rorn 88 T9=EQ IRS e-file Signature Authorization | CMB No. 1545.0047
for an Exempt Organization ' ‘
For calendar year 2020, or fiscal year beginning 2020, endending 20
Depariment of the Treasury » Do not gend to the IRS. Keep for your records. 2@20
Intemal Revenue Servica P Go to www.irs.gov/FormB878ED for the latest information,

Name of exempt crganization or person subject to tax Tnxpayer; Identification number

San Antonio Foundation for Excellence in Education 74-2861587
Narne and title of officer or persan subject to tax :

Kell Boswall Treasurer
Type of Return and Return informatlon (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return belng flled with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 8b, or 7b, whichever is applicable, blank (do not enter -0-), But, if you entered -0~ on the
return, then enter -0- on the applicable line balow, Do not complete more than one fine In Part |.

1a Form 990 check here ¥ b Total revenue, If any (Form 990, Part VIll, column {A), fine 12)

e s b 4,239,879,

2a Form 990-EZ check here ™[ b Total revenue, If any (Form 980-EZ Ine . . . . . . .. . 2b
%a Form 1120-POL check here® [] b Total tax (Form 1120-POL, line22) . . . . . @b
4a Form 990-PF check here®[1 b Tax based on investment income (Form 990-PF, Part V[ Elne 5) . &b
Sa Form 8868 check here® [ b Balance due (Form8868,lne3¢), . . . . . . . . ... . B5b
8a Form 990-T check here® [] b Total tax (Form 690-T, Partill, lned) . . . . . . . . ... . 6b

Ta_Form 4720 check here > (1 b Total tax (Form 4720, Part ll, line 1) . . .

lazlils  Declaration and Signature Authorization of Officer or Person Subjact to Tax
Under pena!tles of perjury, | daclare that [X] | am an officer of the above organization or [ | am a person sublect to tax with respsct to
(name of organization)  (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and balief, they are
true, correct, and complete. 1 futther declare that the armount In Part | above Is tha armount shown on tha copy of the slectronle return,
1 consent to allow my Intermediate service provider, transmitter, or electronic raturn orlginatar (ERQ) to ssnd the retu=n to the IRS and
to recelve from the IRS {a) an acknowladgement of receipt or reason for rejection of the transmisslon, (b} the reason for any delay In
processing the return or refund, and {c) the date of any refund. If appllcabls, | authorize the U.S. Treasury and Its designated Financlal
Agent to Initiate an elactronic funds withdrawsl {direct deblt) entry to the flnanclal Institution account indicated In the tax preparation
software for payment of the federal taxes owed on this return, and the finantial Institution to deblt the entry to this aseount. To revoke
a payment, | must contact the U.S. Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior m the payment
(settlement) date. | also authorize the financlal Institutions Involved in the processing of the electronic payment of taxes to receive
confidentlal information necessary to answer Inguitles and resolve Issues related to the payment. | hava selected a perscnal
iderdiflcation number (PIN) as my signature for the slectronic return and, If appiicable, the consent to elactronic funds withdrawat,

.. ™

PIN; check one hox only

[ | authorlze GREGORY & CRUTCHFIELD, LLC - to enter my PIN I 6 f 1 | 58 I 7| as my signature
ERO firm name Enter five nhumbers, but
do not eqler all zeros
on the tax year 2020 electronically filed retutn. If | have indicated within this return that a copy of the return is being flled with a

stats agency(ies) regulating charltles as part of the IRS Fed/Stats program, | also authorize the aforementlonec ERO to enter my
FIN on the return’s disclosure consent scresn, :

(1 As an gfficer or person subject to tax with respsct to the organization, | whl enter my PIN as my signature on the tax year 2020

electr ically flled retumn. if | have indloated within this retutn that a copy of the return s being filed with a state agency(ies)
ulgting-gharities as partaf the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure conseht screen.

&lgaﬁ , Datebg"* 9 aoa//

EO' FIN/PIN Enter your six-digit electronic filing Identiflcation . g
number (EFIN) followed by your five~digit self-selected PIN, o 7]018]014[7{5{6]717]6

‘Do not enter &if zeros

| certify that the above numeric entry is my PIN, which Is my slgnature on the 2020 electronically filed raturn Indicated above. 1 conflim
that | am submitting this re In accordance with the faquirements of Pub. 4163, Modernized e-File (MeF} Informetion for Authotized

Dato b ?' ?-' 24’ .

RO Must Retain THis Foym -~ See Instructions :
Do Not submit This Form t) the JRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form, BAA ¥ / REV 07128121 PRO Form 8878-EQ (2020)




- 990

Depariment of tha Treasury
Intarral Revenue Service

Return of Organization Exempt From Income Tafc

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

B Do not enter soclal securlty numbers on this form as it may be made public.
P Go to www.irs.gov/Form@530 for Instructions and the latest information.

dations)

[ OMB No. 1645-0047

A For the 2020 calendar yaar, or tax year baginning

, 2020, and ending ;

B Check If applicable:

[] Address change

[} Mame change

[} initia ratum

[ Final return/terminated
[T Amended return

] Apptication pending

G ame of organization San Antonio Foundation for Excellence in Education

D Employer Wentification number

Dolng business as SATSD Foundation 14-2861587
Number and street (or P.0. box if mall s not dellvered to street address) Roomfsulte E Telephora numbar
2411 San Pedro {210)554-2235

Clty or town, state or provines, country, and 2P or forelgn postal code
San Antonio, TX 78212

G Gross recelpts $4, 282, 622,

F Name and address of principal offlcer:
Judy Geelhoed, 2411 San Pedro, San Antonie, T 78212

i Tax-axempt status:

[ s01(c)ia) [ soife) J4 (nsertno) [} 4047(N1) or [ ] 627

J_ Website: » https://www.saisdfoundation.com

H{a) s this & group return far subordinates? Llves No

Hib) Are all stbordinates included? [ves INg
If “No," fatlach allst. Sea instructlons

Hic) Group e;xemption nurnber

K Form of organization: 34 Corporation [} Trust [} Assaclation [_] Othar®

| L Year of formation:

19957] M State of lagal dorniclle: TX

Under penaliles
rue, corract, andic

Signature Block

[igf.  Summary
1  Brlefly describe the organization s misston or most significant activities: To nebilze the commnity to nvest {n student and teacher suecess,
[
%
g 2 Check this box ® [ If the organization discontinued its operations or disposed of more than|25% of its net assets.
&1 38  Number of voting members of the governing body (Part Vi, fineda}. . . . e e 3 25
%1 4  Number of Independent voting members of the governing body (Part Vi, llne 1b) 4 29
:E 5§  Total numbet of Individuals employed In calendar year 2020 (Part V, line2s) . . . 5 5
& 6 Total number of volunteers (estimate If necessary) . . . . e e e e e 5] 100
< | T7a Total unrelated business revenus from Part Vill, column (C}, lina 12 R 7a 0.
b Nst unrelated business taxable Income from Form 990-T, Part b line 41 . . . . . . . 7b 0.
’ Prior Year Gurrent Year
o] 8 Contrbutions and grants (Pat Vil Ilneth)., . . . . . . . . . « . 7,035, 631, 4,150,469,
g 9  Program service revenus (Part VI, line 2g)
é 10 Investment income (Part Vili, column (A), lines 3, 4, and Td) . 86,455, 104,594,
11 Cther revenue {Part VI, column {A), Bnes 5, 6d, B¢, B¢, 10c, and 11e) | -41, 609, -15,084.
12 Total revenus—add lines 8 through 11 {must equal Part VIll, coluran (A), tine 12) 7,080,537, 4,239,979,
18  @Grants and similar amounts pald (Part I, colurnn (8), fines 1-3) . 1,126,127, 696,415,
14 Benefits paid to or for membars {Part IX, column (A}, fine 4} . '
® 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 283,587, 373,112,
2! 16a Professlonal fundraising fees (Part IX, column (&), lne 41} . . . . .
&| b Total fundralsing expenses (Part IX, column (D), line 25) ¥ 76,679,
i i7  Other expenses (Part [¥, column {4}, lines 11a~11d, 11f-24q) . 3,569,383, 4,860,019,
18  Total expenses. Add lines 13-17 (must equal Part 1X, column {A), fine 25) 4,979,097, 5,929,546,
19  Revenue less expenses, Subtract line 18 fromlined2 ., . . . . . . 2,101,440, ~1,689,567.
8 § Beginning of Current Year End of Year
8520 Totalassets (PartX,Mne18) . . . . . . . . . . . 11,205,887, 9,801,312,
<% 21  Total labliities (Part X, Ine 26) . . . . . 27,886, 47,135,
22 Net assets or fund balances, Subtract line 21 from Ilne 20 11,178,001, 9,754,177,

jury, | declare that | have examined ihls return, including accompanyling schedules and statements, and to the best of my knowledge and bellef, It i
lela D&iclarallon of praparer c;;her than offlcar) ls basad on ali Information of which preparer has any knowledga.

_ ﬂm{hma;ﬂ! l“l?r/q/.c}«e":f»/
Sign ‘Signefute of officer ~ Date -
Here Kelly Boswell, Treasurer

Type or print name and title
. Prnt/Typs praparer's name Bjur Date | Gheok [J w | FTIN
‘;?éd arer [BLLL J. Gregory, CPA ( i QM (-G 2| | | setemioyed] o025 4894
Us epOnly Fim's eme > GREGORY & CRUTCHFIELD 'L'Ld N/ Firn's EN » 26-3996353
Firm's address > 16500 San Pedreo Awve., #0280, San Am@cmﬂz TX 78232 Phona no. {21.0) 495-6776

May the IRS discuss this return with the preparer shown above?/See Instructions/ . i [® Yes [INo
For Paperwark Reduction Act Notice, see the separate instructions. BAA / REVY 07/26/21 PRO Form 990 (2020)




Form 980 {2020)

Page 2

Statement of Program Service Accomplishments :
Check if Schedule O contains a response or note to anylineinthisPartlt . . . . . ., .. . . ..

1 Briefly describe the organlzation’s misslon:

To mobilize the gommunity to invest in student and teacher success.

2 Did the organization undertake any significant program services during the year which were not llsted on the
prior Form 890 0r 990-E27 . . ., . . . . . . . . . . . . . OYes XINo
If “Yes," describe these new services on Schedule O,

8 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ‘OYes X No
If “Yes," describe these changes on Schedule O.

4 Descrlbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: }Expenses§ 5,728,271, including grants of $ 562,711, )(Revenue $ 0,)
Inneovative grants to SAISD to help scheols in the district to implement
and acheieve their strategic initiatives.

