Form géO'Ei

As Originally

Return of OrganizaFnonI %xeeg;t‘ 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.

OMB No 1545-1150

2015

PN EREED
> Open lic: }
ﬁ‘etgfnf;r]n‘ggigrf]g;esg:?ggw » Information about Form 990-EZ and its instructions is atwww.irs.gov/form990. %@%v‘i‘ggg@:ﬁé&;ﬁ%iﬁ?
A For the 2015 calendar year, or tax year beginning 1/01 , 2015, and ending 8/31 , 2015
B Check if applicable C D Employer identification number
Address change
DName change SEGUIN EDUCATION FOUNDATION INC 80-0114892

PO BOX 701
[Jintat etre SEGUIN, TX 78156-0701

D Final return/terminated
D Amended return
D Applhication pending

E Telephone number

(830) 379-0325

F Group Exemption
Number

[ 4

G Accounting Method. Cash D Accrual Other (specify) » H Check » [X]f the organization is not
I Website: » www.seguineducationfoundation.com required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(cX3) [ ] 501(¢) ¢ ) <(nsertno) []4947(a)1yor [ ]527 (Form 990, 990-EZ, or 990-PF)
K Form of organization IjCorporatlon D Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
~ assets (Part |1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ -5 106,024.
:©) [Partl: |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
i; Check if the organization used Schedule O to respond to any question In this Part |
-:Z"Z 1 Contrnibutions, gifts, grants, and similar amounts receiwved 1 42,408.
ﬂ:ﬂ 2 Program service revenue including government fees and contracts 2
- 3 Membership dues and assessments 3
; 4 Investment income 4
= 5a Gross amount from sale of assets other than inventory S5a %&yg
=t b Less. cost or other basis and sales expenses 5b s
== ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢
= 6 Gaming and fundraising events )
< B a Gross income from gaming (attach Schedule G if greater than $15,000) L Gal %%
}_:’ b Gross income from fundraising events (not including $ of contributions %i%
ﬁ from fundraising events reported on hine 1) (attach Schedule G if the sum ,g{&
E of such gross income and contributions exceeds $15,000) 6b 63,616. %;%
¢ Less' direct expenses from gaming and fundraising events 6c 15,791. gi
d Net income or (loss) from gaming and fundraising events (add lines 6a and 591
6b and subtract line 6¢) 6d 47,825,
7 a Gross sales of inventory, less returns and allowances 7a ;%?@
g b Less cost of goods sold 7b i
: ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
P 8 Other revenue (describe in Schedule O) 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 90, 233.
= 10 Grants and similar amounts paid (hst in Schedule O) See Schedule 0O 10 47,500.
11 Benefits paid to or for members 1
E,&) £ |12 Salanes, other compensation, and employee benefits 12 8,000.
50 P [ 13 Professional fees and other payments to independent contractors 13 40.
§8’ g 14 Occupancy, rent, utibties, and maintenance 14
c @ E 15 Printing, publications, postage, and shipping 15 91 .
88 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 line 17 from hne 9) 18 33,391. .
N:s:’ 19 Net assets or fund balances at beginning of-year-(from hne 27; column (A)) (must a’g*reef\hl:th éﬁd-a-yéé} 7 m
—— *E’E - figure reported on prior year's return) 19 70,073.
; 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 2 103, 464.

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

As Originally g

Filed

Form 990-EZ (2015)
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Form 990-EZ (2015) SEGUIN EDUCATION FOUNDATION INC

80~

0114892 Page 2

Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part (I

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 54,816.122 88,434.
23 Land and buitdings 23

24 Other assets (describe in Schedule O) See Schedule 0 15,257.]24 15.030.
25 Total assets 70,073.]25 103,464.
26 Total liabilities (describe in Schedule O) 0.[26 0.
27 Net assets or fund balances (Ilne 27 of column (B) must agree with hine 21) 70,073.]27 103,464.

[Partiili | Statement of Program Service Accomplishments (see the (nstructions for Part 1)) Expenses

X

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

What 1s the orgamzation's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three largest 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.

