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corm 990-EZ Return of Organization Exempt From Income Tax

(except private foundations)

Under section 501(c), 527, or 4947(a)X(1) of the internal Revenue Code

» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

2014

T

PR WL
-~ Openito’Publ %
ﬂ%g;ﬁ?sgsggsgesgﬁfggw > Information about Form 990-EZ and its instructions is atwww.irs.gov/form990. ',& %‘]nzémgug:!&gﬁ }« R
A For the 2014 calendar year, or tax year beginning 1/01 , 2014, and ending 8/31 , 2015
B__ Check if applicable ['C

Address change
[ ]Name change SEGUIN EDUCATION FOUNDATION INC
Dlnmal return PO BOX 701
SEGUIN, TX 78156-0701

D Final return/terminated
D Amended return
I:l Application pending

D Employeridentification number

80-0114892

E Telephone number

(830) 379-0325

F Group Exemption
Number

Accounting Method: Cash D Accrual Other (specify) »

H Check » [X] if the organization is not
Website: * www.sequineducationfoundation.com required to attach Schedule B

Tax-exempt status (check only one) — [X] 501cX3) [ ] 501(c) ( ) <(nsertno) [ ]4%4%@yor [ ]527| (Form 990, 990-EZ, or 990-PF)

Form of organization D Corporation D Trust r_—] Association D Other

r X" o

assets (Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Add lines 5b, 6¢, and 7b to ine 9 to determine gross receipts [f gross receipts are $200,000 or more, or if total

>3

106,024.

["P&ai't‘lwa] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part 1
1 Contributions, gifts, grants, and simuar amounts received 42,408.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
E a Gross iIncome from gaming (attach Schedule G if greater than $15,000) Ual
g b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 63,616.
¢ Less' direct expenses from gaming and fundraising events 6c¢C 15,791.
d Net income or (loss) from ganung and fundraising events (add lines 6a and
6b and subtract line 6¢) 47,825.
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b _
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 90,233.
10 Grants and similar amounts paid (Iist in Schedule O) ~See Schedule O 10 47,500.
11 Benefits paid to or for members 1
)E( 12 Salanes, other compensation, and employee benefits 12 8,000.
E 13 Professional fees and other payments to independent contractors 13 40.
2 14 Occupancy, rent, utiities, and maintenance 14
5 15 Pnnting, publications, postage, and shipping 15 91 .
16 Other expenses (describe in Schedule O) See Schedule O 16 1,211.
17 Total expenses. Add lines 10 through 16 > 17 56,842
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 33,391
Ng 19 Net assets or fund balances at beginning of year (from_line_27, column (A)) (must agree with end-of-year-- I
) $E’ figure reported on prior year's return) . 19 790,073
; 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 103,464.

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

6\4
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Form 990-EZ (2014) SEGUIN EDUCATION FQUNDATION INC ' 80-0114892 Page 2

[Part Il | Balance Sheets (see the instructions for Part 1l

Check If the organization used Schedule O to respond to any question in this Part |i

(A) Beginning of year J (B) End of year
22 Cash, savings, and investments 54,816.;22 88,434.
23 Land and buildings 23
24 Other assets (describe in Schedule O) See Schedule O 15,257.|24 15,030.
25 Total assets 70,073.{25 103,464.
26 Total liabilities (descnbe in Schedule O) 0.{26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 70,073.{27 103,464.

[Part H-f’?i] Statement of Program Service Accomplishments (see the instructions for Part 1l

Check if the organization used Schedule O to respond to any question in thus Part it IX!

