE400 . ___ Payroll []
SAN ANTONIO X 78257 $ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (e - (d)
No. Name, address, and ZIP + 4 | contributions Type of contribution
3| TheKathy&DavidKelleherFund Person
315PASEOENCINAL . . . Payroll [ ]
SAN ANTONIO TX 78212 20,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (b) . {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| JOHN&AMYHAYES i Person
138 E. HOLLYWOOD Payroll [ ]

$ 10,000 Noncash [ ]

Foreign State or Province:
Foreign Country:

(Complete Part |l for
noncash contributions.)

(a) (c) {d)
No. Total contributions Type of contribution
5 | SANANTONIOAREAFQUNDATION Person
155 CONCORD PLAZADR SUITE301 Payroll [ ]
SANANFONIO "%, TX_ 78216 S 10,000 Noncash [ ]
Foreig e (Complete Part 1 for
Foreign CoUntry.e noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B HEB TOURNAMENT OF CHAMPIONS Person
646 SFLORESSTREET . Payroll [ ]
SANANTONIO . TX 78204 S 10,000 Noncash [ ]

(Complete Part i for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

SOMERSET I1SD EDUCATION FOUNDATION 11-3841532
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
7 E3 ENTEGRAL SOLUTIONS Person

Payroll [::]

HIGHLAND VILLAGE TX 78077 | v 8,500 _Noncash [ ]
Foreign State or Province: . Complete Part Il for
Foreign Country: sh contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- NUNNELLY GENERAL CONTRACTORS Person
2922 N.PAN AMEXPRESSWAY . Payroll L]
SANANTONIO TX 78208 Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
BB KURZPROPERTIES . Person
7CHANPIONS COURTTRALL Payroil ]
HOUSTON X 77069 Noncash [ |

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (b) . {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| MR.PALMERLMOE ; Person
319 GRANITESHOALSIN e "o Payroll [ ]
SUNRISE BEACH 5,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part i for
noncash contributions.)

(a) {c) (d)
No. Total contributions Type of contribution
11| DANDEPENHORSTS & . Person
21502 PRIVABAAVILAY Payroll [ ]
SANA o TX 78257 | $.___ .. ..5000 Noncash [ ]
Foreign gtatgor Province: . (Complete Part Il for
Foreign Country.< noncash confributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| LINEBARGER GOGGAN BLAIR & SAMPSONLLP __ Person
2915 WBITTERSRD400 . Payroll [ ]
SAN ANTONIO TX 78248 5,000 Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 3

Name of organization
SOMERSET ISD EDUCATION FOUNDATION

Employer identification number

11-3841532

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

(a) No. (c)

from Description of non(lg;sh roperty given FMV (or estimate) Date r(::():eived
Part | P property 9 (See instructions.)

(a) No. (c)

b) (d)

from Lo ( . FMV (or e .
Part | Description of noncash property given (See instr Date received
(a) No. c)

from Description of norflge)zsh roperty given (or estimate) Date r(gc):eived
Part | property 9 ee instructions.)

(a) No. (c)

b) ; (d)
from _n ( FMV (or estimate) .
D t

Part | escription of noncash prop (See instructions.) Date received
(a) No. (c)

from FMV (or estimate) Date r(:():eived
Part | (See instructions.)
(a) No. (c)

from Description of norf:;sh property given FMV (or estimate) Date lfgc):eived
Part | (See instructions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 4

Name of organization
SOMERSET ISD EDUCATION FOUNDATION

Employer identification number
11-3841532

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), (8), or

{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, 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 |l 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 Relation ansferor to transferee
For.Prov. N I
(a) No.
fromI (b) Purpose of gift (d) Description of how gift is held
Part
f gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country
(a) No.
from (b} Purpose of gift
Part |
(e) Transfer of gift
Relationship of transferor to transferee
For.Puv. & ouriey T~~~ |\ —/1 i iiiiiiiirre e
(a) No.
lfDrorlt“I pose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. couriey T oo

Schedule B (Form 990) (2023)