Student scholarship awards. to SAISD students for higher education.
Igacher grants of serving SAISD students
Total students served: approx 30,000

4b (Code: ) (Expenses$ including grants of § ) (Revenue $ )

4c (Code: ) (Expenses$ including grants of $ } (Revenue $ )

4d  QOther program services (Describe on Schedule O.)

(Expenses $ Including grants of § ) (Revenus $ )

4e Total program service expsnses » 5,728,271.

REV 07/28/21 PRO Form 990 (2020



Form 990 {2020)

- Page 3
LAY  Checkiist of Required Schedules
o ’ Yes | No
1 Is the organization described in section §01(c)(3) or 4947(a){1} (other than a private foundation)? If "Yes,"”
complete Schedule A . . 1] X
2 s the organizatlon required to complete Schedu/e B, Schedule of Contrlbutors See instructtons? . 2 | %
3 Did the organization engage In direct or Indirect political campaign activitles on behalf of or in oppoeltlon to
cand|dates for public office? If “Yes,” complete Schadule C, Part! . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying aotlvlties or ha\.re a sectton 501 (h
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)B) organization that recelves memberehlp dues
assessments, or similar amounts as deflned In Revenue Procedure 98-19? If “Yes,"” complete Schedule C, Part il 15 X
6 Did the organlzation maintain any donor advised funds or any simllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e e e o e e e, 6 X
7 Did the organizatlon recelve or hold a conservation easement, Including easements to preserve open spacs,
the environment, historle land areas, or historic structures? ff “Yes, " complete Schedule D, Part i 7 bl
8  Did the organlzation malntain collections of works of art, historical treasures, or other similar assets? If “Yes, "
complete Schedute D, Part iif 8 al
9  Did the organization report an amount In Part X lme 21 for escrow or custodlat account l]abillty, servoas a
custodlan for amounts not listed in Part X; or provide credlt counseling, debt management, cradit repalr, or
debt negotiation services? If “Yes,” complata Schedule D, Part 1V . e e Coe e 9 *
10 Did the organization, directly or thraugh a related organizatlon, hold assets in donor—rastrioted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V . .
11 If the organization’s answer to any of the following qusstlons Is “Yes,” then complete Sohedule D Parts Vl
Vi, VI, IX, or X as applicable. :
a Did the organlzation report an amount for land, bulldlngs, and equipment In Part X, line 107 if “Yes,”
complete Schedule D, Part Vi . 11a X
b Dld the organization repart an amount far tnvestments other seourttiee in F'art X ilne 12 that ls 5% or more
of its total assets reported in Part X, line 167 Jf "Yes,” complete Schadule D, Part Vi . 11b %
¢ Dld the organization report an amount for Investments —program telated in Part X, line 13, that is 5% of more
of Its total assets reported In Part X, line 167 If “Yes," completa Schedule D, Part Viii . 1ic X
d Did the organization repart an amount for other assets In Part X, llne 15, that Is 5% or more of Its total aseets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . 111d X
e Did the organizatioh report an amount for other liabllities In Part X, line 257 If "Yes, Y complete Schedule D Part X [1e X
f Did the crganization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabillty for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schedule D, Part X 11f ®
12a  Did the crganlzation obtaln saparate, tndependent audited financtal statements for the tax year? if "Yes, " complote
Schedufe D, Parts X! and Xl .o Co 12a| X
b Was the organization Included in oonsolldated Independent audited ftnancial statements for the tax year? If
“Yes," and If the organization answered “No” to line 12a, then complating Schedule D, Parts X/ and Xt Is optional .| 12b X
13 Is the organlzation a school described in section 170(0)(1)(A)I)? If “Yes,” complete Schedule E 13 X
14a Dld the organization maintain an offlce, employaes, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundralsing, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, 14b ¥
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or ather assistance to or
for any forelgn organization? If "Yes,” complete Sohedu!e F Partstfland IV . . 115 %
16  Did the organization report on Part X, column (4), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Indlviduals? If “Yes,” complete Schedule F, Paris lif and {V. 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If "Yas,” complete Schedule G, Part | See Instructlans . . 17 bl
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on
Part VIII, lines 1c and Ba? If "Yes,” complete Schedule G, Part il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvltles oh Part V!II IIne Qa?
If “Yes,” complete Schedule G, Partitl . , . , . 19 X
20a Did the organizatloh operate one or more hospital faoilltles‘? h‘ "Yes, " complete Schedu!e H . 20a X
b If “Yes" to line 20a, did the arganization attach a copy of Its audited financlal statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domastlc organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts | and Il . 21 ) %

REV 07/28/21 PRO

Form 980 (2020)



Form 280 (2020)

. Page 4
[FXA]  Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column {A), line 27 if “Yes,” complete Scheduls |, Parts | and It 22| x
23  Did the organlzatlon answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the '
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employess? If "Yes," complete Schadule J . o e e e e e e e e 23 %
24a Did the organlzation have a tax-exempt bond lIssue wlth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 Jf "Yes,” answer fines 24b
through 24d and complete Schedule K, If “No,” go to line 25a . 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary perlod exoeptlon? ‘| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organlzation act as an “on behalf of” lesuer for bonds outstandlng at any trme during the year? 24d
25a  Section 501(c)(3), 501{c){4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquallfied persan during the year? If "Yes," complete Scheduls L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reporied on any of the organization's ptior Forms 990 or 990-EZ7 -
if “Yes,” complete Schedule L, Part! . e e e e e e e e e e e e 25h ¥
26 Dld the organtzatlon report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former offlcer, director, trustee, key employee, creatar or founder, substantial contrlbutor, or 36%
centrolied entity or famlly member of any of these persons? If "Yes,” complete Schedule L, Part Il 26 *
27  Did the organization provide a grant or other asslstance to any current or former officer, director, trustee, key
employes, creator or founder, substantia! contrbutor or employee thereof, a grant selection commlittee
member, or to a 35% controlled entlty (Including an emptoyee thereof) or family member of any of these -
persons? If “Yes,” complete Schedule L, Part flf . C e e e e e e e e
28 Was the organization a party to a business transaction with one of the following partles (see Schadule L, Part
IV instructions, for applicable flling thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee creator or founder, or substantlal cantributor? If
“Yes, " complete Schedule L, Part IV . .o . 28a X
b A family member of any Individual described in Iine 28a? lf "Yas " comp!ete Schedule L, Part lV . 28b *
¢ A 35% controlled entity of one or more individuals and/or organizations desctibed In lines 28a or 28b7 I .
"Yes,” complete Schedule L, Part IV . . e e e e e 28¢ X
29  DlId the organlzation recelve more than $25,000 in non- caeh contributione’? lf "Yes, complste Schedule M 29 X
3¢  Did the organlzation recelve contributions of art, historical treasures, or other similar assets, or qual!fled
conservation contributions? If “Yes,” complete Schedle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes “ oomplere Scheo’ule N, Part I {31 X
32 Did the organization sell, exchange, dlepose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part If 1382 X
33  Did the organlzation own 100% of an entlty ciieregarded as separate from the organizatlon under Hegulatlone
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedufe R, Part!. . . . . . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
or iV, and Part V, line 1 . . 34 bl
35a Did the organlzation have a controlled entlty wlthln the meaning of sectlon 512(b)(13) 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage In any transaction w]th a
controlled entity within the meanlng of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 3&b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitaple
related arganization? If *Yes,” complete Schedufe R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38  Did the organlzation compiete Schaduls O and provide explanations In Schedule O for Part Vi, fines 11b and
187 Note: All Form 990 filers are requlred to complete Schedule O. 38 X
TR Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contalns a response or hote to any line in this PartvV. . . . . T
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- If not appllcable . . . . 1a 8
Enter the number of Forms W-2G included in llne 1a. Enter -0- if not-applicable . . . . ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? G C e

1c

REV 07/28/21 PRO
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Form 990 (2020)

2a

3a

4a

Sa

6a

[ =y

JQ o o

12a

13

14a

158

16

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continueq)

Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by thls return | 2a

Yes| No

If at least one is reported on line 28, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file {see Instructlons) .

Did the organization have unrelated buslness gross income of $1,000 or more durlng the year?

If "Yes,” has It flled a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time duting the calendar year, did the arganization have an Interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securltles account, or other financlal account)?

ff “Yes,” enter the name of the farelgn country

See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party hotify the organization that it was or Is a party to a prohlbited tax shelter transaction?

If “Yes” to line &a or 5b, did the organization file Form 8888-T% e e e
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? .

If “Yes," did the organization Include with every solicitation an express statement that such contributions or
glfts were not tax deductible? . Vo

Organizations that may recelve deductible contributions under section 170(c).

Dld the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organlzation notlfy the donor of the valus of the goaods of services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which #t was
required to file Form 82822 , ., . . .

If “Yes," indicate the number of Forms 8282 filed during the year , . . [7d|

6a X

Did the organization recelve any funds, directly or Indlractly, to pay premlums on a personal benefit contract? |

Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .

If the organization recelved a contribution of qualifled intellectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, boats, altplanes, or other vehicles, did the organization fite a Form 1008-C?
Sponsoring organizations maintaining donor advised funds. Did a donot advlsed fund malntained by the
sponsoring organization have excess business holdings at any time during the year? . .
Sponsoring organizations maintaining donor advised funds. .

Did the sponsoring organization make any taxabie distrlbutions under section 49667 . .

Did the sponsoring organization make a distibution to a donor, donor advisor, or related parson?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, fined2 . ., . . . . . 10a

Gross racelpts, Included on Form 850, Part VI, fine 12, for public use of club facilities . 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . , . . . . e e e e 11a

Gross income from other sources (Do not net amounts due or pald to other sources

agalnst amounts due or racelvad from them) . . . . . . L L 11b

Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in Hleu of Form 10417
If "Yes," enter the amount of tax-exempt Interest received or accrued during the vear. ] 12b I

12;1

Section 501(c}(29} qualified nonprofit health insurance issuers.
Is the organlzation licensed to Issue qualified health plans In more than one state? .o
Note: See the Instructions for additional information the organizatlon must report on Schedule O,

Enter the amount of reserves the organlzation |s required to malrtain by the states In which
the organization is licensed to issue qualified health plans . . . . . .. L L, 13b
Enter the amount of reserves on hand . . . . 13¢

Did the organization receive any payments for Indoor tanning services during the tax year? . Co
If “Yes,” has It filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O |

Is the organization subject to the sectlon 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? T

If “Yes," see instructlons and file Form 4720, Schedule N,

Is the organization an educational Institution subject to the section 4968 exsise tax on net Investmant Incoma? 16 |

If *Yes," complete Farm 4720, Schedule O.