Expenses
(Required for section 501

What 1s the organization's pnimary exempt purpose? See Schedule O

©)(@3) and 501 ()(®

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

organizations, optional
for others )

28 See Schedule O _ _ _ _ _ __ __ __ _ _ _ _ _ _ o _______|
(Grants § 7 7 7 777 7 7 73T ttus amount includes foreign grants, check here. > |'T 28a 726.
29
___________________________________________________ N
___________________________________________________ 4
(Grants § 7 7 7 7 777 7 T 7)ifthis amount inciudes foreign grants, check here. =[] 29a
e ,—_——
(Grants § 77 7 7 77 7 7 731f this amount inciudes foreign grants, check here” > []] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here. > D 31a
32 Total program service expenses(add lines 28a through 31a) > 32 726.
'eRéﬁ%’M&E[ List of Officers, Directors, Trustees, and Key Employees  (iist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part 1V
(b) Average hours per (¢) Reportable compensation (d) Health benefits,
N. d tith 3 3 contributions to employee (e) Estimated amount of
(a) Name and title weel[()g:l\{%tﬁd to (F(ﬁ"";":t \:ava%.l gz?ey-'g-?) benemcgtgr‘;z.n 2ggoc‘!_‘eferred other compensation
See Schedule Q_ _ __ _____ _ .
0. 0. 0.
. o
BAA TEEAO812L 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) SEGUIN EDUCATION FOUNDATION INC ’ 80-0114892 Page 3

[‘Eﬁ!‘t%,[Other Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they refiect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on hnes 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if 'Yes,' complete Schedule C, Part il 35¢ X
36 Did the organization undergo a lrquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ~ >| 37a| O.|setfany|h®,
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R N RN
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b if 'Yes,' complete Schedule L, Part | and enter the total PEREE 3
amount nvolved 38b N/AL %% ‘»&%g %%
39 Section 501(c)(7) organizations Enter: b % 5l %%Z {9y ;‘}’z
B » :
a Intiation fees and capital contributions included on line 9 39a N/Ak % 2;4 62;2:; %g
2 5
b Gross receipts, included on line 9, for public use of club facilities 39b N/A@f% ; fifi f:ﬁf:
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. w z;: 4 ;2‘% %fz
section 4911 » 0., section 4912 » 0. , section 4955 » 0. Zﬁé},% ’ ,gé 28
b Section 501 (c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess 2N b
benefit transaction during the year, or did it engage Iin an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(¢)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax imposed on organization £% Yy gg;g %W’f‘;%
managers or disqualified persons during the year under sections 4912, 4955, and 4958 - 0.1= ’%QZ ! i“%&%
d Section 501(c)(3), 501(c)(@&), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed % :Zg % ‘%E 2& &i
by the organization > Q. %2@ 22@ ,§§'§§
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax - ; ‘
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » None
42 a The organization's
books are in care of ™ _S_I§D_ ________________________________ Telephone no > (830) 379-0325
located at > 1221 E_KINGSBURY STREET SEGUIN TX _________ _______ ZP+4> 18155 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? A42b
If 'Yes,' enter the name of the foreign country > = é"% é — ?%%2
bR MRS
E %:@ Faow A %‘g
ISR ENN AN
SRR N
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ESJE TN % P
¢ At any ime during the calendar year, did the organization mamtain an office outside the U S ? 42c X
If 'Yes,' enter the name of the foreign country >
43 Section 4947(@)(1) nonexempt charitable trusts filng Form 390-EZ n lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 [ N/A
L Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990-must be-completed instead ~ [ttt ilé sy
__ . - ofForm99%0-£2- --- - - ~-— ° 7 44 X
b Did the organization operate one or more hospital faciities during the year? If 'Yes,' Form 990 must be completed g}ﬁ%ﬁ_gg ¥Ry ¢
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to hne 44c, has the organization filed a Form 720 to report these payments? (RIS Y
If ‘No,’ provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the orgamization receive any payment from or engage 1n any transaction with a controlled entity within the meaming of section 512(b)(13)7 If 'Yes,' WL SO T
Form 9390 and Schedule R may need to be completed instead of Form 930-EZ (see instructions) 45hb X

TEEAORI2L 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) SEGUIN EDUCATION FOUNDATION INC 80-0114892 Page 4
y Yes | No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to FECE BEK Friad
candidates for public office? If ‘Yes,' complete Schedule C, Part | 456 X

iPart VI Section 501(cX3) organizations only
All section 501(c)(3) organtzations must answer questions 47-49b and 52, and complete the tabies

for lines 50 and 51.