(Required for section 501
(©@3) and 501 (c)(®)
organizations, optional
for others )

28 See Schedule O

(Grants § 7 7 7 7 77 777 7 ) 1f trus amount includes foreign grants, check here. > []] 28a 726.
29 ]
(Grants $ ~ 7 7 7 7 7 7 7 7 ) 1f thus amount includes foreign arants, check here. > ] 29a
o
(Grants § ~ ~ 7 7 777 77 )7t this amount includes 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 hnes 28a through 31a) >| 32 726.

[PartIV- | List of Officers, Directors, Trustees, and Key Employees

Check if the organization used Schedule O to respond to any question in this Part IV

(hst each one even if not compensated — see the instructions for Part V)

d) Health benefits
{b) Average hours per {c) Reportable compensation but t Tor Estimated t of
(a) Name and title week devoted to (Forms W-2/1099-MISC) | Somributions to employee (e) Estimated amount o
: enefit plans, and deferred other compensation
posthion (if not paid, enter -0.) compensation
See Schedule O __ __ ______ -
0. 0. 0.
_____________________ .
_____________________ -
_____________________ -
_____________________ ~
_____________________ —
BAA TEEAQ812L 10/12/15
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Filed

Form 990-EZ (2015)



Form 990-EZ (2018) SEGUIN EDUCATION FOUNDATION INC 80-0114892 Page 3
tPartV [ 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 1n any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailled 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 reflect
a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 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 orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lii 35¢ X
36 Did the orgamzation undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’[ 37al 0.f8etls Fhssy
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 EEFLTRA LY
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
- blif 'Yes,' complete Schedule L, Part Il and enter the total TR R e ey
amount involved 38b N/A[Ra2poar }S%»ﬁ'
39 Section 501(c)(7) organlzatlons Enter 5N ;:z f:z;; :i:g%:
a inihation fees and capital contributions included on line 9 39a N/A[ L% ¥ ;Z %fg :
b Gross receipts, included on line 9, for public use of club facilities 39b N/A %2@ ;%»‘;fﬁzés
5 . %)
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under: W“%ﬁ ﬁti »fz«fg%
section 4911 » 0., section 4912 » 0. . section 4955 » 0. ?SQ? *iﬁ ;ff;%g
b Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations Did the organization engage in any section 4958 excess ] AR R
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on orgamzatlon §“§r@; g{g« »@;:;”Z
managers or disqualified persons during the year under sections 4912, 4955, and 4958 0. §§§ % %“’%%: ‘Z%’;Et
d Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations Enter amount of tax on line 40c relmbursed %’%%ﬁ ";%2 k’;‘;zé}
by the organization 0. %%zﬁ @21@ s %gﬁz
i3
e All organizations At any time during the taxg ar, was the organization a party to a prohibited tax S R B
shelter transaction? If 'Yes,' complete Form 886-T 40e X
41  List the states with which a copy of this returnis filed » None
42 a The orgamzation's
books are in care of ™ _S;[ §D_ ________________________________ Telephone no ™ _(§ 30_)_ §7_9_—9_3_2_5_ _
locstedat ™ 1221 E_KINGSBURY STREET SEGUIN TX _ __________ ___ __ ZP+4™ 78155 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account tn a forergn country (such as a bank account, securrties account, or other financial account)? 4a2b X
If 'Yes,' enter the name of the foreign country *» %;;%% : %‘;’é 2@ :
LTS wiﬁ
‘gg;%g\z vy Y e
& bE2% IS
F5leqilRay
2%\% 5 &’% zzy;gge
5 5 b B
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). §§g Eﬁ So SN
¢ At any time during the calendar year, did the organization maintain an office outside the U S 2! 42c X

If 'Yes,' enter the name of the foreign country *»

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >[ 43 ] N/A
__ __-1Yes { No— -
442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Ll iy ‘3’%&:%
——-of Form 990-EZ- - 442
b Did the organization operate one or more hospital factiities during the year? If *Yes,' Form 990 must be compieted B s "«7‘% i
instead of Form 990-EZ a4b 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? Rl i
If ‘No,' provide an explanation in Schedule O 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from ar engage 1n any transaction with a controlled entity ygttun thg,meanmg of spakon 512(b)(13)? If ‘Yes, AT RSN ST
Form 990 and Schedule R may need to be completed mnstead of Form 990-£Z peiruch . 45h l X

