o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning _]_Q _/—OHl_ _ 12022, and ending_ _9/_3_0_ .20 _2 Q _3_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Meme of T SAN  ANTONIO EDUCATION FUND EIN or SSN
DBA SAN ANTONIO EDUCATION PARTNERSHIP 74-2547643

Name and title of officer or person subject to tax

ANA ACEVEDO EXECUTIVE DIRECTOR
|[Partl | Type of Return and Return Information

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

1a Form 990 check here .. ... X| b Total revenue, if any (Form 990, Part VIll, column (A), line 12)............. 1b 5,159,548,
2a Form 990-EZ check here . . b Total revenue, if any (Form 990-EZ, line 9)....... ... . .o 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22)....................... B 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line5)............ 4b
5a Form 8868 check here.... | | b Balance due (Form 8868, liNe 3c) ... ... e 5b
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part lll, lined) ....... ... ..o i i, 6b
7a Form 4720 check here .... | | b Total tax (Form 4720, Part I, line 1) . ... oo 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, fem D) ..................... 8b
9a Form 5330 check here.... | | b Taxdue (Form 5330, Part I, line 19) .. ... %
10a Form 8038-CP check here. ] b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ... .. 10b

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

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

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

return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize SCHUH BROWNE PC toentermyPIN |____ 64158 | as my signature

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

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

return's disclosure consent screen.

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

Signature of officer or person subject to tax Date

Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 74217914514 J

Do not enter all zeros

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

Providers for Busine turns.
ERO's signature A W Date //2 ?A?}(

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 09/29/22 Form 8879-TE (2022)




I OMB No. 1545.0047

Form 990

2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Department of the Treasury . . . .
Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

A For the 2022 calendar year, or tax year beginning 10/01 , 2022, and ending 9/30 ,20 2023
B Check if applicable: Cc D Employer identification number
| _|Address change | SAN ANTONIO EDUCATION FUND 74-2547643
Name change DBA SAN ANTONIO EDUCATION PARTNERSHIP E Telephone number
™ ial roturn 131 EL PASO ST. -
e AN ANTONIO, TX 78204 (210) 207-4766
o Fina! return/terminated
| __|Amended return G Gross receipts $ 5 ’ 160 ’ 558.
Application pending F Name and address of principal officer: MICHELLE REYES H(a) Is this a group return for subordinates? Yes X No
o SAME AS C ABOVE H(b) Are all subordinates included? Yes No

If “No," attach a list. See instructions.

(insert no.)

I Taxeemptstatus:  [X[501(c)3) [ [601(c) ( ) [ Jeotr@@yor | |527
J  Website: WWW . SAEDPARTNERSHIP . ORG

Form of organization: BICorporaﬂon U Trust U Association U Other

H(c) Group exemption number
| L. vear of formation: l 98 8 l M State of legal domicile: TX

® QUALITY EDUCATIONAL PROGRAMS, RESOURCES AND COUNSELING THAT WILL MAKE THEM _

= CONFIDENT, KNOWLEDGEABLE AND HELP THEM FINISH COLLEGE AND CONTRIBUTE TO SAN ______

= ANTONIO'S FUTURE, MAKING THE STUDENTS_ SAN ANTONIO'S LEADERS OF TOMORROW.

% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

| 3 Number of voting members of the governing body (Part VI, line 1a)..................... ..o i 3 17

‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 17

.21 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). ...t 5 48

E 6 Total number of volunteers (estimate if necessary) ... .. 6 7

&| 7a Total unrelated business revenue from Part VI, column (C), line 12................ o 7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 11........... . ... ot 7b 0.
Prior Year Current Year

© 8 Contributions and grants (Part VIII, line Th). ... oo 1,976,376. 3,351,2889.

21| 9 Program service revenue (Part VI, line 2g) ... 1,812,240. 1,726,801.

% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)........... ... ... ... ... 59, 455. 23,054.

@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 68,595, 58,404.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)...... 3,916,666, 5,159,548.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,679,867. 2,126,471.
14 Benefits paid to or for members (Part IX, column (A), lined)....................... ..

o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 1,733,173. 1,751,399.