Check if the organization used Schedule O to respond to any question n thus Part VI

Yes { No
47 [ud the organization engage in lobbying activities or have a section 501(h) election In effect during the tax year? If 'Yes,'
complete Schedule C, Part i1 47 X
48 |s the orgamzation a school as descnibed i section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter 'None '
(d) Health benefits,
A y
(s) Narme and tille of each empioyee Borvedkdewied ([ Feperabl coppensaton S s e e | ST S parasion
mpen: 101
None __ _ _ __ _ _ __ __________]
________________________ 4
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization if there 1s none, enter ‘None '

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Norme _ _ _ _ _ o ______
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A » Yes DNo

Under penaities of penur}/
true, correct, and comp

, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ete ‘pegkirahon of preparer (other than offnc;r) 15 based on all mformation of which preparer has any knowledge

ESEICIIP

ture of officer

Sign
Here } KATHRYN EDWARDS

> URA AN AKX D

Date = *

Executive Director

Type or pnint name and tille

Print/Type preparer’s name

-—-—Pajg~ (Brandon J._ Oehike, CPA

Date __

— - [PTIN T T
Check D of

/2“ /7"’/{ self-employed | P01(35892

Preparer Firm’s name » OEHLKE CPA, PLLC
Use Only [Frmsaddress» 107 S River Street

Frm'sEIN ™ 45-2845893

SEGUIN, TX 78155

Phoneno  (830) 379-2991

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

> Yes DNo

TEEAO0B12L. 05/28/14

Form 990-EZ (2014)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

¥y
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is ?g; .9
s ¢

at www.irs.gov/form990.

QOMB No 1545-0047

Name of the organization

SEGUIN EDUCATION FOUNDATION INC

Employer identification

80-0114892

%
umber

3

tPart | ;| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is (For iines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service orgamzation descrnibed 1n section 170(b)(1 ) AXiii).

4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)1)(A)Gii) Enter the hospital's

name, city, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

(4]

170(b)(1)(AXiv). (Complete Part i1.)

N O

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1)AXvi). (Complete Part (1)

©

A communuty trust described in section 170(bX1XAXvi). (Complete Part Il )
D An organization that normally recewves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part li )

1

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(aX1) or section 50%a)2). See section 509(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting orgamzation operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type W. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting orgamzation vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

(2]

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

Q.

D Type Wil functionally integrated. A supporting organization operated in connection with, and functionaily integrated with, its supported

[] Type it non-functionatly integrated. A supporting organization operated 1n connection with its supported organization(s) that 1s not

functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

[

integrated, or Type Il non-functionally integrated supporting organization

«a -

Enter the number of supported organizations
Provide the following information about the supported organization(s).

Check thts box if the organization received a written determination from the IRS that i1s a Type |, Type I, Type lll functionally

L]

(i) Name of supported
organization

() EIN (iv) Is the
organization histed
1N your governing

document?

(ni) Type of organization
(described on lines 1-9
above or IRC section
(see nstructions))

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other

support (see nstructions)

1))

®)

©

(D)

8

Total

TEEAO40IL  07/16/14

Schedule A (Form 9390 or 990-E2) 2014



Schedule A (Form 990 or 990-'52) 2014 SEGUIN EDUCATION FOUNDATION INC- 80-0114892 Page 2
{ Partlli]Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1XAXVvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginningyin) - Yy (a) 2010 (b) 2011 (c)2012 (d)2013 (e) 2014 (H Total
1 Gifts, grants, contributions, and T
membership fees received (Do not
include any ‘unusual grants.") 60, 625. 76,620. 12,896. 10,000. 160,141.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalt 0.