Form 990-EZ (2015)



As Orlglnally

Form 990-EZ (2015) SEGUIN EDUCATION FOUNDATION INgEu_ed 80-0114892 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to XN BRI
candidates for public office? If 'Yes,' complete Schedule C, Part | . 46 X

fPart VI { Section 501(cX3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi D
Yes | No
47 Did 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 || 47 X
48 s the organization a school as described in Section 170(b)(D(AY)? If 'Yes,' complete Schedule E. 48 X
49a 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
58 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 is none, enter 'None.'
A h (d) Heaith benefits,
(8 Name and e of each employee berwedcdevoied |()Esperhle saqpensaton | conibulons o amployee | (9)Sstimaled amount of
compensation
None _ _ _ _ _ _ _ _ ____ __ ______]
________________________ |
________________________ :
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 * R
(ayName and business address of each independent contractor (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ 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 D No
Under penalties of per]ur}/ | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn Signd SR ) Date ¥ bl
Here 3 KATHRYN EDW Executive Director
Type or print name and title
Print/Type preparer's name Preparers sngnature Date _ R S B, ~|PTIN- = - — ===— = =—"—"—
o L - - — - T T Check i
- Féu& 77 {Brandon J. Oehlke, CPA Brandon J. Oehlke, CPA self-employed ) P01035892
Preparer Firm's name »  QEHLKE CPA, PLLC
Use Only |[Fum's address » 107 S River Street Firm's EIN__ ™  45-2845893
SEGUIN, TX 78155 Phoneno  (830) 379-2991
May the IRS discuss this return with the preparer shown above? See instructions > Yes DNo

Form 990-EZ (2015)

“As-Originally
Filed



. . Public Charity Status and Public Support OMB No_1545.0047
SCHEDULE A . o . - .
Complete if the organization is a section 501(c)X3) organization or a section

(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ. P R e du WL AR
Department of the Treasury * information about Schedule A (Form 990 or 990-EZ) and its instructions is %’jfs 9?:" on'i?‘: !a'%, :iz
internal Revenue Service at www.irs.gov/form990. & %g %s&%eé:gg% Foige
Name of the organizaton Employer identfication number
SEGUIN EDUCATION FOUNDATION INC 80-0114892

{Part'l ;| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1XAX1).
A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated n conjunction with a hospital described in section 170(b)(1XA)(iii) Enter the hospital's
name, city, and state
D An organization operate_d—fo? the benefit of a _EoT|e—gé_ or Gnl_vé_rs—n; owned Er_op_erat?zd_ b_); a EoVean_ngnFal_ unit described in section
170(b) 1) AXiV). (Complete Part It )
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 T7(b)X1)XAXvi). (Complete Part I1.)

A community trust described In section 170(b)}1)XA)vi). (Complete Part Il )

D An organization that normally receives (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%aX2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509%(a)(1) or section 509%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 l:l 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.

D Type Il. A supporting organization supervised or controlled in connection with its su?ported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part [V, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organtzation(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part iV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Il functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations I::]

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

& wN

N

O

o

(3]

Q

[

(i) Name of supported @) EIN " () Is the (v) Amount of monetary (vi) Amount of other
organization q‘gg{ﬂge‘g gr"gla"';'ézsa%'f’g" organization histed | support (see instructions) support (see instructions)
1N your governing
above (see instructions)) document?
Yes No
A)
B
©)
()
® |
%:%‘% e
Total BRIt
1

BAA For Paperwork Reduction Act Notice, see the nstructic;ns for Form 990 or 996-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ401L.  10/12115



Schedule A (Form 890 or 990-EZ) 2015  SEGUIN EDUCATION FOQUNDATION INC . 80-0114892 Page 2
{Partil |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)}(1)}AXvi)

(Comptete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any 'unusual grants ')

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

3 The value of services or
facilities furnished by a
governmental unut to the
organization without charge 0

76,620. 12,896. 10,000. 42,408. 141,924.