14b

15
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Form 980 {2020) Page 6
Governance, Management, and Disclosure For each "Yes” rasponse to linas 2 through 7b below, and for & “No”
respons.e to line 8a, 8b, or 10b below, dascribe the clrcumstances, processes, of changes on Schedule O. See Instructions,
Check if Schedule O contains a response ot note to any line in this Part V|

Section A, Governing Body and Management

. . . . . [

1a Enter the number of votlng members of the governing body at the end of the tax year, 1a 2
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an exsoutive committes or simllar
committes, explain on Schedule O, )

b Enter the number of voting members included on line 1a, above, who are independent 1b 2

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

3 Did the organization delegate control over management dutles customérily performed by or under the direct
supervision of officers, directors, trustees, or key employses to a management company or other person? ,

3 X

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? | 4 X

5  Did the organization becoms aware during the year of a signlficant diversion of the crganization’s asssts? . 5 X

6  Did the organization have members or stockhalders? o e, 6 X
7a Did the organization have members, stockholders, or ather persons whe had the power ta elact or appoint

one of more members of the governing body? G 7a X

b Are any governance decisions of the organization reserved to {or subject ic approval by} memboers,
stockholders, or persons other than the governing body? . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: :

a The governing body? .

T T -
b Each committes with authorlty to act on behaif of the governingbody? . . ., . . ., . . . . . . 8b | X
8 ls there any officer, director, trustes, or key employee listed In Part VI, Section A, who cannot be reached at
the organization’s malling address? /f "Yes,” provide the names and addresses on Schedule © . . . . 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organlzation have local chapters, branches, oraffliates? . ., . . . . o e e 10a X
b If “Yes,” did the organization have written policles and procedures governing the activities of such chapters,
afflliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a  Has the organlzation provided a complete copy of this Form 990 to all members of Its governing body belore filng the form? | 11a| %
b Describe In Schedule O the process, If any, used by the organlzation to review this Form 990,

12a  Did the organization have a written conflict of Interest policy? if “‘No," go teline 13 . . ., . . . . . | 12a) X
b Were offlcers, directors, or trustees, and key employaes required to disclose annually Interests that could give fise to conllets? |12b] x

¢ Did the organlzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,*
describe In Schedule O how this was done . . . e 12¢| X

13 Did the organization have a written whistleblower policy? o
14 Did the organlzation have a written document retention and destruction pollcy? e e
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparabllity data, and contemporaneous substantiation of the dalibsration and decislon?
a The organization’s GEO, Executive Director, or top management offlcla
b Other officers or key employees of the organization . , . . . . . . Coe
If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Dld the organization invest in, contribute assets to, or participate In a Joint venture or similar arrangement
with a taxable entity during the year? . o e e e e e e e e
b If “Yes,” did the organization follow a written pelley or procedure requiring the organization to evaluate its
particlpation in folnt venture arrangements under applicable federal tax law, and take steps to safeguard tre
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . .. . '{16b

Section C, Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organlzation to make Its Forms 1023 (1024 or 1024-A, If applicable), 890, and 980-T (Section 801(c)
(3)s only) avallable for public Inspection. Indlcate how you made these avallable, Check all that apply.
Own webslte Another's website Uponrequest ] Other (explain on Schedule O)

19 Describe on Schedule O whether {and If so, how) the organization made its governing documents, conflict of Interest polloy,
and financial statements avallable to the public during the tax year, :

20  State the name, address, and telephone number of the person who possesses the organization's books and records »
Judy Geelhoed, 2411 San Pedro, $San Antonio ;, TX 78212 (210)554-2235

REV 07/28/21 PRO Form 990 (2020)




Farm 980 (2020)
Compensation of Officers,
Independent Contractors
Check If Schedule O contains a response or note o any line in this Part Vit . e UJ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons tequired to be listed. Report compensation for the calendar year endlng with or within the
organization’s tax year, '

* List afl of the organization’s current offlcers, dlrectors, trustees (whether indlviduals or organizations), regardiess of amount of
compensatlon. Enter -0~ In columns (D), (E), and (F} if no compensation was pald. ’
* List all of the organizatlon's current key employees, If any, See instructions for definition of “key employes,”

* List the organizatlon's five current highest compensated employees {other than an officer, director, trustes, or key employes)

who recelved reportable compeansation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatlon and any related organizations.

* Llst all of the organization's former officers, key employees, and highest compensated employees who raceived meore than
$100,000 of reportable compensatlon from the organization and any related organizations.

* List all of the organization’s former directors or trustees that recelved, In the capacity as a former director ‘or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations,
See Instructions for the order In which to list the persons above,

] Check this box if nelther the organizatlon nor any related organizatlon compensated any current officer, director, or trustee.

Page 7
Directors, Trustees, Key Employees, Highest Compensated Employees, and

]
(A) (8) Position P} () {F)
al t chook thi
Namea and flite Average éo?(,nl?nl:s: ;e:;g:,em ES"? ?:;“ Reportable Raportable Estlmaft? amount
hours offlcer and & director/trustes) |  Sompensation compensation |, of other
per week U = =T from the from related compensation
{Ist any g'_ g, % g k) S&| ¢ organlzation organlzatlons from the
hours for | & g'- 5 Blal® i Q (W-2/1089-MISC) | (W-2/5099-MiSC) organizatlon and
related | 85| & NE % 3 h related crganizatlons
organizatlons| = B 2 ]
befow & k=]
dotted line) g % g
3
v &
() Suzanne Peterson 1.50 .. .
Immediate Past Chair X X 0. 0. 0.
3 Exnest Bromley 2.00
Board Chair X X 0. C. 0.
BlKelly Boswell 1.50] - :
Treasurer X X1 0. 0. 0.
(A chris Quinn 1.50
Secretary X X 0. a. 0.
{8) Victoria Moreno-Herrera 1,00 .
VC School Grants X X 0. Q. .
B shari Albright 1.00
VC Development X X 0. 0. 0,
{7} Pat DiGiovanni lo.1.900 .
VC Strategic Initiatives X X 0. 0. .
B beborah Amini 1.00 .
Trustee . X 0. 0. 0.
{9 Mario Barrera 1.00 , . .
Trustee X . 0. . .
{10) Jose Ramon Campos 1,00 . . .
Trustee X 0. . .
(11} Sonia Quirine Canales 1.00 . ; )
Trustee X , . :
(12} Julian Casillas 1.00 .
Trustee X 0. 0. .
(18)Rick Crider 1.0 . . .
Trustee X . . .
(14} Rebecca Flores 1,00 N . . 0 0.
Trustee

REV 07/28/21 PRO Form 990 {2020)



Form 890 (2020)

- - . Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
{©
(A) i Pesitlon
Name and title A ) {do not check more than one o} &) )
Verage | nox, unbess person Is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) |  Compensation compensation of other
par wask LR ey gy g pey s from the from related compeansation
h(Ilst anfy ) a' % 1E1IE _§ & § organization organlzations from tha
ot;re ccjn‘ 3 g_- . 5 e g §ia (W-2/1089-MISC) | (W-2/1009-MISC) organization and
orgg; IE;. :tlons 3 g ?i : g a related organizations
below g g L§ = '
dottad line) 2|4 5
g £
&
(18} Rudy Garza 1.00
Trustee X 0. 0. 0
(18) Connie Gonzalez 1.00
Trustee X 0, 0, 0.
(17)Amanda Keammerer 1.00
Trustee X Q, 0. 0.
(18 Mike Grundon 1.00
Trustee X 0. 0, 0.
(19)Carlos Maestas 1.00 »
Trustee X C 0. 0. 0.
{20) Tony Magaro 1.00
Trustee X 0. 0. 0.
(21) Pedro Martinez 1,00 |
Trustee X 1. 0, 0. 0.
(22)Robert Olivares 1.00
Trustee X 0. 0. 0.
(28) Lisa Rosenzweig 1.00 '
Trustee X 0. 0. Q.
{24} Debra Salge 1.00
Trustee X 0. C. 0.
(28) Tuesdae Knight 1.00
Trustee X 0. 0. 0.
1b  Subtotal . o . > C. 0. Q.
¢ Total from continuation sheets to Part VI, Section A » 97,645, 0. 0.
d Total (add lines 1b and ic) . . .. 97,645, 0. 0.
2 Total number of indlviduals {including but not Elmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the arganization ™

3 Did the organization list any former officer, director, trustes, key employes, or h|ghest compensated
employee on line 1a? If “Yes,” complete Schadule J for such individyal .

4  For any individual llsted on line 1a, is the sum of reportable compensatlon and other compensatlon from 'he
organization and related organizatlons greater than $150,0007 /f “Yes,” comp!ete Schedule J for such
Individual . . . ., . ., . . . .

5  Did any person listed on line 1a recelve or acerue compensatlon from any unrelated organlzation or Individual

for services rendersd to the organization? if “Yes,” complete Schedule J for stich person

Yes | No

Section B, Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) {B) {c})
Name and bus!ness address Deseriptlon of services Gompensation
2 Total number of independent contractors (Including but. not. limlted to those listed above) who
received more than $100,000 of compensatlon from the organization &

REV 07/26/21 PRO
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Form 880 (2020)

Page 9

Statement of Revenue

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

M

A
Total revenue

B)
Hefated{or axampt
function revenua

{C)
Unrelated
business revenue

(0}
Revanue excluded
{from tax under
sactlons 512-514

Conftributions, Gifts, Grants
and Other Similar Amounts

Federated campalgns . 1a

Membership dues 1b

Fundralsing events . . ic 250, 3009,

Related organizations . L1d

Government grants (contributions) | 1e 59,000.

All other contrlbutions, gifts, grants,

and slmilar amounts not included above | 1f {3 (841,160,

Noncash contributions included In .
lines 1a-1f, . |19 %

Total. Add lines 1a-1f , . T

2a

Program Service
Revenue
@ -0 o0 o

Business Code

All other program service revenus . .

Total Add llnes2a-2f . . . . . . . >

6a

2]

Ta

Other Revenue
o

Investment Income (including dividends, interest, and
other simllar amounts) . . , , . . ., . . »
income from Investment of tax-sxempt bond proceeds »
Royalles . . . . . . . . ., , »

104,594,

104,594,

{) Real .(Ii) I;ers.onal

Gross rents Ga

Less: rental expenses | 6b

Rental income or (oss) | 6¢

Netrental Incomeorflossy . . ., . ., , . .