3 The value of services or N
facihties furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 L 60, 625. 76,620. 0. 12,896. 10,000. 160,141.
T t f total SEERZIATNITESE SIS RS TN R NY )
> cgr?tﬁglr.lt'g:]s?byoeaach person §§§§§’%’%§v é%; g%% éé?ﬁ’% éﬁ ;?;;’f‘ %‘;;% . %% §§§’ t‘%gj% §;§ \%g @%im % %;ﬁ
(other than a governmental FETER %! R Bw PR et %g IR IR BN U Ay
unit or publicly supported RORPER P ES S PRTEE AR SR SV A RISE S E S TE LIRS
publicly supp TR R O IEPECCEE IS NS S SR E RS DL Bl g Fuh
organization) included on hne 1 | 4 <& o b SR Y% %k %‘&%%§ ¥ ﬁ&g%‘@g%} LR n?%% R RS BR%
that exceeds 2% of the amount @5% E g *"%% 3 ’@»“%,‘%‘%% EE SN a Agfg% % 8 %&gﬁ%‘%&; ‘@%%‘%&ﬁ vRE
shown on line 11, column (f) é‘%&m% LA AR AL AT R R AR R AR 0.
: LIR30 LRt BB R TR T VAR AL A g R R ER RS
6 Public support. Subtract line 5 w\& FEriay i %%ﬁ; s bty f’%% « o . *g% &gy% 8, %
from line 4 L A e R S S L G T A 160,141,
Section B. Total Support
S:;?.':,‘fﬁ,'gyﬁs’ (or fiscal year (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from hne 4 60, 625. 76,620. 0. 12,896. 10,000. 160,141.

8 Gross income from interest,
dividends, payments received
on securnites loans, rents,
royalties and income from
similar sources 85. 23. 3. 33. 144.

9 Net income 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 (Explamn in

Part V1) 0.
S EEST RN E R EETE Y SR T AR RIS T 7
11 Total su?gort. Add lines 7 %%%%%% 3 %}g %&% P ,%f;f b zz %22 % A Ly ) }%2 ‘i% 5 ;%g%* % %%% %
through SRdAN R R AR RN P I P A TR I st Y 160,285,
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by (ine 11, column (f)) 14 99.91 %
15 Public support percentage from 2013 Schedule A, Part It line 14 15 99.85 %

16 a 33-1/3% support test— 2014. If the organization did not check the box on Iine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization * »

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization g

[l

17 a 10%-facts-and-circumstances test— 2014. If the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 10%_
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this-box-and stop here. Explamn in Part VI how
_ -_. _ the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

~[
b 10%-facts-and-circumstances test— 2013. If the orgamzation did not check a box on hne 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and f the orgamzation 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 orgamzation qualifies as a publhicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAD4D2L 07/16/14



Schedule A (Form 990 or 990-EZ) 20014  SEGUIN EDUCATION FOUNDATION INC* 80-0114892 Page 3

Part lll; {Support Schedule for Organizations Described in Section 509(a)2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (H Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7h

8 Public support (Subtract fine ¥l s B P AR AR ¢ SRR KN CR PARK e e iR L Loy PR b ug u
7c from line 6) Wit ubvaie e R R sl
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (@) 2010 (b) 2011 (c)2012 (d) 2013 (e)2014 () Total

9 Amounts from line 6

10 a Gross income from Interest, dividends,
payments received on securities loans,
rents, royaities and income from
similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
actities not included n line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Exptain in
Part V1.)

13 Total support. (Add lines 9,
10¢, 11 and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () I o | T %
16 Public support percentage from 2013 Schedule A, Part lll;line-18 - - —~ -~~~ "7 T 16 %
“Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by Ine 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part iil, hne 17 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and e 16 1s more than 33-1/3%, and
line 18 1s 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 >

BAA TEEA0403L 07/17/14 Scheduie A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 SEGUIN EDUCATION FOUNDATION INC
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Page 4

(»f!?art» IV }{ Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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 orgamization deterrmined that the supported organization was
described n section 509(a)(1) or (2)

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f 'Yes,' describe in Part VI when and how the orgamzation
made the deterrination

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

4 a Was any supported organization not organized in the United States (‘foreign supported orgamization’)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below

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

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

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

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

6 Did the organization provide support (whether in the form of grants or the provision of services or facihities) to
anyone other than (a) its supported orgamzations, (b) individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘'Yes,' provide detail in Part VI

7 Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990)

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

b Did one or more disqualified persons (as defined in Iine 9(@a)) hold a controlling interest in any entity in whichthe

supporting organtzation had an interest? /f 'Yes,' provide detail.in Part VI ——

¢ Did a disqualified person (as defined in line 9(a)) 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