4 Total. Add lines 1 through 3 76,620. a. 12,896. 10,000. 42,408. 141,924.
5 The portion of total Ry e e P P R L R R R N B s g
contributions by each person Y% &} ¥y %\%%z Sey g 5&%@5@’ 3 %’% %&*é AN %%;%%*%F«é% %g‘g;;:%% LT
(other than a governmental L)) éé%%% LY fﬁ?ﬁ:@i%@% ?ﬁg\%{;}g%%:}%?ﬁf e Eethensy ,‘%%%%%%E&%i;
untt or publicly supported AR ST M %’.;%z:&;% ‘M;é%u% AR %;i%% ek ‘%%%%w%}& éﬁﬁ:’s%ﬁ? @a RS
organization) included on line 1 K¢ ey Fafs cwa Y a pq g REGRINIL LN A 14 s danatiand @%j&
that exceeds 2% of the amount |3.> %&@% 13 VerAR A g iy %ﬁ%@% »‘%%%2 ?%%}%%g%%&g\ w&@&‘g’i@( A
shown on line 11, column () ﬁxé&%’%" %E‘&.‘ EEAR B ONR ';% fastd ol i iat R e 0.
PR RS T RS B S S PR T SR T BN T S S N G AT S R
6 Public support. Subtract line 5 KA ,;‘;’Z%E;%}@ éz%%éaﬁw@ ’2%‘%‘»%%%%2%%  Ya %;’;Z@i%%% % g% Freiang
from hne 4 ?{»% BAR g lnf e by %"i%%fé{% %.’%%%%E%%’?% ARa 3R AR A &%‘%%’?}%% 141,924,
Section B. Total Support
e yoar or fiscal year (@) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 ( Total
7 Amounts from line 4 76,620. 0. 12,896. 10,000. 42,408. 141,924.

8 Gross income from interest,
dividends, payments received
on securities loans, rents, ,
royalties and income from
similar sources 23. 3. 33. 59.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
captal assets (Explain in

Part Vi) 0.
Sk W0 c Ryl Ry Ve g ® % ;;%‘s%\'*”go T TR T LTS »}«\ = M%%'%?’“?&
M femeppotactines7 LR RN RN
through A M A R e R L I T A R B e A AR R TR 141,983.
12 Gross receipts from related activities, etc (see mstructions) 12 0.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 s 99.96%
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 99 .91 %

16 a 33-1/3% support test— 2015. If the orgamization did not check the box on hne 13, and line 14 i1s 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 — 2014. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test— 2015. If the organization did not check a box on hne 13, 16a, or16b, and-line 14 1s-10% — —
~ or more, and If the organization meets_the 'facts-and-circumstances' test, chieck this box and stop here. Explain in Part VI how
_ - _—--the organization meets the 'facts-and-circumstances' test The organization qualiftes as a publicly supported organization > D

b 10%-facts-and-circumstances test— 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V! how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
»>

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

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0402L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 SEGUIN EDUCATION FOUNPATION INC. 80-0114892 Page 3
[Part:lil; '] Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part {l. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning n) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

2 Gross recepts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 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
organmzation's benefit and
erther paid to or expended on
1ts 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 received 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

c Add lines 7a and 7h

8 Public support. (Subtract ine [ & o b L S R R B I A Fa Tk e s R MR AR LA LD da s B e D d e
7c from line 6 ) SOV A R O AR g T e U

Section B. Total Support
Calendar year (or fiscal year beginning n) » (a)20M (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from hine 6

10 a Gross income from nterest, dividends,
payments received on securities {oans,
rents, royalties and income from
similar sources

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included mn hne 10b,
whether or not the business is
regularly carried on

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

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

14 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 »> l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by hne 13, column (f)) [ .11 %
16 Public support percentage from 2014 Schedule A, Part lli, ine 15~ - - -= — —— "7 "7 7 7 16 %

== " Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ili, line 17 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 1s 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 — 2014. 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 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 TEEAO403L 10/12/15 Schedule A (Form 990 or 990-E7) 2015



Schedule A (Form 990 or 990-EZ) 2015 SEGUIN EDUCATION FOUNDATION INC . 80~-0114892 Page 4
‘Part’lV: | Supporting Organizations '