Supplemental Information Regarding Fundraising or Gaming Activities I 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 02 3
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 reguired to .complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a \:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events
d |::| In-person solicitations
2a
b
be compensated at least $5,000 by the organization.
’ - (iii} Did fundraiser have ) Amoqnt paid to {vi} Amount paid to
e ity (oo (1 Actviy | " cuslody o confolof fu‘ﬁér;i%?s)é’é’ﬁ’m “ovgamisaion
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 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 inw ganization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or |j
A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
HTA



Schedule G (Form 990) 2023 SOMERSET I1SD EDUCATION FOUNDATION 11-3841532 Page 2
Part Il 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 3 (add col. (a) through
(event type) (event type) (total number) col. {e})
1]
=
c
©| 1 Grossreceipts. . . . . 29,307 23,930 23,697 76,934
&
2 Less: Contributions . 0
3  Gross income (line 1
minuslne2). . . . . . 29,307 23,930 76,934
4 Cashprizes. . . . . . 5,348 2,832 9,865
5 Noncash prizes . 0
0
g 6 Rent/facility costs. . . . 3,375 2,100 10,951
@
Q.
& 7 Food and beverages . . . 3,599 3,048 522 7,169
IS
5 8 Entertainment . 0 350
9 Other direct expenses . . 2,130 3,912 10,291
10 Direct expense summary. Add lines 4 through 2 in column ( ( 38,626)
11  Net income summary. Subtract line 10 from line 3, column § e e e e 38,308
Part lll Gaming. Complete if the organization answer orm 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
[} . . (d) Total gaming (add
E:’ {a) Bingo {c) Other gaming col. {a) through col. (c))
4
[0
| 1  Grossrevenue. 0
81 2 Cash prizes. 0
2| 3 Noncash prizes. 0
L
fcj 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
________ % | [ JYes % |[lYes %
6 Volunteer labor . D No l___] No
9
a Is the organization licehsed to conduct gaming activities in each of these states? . . . . . . . . . . . . Yes No

b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . Yes No
b If"Yes," explain:

Schedule G (Form 990) 2023



Schedule G {Form 990) 2023 SOMERSET ISD EDUCATION FOUNDATION 11-3841532  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. D Yes I:] 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? . . . . . . . . . . . . . oo oo [:l Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . .. .o 13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon ] gammg/spemal events books and
records:
NaIME
Address

15a Does the organization have a contract with a third party from whom the organization receives g

revenue? . A
b If "Yes,” enter the amount of gaming revenue recelved by the organlzatlon $
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:

Gaming manager compensation 3

Description of services provided

D Director/officer D Employee D Independent contractor
17  Mandatory distributions:

a s the organization required under state |

retain the state gaming license? .

b Enter the amount of distributions requir

spent in the organization's own exe
m Supplemental Infor

charitable distributions from the gaming proceeds to

Coe D Yes D No
nde! state |aw to be dlstnbuted to other exempt orgamzahons or
ctivities during the tax year . . . § 0
Vide the explanations required by Part |, line 2b, columns (i) and (v); and
c, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 15450047

2023

(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. Open to Public
DAt o e e Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

SOMERSET ISD EDUCATION FOUNDATION 11-3841532

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA



Schedule O (Form 990) 2023

Page 2

Name of the organization

SOMERSET ISD EDUCATION FOUNDATION

Employer identification number

11-3841532

Schedule O (Form 990) 2023



i} IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning ,2023,andending ______________ 20 2 02 3
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 {SD EDUCATION FOUNDATION 11-3841532
Name and title of officer or person subject to tax
SUSIE POOL 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
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the bo
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
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retu
applicable line below. Do not complete more than one line in Part |.