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type | supporting organizations, and all Type i non-functionally integrated supporting orgamizations)? /f 'Yes,’
answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings )
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Schedule A (Form 990 or 990-.EZ) 2014 SEGUIN EDUCATION FOUNDATION INC - 80-0114892

Page 5
[Part IV: ] Supporting Organizations (continued) j
Yes | No
11 Has the organization accepted a gift or contribution from any of the foliowing persons? f\z gji v %g;% Ly 1 G
5%y 0
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the wa s BOALRRE
governing body of a supported organmzation? Na
b A family member of a person described in (a) above? 11b
€ A 35% controlied entity of a person described 1n (@) or (b) above? Iif 'Yes' to a, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations :
Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 9 %5 > ’%{g é;% ki g
or elect at least a majorty of the orgamization's directors or trustees at all times dunng the tax year? /f 'No,’ describe in 5, %ﬂ 2 o i g%
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities Ly e ‘% } LRONG
If the organization had more than one supported organization, describe how the powers to appoint and/or remove oy by % § N ' &
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any, LI N g e .
applied to such powers during the tax year ' 1
% 5w b o
2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s) % ; % ;ﬁ‘ 5; 3 § ?*
that operated, supervised, or controlled the supporting orgaruzation? If 'Yes,' explain in Part VI how providing such 5 ERY } NS %% i
benefit carried out the purpases of the supported organization(s) that operated, supervised, or controlled the Pantvaliid.
supporting orgamzation 2
Section C. Type ll Supporting Organizations
Yes | No
' “@gg%‘é&’%%"’%{% 5.
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees fud By Yl ;3"
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the > !
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No
N % é%ﬁ?;%‘;‘%%“gi
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the Z&@ g@;% 3% f’;%;
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax £5% %&g& b ;§\§
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the N DS P RS
organization's governing documents n effect on the date of notification, to the extent not previously provided? 1 ]
A TEIAETYT
2 Were any of the organization's officers, diectors, or trustees either (i) appointed or elected by the supported s %v’%’« ﬁ”%% %i%j
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how ’ EN
the organization maintained a close and continuous working relationship with the supported organization(s) 2
Y FPTL  NE
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant %8 ?@23 %{é%%
voice In the organization's investment policies and in directing the use of the organization's iIncome or assets at g z%é a %:%2
all times duning the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played B b RS
in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
EY ST RN E
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the %%2 @\ﬁ%&; 2%
supported organization(s) to which the orgamization was responsive? If 'Yes,  then in Part VI identify those supported By %g%%; 21’;%“" J
organizations and explain how these activities directly furthered their exempt purposes, how the organization was ‘?%fzg%jg 3%%@ ég} L&

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

b Did the activities descnbed n (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f!Yes;  explamn 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

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamzation in this regard

BAA TEEAQ405L 07/18/14
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Schedule A (Form 990 or 990-.EZ) 2014 SEGUIN EDUCATION FOUNDATION INC - 80-0114892 Page 6
{Part V. ;| Type Il Non-Functionally Integrated 50%(a)3) Supporting Organizations

1 |:| Check here iIf the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® (%%rtrugggl\)(ear

Net short-term caprtal gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

U fw N =

DU b WIN| =

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

~

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

Section B — Minimum Asset Amount (A) Prior Year ® &%ﬂﬁﬁ?\égea'

3

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

bl 2 &
?‘*z}« ‘§
e
¥,
it
ke,

o it
o
ot o
e
wﬁi %\’