(Complete only if you checked a box in hne 11 on Part I. If you checked 11a of Part i, 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
B - Byl L o %} WS
1 Are all of the organization’s supported organizations histed by name in the organization's governing documents? z;;ﬁ’ 2@;3 . % y fgi ?;ZZ{;
If ‘No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe RO MY & FASet |
the designation If fustoric and continuing relationship, explain 1
M5 T T
2 Did the orgamzation have any supported organization that does not have an IRS determination of status under section %ygii %:Ef@: iw;f'g
509@a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was SR T S
described 1n section 509(a)(1) or (2) 2
SRR
3 a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b) Rl S R
and (c) below 3a
S OREN TR
b Did the orgamzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and Shaz! . f?; e g;f'fé 5
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the orgarization LGS B SR SERE
made the determination 3b
IRRT R R
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)([B) RS e b
purposes? If 'Yes,' explain in Part VI what controls the orgarization put in place to ensure such use 3c
R EEE R
4.a Was any supported organization not organized in the Umted States (‘foreign supported organization')? If 'Yes' and PRI AR P41
if you checked 11a or 11b in Part |, answer (b) and (c) below 4a
RE CEN AT
K % kL XE
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported %‘@iii é%%ﬁ ‘}‘%3’%
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlfed  |»-ts f o s 3% bor
or supervised by or in connection with its supported orgamizations 4b
PRI LSS DN
el Ty 8
¢ Did the organization support any foreign supported organization that does not have an IRS determination under yg%,z Ziié ?;“%3%
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organmization used to ensure that SENSEN DALY
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
B b e %Y o g p %
LN VER R P
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b) s ‘*2:;2@ ! ;{i@
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported 3 %z’s“ By gy @E
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the %o zﬁ W;; whn %,
orgamzation's organizing document authonzing such action, and (iv) how the action was accomphshed (such as by NG R AL AL
amendment to the organizing document) 5a
AN ARST oeRE
b Type i or TyPe il only. Was any added or substituted supported organmization part of a class already designated in the BadaaTabl e ol
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢
TETAE o B4 I gé
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to iiﬁ% §$§§ g?;‘i;i@
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one LA ;;é 23; o BE B
P S ey o R, B RN
or more of 1ts supported organizations, or (in) other supporting organizations that aiso support or benefit one or more of PO IS L SN
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI 6
iﬁqf;-f& PRy F P g oy
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 22%2 ;iiz y%gj%,
(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with RR % LT & W
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7
B s Hans wfriai
8 Did the orgamzation make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,' i LS g S
complete Part | of Schedule L (Form 990 or 990-E2) 8
Thadreii] 6oy
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons Egy &; gi; i%@zi;
as defined m section 4946 (other than foundation managers and organizations described 1n section 509¢a)(1) or (2))? DN Bach k) (e
If 'Yes, ' provide detail in Part Vi 9a
T N rewors D
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in whichthe —- — - W 2 il
supporting orgamzation had an interest? /f 'Yes, ' provide detail in Part VI- -~ ——— — 9b
ST T T SR RRIRY
¢ Did a disquahfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, kY 5
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9¢c
3 T &
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding zz; %@iég §§§§§
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' et &
answer 10b below 10a
,‘%;;g&«; SE%uY g;{‘ﬂi%
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 8 kaf s B3
whether the organization had excess business holdings ) 10b

BAA TEEAG4QAL 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E£7) 2015 SEGUIN EDUCATION FOUNDATION INC . 80-0114892 Page 5
[Part IV 3] Supporting Organizations (continued) -

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? é‘f;: : § 5; g ;z;:ﬁa
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the LERI RS 00
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations
es (]

1 Dud the drrectors, trustees, or membership of one or more supported organizations have the power to regularly appoint i‘%’%* a4 age
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No," describe in §Z§’§ Ty ?é%f;;?}
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. $uat %é«;&; P B z\?
If the orgamzation had more than one supported organization, describe how the powers to appoint and/or remove }2@5 N B :e{
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, e BPEE BB ek 20
applied to such powers during the tax year 1