§ 16a Professional fundraising fees (Part IX, column (A), line 11e)

g b Total fundraising expenses (Part IX, column (D), line 25)

i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ... ................ ... 523,896. 940,511.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 3,936,936. 4,818, 381.
19 Revenue less expenses, Subtract line 18 fromline 12..................... ... ... -20,270. 341,167.

5 § Beginning of Current Year End of Year

£5 20 Total assets (Part X, iNe 16). . ... oooo it 3,377,303. 4,642,041,

§§ 21 Total liabilities (Part X, iNe 26). .. ... .. 1,708, 780. 2,611,466,

§§ 22 Net assets or fund balances. Subtract line 21 from line 20. ................ ... .. ..... 1,668,523. 2,030,575.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date|
Here ANA ACEVEDO EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name \___—TPreparer's si atuifr‘ Date Check I__l it PTIN
Paid W. MARTIN SCHUH, JR / Z(/'% G/K/Q ’/2— 9/2}’ seli-employed  |P00011827
Preparer |Fim's name SCHUH BROWNE PC
Use Only |fimsadaress 7800 IH 10 W STE 630 Firm's EN_ 74-2676458

SAN ANTONIO, TX 78230 Phone no. 210-979-7900

May the IRS discuss this return with the preparer shown above? See instructions .. ........... . i B] Yes U No

TEEAQ101L 09/01/22 Form 990 (2022)

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



90 (2022) SAN ANTONIO EDUCATION FUND 74-2547643 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il ... .o . 0 0 oo o
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 08 990-EZ2 . . 1 oo e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe 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 $ 4,539,329. including grants of $ 2,126,471, ) (Revenue $ 1,731,864.)
SEE_SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of ~ $ )} (Revenue $ )

de Total program service expenses 4,539,329.
BAA TEEAO102L  09/01/22 Form 990 (2022)




Form 990 (2022) SAN ANTONIO EDUCATION FUND 74-2547643 Page 3
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IV_|Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete
SCREAUIE A . .
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |... ... ... ... .. . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il.......... . ... . . i i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribufion or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D,
7= o 0 R S NP

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part I1l. ... ... .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV .. ... . ..

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

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX,
or X, as applicable.

a Bidpthet c\>/r/ganization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule
L Part Ve

b Did the organization report an amount for investments —~ other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII............... ... .. ..o,

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl....................... ... ... PP

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX ... . ... .. . i

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIL. .. .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional. ................

Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E.......................

a Did the organization maintain an office, employees, or agents outside of the United States?. ..........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts land IV ... ... .. ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [land IV........... ... .. o i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV.......... ... ... oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |. See instructions. ..o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 11l ...

a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H...........................

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ............... ... ..

Yes | No

X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a] X

11b X
¢ X
11d X
1e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21 X

BAA TEEAO103L  09/01/22

Form 990 (2022)



Form 990 (2022) SAN ANTONIO EDUCATION FUND 74-2547643 Page 4
i 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 I1X,
column (A), line 2? If "Yes," complete Schedule |, Parts land Ill............. . .. . o i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
asncéfgn}wez officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
CREAUIE . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and

complete Schedule K. If "No," go to line 2ba . ... .. ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONGS? ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 disqualified person during the year? If "Yes,"” complete Schedule L, Part |.......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part 1. . . oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f "Yes," complete Schedule L, Part [l............... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Ill........ ... ... .

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV, ... .. 28a|l X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
complete Schedule L, Part IV. .. .. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part I1. .. ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |........ ... ... ..o o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV,
BN Part V, lINE 1o oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7..................o ot 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2. .. . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2......... .. ... ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q ....... .. ... 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV.................. R R D
Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............... la 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS? ... ... . . e

BAA TEEAO104L 09/01/22 Form 990 (2022)




Form 990 (2022) SAN ANTONIO EDUCATION FUND 74-2547643 Page 5
art V. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . .. .. 2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. ... ... .............. . ... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ...................