i
#
7

a Average monthly value of securities

b Average monthly cash balances 1
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
. N Tn hn B Rk ae S Rk
® Piscount amed for blockage o ter S oM Pl
2 Acquisition indebtedness applicable to non-exempt-use assets 2 ‘
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
> - o EEG
Section C — Distributable Amount ;% ;ﬁ?e% g%%% % %% Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 i‘;; ] Y
2 Enter 85% of line 1 2 jE'; # Wle
3 Minimum asset amount for prior year (from Section B, hine 8, Column A) 3 |4 §f ™ 3
4 Enter greater of line 2 or line 3 ‘ 4 ¢4
5 Income tax imposed n prior year 5 %%g i ¢
6 Distributable Amount. Subtract line 5 from hine 4, unless subject to emergency EREW L
temporary reduction (see instructions) 6 [k %
7 D Check here If the current year i1s the organization's first as a non-functionaily-integrated Type Il supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-.EZ) 2014 SEGUIN EDUCATION FOUNDATION INC - 80~-0114892 Page 7
{Part:V: {Type Il Non-Functionally Integrated 50%a)3) Supporting Organizations (continued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
n excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add Iines 1 through 6
8 Distributions to attentive supported organizations to which the organization ts responsive (provide details
in Part VI). See Iinstructions
9 Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Line 9 amount
. N . . . O . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line & RS e S aa s VAT E LA R VR 8E4 TS
014 (reasonable heheinhTaiaaday T inisiiniisriy
2 Underdistrnibutions, if any, for years prior to 2 ( onab %3; : %33 z % ’;&Z‘%&%%% L3 %‘%%%m 13 %zi ¥
cause required — see instructions) ey PR SRR 4% Ly R B a i g B P
3 Excess distributions carryover, if any, to 2014. R R L N R M T O NS
R R L At R T T A R R N S R R RO O S SR
N M e T N L N N R L TR L (TR R TR BTN T
R N e N R R N R N N N TR TR RO RO TR RN
¥ B For % TP TER YEMEA N 4 1 TEY 5 EAE TE : Y SRR T
dE AR a A A SA AR IR AEN LA AR BRI A R L A IRy AR A MR T LV
PR TR e & g o B B TE R e be T 3 T
e From 2013 FER A R T A BN e R R LRI R e Y
PEEE 7 B e . > N
f Total of lines 3a through e SRS AT LI SRR
g Applied to underdistributions of prior years LA AL BALL kA _ L ER ALY e
g X 3 3 5 3
h Applied to 2014 distributable amount RTINS
- k3 % K3 T ¥ I TE IV Y oy KN %
i Carryover from 2009 not applied (see instructions) RIS %iw%%@;iﬁﬁy iy ;}m%«%%%i?ﬁ
j Remainder Subtract hnes 3g, 3h, and 31 from 3f R T L N LT R R T AT,
4 Distributions for 2014 from Section D LA T A NV T L R LU T e
' A% AT AR LAT 5 Yt SES L Y 5 n w Y, % RN
line 7 TRl e R S A T T R S A
a Applied to underdistributions of prior years AR BRN T RLA RN peny RN Yat il
XY RN s = S X
b Applied to 2014 distributable amount AR I N T NN
¢ Remainder Subtract lines 4a and 4b from 4 Oy Yy AR R Rt E B IR RN R LAY N
T TR RS TS S S .
5 Rematning underdistributions for years prior to 2014, if any AR RN TR AN s 3 EL SRR PRUEE )
9 S ARAL YRR AN R A L TR SN
Subtract lines 3g and 4a from Iine 2 (f amount greater than P T B iz»% N g%% P h %3 ATy g 3»52‘%\ %\@2%‘(
zero, see Instructions) Vel v 0 foeg haad o VRN AP RINRR LY
ey R S e e =
6 Remaining underdistributions for 2014 Subtract lines 3h and 4b z%i»&}?%i@k%%%gi @f«izi ;‘zgﬂ%;% i;gg;
from line 1 (if amount greater than zero, see instructions) e AR RIS e e el
e S S N, B G ] § RAT AR ST S T
7 Excess distributions carryover to 2015.Add lines 3; and 4c ff‘; k3 ! g?@%%@ﬁg %«é‘g L %%é?} géi}zg&} %‘%2%
” LR R g 2N LS F IS R I I
8 _Breakdown of line 7 Rt R T I R T T I R R
R N R N I N L T R R e T S S TN R S S T H S R N Y
LR R R bR L R R R S O N R N N N S PN T S S RN R Y
PSS R A Gy B B RS Rt B B ot Rl TR R MR T W Tl gy B S0 5 S F R oat N B il 0 g gy B S, Bl B ke o 4 %o 0 I DA %G o
C o T e S e L e A e e e B R S s R s AR AT TR L R E R AR Oy
# R R SRR T ‘§'~ e oyt 5»,:‘2\ By % e Ve B o7 S Ty g T
d Excess from 2013 R I T R A R A R O R LR
ra e ) % IR e g F e te B R OB g st A T e R
e Excess from 2014 Al RV S e e A A
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-.EZ) 2014 SEGUIN EDUCATION FOUNDATION INC- 80~0114892 Page 8