Gross amount from {y Securitles {Ii Other

sales of assets

other than Inventory | 7a

Less: cost or other basls
and sales expenses 7bh

Gain or {oss) . 7c

Netgainorfloss) . . . . . , . .

Gross Income from fundraising
events (not including $ 250, 309,

1c). Ses Part IV, lne 18 . 8a 20,276,

Less: direct expenses . . 8h 42,643,

Net Income or {loss) from fundralslng avents

Gross Income from gaming
activities. Ses Part IV, line 19 9a

Less: direct expenses , 9b

Nat income or (loss) from gamlng activities . . .

Gross sales of inventory, less
returns and allowances ., ., ., |10a

Less: cost of goods sold 10b

Net Incoms or {loss) from sales of inventory .

11a

Miscellaneous
Revenue

T Q0

Business Code

All otherreverue . ., . . , . .

7,283,

7,283,

Total. Add lines 11a-11d . . ., . . . .

7,283,

12

Total revenue. See Instructions . . . , ,

4,239,979,

111,877,




Form 990 {2020}

Page 10
Statement of Functional Expenses
Section 507 (c)(3} and 501{c)(4) organizations must complete all columns, All other organizations must complete column (A},
Chack if Schedule O contains a response or note to any line In this Part IX . ..o 0
Do not include amounts reported on lines 6b, 7h, Tot {A) {8) ] {c) D)
8b, 9b, and 10b of Part Vill. ol Sxpansea P Gensas | _genersl axpansss Foonan
1 Grants and other assistance to domestic organlzations :
and domestlc govarnments. See Part 1V, line 21 562, 711, 562,711,
2 Grants and other assistance to domastlc
individuals, See Part IV, line 22 . 133,704, 133,704.
3 Grants and other assistance to foreign
organlzations, foreign governments, and
forelgn indlviduals, See Part IV, fines 15 and 16
4  Benefits pald to or for membets
5 Compensation of current offlcers, directors,
trustees, and key employees .
6 Compensation not included above to disquaiifled
parsons (as deflned under section 4856(R(1)) and
persons described in section 4958(c){3}(B) .
7  Cther salaries and wages 323,437, 194,992, 61,975, 66,470,
8  Pension plan accruals and contributlons (Inc!ude
section 401(k} and 403(b) employer contributions)

9  Other employee benefits . 25,491, 15,368, 4,884, 5,239.
10 Payroll taxes . . 24,184, 14,580, 4,634, 4,970,
i1 Faes for services (nonemployees)

a Management
b Legal
¢ Accounting 11,200, 0. 11,200, 0.
d Lobbying .
e Professlonal fundralsing senrices See Part iv, 1Ine 17
f Investment management feas
g Other, (if line 11g amount exceeds 10% of lins 25, column
(A amount, list line 11g expenses on Schadule O.)
12 Advertlsing and promoticn 5,353, 0. 5,353, 0,
13 Office expenses 2,812. 0. 2,812, 0.
14  Informatlon technalogy
15 Royalties | e e
16 Occupancy . . . . . . .
17 Travel . R
18  Payments of travel or entertalnment expenses
for any faderal, state, or local public officlals
19  Conferences, conventlons, and mesetings
20  Interest e
21 Payments to affiliates .
22  Depreciation, depletlon, and amortization
23 Insurance . e e e
24  Other expenses. Iltemlze expenses not covered
above {LIst miscellaneous expenses on line 24s. If |
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 246 expenses oh Schedule O.)
a Meetings and training 1,087, 1,057, 0. : 0.
b Program supplies 35,525. 35,525, 0, a,
¢ Bank fees 4,041, 0. 4,041. 0.
d Postage 1,554. 0. 1,554, 0,
e All other expenses 4,795,399, 4,770,334, 25,065, 0.
25  Total functional expenses, Add lines 1 through 24e 5,929,546, 5,728,271, 124,596, 76,679,
26 Joint costs. Complate thls line only if the

organization reported In column (B} jolnt costs
from a combined educatlonal campalgn and
fundralsing sollcltation. Check here » [ if
following SOP 98-2 {ASC B58-720) ..

REV 07/28/21 PRO
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Form 990 (2020) Page 11
EETEW Balance Sheet
Check if Schedule O contains a response o note to anylinelinthis PartX ., . . ... 1
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 242,124, 1 378, 900.
2 Bavings and temporary cash Investments . 2,954,857, 2 2,984,190,
3  Pledges and grants recelvable, net 3,670,346, 3 1,873,156,
4 Accounts recelvable, net e e e e 352,500,[ 4 1,364 .
5 Loans and other receivabies from any current or former officer, director, L :
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons Co
6  Loans and other recelvables from other disqualified persons (as defined |- i
under section 4958(f){1)), and persons described in section 4958(c){(3)(B) . 6
,f_,:’ 7 Notes and [oans receivable, net
@1 8 Inventorles for sale ot use ..
<1 9  Propaid expenses and deferred charges
10a Land, bulldings, and aquipment: cost or other
basis. Complete Part Vl of Schedule D . , . |10a
b Less: accumulated depreclation . , . . . [10b
11 Investments—publicly traded securitles 3,985,960.| 11 4,561,141,
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. Seo Part IV, line 11. . 13
14 Intanglble assets e . 14
15 Other assets. See Part IV, ine 11 . e 15
16 Total assets. Add lines 1 through 15 {must squal line 33) . 11,205,887, 16 9,801,312,
17 Accounts payable and accrued expenses . 27,886.] 17 47,135,
18  Grants payable .
19 Defetred revenue . . '
20 Tax-sxempt bond liabllities . e e e e,
21 Escrow or custodial account liability. Complete Part IV of Schadule D. .
8|22 Loans and other payables to any current or former -officer, director, |
2 trustes, key employee, creator or founder, substantlal contributor, or 35%
2 controlled entity or family member of any of these persons
- 23  Secured merigages and notes payable to unrelated third partles
24 Unsecured notes and foans payable to unralated third parties .
25  Other liabilities (including federal Income tax, payables to related third
parties, and other llabilities not included on tnes 17-24), Complete Part X
ofScheduleD.......‘........... 25
26  Total liabilities. Add Iines 17 through 25 e 27,886.| 26 47,135,
2 Organizations that follow FASB ASC 958, check here b Fh ' ':
g and complete lines 27, 28, 32, and 33. S i
% 27 Net assets without donor restrictlons 807,254,] 27 2,049,216,
g 28  Net assets with donor restrictions e e e e 10,370,747.] 28 7,704,961
£ Organizations that do not follow FASB ASC 958, check here » [ . it " i SRy
o and complete lines 2¢ through 33, :
©129 Capltal stock or trust princlpal, or current funds R 29
*§ 30 Paid-in or capltal surplus, or land, bullding, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds , 31
% {32 Total net assets or fund balarces , . 11,178,001.| 32 9,754,177.
Z 133 Total liabilltles and net assets/fund balances . 11,205,887.| a3 9,801,312,

REV O7/28/21 PRO
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Form 990 (2020}

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part Xi Co ... O
1 Total revenue {must equal Part VIll, column (A), fine 12) . . 1] 4,239,979,
2 Total expenses {must equal Part IX, column (A), line 26y 2 5,929,546,
3  Ravenue less expanses. Subtract line 2 from line 1 oS e 3 —-1,689,567,
4 Net assets or fund balances at beglnning of year (must equal Part X, line 32, column A) . 4 11,178,001,
§  Net unrealized galns {losses) on Investments . : ) 265,743,
6  Donated services and use of facliltles 6
7 Investment expenses . 7
8  Prior perlod adjustments , e e 8
9 Other changes In net assets or fund batances (explain on Schedule o), e 9
10 Net assets or fund halances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B)) . S S T B T T, 10 9,754,177,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . , .
Yes | No
1 Accounting method used to prepare the Form 990 [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a  Werse the organization's financlal statements complled or reviewed by an ihdependent accountant? | 2z
If “Yes,” check a box below to indicate whether the flnanclal statements for the year ware compiled or [
reviewed on a separate basis, consolidated basis, or both;
0l Separate basls ] Consolidated basls ] Both consolldated and separate basis
b Were the organization’s financlal statements audited by an Independsnt accountant? e
If “Yes,” check a box below to Indlcate whether the financlal statements for the year were audited on a
separate basls, consolidated basls, or both: .
Separate basis  [J Consolidated basls L1 Both consolidated and separate basls .
¢ If "Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllatlon of its financlal statements and selection of an Indepsndant accountant? .
If the organization changed sither Its oversight process or selectlon process during the tax year, explain on
Schedule O, .
3a As a result of a federal award, was the organization r quired to undergo an audit or audits as set forth in the
SIngleAudltActandOMBClrcularA-133? L, 3a X
b If “Yes," did the organization undetrgo the required audlt or audits? If the organizatlon did not undergo the
required audit or audlts, explaln why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 07/28/21 PRO
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SCHEDULE A Public Charity Status and Public Support

{Form

| OMB No. $545-0047

2020

990 or 990-E2)

Complets if the organization is a section 501{c)(3) organization or a section 4947{(2){1) nonexempt charitable trust.

Dapartment of the Treasury P Attach to Form 990 or Form 990-E2, - ‘ " Open to Public
Intemal Revenua Service » Go to www.irs.gov/Farm990 for instructions and the latest information, |Inspection
Name of the organization Emplayer identiticatlon number

San Antonio Foundation for Excellence in Education 74-2861587

Reason for Public Charity Status. (All organizations must complste this part.) See instructions.

The organizatlon Is not & private foundation because Itis: (For lines: 1 through 12, check only one box,})

1

2
3
4

[+

10

11
12

i =

[J A church, convention of churches, or assaciation of churches described In section 170(b}(1){A)(i).

L] A schoot described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 8990-EZ).)

1A hospiltat or a cooperative hospltal service organlzation described In section 170(b}(1)(A)iii).

[] A medical research organization operated In conjunction with a hospital described in section 170(b){(1){A)Miii). Enter the
hospital's name, city, and state:

[J An organization operated for the bensfit of a college or Lniversity owned oF operated by a governmental unit described in
section 170(b){1){A}(iv). {Complets Part II.) :

[ A fedaral, state, or local government or governmental unit described In section 170(b}(1)(A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A){vi). (Complete Part 11.)

[] A community trust desetibed in section 170(b}{1}{A}vi). (Complete Part II.)