return. Form 8038-
line 1a, 2a, 3a, 4a,
e 1b, 2b, 3b, 4b,
0- on the

1a Form 990 check here . Co. b Total revenue, if any (Form 990, Part VIII, column R 1b 381,522
2a Form 990-EZ check here . |:| b Total revenue, if any (Form 990-EZ, iine 9} . 2b
3a Form 1120-POL check here . . D b Total tax (Form 1120-POL, line 22). . 3b
4a Form 990-PF check here . I:I b Tax based on investment income (Form 990-PF ne 5) . 4b
5a Form 8868 check here . . I—_—| b Balance due (Form 8868, line 3¢} . 5b
6a Form 990-T check here . . |:] b Total tax (Form 990-T, Part iii, line 4) 6b
7a Form 4720 check here . . l:] b Total tax (Form 4720, Part Ill, line 1) 7b
8a Form 5227 check here . . ]::] b FMV of assets at end of tax year (For 8b
9a Form 5330 check here . . |:] b Tax due (Form 5330, Part I}, i o 9b
10a Form 8038-CP check here . . [::I b Amount of credit payment requested (Form 8038:CP, Partill, line 22) . . . . . 10b

m Declaration and Signature Authorization of Offic

Under penalties of perjury, | declare that | am an officer of the above entity N a person subject to tax with respect to (name
of entity) SOMERSET ISD EDUCATION FOUNDATION (EIN) 11-3841 and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements o the best of Y knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the am hown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return orig 0) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmi ason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Trea and |ts de d Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicate e tax prepa software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry fo 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 t} t) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receiv E on necessary to answer inquiries and resolve issues related to

electronic funds withdrawal.

PIN: check one box only
| authorize | 'C.P.A. to enter my PIN 14897 as my signature

Enter five numbers, but
do not enter all zeros

a state agency(ies
enter my PIN on thet

tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023
indicated within this return that a copy of the return is being filed with a state agency(ies)
f the IRS Fed/State‘:yam | will enter my PIN on the return's disclosure consent screen.

Wy p) Date 3// /&}/

Certification and Authentication

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

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 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 3/1/2024

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 (2023)
HTA



SOMERSET ISD EDUCATION FOUNDATION

11-3841532

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

Responses for state efiles are below.

Form family applicability

Check ("x") this column to see more information, when available. 1065 | 1120/F | 1120S 990 1041
Name of signing officer or fiduciary . . SUSIE POOL
|:|Check ("X"y if foreign officer and does not have a SSN/TIN
OR
DCheck ("X"y if officer opts not to provide SSN/ITIN
OR
Enter SSN/EIN of signing officer or fiduciary . . . . . . . . . .457-35-8013 Y Y Y
DTotaI Income from Prior Year return . Y
|:| 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.
El If claiming Compensation of Officers on current year return, mark this box
and enter the number of officers .
|:| Parent Company Name .
Parent Company EIN .
DBusiness's Primary Physical Address:
Street
Line 2
City
Country Province
DGrantor Name .
Grantor SSN . Y
|: Indicate which, if any, of the following forms this
| J720 [ Jeoo [ J1o042
[[Joao [ Joar [ Joas [ Joas Y
[: Were estimated tax payments mad s the current tax year's liability?
Yes |:|No Y

Note: For EFTPS Confirmation Number, if n 15 digits, enter the first 15 digits.
First Payment, regardless ¢ apaid.
Method Direct Deb# Check EFTPS

[]

Date payment was requested e deb|ted

was deposited. For Check payments date on check.
for Direct Debit/ACH or EFTPS payment .

Last 4 digits of acco
EFTPS Confirmation Number .

Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
Last Payment, regardless of quarter or date paid.
Do NOT use if only one estimated payment was made.

Method Direct Debit/ACH Cash Check EFTPS

L]

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 DebitACH or EFTPS payment .
EFTPS Confirmation Number .




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

Cash Noncash

Federated Campaigns .

Membership dues .

Fundraising events .

Related organizations .

K hwWwN -

Government grants (contnbutlons)

G hAWN=

All other contributions, gifts, grants, and S|mllar amounts not mcluded above:
CORP & BUSINESS

DONATION & SCHOLARSHIPS

INDIRECT PUBLIC SUPPORT
INDIVIDUAL CONTRIBUTIONS
MISCELLANEOUS
Other contributions total .

7 Total.
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Wm F Overstreet, 1l C.P.A.

2738 OAK ISLAND DR LOT 9

SAN ANTONIO, TX 78264

Phone: 210-275-9609
WMOVERSTREETII.CPA@GMAIL.COM

March 1, 2024
SOMERSET ISD EDUCATION FOUNDATION

P.O.BOX 34
SOMERSET, TX 78069

Dear Sir,

| have prepared your 2023 Form 990 based on the information you provided. Please review the enclosed copy and
contact me if any records need correcting before being e-filed.