‘Part:Vl.| Supplemental Information. Provide the explanations required by Part II, line 10; Part il, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the orgamization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

OMB No 1545-0047

2014

SCHEDULE G
(Form 990 or 990-EZ)

ST RA BVIL 4 Pani Y
> Attach to Form 990 or Form 990-EZ. 3 QOﬁﬁQté’Pgmgé 15
Department of the Treasury . . §% specﬁ” ection’ : 5 w45
Internal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. 5 #g LT Q T;) ‘ ;ji” 5%
Name of the organization Employer identification number

80-0114892

SEGUIN EDUCATION FOUNDATION INC

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 17
.a 24 Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [_] Phone solicitations g [ ] Special fundraising events
d [ ]In-person sohicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? DYes DNo

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

(i) Name and address of individual

(ii) Activity

(ui) Oid fundraiser

(iv) Gross receipts
from activity

or enttity (fundraiser)

have custodg or control
of contributions?

(v) Amount paid to
(or retained by)
fundrarser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total [
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

TEEA3701L 09/16/14



Schedule G (Form 990 or 990-E2) 2014 SEGUIN EDUCATION FOUNDATION INC - 80-0114892 Page 2

{Part II .] Fundraising Events. Complete if the organization answered 'Yes' to 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
CONCERT GOLD RUSH 1 (a0 colurmn (@)
through column (c))

2 (event type) (event type) (total number)
v
E 1 Gross receipts 44,913. 12,312, 5,916. 63,141.
E

2 Less Contnibutions.

3 Gross income (ine 1 minus line 2) 44,913. 12,312. 5,916. 63,141.

4 Cash prizes

5 Noncash prizes
D
r'e 6 Rent/faciity costs
E
c
T 7 Food and beverages.
E
X | 8 Entertanment
E
g 9 Other direct expenses 12,808. 2,983. 15,791.
E
s

10 Direct expense summary. Add Itnes 4 through 9 in column (d) d 15,791.
11 Net income summary Subtract ine 10 from line 3, column (d) > 47, 350.

Part lIF| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamung
£ bingo/progressive (add column (a)
g bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
DX
& Bl 3 Noncash prizes
EN
cCSs
T E|l 4 Rent/facity costs
5 Other direct expenses
Yes % Yes % Yes S LU LA R SO R
—_ —— —_— @\\%‘%\, T Tt E M
6 Volunteer labor N No " INo " INo warititnsiang
7 Dwect expense summary Add lines 2 through 5 in column (d) »
8 Net gaming mcome summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization hicensed to conduct gaming activities in each of these states? D Yes D No
b If 'No,' explain

B 1(7aW re any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNo
b If 'Yes,' explan

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-‘EZ) 2014 SEGUIN EDUCATION FOUNDATION INC 80-0114892 Page 3

11 Does the organization operate gaming activities with nonmembers? ¥ D Yes D 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 chantable gaming? [:l Yes D No
13 Indicate the percentage of gaming actiwity conducted 1n
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *> L -
Address ™ L
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thydparty » $ T T T T 0T

¢ If 'Yes,' enter name and address of the third party.