¢ lf"Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . ... ... . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax dedUcHble? o 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 Hhe PAYOI? . [ . .. et e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827, . . . ottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. ..................... ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS PBOUITBA? . ot 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1008-C 0. e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.............. ... ... .. ... ..

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

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............... .. o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417...............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. ... .. I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more thanone state?. .......................... ...
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue gualified healthplans ......................... 13b
¢ Enter the amountof reserves onhand. ............. .. o 13¢ -
14a Did the organization receive any payments for indoor tanning services during the tax year? ......................... .. 14a
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O.............. 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... ... .
If "Yes," see the instructions and file Form 4720, Schedule N.

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

If "Yes," complete Form 6069.
BAA TEEAQI05L  09/01/22




Form 990 (2022) SAN ANTONIO EDUCATION FUND 74-2547643 Page 6
1 Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVI.................... P

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees 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 filled?. . ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... .. . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVErnINg DoAY 2. . .. . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
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 QOVEIMING DOAY 2 .o et e 8a| X
b Each committee with authority to act on behalf of the governing body?......... ... .. . . i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule Q........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .......... ... .. oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSeS? . ... ... L 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 1ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f "No,"go foline 13....... ... ... ... ... ... . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES . o 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. ... SEE. SCHEDULE. O. . ... . . 12¢| X
13 Did the organization have a written whistleblower policy? ... ... ... .. X
14 Did the organization have a written document retention and destruction policy? .............. ... oo X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official. .. SEE .SCHEDULE.Q.....................
b Other officers or key employees of the organization... SEE. SCHEDULE. O................... ...,
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. ... . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[:I Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

MICHELLE REYES 131 EL PASO ST. SAN ANTONIO TX 78204 (210) 207-4766
BAA TEEAO106L 09/01/22 Form 990 (2022)




Form 990 (2022) SAN ANTONIO EDUCATION FUND 74-2547643 Page 7
‘[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL. ... ... .. .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(B) | fran one box. uiess parson D E) )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours directorltrustee) compensation from compensation from of other
“?eeer ST STor =18 I the(vc&g?{xéggt‘mn relate(\%qganu@hons compensation from
gist a‘?,y oS B2IF2 2 S|S | wiISCIi099NEC) MISC/1099-NEC) *hea g&gg;gtggon
hours for |3 Q] g @ ‘—3‘2 2 & (BD organizations
o B2 3| |2 188
ions = S %
e §§ °l s
line) 8 %
_(®_MICHELLE REYES | _40_
CFO 0 X 119,215. 0. 14,404.
_®_ ANA ACEVEDO ______________ 40
EXECUTIVE DIR. 0 X 64,885. 0. 5,833.
_® LISA CUNNINGHAM ______ _40 _
PAST EXECU DIR 0 X 38,765. 0. 3,314.
_@_DAVE GANNON _ _ _ _________ | _ 2 _|
BOARD CHAIR 0 X X 0. 0. 0.
_® JOHN _COURAGE _ ____ | _ 2 _ |
BOARD MEMBER 0 X 0. 0. 0.
_® MARY L. LIBBY ____ _2 _
BOARD MEMBER 0 X 0. 0 0
_® _KELSEY DAY _ 2 _
BOARD MEMBER 0 X 0. 0 0
_® ROBERT GARZA _ ____________ _2
BOARD MEMBER 0 X 0. 0 0
_® SUSAN B MCGEE _____________ _2
BOARD MEMBER 0 X 0. 0 0
00 GAYE PRESTON __ ____ | _2_
TREASURER 0 X X 0. 0 0
Oy _LINDA MORA _ _2_
BOARD MEMBER 0 X 0. 0 0
02 ERICAN. GAY ________ | _2 _
BOARD MEMBER 0 X 0. 0 0
(13 MELODY WOOSLEY | 2
_  BOARD MEMBER 0o X 0. 0. 0.
(14 ALEXANDRIA SALAS __ ___ _2_
____ SECRETARY 0 1x| |X 0. 0. 0