[ An agricultural research organlzation descrlbed in section 170{(b}(1){A)(ix) operated In conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see Instructlons}). Enter the name, city, and state of the college or
university: o

O An organization that fsrially Feceivas (1) riore than 33759 of fts SUPPOH from SontrBUtons, mémpershlp fées, and gross
receipts from activities related to ts exempt functions, sublect to certain exceptions; and {2) no more than 33'45% of its
support from gross investment Income and unralated business taxable Income {less section 511 tax) from businesses
acgulred by the organlization after June 30, 1976, See section 509(a)(2). {Complete Part III.)

] An organization organlzed and opsrated exclusively to test for public safety, See section §09(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 sUpperted organizations described in section 509{a)(1} or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f, and 12g.
U Typel. A suppaorting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving

the supported organization(s) the power to regularly appolint or elect a majorlty of the directors or trustess of the
supporting organization, You must complete Part IV, Sections A and B. .

] Typeil. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of tha supporting organizatlon vested In the same persons that control or manage the supported
organlzation(s), You must complete Part IV, Sections A and C,

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

O Type It non-functionally integrated. A supporting organization operated in connection with its suppotted organization(s)
that Is not functlonally 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.

01 Gheck this box if the organization recelved a written determination from the IRS that It s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization,

Enter the number of supported organlzations . e
Provide the following informatlon about the suppaorted organlzation(s).
(i) Name of supperted organlzation (ii} EIN {iIp Type"of organization | (iv} I the organizatlon | {v) Amount of monstary {vi) Amount of
(described on fines 1-10 | listed in your governing support (sea other support (see

above (see Instructions)) documemt? instructions} Instructions)

Yes No

(A)

(B)

{C)

)

(E)

Total

Far Paperwork Reduction Act Notice, see the Instructions for Form 9490 or 980-EZ. gaa Schedule A (Form 990 or 980-E2) 2020
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Page 2

Support Schedule for Organizations Described in Sections 170{b) (1){A)(iv) and T170{b){1)(A){vi)
(Complete only if you checked the box oniine 5, 7, or 8 of Part | or If the organization falled to qualify under
Part {Il. if the organization falls to qualify under the tests llsted below, please complete Part HE)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1

6

Gifts, grants, contributions, and
membership fess received, {Do nat

Include any “unusual grants,”) , . | ¢,588,339.117,818,959.3, 501, 479. |7, 035, 691. 4,128,102.}37,072, 570,
Tax revenues levied for the

organization’s benefit and either paid to
or expended on its behalf

The valus of services or facillties
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
Supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(fy. . . . |

Public suppott, Subtract line 5 from iine 4 [

4,588,339.|17,818,959.]3, 501, 479 1. 14 12'8_!,‘1‘02‘_. 37,072,570,

31,072,570,

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

7 Amounts from line 4 . © o« o« .« . |4,588,335./17,818,559, 3,501,479,(7,035,691, 4,128,102,(37,072, 570.
8  Gross Income from Interest, dividends, ‘
payments received on securities loans,
rents, royaities, and Income from
similar sources . . . . . | |, 8,074.] 35,365.| 58,131. 86,455.| 104,594,] 342,619,
9  NetIncome from unrelated business
actlvities, whether or not the business
is regularly carried on | .
10 OCther income. Do not Inciude gain or
loss from the sale of capltal assets
(Explainin Partvi) . . . . ., | 39,037.] 58,376.{ 0. 4,082, 5,207.] 106,702,
11 Total support, Add lines 7 through 10 [l 137,521,891,
12 Gross recsipts from related actlvitles, etc. (ses Instructions) e e 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stophere . . . . ., . . ... RN IR R
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2020 {line &, column (f), divided by line 11, column m. ... 14 98.8 %
15 Publlc support percentage from 2019 Schedule A, Partll, lne 14 . . o e e 15 70.39%
16a  33'% support test—2020, If the organization did not check the box on line 18, and line 14 Is 33"3% or more, check this
box and stop here. The organization quallfies as a publicly supported organlzation . . . T &
b 3314% support test—2019, If the organization dld not check a box on line 13 or 16a, and line 15 Is 38'2% or more, check
this box and stop here. The organlzation qualifies as a publicly supported organization . . . . . . . . . . » ]
17a 10%-facts-and-circumstances test— 2020. If the organization did not check a box on line 13, 16a, ot 16b, and line 14 Is
10% or mare, and If the organlzation meets the facts-and-clrcumstarnces test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publlcly supported
organization....................................b]j
b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and If the organization mests the facts-and-clrcumstances test, check this box and stop here. Explain
in Part VI how the arganization mests the facts-and-circumstances test, The organlzation qualifles as a publicly supported
organizatlon................................._...Pt:]
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 . R N N T RN

Schedule A (Form 990 or 980-EZ) 2020
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part |1,
If the organlzation fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

1

2

7a

¢
8

Calendar year {or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 {d) 2019 {&) 2020 () Total

Giits, grants, contributions, and membership feas
received. {Do not Include any "unusual grants.")

Gross recelpts from admissions, merchandise
sold or services performad, or facilltles
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross recelpts from activitles that are not an
unrefated trade or business under section 513

Tax revenuss levied for the
organization's benefit and elther paid to
ot expendad on its bahalf

The value of services or facilities

furnished by a govetnmental unit to the
organization without charge |

Total. Add IInes 1 through 5 .
Amounts Included on lines 1, 2, and 3
recelved from disqualifled persons

Amounts Included on lines 2 and 3
recelved from other than disqualified
persans that exceed the greater of $5,000
ot 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. {Subtract line 7¢ from
fine6.) . . . . . . ., .,

Section B. Total Suppo

9

Galendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f} Total

Amounts from line 8

10a  Gross Income from Interest, dividends,
payments recelved on securities loans, rents,
toyalties, and Incame from similar sources |
b Unrelated business taxable income (jess
sectlon 511 taxes) from businesses
acquired after June 30, 1975 ,
¢ Add lines 10z and 10b
11 Net Income from unrelated business
actlvities not included In line 10b, whether
or hot the business is regularly carried on
12 Other income. Do not include galn or
loss from the sale of capital assets
{Explain In Part V1) . C
13 Total support. (Add lines 9, 10c, 11,
and12) . . ., . . . ., .
14 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {o)(3)
organization, check this box and stophere . . . ., . . . . . . . . .. ... L !
Section C. Computation of Public Support Percentage '
156 Publle support percentage for 2020 {line 8, column (f), divided by fine 13, column () . . . . . | 15 %
16 __Public support percentage from 2019 Schedule A, Partlil, Ine15 . . . . . . . . . . . |18 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2019 Schedule A Patlll,linet?7 , ., . . ., . . ., . . |18 %
19a 33's% support tests—2020, If the organlzation did not check the box on line 14, and line 15 is more than 3313%, and line
17 Is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization . » 3
b 33's% support tests —2019. If the organization did not check a box on line 14 of line 198, and line 16 is more than 331s%, and
line 18 Is not more than 33'3%, check this box and stop here, The organization qualifles as a publicly supported organization » [
20 _ Private foundation. if the organization did not check a box on line 14, 19a, of 19b, check this box and see instructions  » [

REV 07/28/21 FRO Schedule A (Form 980 or 990-EZ) 2020



Schedute A (Form 990 or 990-E2) 2020

Supporting Organizations .
(Complete only if you checked a box in fine 12 on Part |. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complets Sectlons A and C. If you checked bax 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sectlons A and D, and complete Part V.)

Page 4

Section A. All Supporting QOrganizations

1

3a

4a

5a

9a

10a

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 historfc and con tinuing relationshlp, explain.

Did the organization have any supported organization that does not have an [RS determination of status

under sectlon 509(a)(1) or (2)7 If “Yes,” expiain in Part VI how the organization determined that the stpported
organization was described in section 509(s)(1) or {2).

Did the organization have a supported organization described In sectlon 501(){4), (5), or 8)7 If "Yes,” answer [+

lines 3b and 3¢ balow,

Did the organization confirm that each supported organization qualified under section 501{c)4), (8), or (6) and

satisfled the publlc support tests under sectlon 509(a)2)? If “Yes,” describe in Part VI when and how the

organization made the determination.

Did the organlzation ensurs that all support to suich 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.

Was any supported organization not organized in the Unlted States (“forelgn supported organlzation")? If (75

“Yes,” and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn

supported organization? If “Yes,” describe In Part Vi how the organization had such control and discration -

despite belng controlled or supervised by or In connection with its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3} and 508(a)(1) or (2)? If “Yas,” expiain In Part VI what controls the organfzation used

to ensure that all support to the forelgn supported organization was used exclusively for section 170(c){2}(B)
PUrposes.

Dld the organlzation add, substltuts, or remove any supported organizatlons during the tax year? If “Yes,”

anhswer lines 5b and 5¢ befow {if applicable). Also, provide detalf in-Part VI, Including {i} the names and EIN .

numbers of the supported organizations added, substituted, or removed; (lj) the reasons for each such action;
{ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the aciion
was accomplished (such as by amendment fo tha organizing document),

Type | or Type Ul 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 organlzation’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facllities) to

anyone other than () its supported organizations, {i} indlviduals that are part of the chatitable class benefited
by one or more of lts supported organlzations, or (i) other supporting organizations that also suppoert or
beneflt one or more of the filing organization’s supported organizations? if “Yes," provide detall in Part VI,

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family mermber of a substantlal contributor, or a 36% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E7),

Did the organization make a loan to a disquafifled person (as defined In section 4958) not desctibed in line 77 Ji

If "Yes," complete Part | of Scheduls L (Form 990 or 980-E2Z),

Was the organization controlled directly or Indlrectly at any time durlng the tax vear by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
descrlbed In sectlon 509(a)(1) or (2))7 if “Yes,” provide detall in Part V.

Did one or more disqualifled persons (as deflned In line 9a} hold a controliing interest In any entity in which
the supporting organization had an interest? /f "Yas,” provide detail in Part VI,

Dld & dlsqualified person (as defined In line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organizatlon also had an interest? /f “Yas," provide detall in Part VI,

Was the organlzation subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type I supporting organizations, and all Type Ul non-functionally Integrated
supporting organlzations)? f “Yes,” answer line 10b below.

Did the organlzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No'

10b

aetermine whether the organization had excess business holdings.)

Schedule A (Farm 880 or 990-EZ) 2020
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Page &

Supporting Organizations {continued)

Yes| No

Has the organlzation accepted a gift or contribution from any of the following persons?
A person who directly or Indirectly controis, sither alone or together with persons descrlbed in lines 11b and
11¢ below, the governing body of a supported organization?

A family member of 5 person described In line 11a above?