16 Gamung manager information

Description of services provided ™

[ ] Director/officer l:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $ y
l‘Pa@ilM%] Supplemental Information. Provide the explanations required by Part [, line 2b, columns (1) and (v),

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

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E27) 2014



SCHEDULEO . Supplemental Information to Form 990-or 990-EZ OMB No 15350047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > information about Sche:tule o (llfrgrg:7 322’% ;’?‘,(.)-EZ) and its instructions is g i‘E ;:gg;;*égy%%gzgi
Name of the organization Employer identification number
SEGUIN EDUCATION FQUNDATION INC 80-0114892
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Donee's Name: SEGUIN ISD
Cash Amount Given: 5 24,000.
Donee's Name: BLUMBURG SCHOLARSHIPS
Cash Amount Given: , $ 23,500.
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 629.
BANK SERVICE CHARGES 63.
CONFERENCE & MEETINGS 97.
Depreciation 227.
MISCELLANEOUS 32.
Office Expenses 163.
Total $ 1,211.
Form 990-EZ, Part li, Line 24
Other Assets
Beginning Ending
Equipment & Furniture $ 1,940. % 1,940.
N/R - Emard 14,406. 14, 406.
Website Development 3,375. 3,375.
Accumulated Depreciation -4,464. -4,691.
Total § 15,257. § 15,030.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

THE SEGUIN EDUCATION FOUNDATION WILL GENERATE AND DISTRIBUTE RESOURCES TO ENRICH
TEACHING, INSPIRE LEARNING, AND ENHANCE OPPORTUNITIES FOR ALL STUDENTS ENROLLED IN
THE SEGUIN INDEPENDENT SCHOOL DISTRICT, ALONG WITH PROVIDING A COMMUNICATION LINK
TO GRADUATES AND THE COMMUNITY. THE FOUNDATION WILL ACHIEVE ITS MISSION BY
DIRECTING RESOURCES TOWARD ENCOURAGING STUDENTS TO ACHIEVE ACADEMIC EXCELLENCE,
SUPPORTING STAFF FOR INNOVATIVE AND EXEMPLARY TEACHING, BUILDING COMMUNITY

AWARENESS FOR THE SEGUIN EDUCATION FOUNDATION AND INSPIRING PARENTS AND COMMUNITY

 TO_PARTICIPATE WITH THE SCHOOL DISTRICT IN ENRICHING EDUCATION.

Form 990-EZ, Part Ilf, Line 28 - Statement of Program Service Accomplishments
INNOVATIVE GRANTS WERE FUNDED AT SEPERATE SCHOOL CAMPUSES IN THE SEGUIN

INDEPENDENT SCHOOL SYSTEM. THESE GRANTS INVOLVED THE INTERACTION OF APPROXIMATELY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 930 or 990-E7) 2014



Schedule O (Form 990 or 990-EZ) 2014 . Page 2

Name of the organization N ! Employer identification number

SEGUIN EDUCATION FQUNDATION INC 80-0114892

Form 990-EZ, Part lil, Line 28 - Statement of Program Service Accomplishments

STUDENTS IN DIFFERENT PROJECTS RANGING FROM

Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP_& DC Compen.
LINDA DUNCAN
President 258 0. 8 0. 8 0.
DARREN DUNN
Vice President 2 0. 0. 0.
CHRISTY SCHEEL
Vice President 2 0. 0. 0.
STETSON ROANNE
Secretary 2 0. 0. 0.
DEBBIE MAGIN
Treasurer 2 0. 0. 0.
TORI BEUTNAGEL
Director 2 0. 0. 0.
ANNA BLAIR
Director 2 0. 0. 0.
MAX BRANDENBERGER
Director 2 0. 0. 0.
CONNIE DONSBACH
Director 2 0. 0. 0.
BARBARA EFFENBERGER
Director 2 0. 0. 0.
SAM EHRLICH
Director 2 0. 0. 0.
KRISTA MORENO
Director 2 0. 0. 0.
MOLLY OEHLKE
Director 2 0. 0. 0.7
CINDI JIMENEZ e e e T
- Director— -~~~ 2 0. 0. 0.
BAA Schedule O (Form 990 or 990-E7) 2014
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Name of the orgamization

Employer identification number

SEGUIN EDUCATION FOUNDATION INC 80-0114892

Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen.
TAMMY THOMPSON ,
Director ! 28 0. $ 0. ¢ 0.
RANDY RODGERS
Director 2 0. 0. 0.
CRAIG THOMAS
Director 2 0. 0. Q.
KATIE EDWARDS
ADMINISTRATOR 2 0. 0. 0.
Total $ 0. $ 0. $ 0.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
{(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No

BAA Schedule O (Form 990 or 990-EZ) 2014
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