BAA TEEAQI07L  09/01/22 Form 990 (2022)



Form 990 (2022) SAN ANTONIO EDUCATION FUND T74-2547643 Page 8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
(A) Ar\:erage (do notlch;:ism%?e‘thgnﬂ?ne ()} (E) F
Name and fitle g:;S %?f):é‘;naensdsangfgcrlc;fmss‘ez‘; comssgsgt?obr‘lefrom comgtgr?garg?ob:ielrom Estimated amount
(“\g/te ?a?\y c I8 HI the(v?,r,%?{\ (i)zgagt?on relate((\iN?zr/g]a Ong&gétions compgrf\soa:{}g:\ from
hours” 1o & &| 3|2 EL ;% MISC/1099-NEC) MISC/1099-NEC) the organization
for = & [l D= I k=N 2 and related
related |6 21 & = é 3 o= organizations
e 1R § gl |2|"%
e | Bal |®] 8
line) ol o g’_
(15_BRANDY MCLELLAND _ ________ | __: 2 _
BOARD MEMBER 0 X 0. 0 0
(6 PASCUAL GONZALES _ __ _______|__ 2 _
BOARD MEMBER 0 X 0. 0 0
O7_CARLOS MAESTAS ~_ _ __ ______|__ 2 _
BOARD MEMBER 0 X 0. 0 0
(8 MELISSA MAHAN __ __ __ ______ | __. 2 _ |
BOARD MEMBER 0 X 0. 0 0
(19_JALEN MCKEE-RODRIGUEZ ___ ___ | 2 _
BOARD MEMBER 0 X 0. 0 0
@0 KELLY RASTI _ __ ____ ______ | _ 2 _|
BOARD MEMBER 0 X 0 0 0
ey
@ ]
@ o
ey
©
Th Subtotal. .. ... . .. 222,865. 0. 23,551.
¢ Total from continuation sheets to Part VIl, Section A. . ................ .. ... ... 0. 0. 0.
d Total (add lines Thand 1€} . ...... ... ... i 222,865, 0. 23,551.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual ... ... ... ... ... o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . . . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person. . ............ . ... ... . ... ...
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
) . B) ‘ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEAQ108L 09/01/22 Form 990 (2022)




and Other Similar Amounts

Contributions, Gifts, Grants,

—

-0 0 0O T o

Federated campaigns

2,715

Membership dues. .......... ..

Fundraising events. . ..........

Related organizations

Government grants (contributions). . . . .

2,160,000

All other contributions, gifts, grants, and
similar amounts not included above . . .

1,188,514

Noncash contributions included in
lines 1a-11

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

Program Service Revenue

2a

©Q - o o o0 T

Business Code

PROGRAM SERVICE FEES

611710

1,726,801.

revenue

1,726,801.

Form 990 (2022) SAN ANTONIO EDUCATION FUND 74-2547643 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VILI. ... ..o oo oo D
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

1,726,801.

Other Revenue

6a

(4]

7a

8a

9a

10a

b Less: cost of goods sold. . ..

Investment income (including dividends,

other similar amounts). . .......... ... oo oo

interest, and

Income from investment of tax-exempt bond proceeds

Royalties. . ... ... .o o

23,054.

23,054.

(i) Real

(ii) Personal

Grossrents. .. ... ..

Less: rental expenses

Rental income or (loss) |6e

Net rental income or (loss). . ...........

T
Gross amount from  Securities

(ii) Other

sales of assets
other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising ev

Gross income from gaming activities.

See Part IV, line 19 %a

Less: direct expenses Sbh

Net income or (loss) from gaming activities..... ... ..

Gross sales of inventory, less
returns and allowances, . ... ... ..

10a

10b

¢ Net income or (loss) from sales of inventory.........