There are no taxes or fees due with the return.

If you have any questions about the return(s) or about SOMERSET ISD EDUCATION FOUNDATION's tax situation during
the year, please do not hesitate to call me at 210-275-9609. | appreciate this opportunity to serve you.

Sincerely,

WILLIAM F OVERSTREET lll, C. P. A,
Wm F Overstreet, Ill C.P.A.



WILLIAM F OVERSTREET I, C. P. A,

2738 OAKISLAND DR LOT 9

SAN ANTONIO, TX 78264

February 12, 2024

SOMERSET ISD EDUCATION FOUNDATION

P.O. BOX 34

SOMERSET, TX 78069

Dear SOMERSET ISD EDUCATION FOUNDATION,

Thank you for choosing my firm to prepare your income tax returns for tax year 2023. This letter confirms the services I will provide.
| will prepare your federal and state returns for tax year 2023 based on information you provide. Although my work will not include
procedures to discover irregularities or inaccuracies in the tax data you provide, | may ask for clarification of certain information, or
additional information, so that | can prepare accurate and complete returns for you.

It is your responsibility to provide all necessary information related to income and deductions for tax year 2023, and to respond to our
inquiries in a timely manner so that | are able to accurately complete your returns by the appropriate due dates.

You are responsible for maintaining appropriate records, such as official tax documents you receive, receipts and substantiation for your
deductions, and purchase and sales information for assets.

It is your responsibility to review your returns before they are filed to determine that all income has been correctly reported and that you
have substantiation for your deductions. Filing your returns by the due dates is your responsibility.

If your returns are later selected for review or audit by taxing authorities, | will be glad to assist or represent you if you desire. Our fees
for preparing your returns do not include time that might be necessary to assist you during a taxing authority review.

My fees for preparation of your returns are based upon our standard billing rates plus out-of-pocket expenses. Our invoices are due
and payable upon presentation.

If this letter accurately summarizes your understanding of our agreement relating to the preparation of your tax returns, please sign the
enclosed copy in the space indicated and return it to us.

Thank you again for choosing my firm to prepare your 2023 tax return. We appreciate your business.

Sincerely,

YT g

WILLIAM F OVERSTREET Ill, C. P. A.

Accepted by:

Date

Date




HIECEREIRIRB AU TNRRRT | PRURINOMI B D RO R ERRAN

FIRST DATA REPORTING SERVICES LLC
PO BOX 6604
HAGERSTOWN MD 21741-6604

SOMERSET ISD EDUCATION FOUNDATION
SOMERSET ISD EDUCATION FO

) 2415
PO BOX 34 it
SOMERSET TX 78069-0034

Instructions for Payee

You have received this form because you have either (a) aceepted payment cards for payments, or (b)
received payments through a third party network in the calendar year reported on this form. Merchant
acquirers and third party settiement organizations, as payment settiement entities (PSEs), must report

the proceeds of payment card and third parfy network fransactions made fo you on Form 1099-K under

Internal Revenue Code section 6050W. The PSE may have contracted with an electronic payment
facilitator (EPT) or other third party payer to make payments to you, If you have questions about the
amounis reported on this form, contact the FILER whose information is shown in the upper lefi corner
on the front of this form. I you do not recognize the FILER shown in the upper left corner of the form,
contact the PSE whose name and phone number are shown in the lower left corner of the form above
your account number. If the Form 1099-K is related to your business, see Pub. 334 for more
joformation. 1f the Fornt 1099-K is related to your work as part of the gig economy, see wivw, irs.gov/
GigEeonomy. See the separate instractions for your income tax return for using the information
reported on this form.

Payee’s taspayer identification number (TIN), For your protection, this form may show only the
Tast four digits of your TIN (social seeutity number (SSN), individual taxpayer identification number
(ITIN), adoption taxpayer identification number (ATIN), or employer identification number (EIN)),
However, the issuer has reported your complete TIN to the IRS.