RSN R KPR |

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) é’s ;“; §§§f§ féggiﬁ
that operated, supervised, or controlled the supporting organization? If 'Yes,' explaimn 1n Part VI how providing such ;% 3 R §§§;‘%
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the ALY b by B
supporting organization 2

Section C. Type Il Supporting Organizations
Yes | No
PR R KRS

1 Were a majority of the organization's directors or trustees during the tax year also a mayjonty of the directors or trustees %ok f%% % f ‘%\’z@
of each of the organmization's supported orgamzation(s)? If ‘No,' describe in Part VI how control or management of the e Bls
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
yei el

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the §§§z f§§i§§ o ;»j
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax ?{i{g &% 4 zg?;
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the LRELERE L
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

IR ASY
H Y

2 Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported %3‘& \2& 5% %Y
organization(s) or ?u) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how BAES NEOH PER L
the organization maintained a close and continuous working relationship with the supported organization(s) 2

ERE T T

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant €4 {‘* a,i{;g ;w‘%%
voice in the organization's investment policies and in directing the use of the organization's income or assets at 223{»: ;g BESH [N %35;%%
all times during the tax year? If ‘Yes,’ describe in Part VI the role the organization’s supported organizations played = "3*“‘“ e

n this regard
Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organmzation 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 i1s the parent of each of its supported organizations Complete line 3 below

[ 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
i & & gff= ERES
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the %‘;_%% %3&?’%& %é%’(
supported organization(s) to which the organmization was responsive? /f 'Yes,' then in Part VI identify those supported § % § }\‘%:’;%é’t éi o
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 3 N i’f%g*f % ég
responsive to those supported organizations, and how the organization determined that these activities constituted SXB T EARAL
substantially all of its activities 2a
R IR R
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one.or more of- —=—- [’ ”%‘ ESl 4 ?3%»&6@;
the organization's supported organizatton(s) would have-been engaged in? If 'Yes," explain n Part VI the reasons for »%‘%g ;\2%@9% %f@;@ 5

- — the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization's involvement 2b
SR NINTRL
N e
3 Parent of Supported Organizations Answer (a) and (b) below. %%‘2‘; ;g égg §§ gg
ST R R L
a Did the organization have the power to regularly appoint or elect a majority of the officers, dwectors, or trustees of RN R EA
each of the supported organizations? Provide details in Part VI 3a
RRRE

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 orgarization in this regard 3

Schedule A (Form 990 or 990-E2) 2015

BAA TEEAG405L 10/12/15



Schedule A (Form 9§90 or 990-EZ) 2015 SEGUIN EDUCATION FQUNDATION INC

80-0114892

Page 6

| Part Vi {| Type Il Non-Functionally Integrated 50%(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, Adl
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) Gurent year
1 Net short-term capital gain 1
2 Recoveries of prior-year distnibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses pawd or ncurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® g,‘;gﬁggggea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short i§%§§§§%%§§§§§k %22§§ ;w«% §Z’: ;2’;%122%2%
tax year or assets held for part of yean) LA RS RRMI LA RIS T AR EIASER IS SEN
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
i S T TR S S R T Ay B e R NS AT O
® factors (expiam in detail 1 PARVD) T aaE Ay
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 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 ne 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8
s Lo SRs LT iFgy
Section C — Distributable Amount §§§ 5 222; g% Eg%%%»% Current Year
1 Adjusted net tncome for prior year (from Section A, line 8, Column A) 1 §§ 5%§}§§2§§}§2%
2 Enter 85% of line 1 2 §%§§3§%6A%§§§M§‘§2§+
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 pRaa N ARl VR LY
4 Enter greater of line 2 or line 3 4 3V iasianst
5 Income tax imposed in prior year 5 Eaiiiidiniids
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency %%E‘g%‘ %%g%%&g‘%
temporary reduction (see nstructions) 6 [d i gl y iy
7 D Check here Iif the current year is the organization's first as a non-functionally-integrated Type [ll supporting organization
(see instructions)
BAA

TEEAQ406L 10/12/15
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Schedule A