Business Code

é g”a MISCELLANEQUS _INCOME _ 611710
EEl b _
Te ¢ ______ T
@& dAllotherrevenue................ ..
3 e Total. Add lines 112-11d. . ... .iieiiiiinen.s 5 063.
12 Total revenue. See instructions. ..................... 5,159,548.1 1,731,864. 0 76,395,

BAA

TEEA0109L 09/01/22

Form 990 (2022)



74-2547643 Page 10

Form 990 w(2022) SAN ANTONIO EDUCATION FUND
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a responise or note to any lineinthisPart IX ... ... . . .
(B) ©) (D)

Program service Management and Fundraising

Do not include amounts reported on lines Total éﬁgenses

6b, 7b, 8b, 9b, and 10b of Part Vill. expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21.............. ... ... ..

Grants and other assistance to domestic
individuals, See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16.

Benefits paid to or for members.......... ...

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3YB) . ...

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................. ..

Other employee benefits ...................
Payroll taxes. ... ... ... . ... .. oL
Fees for services (nonemployees):

d Lobbying ........ ...
e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees............. ..

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.SCH .

12 Advertising and promotion..................
13 Office expenses... ... i
14 Information technology. ....................

15
16
17
18

19
20

21

Royalties . ......... ... i
OCCUPANCY. . .o oo
Travel. . ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .................o o oo

Conferences, conventions, and meetings. . . ..
Inferest, . ...
Payments to affiliates......................

22 Depreciation, depletion, and amortization. ...

23 INSUraNCe. ...
24 Other expenses. ltemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

general expenses

2,126,471,

2,126,471

294,209.

268,561.

16,643.

expenses

9,005.

0.

0.

1,164,043.

1,059,964.

68,033.

36,046.

24,076.

22,424.

987.

665.

160,078.

149,097.

6,559.

4,422.

108,993.

99,055.

6,570.

3,368.

26,500.

17,811.

8,658.

31.

485, 267.

390,030.

93,620.

1,617.

103,029.

103,029.

91,850.

77,022.

8,042.

6,786,

135,149,

133,440.

1,708.

21,611.

16,995.

4,493.

123.

a EMERGENCY AID_ _ _ _ _ _ _ _ _ _ _ __ 37,539. 37,539.
b PROGRAM & IMPLEMENTATION COSTS__ _ 24,383. 22,812, 1,483. 88.
[
d
e Allotherexpenses.........................
25 Total functional expenses. Add lines 1 through 24e . . .. 4,818,381. 4,539,329. 216,901. 62,151.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following

SOP 98-2 (ASC 958-720) . .. ...........vtn

BAA

TEEAQ110L 09/01/22

Form 990 (2022)



Form 990 (2022) SAN ANTONIOQ EDUCATION FUND 74-2547643 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart Xo ... ... oo oo D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ... . 656,544, 1 1,135,188.
2 Savings and temporary cash investments. ... oo 286,903.] 2 309,572.
3 Pledges and grants receivable, net............ o 3
4 Accounts receivable, net . ... . 2,046,530 4 2,758,449
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). .. ... ... ..., 6
7 Notes and loans receivable, net.. ... ... . . 7
B 8 Inventories fOr Sale OF USE. ... ..ot ur it 8
§ 9 Prepaid expenses and deferred charges. . .............. ... oo 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation................ ... 10b 28,677. 10c
11 Investments — publicly traded securities. . ............... ... 360,992.| " 382,262.
12 Investmenis — other securities. See Part IV, line 11.......................... .. 12
13 Investments — program-related. See Part IV, line 11........................ . ; 13
14 Intangible assets. . ... . 14
15 Other assets. See Part IV, line 1.0 15 19,517.
16 Total assets. Add lines 1 through 15 (must equal line 33)........................ 3,377,303.116 4,642,041,
17 Accounts payable and accrued expenses. .............. o i 85,292.117 419,949.
18 Grants payable. ... . .o 18
19 Deferred revenUE . . ... ... 10,000.]1° 72,000.
20 Tax-exempt bond liabilities. .. ... .. o
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... ..
£ | 22 Loans and other payables to any current or former officer, director, trustee,
e key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons......................
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties................. ...
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 1,613,488. 2,119,517.
26 Total liabilities. Add lines 17 through 25.. ... ... ... .. o 1,708,780 2,611,466
0w Organizations that follow FASB ASC 958, check here \
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . ... o 1,535,269.|27 1,671,974.
M| 28 Net assets with donor restrictions. . ... .. o 133,254 358,601
.g Organizations that do not follow FASB ASC 958, check here D
I and complete lines 29 through 33,
5| 29 Capital stock or trust principal, or current funds .. ............... oo 29
2130 Paid-in or capital surplus, or land, building, or equipmentfund................... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
f 32 Total net assets or fund balances. ............... oo 1,668,523.]32 2,030,575.
2 33 Total liabilities and net assets/fund balances. ....................... ... ... 3,377,303.]33 4,642,041,
BAA TEEAOTTIL  09/01/22 Form 990 (2022)