11b _

A 35% controlied entlty of a person described In line 11a or 11b above? /f “Yes” to ine 11a, 11b, or 11c, provide
deiall In Part V.

e

Section B. Type | Supporting Organizations

1

Yes | No

Did the governing body, members of the goveining bady, offlcers acting in thelr official capaclty, or membership of one or
more suppatted organizations have the power to regularly appolnt or elect at least a majority of the organlzation’s officers,
directors, or trustees at alf times during the tax year? If "No,” describa in Part VI how the Stpported organization(s)
sifectively operated, supervised, or controfled the organization’s activitles. If the organization had mora than one stipported
organization, describa how the powers to appolnt andfor remove officers, directors, or trustees were allocated among the
Supported organizations and what conditions or restrictlons, if any, applied to such powers during the tax year,

Dld the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part
VI how providing such benefit carrled out the purposes of the Supportad organization(s) that operated,
supervised, or controllad the supporting organization.

Section C, Type 1l Supporting Organizations

1

’_Yes !_\,Io

Were a majority of the organization’s ditectors or trustees during the tax year also a majority of the directors
or trustees of each of the organlzatlon’s supported organization(s)? /f “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},

Section D. All Type il Supporting Organizations

1

Yes | No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently flied as of the date of notlfication, and (i) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees elther {l) appointed or elected by the supported .
organizatlon(s) or (ii} serving on the governing body of a supported organization? /f “No,” explain In Part Vi how
the organization maintained a close and continuous working relg Honship with the supported organization(s).

By reason of the relationship described In line 2, above, did the organization's sUpported organizations have
a significant voice in the organlzation's investment polictes and in directing the use of the organization's
Income or assets at 2l times during the tax year? if “Yes,” describe in Part VI the role the organization's

Supported organizations played in this regard.

3

Section E. Type Iil Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satlsfy the Integral Part Test quring the year (see instructions),

O The organization satisfled the Activities Test. Complete line 2 balow,
[JJ The organization Is the parent of each of Its supported organizations. Complete fine 3 below,

I The organlzation suppotted a governmental entlty. Describe In Part VI how you supported a governmental entity (see Instructions).

Activities Test. Answer lines 28 and 2b below,

_Yes

Did substantially all of the organizatlon’s activities during the tax year directly further the axempt purposes of
the supported organization(s) to which the organization was responslve? ff “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantielly all of its activities.

Did the actlvities described In line 24, above, constltute activitles that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have-bsen engaged In? If “Yas,” explain in
Part VI the reasons for the organization’s posftion that jts stpported organization(s) would have engaged in
these activities but for the organization’s {nvolvement.

Parent of Supported Organizations. Answer fines 3a and 3b below,
Dld the organization have the power to regularly appolnt or slect a majority of the officers, directors, or
trustess of each of the sUpported organizations? If “Yes” or “No,” provide details in Part VI,

Did the organlzatlon exerclse a substantial degres of diraction over the pollicies, programs, and activities of each
of Its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

3b

gt
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Schedule A {Form 980 or 990-EZ) 2020
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check hers If the organization satisfled the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. Ali other Type Il non-functionally Integrated supporting organlzations must complets Sections A through E.

Page 6

Section A—Adjusted Net Income

(A} Prior Year (B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Incoms (see Instructions)

Add lines 1 through 3.

D[]k NDf-

Depreciation and depletion

O [ [0 [N | =k

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

7

Other expenses (see Instructions)

8

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

Section B—Minimum Asset Am ount

(A) Prior Year (B) Current Year
{optlonal)

1

Aggregate falr market value of ali non-exempt-use assets (sea
instructlons for short tax year or assets held for part of year);

Average monthly value of securitles

Average monthly cash batances

Falr market value of other non-exempt-use assets

@00 |T|w

Total (add lines 1a, 1b, and ic)

Discount claimed for blockags or other factors
(explain In detail in Part Vi);

Acqulsition Indebtedness applicable to non-exempt-use assets

3__ Subtract line 2 from fine 1d. ‘
4 Cash deemed held for exempt use, Enter 0,015 of line 3 {for greater amount,
see instructions), 4
5 _ Netvalus of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply iine 5 by 0.035, 6
7 ___Recoverles of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line B) 8
Section C—Distributable Amount Current Year
1 Adjusted nst Incoms for prior year (from Sectfon A, line 8, column A) 1
2  Enter 0.85 of line 1, 2
3 Minimum asset amount for picr year {from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. ' 4
5__ Income tax Imposed in prior year 5
6  Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 6
7

[J Check here If the current year is the organization's flrst as a non-functionally Integrated Type || supporting organization

(see instructions).

REV 07/28/21 PRO
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Page 7
Type 11 Nonh-Functionally integrated 509(a)(8) Supporting Organizations (continued)
Section D--Distributions Current Year
1__Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts pald io perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3___Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 _ Amounts pald to acquire exempt-use assets 4
S __ Qualifled set-aslde amounts (prior IRS approval requlred—provide details in Part vi 5
6 Other distrlbutions {describe In Part Vi). See Instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organizatlon is responsive
{provide details in Part V). See instructions. 8
9 Distrlbutable_ amount for 2020 from Section C, Iine 6 9
10 Line 8 amount dlvided by line 9 amaunt 10
{ii} (i)
T . i) . . A
Section E-Distribution Allocations (see Instructions) { Underdistributions Distributable
Sxcess Distributions | = 0020 Amount for 2020

1 Distrlbutable amount for 2020 from Sectlon C, line 6

2 Underdistributions, if any, for years ptior to 2020

{reasonable cause required —explaln in Part V. See
instructions.

3 _ Excess distributions carryover, if any, to 2020

2 From2015 -

b_From 2016

¢ From 2017

d _From 2018

e From 2019 -

f Total of lines 2a through 3e

9 _ Applled to underdistributions of ptior years

h_ Applled to 2020 distributable amount

i Carryaver from 2015 not applied (see Instructions)

J__Remalnder. Subtract Ines 3g, 3h, and 3l from fine af,
4 Distributions for 2020 from

Section D, line 7: $
a__ Applied to underdistributions of prior years
b__Applled to 2020 distrlbutable amount

¢__Remalnder. Subtract lines 4a and 4b from line 4.

§  Remalning underdistributions for years prlor to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. Ses Instructions.

6  Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. ' !

7  Excess distributions carryover to 2021, Add fines 3)
and 4c¢,
8 Breakdown of line 7:
Excess from 2016 |
Excess from 2017 .
Excess from 2018
Excess from 2019
Excess from 2020

0o io|o

Schedula A {Form 890 or 880-E2) 2020
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Page 8
Supplemental Information, Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
L, line 12; Part IV, Section A, lines 1; 2, 3b, 3c, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
i ; IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV
3a, and 3b; Part V, line 1; Part V, Section B, iine 1e; Part V, Sect]

» Sectlon E, lines 1¢, 2a, 2h,
on D, lines 8, 6, and 8; and Part V, Section E,
llnes 2, 8, and 6. Also complete this part for any addltional infor.

mation. (See Instructions.)

Line 10 Description:

Grant refunds received

Other income 2017:

REV 07/28/21 PRO Schedule A (Form 590 or 890-E2) 2020



Schedule B

H OMB No, 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
oot Troasury > Attach to Form 980, Form 990-E2, or Form 990-PF. 2020
Interna) Raverue Servica P Go to www.irs.gov/Form990 for the latest information, :

Name of the organization Employer identification number

San Antonio Foundation for Excellence in Education 14-2861587
Organization type (check one}:

Filers of: Section:

Form 290 or 990-EZ X 501(c)( 3 ) (enter number) organization
[ 4947@)(1) nonexempt charitable trust not treated as a prlvate foundation
1 527 political organization

Form 990-PF [ 501{c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check If your organization |s covered by the General Rule or 2 Special Rule.

Note: Only a section 501 (©}(7), (8), or (10) arganization can check boxes for both the General Rule and a Special Rule..Ses
Instructions,

General Rule

3 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributlons totaling $5,000
OF more (in money or property) from any one contributor. Complete Parts | and Il. See Instructions for determining a
coniributor's total contributions,

Special Rules

For an organization desciibed In section 501 (e)(3) flling Form 990 or 990-EZ that met the 3313% suppott test of the
regulations under sections 509(a)(1) and 170(b)(1}{A)v1), that checked Schedule A (Form 990 or 990-E2), Part II, line
13, 164, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on {ly Form 990, Part VIII, ine-1h; or {llj Form 890-EZ, line 1, Complete Parts | and I,

] Foran organization described in section 501 (e)(7), (8), or {10) flling Form 990 or 990-EZ that received from any one
cantributor, during the year, total contributions of more than $1,000 exclusively for religlous, charltable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals, Complete Parts | (entering
“N/A" In colurnn (b) Instead of the contributor name and address), I, and 1l

i1 Foran organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that recelved from &ny one
conirtbutor, during the year, contributions exclusively for religlous, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box [s checked, enter here the total contributions that were recslved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applles to thls organization because it recelved nonexclusively religlous, charitable, etc., contrlbutions
totallng $5,000 or more during the s $

Caution; An organization that isn’t covered by the General Rule and/or the Special Rules doesn't flle Schedule B {Form 980,
980-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of Its Form 990-EZ or on Its
Form 990-PF, Part I, line 2, to certify that it dossn't mest the flling requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 880-PF, Schedule B {Form 990, 880-EZ, or 990-PF) {2020}
BAA . REV 07/208/21 PRO



Schedule B (Form 900, 990-EZ, or 990-PF) (2020}

Page 2

Name of organlzation
San Antonio Foundation for Excellence in Education

Employer identification number
74-2861587

IEZXE contributors (see Instructions)

. Use duplicate oqplés of Part | If additional space is needed,

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Anonymous_donor via San Antonio Area Foundation Person
Payroli O
303 Pearl Parkway, Ste 114 $ 110,071, Noncash OJ
(Complets Part Il for
San Antonio TX 78215 noncash contributions.)
(a) (b) {c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The USAA Foundation Person =
Payroll O
P.O. Box 690286 325,000, Noncash []
{Complete Part Il for
San Antonio TX 78269 . noncash conttlbutions.)
(@) {c) (d)
No. Name, address, and ZIP + 4 Total conttibutions Type of contribution
2. | Sxeehey Family Foundation Person
Payroll 48]
P.O, Box 780489 500,000, Noncash 0
{Complete Part 1I for
Jap Antenio TX 768278 noneash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. { Walton Family Foundation Person X
Payroll (]
P.0. Box 2030 ~ 575,000, Noncash i
{Complete Part Il for
Austin TX 78712 noncash contributlons.)
(@) ) c @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
S5 Valero Energy Foundation. i Person
Payroll (I
P.0. Box 696000 3 1,738,000, Noncash  []
(Complete Part Il for
San Antonioc TX 78269 i nancash contributions.)
@) ) (0] @
No. Naime, address, and ZIP + 4 Total contributions Type of contribution
6 Spurs Give Foundation Person =
Payroll ]
1 _AT&T Center Parkway 100, 000. Noncash O
{Complete Part Il for
San Antonic TX 78219 noncash contrlbutions,)
BAA REV 07/26/21 PRO
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Schedula B {Form 980, 990-EZ, or 990-PF} (2020}