Account number. May show an account number or other unique number the PSE assigned to
distinguish your account.

Box 1n. Shows the aggrepate pross amount of payment card/thivd party network transactions made to
you through the PSE during the calendar year.

If you have questions contact:
CUSTOMER SERVICE
Phone number: 866-597-5721

Box 1b, Shows the aggregate gross amount of all repotable payment transactions made to
you through the PSE during the calendar year where the card was not present at the time of
the transaction or the card mumiber was keyed into the terminal. Typically, this relates to
online sales, phone sales. or catalogue sales. the box for third party network is checked, or
if these are third party network transactions, Card Not Present transactions will not be
reported.

Box 2. Shows the merchan category code used for payment card/hird party network
transactions (if available) reported on this form.

Box 3. Shows the mimber of payment transactions (not including refund transactions)
processed through the payment cord/third party network.

Box 4. Shows backup withholding. Generally, a payer must backup withhold if you didnot
fumish your TIN or you did not furnish the correet TIN tothe payer. See Form W-9,
Request for Taxpayer 1dentification Number and Centifivation, and Pub. 505. Inchude this
amount on your income tax retuih as tax withheld.

Roxes 5a—51, Show the gross antount of payment card/third paity network transactions
made to you for each month of the calendar year.

Boxes 6-8. Show state and local income tax withheld from the payments.

Future developments. For the latest information about developments related to Fom
1099-K and its instructions, such as fegislation enacted after they were published, goto
wivw. lis. gov il orm 1099K.

Free File Program. Go to wiew.irs. gov/Freelile to see if you qualify for no-cost online
federal tax preparation, e-filing, and direct deposit or payment options.

O1AQE638 - 09/14/2023

[ ] CORRECTED (if checked)

FILER'S name, street address, city or town, state or province, country, ZIP FILER'S TIN OMB No. 1545-2205
forei tal code, and teleph .
or foreign postal code, and telephone no 47-0902841 Payment Card and
. e PAVEESTIN rom 1099-K Third Party
FIRST DATA REPORTING SERVICES LLC 11-3841532
PO BOX 6604 1a Gross amount of payment Netvymrk
HAGERSTOWN, MD 21741-6604 gard/third party network I omdar yoar Transactions
866-597-5721 $ 29,761.00 2023
1b t(g:rr]csi ;\E‘:%to !;gesent 2 Merchant category code Copy B
Check to indicate if FILER is a (@an): | Check to indicate transactions $ 28,829.00 8398 For Payee
repotted are: .
Payment settlement entity (PSE) D Payment card 3 ;\lumbe;pf payment 4 Federal income fax
Etectronic Payment Facilitator - ransactions withheld Thisisi rtant t
(EPR)/Other third party Third party network []] 189 $ information and Is
PAYEE'S name Strest address (including apt, no.) &g January 8h February being furnished to
City or town, state or province, country, and ZIP or foreign postal code $ 4.360.00 $ 2.585.00 the IRS.eg ¥0Lfl Iare
IO 5 D2 required to file a
SOMERSET ISD EDUCATION FOUNDATION B¢ March 5d April return, a ‘neg|igetri\10$
SOMERSET ISD EDUCATION FO $ 3,615.00 $ 1,150.00 e e o
PO BOX 34 Se May 5t June im;taoseéi[ on yor\:1 i;
y e gy n
SOMERSET, TX 78069-0034 $ 0.00 $0.00 rosuits from this
5g July 5h August !Rtsra:jnstacm'm af‘tﬂ t{‘g
etermines tha
$ 770.00 $2.070.00 e oo
5i September 5] October reported.
PSE'S name and telephone number $ 6,035~00 $ 5,527.00
TIB THE INDEPENDENT BANKERS BANK 5K Novermber 51 Decermbor
800-327-0053 $ 2,510.00 $ 1.139.00
Account number 00543052950091470000 8 State 7 State identification no. 8 State Income tax withheld
(see Instructions) $

Form 1069-K
34323928T13

(Keep for your records)

www.irs.gov/Form1099K  Department of the Treasury - Internal Revenue Service

11561
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