Form 990 (2022) SAN ANTONIOC EDUCATION FUND 74-2547643 Page 12
: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI. ... ..o o oo D

1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 5,159,548,
2 Total expenses (must equal Part IX, column (A), line 25) .. ... ... . 2 4,818,381,
3 Revenue less expenses. Subtract line 2 fromiline 1....................... ... .. S 3 341,167.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 1,668,523,
5 Net unrealized gains (losses) on investments. . ... 5 20,885.
6 Donated services and use of facilities. .. ... .. 6
7 INVESIMENT BXPENSES . . .t 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .............. ... .. .. oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)). .o e 10 2,030,575,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL ... . 0 0 0

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ...................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁ)arate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, SUBPart F 7 .o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................ ... 3b

BAA TEEAO112L  09/01/22 Form 990 (2022)



i i i | oms No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization SAN ANTONIO EDUCAT ION FUND Employer identification number
DBA SAN ANTONIO EDUCATION PARTNERSHIP 74-2547643

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

‘ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

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

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

f Enter the number of supported organizations . . ... ... .. [::]

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©

()]

(E)

Total

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

TEEAQ401L  09/09/22



Schedule A (Form 990) 2022 SAN ANTONIO EDUCATION FUND 74-2547643 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

gggmianrgy&z;r (or fiscal year () 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants.") . ... ... 2,700,487.|2,601,321.|2,828,175.]1,976,376.|3,351,289.|13,457,648.

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

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

4 Total. Add lines 1through3... |2,700,487.]2,601,321./2,828,175.]1,976,376./3,351,289.113,457, 648.

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

598,695,

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

12,858,953,

ggéeiggiar{ Jear (or fiscal year (a) 2018 (b) 2019 () 2020 (d) 2021 (e) 2022 () Total
7 Amounts fromlined.......... 2,700,487.|2,601,321.|2,828,175.]1,976,376.{3,351,289. 13,457,648.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. .............. 8,451. 9,870. 12,169. 40,372. 23,054. 94,016,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. 0.

10 Other income. Do not include
gain or loss from the sale of

capital as lajp, i
PartVl-)?ﬁE‘(%%‘WI-.' 4,568. 2,724. 898. 321. 5,063. 13,574.
11 Total support. Add lines 7
through 0. ... . ; 13,565,238.
12 Gross receipts from related activities, etc. (see instructions) . .............. .o oo 12 9,133,013.
13 Fitst5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). .......................0. 14 94.79 %
15 Public support percentage from 2021 Schedule A, Part ll, line 14....... ... ... 15 99.15%

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... i D

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

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

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

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

SAN ANTONIO EDUCATION FUND

74-2547643

Page 3

upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Se

ction A, Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants."} ........

2 Gross receipts from admissions,

4

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . . .

Total. Add lines 1 through 5.. ..

7a Amounts included on lines 1,

8

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand 7b...........

Public support. (Subtract line
7cfromline &) .............

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year heginning in)

9
10

1

Amounts from line 6..........

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...

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

¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VID. ... oo

13 Total support. (Add lines 9,

14

10c, 11, and 12.) .. ...... ...