Page 2
Name of organization

Employer identification number

San _Antonio Foundation for Excellence in Education

74-2861587

IETN contributors s

ee Instructlons). Use duplicate cdﬁies of Part | If additional space is nesded,

(a} {b) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
N Michael & Susan Dell Foundation Person
Payroll ]
4417 Westlake Dr, /392,900, Nencash ]
(Complete Part 1 for
Bustin TX 78746 i i i nancash contributions.)
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
________ - Person O
Payroll ]
_______ Noncash O
{Complete Part Il for
e noncash contrlbutions,)
(a) {b) - (c) (d)
No. Name, address, and ZiP + 4 - Total contributions Type of contribution
Person O
Payroll O
) . - Noncash [
{Complste Part Il for
noncash contributions.)
(@) () (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. . Person |
Payroll O
B Noncash [
{Complete Part Il for
noncash contributions,)
{a) (b) (c) {c}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
- Payroll O
AR Noncash [
{Complete Part Il for
nencash contributions,)
{a {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll O
Noncash O
{Complete Part I for
noncash contributlons,)
BAA REV 07/28/21 PRO -
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Schadule B {Form 980, 990-EZ, or 980-PF)} (2020}

Page 3

Name of organization

San Antonio Foundation for Exce

llence in FEducation

Employer identification number
74-2861587

I Noncash Property (s

ee Instructions). Use duplicate coples of Part |l If additional space Is needed.

(?) No. (b) {e) | (d)
P':r::nl Description of noncash property given F?ge‘:le(iﬁ;tﬁf:t}ig‘nastf) Date received
: . $ N
P':rT I Description of noncash property given ngﬁz;t?ﬁlmi;’) Date received
e ' I S .
(?) No. (b) ©) @
P';,T i Description of noncash property given Fg;’g‘ﬁ;‘fﬂlm‘astf ) Date received
' - . |8, e
o o (e
P';aorm Description of noncash property given F ?g;(;; !?us(':ttllg:'n:'.:)q Date received
) - R . ] R
Srom: b) © (@
P!:rT | Description of noncash property given Fg;ﬂz;tfusgém]a;)e) Date received
O - b) Vior b (d)
;;orrtn i Description of noncash property given F?gee(lﬂ;tfusctt'aa;) Date received
s ' $ e
BAA REV 07/28121 PRO Schedule B (Form 890, 930-EZ, or 990-PF) {2020)




Schadule B {Form 930, 99D-EZ, or 990-PF) {2020)

Page 4
Name of crganization

Employer identification number
San Antonioc Foundation for Excellence in Education 74-2361587
Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)({7), {8), or
(10) that total more than $1,000 for the year from any one contributor, Complete columns {a) through (e} and
the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charltable, etc,,
contributions of $1,000 or less for the year, {Enter this information once. See instructions.) » g

Use duplicate copies of Part II] If additional Spaceisneeded. e

a) No,
Ecm (b) Purpose of gift {c) Use of gift () Description of how gift is heid
a
{e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
{a) No . .
igrorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- {a) No. . . i
lgrom' (b} Purpose of gift {¢) Use of gift (d) Description of how gift is heid
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 . Relatfonship of transferor to transferee
(?2‘:'\:1?' (b} Purpose of gift {c) Use of gift (d} Description of how giftis held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 ‘ Relationship of transferor to transferee

BAA REV 07128121 PRO Schedule B (Form 990, 990-EZ. ar 905 fonom




SCHEDULE D

(Form 900) Supplemental Financial Statements |_ome No. t545-0047
» Complete If the organization answered "Yes” on Form 990,
Part |V, line 6,7, 8, 9, 10, H1a, 11b, 11¢, 11d, 118, 111, 12a, or 12b,
Dapartment of the Treasury » Attach to Form 990. ~Open to Public
Internal Revenue Service P Go to www.irs.gov/Form9s0 for instructions and the latest information, . Inspection
Naime of the organization .

Employer identification number

San Antonio Foundation for BExcellence in Education 74-2861587

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complets if the organization answered “Yes” on Form 990, Part IV, line 8.

{2) Donor advised funds {b} Funds and other accounis
1 Total number at end of year , o
2 Augregate value of contributions to (during year) .
3 Aggregate value of grants from (during year)
4 Aggregats value at end of year , o, ,
5  Did the organization Inform all donors and donor. advlsors In.writing that the assets held in donor advlsed
funds are the organlzation's property, subject to the organizatior's excluslve legal control? , . . ., . . [1Yes [JNo
6  Did the organization (nform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the beneflt of the donor or donar advisor, or for any other pUrposs
conferring impermissible private benefit? Lt ittt oo M Yes ] No
Conservation Easements.
Gomplets if the organization answered “Yes” on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[1 Preservation of land for public use (for example, recreation or education}  [] Preservation of a historically important land area
[ Protection of natural habitat (] Presetvation of a certified historic structure
L] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
sasement on the last day of the tax vear, 77| Held at the End of the Tax Year
a Total number of conservation @asements . . . . . ., . ., ., . o 2a
b Total acreage restricted by conservation easements . , . . G e e 2b
¢ Number of conservation easements on a cettified historic structure Included In @. . . . |2
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Aegister o e 2d
3 Number of conservation easements medifled, transferred, released, extinguished, or terminated by the organtzation during the
tax year b _ )
4 Number of states where property subject to conservation easement i located®™
5 Does the organization have a written policy regarding the perladic monito ing, inspection, handling of
violations, and enforcement of the conservation easements It hoids? s o - - v o v v v [JYes [ No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>
7 An;ount of expenses incurred in monltoting, Inspecting, handling of violatlens, and enforcing conservation easements during the year
» : .
8  Does each consarvation easement reported on line 2(d) above satlsfy the requirements of section 170(R)4)B))
and section 170(N)@)XB)(N? . . . Pttt e a0 [T Yes [JNo
9 InPart Xlll, descrlbe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and Include, If applicable, the text of the footnote to the arganization's flnanclal statements that describes the
organization's accounting for conservation sasements,

IZN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSots,

Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

If the organlzation elected, as permitted under FASB ASC 958, not to report in Its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhlbition, education, or research in furtheranoe of public
service, provide In Part XIIl the text of the footnote to its financlal statements that describes these [tems,

It the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets hald for public exhibltlon, education, or research In furtherance of public service,
provide the following amounts refating to these ltems:

{i) Revenue Included on Form 890, Part VIll, ine 1 . . . . .

(ii) Assets Included In Form 990, Part X . | S

If the organization recelved or held works of art, historfcal treasures, or other similar assets for financlal galn, provide the
followlng amounts required to be teported under FASB ASC 958 relating to these ltems:

Revenue Included on Form 990, Part VIIl, ine 1 ., . . . . . . . e
Assets included In Form 990, Part X . ; L o, 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2020

O AR ———



Scheduda D {Form 990) 2020

. Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organlzation’s acquisition, accession, and other records, check any of the followng that make slgnlficant use of its
collection items (check all that apply):
a [ Public exhlbition ¢ [ Loan or exchange program
b [ Scholarly ressarch e [] Other
¢ [ Preservation for future generatlons
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xlil. ’
§  During the year, did the organlzation solicit or recelve donations of art, historical treasures, or other simllar
assets to be sold to raise funds rather than to be maintalned as part of the organization's collection? . . T1Yes [ No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other Intermediary for contribitions or other assets not
Included on Form 990, Partx? . . , ., . . . e e 1 Yes [ No
b If “Yes,” explaln the arrangement in Part XiI and complete the following tahle:
Amount
¢ Beginning balance | ic
d Additions dutlng the year . . . . e e e, 1d
e Distributlons during the year ... oo oL .o 1e
fEndingba[ancs....................... 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabllity? '] Yes L] No
b If “Yes," explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part Xl . L {1
HZIAH Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10,
{a) Current year {b} Prior year (c) Two years back | (d) Three years back | () Four years bagk
1a Beginning of year balance . . . 319,270, 216,023, 113,584,
b Contributions . . | N 35,056, 104,256; 100,000,
¢ Net investment earnings, gains, and Co
losses . . . . .. ., 14,0809, 12,331, 8,000.
d Grants or scholarshlps . ‘
e Other expendltures for facllitles and .
pregrams . . . . . ., . |, | 9,515. 13,340, 5,561,
f  Administrative expenses | . ‘
g Endofyearbalance . . . . | 378, 900. 319, 270. 216,023,
2 Provide the sstimated percentage of the current year end balance (ine 1g, column {a)) held as:
a2 Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organizatlon that are held and administerad for the
organization by: . Yes | No
{i) Unrelated organizations . . . . . E N 1) X
{ii) Related organizations R 3a(ii) X
b If“Yes” on line 3a(ll), are the related organlzations listed as requited on Schedule R? . . . e 3b
4 _ Dascribe In Part XlHl the Intended uses of the otganization’s endowment funds.
Land, Bulldings, and Equipment, ‘
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desoription of property {a) Cost or other basls | {b) Gost or other basis {o) Accumulated (d) Book valus
{investment) {othar) depraclation
1a Land
b Buildings , .o
¢ Leasehold Improvements
d Eguipment
e Other
Total. Add lines 1a through Te, (Colurnn (o} must equal Form 990, Part X, column (B), line 10c.) . . ., .m
BAA REV 07/28/21 PRQ Schedl{le D (Form 980} 2020



Scheduls I (Form 980} 2020
Investments—Other Securities,
Complete if the organization answered “Yes” on Form 990, Part WV, line 11b. See Form 990, Part X, fine 12.

{a} Description of sacurity or category . {b) Book value
{inctuding nama of security)

Page 3

{c) Method of valuation:
Cost or end-of-year market vajus

{1) Financial derivatives .

{2} Closaly held equlty Interests

(3) Other _
{A

Total, (Column (b) must squal Form 890, Part X, col, B line12) . »
Investments—Program Related.