(Form 990 or 990-EZ) 2015 SEGUIN EDUCATION FOUNDATION INC

80-011

4892 Page 7

{ Part.V: i Type {ll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quatfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2015 from Section C, tine &
10 Line 8 amount divided by Line 9 amount
0] (i (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line & S e d e SR A R ARG
AR ET IR SR AW BRO GBI AT AR
2 cause requred  sea metructionsy | e Geasenable B IS Redsiisainsihy
3 Excess distributians carryover, If any, to 2015. §%§§§§§v@§;§% WA R *ﬁ\% e @%ﬁi b mint

a b L STE LA R AAS “%WMM%%“W RS E Y

%%wﬁ%%@%%§ﬁ%§

?:!% X 5 X\%@&f&%% i «w

yg%’& &%&%@ %ﬁ %\‘3«5%

)

b ¥y 8440 %%%%”% AR IR B AL

TR A

R R TR R

i v IR M e g

TR
%’%%@m Seteaint

R T R T SR @f% BRI MUY s ‘W‘W% 7 s"@%% = iﬁ‘i?ﬁ%i“%ﬂ PRI
d From 2013 w;é IS TS W iy KRR Ww Lk gmw
e From 2014 NS H BRI NN i s ¥ ﬁx’%@ fadissrs
f Total of lines 3a through e R R LI TR I %32%@;‘
g Applied to underdistributions of prior years TR LAY EyTedisadhtansl
h Applied to 2015 distributable amount S M s 3@2%22&
i Carryover from 2010 not applied (see instructions) e Po o R A ALY g,s%ﬁ @s%& Yties
j Remainder Subtract ines 3g, 3h, and 3t from 3f OO A U R B e T g BT 0
ST TUHR EETCE R LB w o "
4 :Z‘)rllztr;t?ut(ons for 2015 from Section D, %‘2&5%2&2 »%%f%%% §§%§§ ‘ §§§%’§§§§é§ g‘gi i%&%‘i E&% W %iﬁ%ﬁ%i
a Applied to underdistributions of prior years iR %y &’»*’?’x % P sa iy
b Applied to 2015 distnibutable amount Ay e shm e e leane h b a T ad
¢ Remainder Subtract ines 4a and 4b from 4 NN RS DR N
5 Remaining underdistributions for years prior to 2015, if any ;:Zj,i P f%%ﬁ@f\:;ﬁi; 2”2 %g%;’ij
Subtract ines 3g and 4a from line 2 (f amount greater than %oy@;%i: iy %2 z’%?&%%% gzé ,%%;%}w\
zero, see instructions) ERCL Uity BesBelia e ah
6 Remaining underdistributions for 2015 Subtract lines 3h and 4b ?ﬁg%%%g%’%&%&i%%@%é site %‘s@%{%&i&iﬁ%
from line 1 (f amount greater than zero, see instructions) SRR e MYV o0 3‘%&%}%»2@%
7 Excess distributions carryover to 2016.Add lines 3j and 4c ARG L WL i aa e L gy
8 _Breakdown of line 7. SRR L IO CCE SIS R Y LS PSR PN G
SEERE R IR I LI %Qéi%Q%w§§§ 3% %%% A B s T VR B LRI VA SR B TSR
A RN T R I L O T S L O O (R N | R E RSO T R L 22
€ Excess from 2013 LA ES ot nt AN RS SR TS S M PR Na L B i w i g R i
d Excess from 2014 SR NE %’%‘iﬁ“%}% LR CR M S I A TR Tt
e Excess from 2015 B B A MR PATRY R IA G %*‘:%’ Friyteiatans

BAA
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Schedule A (Form 990 or 990-E2) 2015  SEGUIN EDUCATION- FOUNDATION INC. 80-0114892 Page 8
Part VI % Supplemental Information. Provide the explanations required by Part H, line 10; Part }, line 17a or 17b;Part I, hine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part 1V, Section B, hines 1 and 2; Part IV, Section C, hne 1;
Part IV, Sectton 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 1¢; Part V,
Section D, limes 5, 6, and 8; and Part V, Section £, hines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE G ' Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Complete if the orgamization answered "Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) orgamzation entered more than $15,000 on Form 990-EZ, line 6a. 201 5
. > Attach to Form 990 or Form 990-EZ. - Open?toj??ublizcé 4
Pneté’?nrgf‘sz‘vé’éféeslﬁ?i: H > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. %ol nspection%;‘ £y %;
Name of the organization ) Employer identification number
SEGUIN EDUCATION FOUNDATION INC 80-0114892