Complete If the organization answered "Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13,

(a) Dascription of investment ‘ (b} Book valua {c) Mathod of valuation:
Gost o end-of-year market value
{1)
{2)
{3
(4
()
{6)
7
(8}
{9
Total, (Column (b) must equal Form 890, Part X, cal, (B) line 18) . »
Other Assets,
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 880, Part X, line 15,
{a) Deschption {b} Bock value
(1)
{2)
(3)
{4)
{5)
{6)
{7)
(8)
{9)
Total. (Column (b} must equal Form 990, Part X, col, Blnets) . . . . . N
Other Liabilities. '
Complets if the organization answered “Yes” on Form 990, Part IV, line 11e or 11F, See Form 990, Part X,
IIne 25, .
1. {a) Descriptlon of llability {b) Book value
(1) Federal Income taxes
(@)
@)
@
_8)
_6)
{7}
{8)
©)
Total, (Column (b) must equal Form 980, Part X, col. (B line 25.) . . . . >

2. Liabllity for uncertaln tax positions. In Part XIi I, provide the text of the footnote to the organization's financiai statements that reports the
organizatlon's Hability for uncertaln tax positions under FASB ASC 740. Check here If the text of the footnote has been provided In Part Xill . [ ]

Schedule D (Form 990 2020




Schedule D {Farm 890) 2020

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete i the organization answered “Yes” on Form 990, Part IV, line 12a,
1 Total revenue, galns, and other support per audlted financial statements . , . . e 1 4,539,808,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Net unrealized gains {losses) on Investments . |, . N -2 265,743
b Donated services and use of facllitiss e TS 34,084
¢ Recoverles of prior year grants . . . . e '
d Other (Describe in Part Xy, . oo .. led
€ Add lines 2a through 2d . ' L 299,827,
3 Subtract line 2e from line 1 S ' 4,239,979,
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1: *
a  Investment expenses not included on Form 890, Part Vil lne7b . . | 4a
b Other (Describe in Part Xy . .o 4b
¢ Addilnes 4a and 4h L T T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, fine 12} . 5 4,239,979,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 5,963,630,
2 Amounts Included on line 1 but not on Form 990, Part X, line 25;
@ Donated services and use of facilities . . | N 34,084,
b Prior year adjustments . | e 2b
¢ Otherlosses . , . , . | L T . T
d  Other {Describe in Part X . 2d
e Add lines 2a through 2d | 34,084,
3 Subtract line 2e from line 1 | e e e e, 5,929,548,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Vil line7b . . | 43
b Other (Describe Ih Part Xin} . . 4b
¢ Add lines 4a and 4b N S T
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980G, Part|, line 18,) . 5,929,546,

Supplemental information.

Provide the descriptions required for Part II, lnes 3, &, and 9; Part M, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additional Informatlon,

Pt V, Line 4. Endowments to be used for new teacher grants and mini grants

BAA REV 07128121 PRO Sohadule B (Form 990) 2020 |
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Supplemental Information {continued)

Schedule O (Form 930) 2020



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvities | OMB No. 1545-0047

{Form 990 or 990-EZ) Complate if the organization anawered "Yes" on Form 980, Part IV, line 17, 18, or 18, or If the
organizatlon entered more than $15,000 on Form 990-E2Z, line 8a.
Departmant of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service
Name of the organlzation

San Antonio Foundation for Excelliende in Education 74-286158Y9

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, iine 17.
Form 990-EZ filers are not required to complete this part,
T indlcate whether the organization raised funds through any of the following activitles. Check all that apply,
[ Mall solicitations e [ Solicitation of non-government grants
(1 Internet and emall solicitations i O Solicltation of government grants
[] Phone soilcitations g [ Special fundralsing events
[ In-person solicitations
2a Did the arganization have a written or oral agresment with any Individual {including officers, directors, trustees,
or key employees listed In Form 990, Part VII} or entity In connection wlth professional fundraising services? [ Yes [JNeo

b 1f "Yes,” list the 40 highest pald individuals or entlties (fundralsers) pursuant to agreements under which the fundralser is to ba
compensated at least $5,000 by the organization,

P> Go to www.irs,gov/Forme9o for instructions and the latest information,

Q0 T

" Id to
iii} Did fundralser have v} Amount pa {vi) Amount pald to
{i) Name and address of Individua) I Actlvit f cUstody o contral of | (V) @ross recalpts {or retalned by} or retained by)
or entlty (fundralser) (0 4 col-l%’ﬂbuﬂons? from activity f“"drﬂéi?r{'}f‘ted In . 8mganlzatlony

Yes No

10

Total . . , .

3 List all states in which the organizatlon s registered or licensed to sollcit contributions or has been notifled It Is axempt from
registration or licensing.

For Paparwaork Reduction Act Notice, sse the Instructions for Form 990 or 990-EZ, 8chedule @ (Form 990 ar 890-E2) 2020
BAA REV 07/28/21 PRO



Sohedule G (Form 950 or 990-EZ) 2020

Page 2

Fundraising Events,

than $15,000 of fundraising event

Complete if the organization answered “Yeg"
contributions and gross income o

gross recelpts greater than $5,000,

on Form 990, Part IV, iine 18, or repotted more
n Form 890-EZ, lines 1 and 6b, List events with

(b} Event#2

{a) Event #'1 . (e} Other events {d) Total avents
State of the Districk Golf Fore Excellence 2 {add col, 1&) through
(avent type) {event typg) {total number) col. {c))
i}
)
o
%’ 1 Gross raceipts | 46,026, 73,000. 151,559, 270,585,
o e
2 Less: Contrlbutions 41,975, 72,250, 136,084, 250,309,
3 Gross income (line 1 minus '
lne2y. , . , ., , 4,051, 750. 15,475, 20,276,
4 Cash prizes .
5 Noncash prizes
[74]
g 6  Rent/facllity costs ,
(1)
O,
| 7 Food and beverages .
8
5 8  Entertainment
9 Other direct expenses i8,505. 5,518, 18,620. 42,643,
10 Direct expense summary. Add lines 4 through 9 In column {d) A & 42,643,
11 Net income summary. Subtract line 10 from line 3, column {d) . T -22,367,
m] 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.

d} Total gaming {add
ué {a) Bingo blégg}?aﬁgé?g:sﬁc:tgmgo fo} Other gaming c(ol? -(1;3 %r%irghngoﬁ? {ch
4]
&
T4 Gross revenue .
81 2 Cashptizes ,
5
21 3 Noncash prizes
a
E 4 Rentffacility costs .
5

5 ___Other direct expenses

[] Yes %] Yes %

6  Volunteer labor . [ No L] No

7 Direct expense summary. Add iines 2 through 5 In column @ >

8  Net gaming Income summary, Subtract fine 7 from line 1, column (d) . >

9 Enter the state(s)

In which the organizatlon conducts gaming activlties:

a Is the organization llcensed to conduct gaming activitles In each of these states? . [ Yes [JNo
b If"No"explaln: i sttt e e ettt et eeeeeeeeeeeen
Were any of the organization’s gaming llcenses Fevoked, suspended, or terminated during the tax year? ClYes []No

10a

b If “Yes,” explain:

BAA

REV 07/26/21 PRO
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Schadule G (Form 990 or 990-EZ) 2020

Page 3
11 Does the organization conduct gaming activitles with nonmembers? e [JYes [1No
12 s the organization a grantor, bensficiary or trustee of a frust, or a member of 5 partnership or other antity
formed to administer charitabla gaming? Co. . e e e e e [IYes [JNo
18 Indicate the percentage of gaming activity conducted in:
a The organization's facliity , 13a |’ %
b An outside facliity | T T I°T-T™ %
14 Enter the name and address of the person who prepares the organization’s gaming/speclal events books and
records:
Name ™ e e et e
Address» i e ) ) .
152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . [(IYes [INo
b If “Yes,” enter the amount of gaming revenue recelved by the organization » $ o and the
amount of gaming revenue retained by the third party» §
¢ If “Yes,” enter name and address of the third party:
Namew e e e e e e
Address» e e e e e e e e
16 Gaming manager information:
Named» i S S
Gaming manager compensation & $
Description of sarvices provided » . e ———— e e e
CIDirector/officer CIEmployee J Independent contractor
17 Mandaiory distributions: -
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming llcense? OYes [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 activitles during the tax year »  §

Supplemental Information.

Provide the explanations required by Part |, line 2b, columns

(liy and (v); and

Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide any addltional fnformation.

See Instructions.

BAA
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

Department of the Treasury > Attach to Form 990 or 990-EZ,

Intemal Revanue Servics » Go to www.lrs.gov/Form990 for the latest information,

Name of the organlzation Employer identification number

San Antonio Foundation for Excelliance in Educaticon 74-2861587

Pt VI, Line 1lb: Form 990 reviewed by the Exec, Director and Treasurer with

copy_to board of directors before filing

Pt VI, Line 12¢: Organization monitors and enforces as needed

Pt VI, Line 15a: The Organization's Internal Operations Committee reviews the

salary of the Executive Director and consults with the San Antonio Independent

School District's Human Resources Department. The Committes then makes recommendations

Lo _the Board Executive Committee for consideration and action.

Description: Professional development

Total:; $1,002

Total: 35,846

Program services: 80

Management and general: 55,846

Fundraising: $0

Description: Professional services-other

Total: $14,204

Program services: §0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z., BAA Schedule O {Form 980 or 980-E2) 2020

BEL A7 D e



Soheduls O (Form 930 or 990-EZ) 2020

Page 2

Name of the organization

Employer identification number

74~2861587

San Antonio Foundation for Excellence in Education

Management and general: $14;204

Fundraising:

Program services; $10,311

Management and general: $0

Jotal: 53,923

Program services:

$0

Management and general: 53,923

Fundraising: 30

Description: Strategic initiatives

Total: 54,760,023

Program services: $4,760,023

Management and general: $0

Fundraising: 50

REV @r/2a/z1 PRO

Schedule O (Form 990 or 990-E2) 2020



Form 990 All Other Expenses 2020
Part IX, Line 24e

Name Employer Identification No,
San Antonio Foundaticn for Excellence.in Fducation 74~2861587
(a) , ®) (©) (D)
Description . Total Program Management Fundraising
services and general

Professional development 1,092, 0. 1,092, 0.
Printing b, 846, 0, 5,846, 0.
Professional services-other 14,204, 0. 14,204. 0,
Emergency gap funding 10,311, 10,311, C. 0.
Contract staffing 3,923, 0. 3,923, 0.
Strategic initiatives 4,760,023, 4,760,023, 0. 0.

Total to Form 990, Part iX, .
fine2de . ..........., 4,795,399, 4,770,334, 25,065, 0.

losw1601,8CR  02/02/21