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17.
art I 2 Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the foliowing activites 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 D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any mdividual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VIlI) or entity in connection with professional fundralsmg services? DYes DNo

b If 'Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual @) Activity (i) Did fundraiser @iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total ) e U —

3 Listall states n Wthh the organlzatlon 1S reg|stered or hicensed to solicit contributions or has been notified 1t 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) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-EZ) 2015 SEGUIN EDUCATION FOUNDATION INC

80-0114892 Page 2

{Part'll.{ Fundraising Events. Complete if the orgaruzation 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.

(@) Event #1
CONCERT

(b) Event #2
GOLD RUSH

(d) Total events
(add column (a)
1 through column (c))

(c) Other events

E (event type) (event type) (total number)
v
E
N 1 Gross recetpts 44,913. 12,312. 5,9816. 63,141.
E
2 Less Contributions.
3 Gross income (hne 1 mmnus line 2) 44,913. 12,312, 5,916. 63,141.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages.
E
;‘ 8 Entertainment
E
S | 9 Other direct expenses 12,808. 2,983. 15,791.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 15,791.
11 Net income summary Subtract ine 10 from hne 3, column (d) > 47, 350.
Part Il Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
v
E 1 Gross revenue
2 Cash pnizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T Ei 4 Rent/facility costs
5 Other direct expenses
% % S hiesuiy, B vl
| | Yes 3 __{Yes _ﬂYes §§§%?&§lgg%§%§
6 Volunteer Iabor No No No AR MAIIARS
7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract ine 7 from Iine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explamn

b If 'Yes,' explain®

0a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

TEEA3702L 06/02/15

Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 890 or 990-E2) 2015 SEGUIN EDUCATION FOUNDATION INC . 80-0114892 Page 3

11 Does the organization conduct gaming activities with nonmembers? ’ D Yes (j 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? D Yes D No

13 Indicate the percentage of gaming activity 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

o\°} o\©

Neme®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes [:] No
b If 'Yes, enter the amount of gaming revenue recetved by the organization * $ and the amount

of gaming revenue retained by the third party » §
¢ If 'Yes,' enter name and address of the thurd party.

16 Gaming manager information

Description of services provided *>

|:] Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
mSupplemental Information. Provide the explanations requnred by Part I, ine 2b, columns (i) and (v);

and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see mstructlons)

-~

BAA TEEA3703L 06/02/15 Schedute G (Form 990 or 990-EZ) 2015



SCHEDULEO -
(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2015

i0pen o pblic | |
i inspection |/},

Name of the orgamization

Employer identification number

SEGUIN EDUCATION FOUNDATION 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: $ 24,000.
Donee's Name: BLUMBURG SCHOLARSHIPS
Cash Amount Given: 5 23,500.
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 629.
BANK SERVICE CHARGE 63.
CONFERENCES & MEETINGS 97.
Depreciation 227.
MISCELLANEOUS 32.
Office Expenses 163.
Total $ 1,211.
Form 990-EZ, Part I, 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.
Accunmulated 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 .

7T0 PARTICIPATE WITH THE SCHOOL DISTRICT IN ENRICHING EDUCATION.

Form 990-EZ, Part lll, 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 Notrce, see the Instructions for Form 990 or 990-EZ.

TEEA4901L 10/12/15
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Name of the organization Employer identification number

SEGUIN EDUCATION FOUNDATION INC 80-0114892

Form 990-EZ, Part lll, 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 28 0. s 0. s 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 -0
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.
CINDI JIMENEZ L I - —=- -

" Director 2 0. 0. 0.

BAA Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization i 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. 0.
KATIE EDWARDS
ADMINISTRATOR . 2 0. 0. 0.
Total § 0. § 0. 3 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) (2015)
TEEAG902L 10/12/15