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part Ill, line 18

oe

o\

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ()
Investment income percentage from 2021 Schedule A, Part I, line 17

17

o\

18

o\

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

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

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

and line 17

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..... ... H

BAA

TEEA0403L  09/09/22
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Schedule A (Form 990) 2022 SAN ANTONIO EDUCATION FUND 74-2547643 Page 4
: Supporting Organizations

omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

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

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide detail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type | supporting organizations, and all Type Ul non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 SAN ANTONIO EDUCATION FUND 74-2547643 Page 5
1 IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI, 1Te

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes No
1 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(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 relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No," provide details in Part V1.

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

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 SAN ANTONIO EDUCATION FUND 74-2547643 Page 6
T / |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® gt?)rtﬁgztal\)(ear

Net short-term capital gain

Recoveries of prior-year distributions

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

C(HjwiNn—

oD W IN -

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

[+2]

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

w
w

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.,035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

iN| O |,
OiINIO| O

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

N HIWIN =

Income tax imposed in prior year

AW |N—-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization
(see instructions).

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SAN ANTONIO EDUCATION FUND 74-2547643 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
- 7 Total annual disttibutions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. N . . . ® 3 (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2022
aFrom2017...............
bFrom2018...............
cFrom?2019...............
dFrom2020. ... . ... .......
eFrom?2021. ... ...........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018 . ... ..

b Excess from 2019 ......

¢ Excess from 2020.... ..

d Excess from 2021.. .. ...

e Excess from 2022 ......
BAA Schedule A (Form 990) 2022
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SChedU|eA(F0rm 990) 2022 SAN ANTONIQ EDUCATION FUND 74-2547643 Page 8
‘ quIemental Information. Provyde the exg!anatrons requnred by Part Il, line 10; Part II, line 17a or 17b; Part

1, line 12; Part IV, Section A, Imes] 2,3 4dc, 5a, b, h, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and2 Part I, Section C, |me1 Part IV, Section D, lmesZ and3 Part |V SectlonE lines Ic, 2a, 2,

3a and 3b; PartV Ime1 PartV, Section B Ilne1e Part V, Section D, hnesS 6, and8 and PartV SectxonE

lines 2, 5, and 6, Also comp!ete this part for any additional information, (See mstructrons)

PART il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 20198 2018
MISCELLANEOUS INCOME $ 5,063. $ 321. § 898. S 2,724. 3 4,568.
TOTAL § 5,063. § 321. 8 898. S 2,724. 3 4,568.

BAA TEEAO408L  09/09/22 Schedule A (Form 990) 2022



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors 2022

Department of the Treasury Attach to Form 890 or Form 990-PF.

Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information.

Name of the organization SAN ANTONIO EDUCATION FUND Employer identification number
DBA SAN ANTONIO EDUCATION PARTNERSHIP 74-2547643

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947 (2)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year.......... o i

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part [V, 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 doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ701L  7/22/22



Schedule B (Form 990) (2022)

1 1 Page 2

Name of organization

SAN ANTONIO EDUCATION FUND

Employer identification number

74-2547643

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) @ @
Name, address, and ZIP + 4 Total contributions Type of contribution
1 |USAA FEDERAL SAVINGS BANK o Person
_______________________________ Payroll D
19800 _FREDERICKSBURG RD _ P ___ 820,000.| Noncash ]

(Complete Part 1l for
noncash contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |CITY OF SAN ANTONIO-DCI Person
T TTTTTTTTTTTTToTTTo T Payroll D
1106 S. ST. MARY'S ST. __ _____ ______________*_ __2,160,000.] Noncash L]

(Complete Part |l for
noncash contributions.)

(@) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |TRELLIS FOUNDATION _ . ____ Person
- - Payroll []
301 SUNDANCE _ P 183,333.| Noncash L]
Complete Part |l for
_RQU_N_D_ BO_CK_ _.TZ ..7_8_6 gl _______________________ r(wo?wcapsh contrributions‘)
(a) (b) ) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 _HEE _________________ Person
A Payroll D
1140 W SUNSET _ ;o 80, 000.| Noncash D
Complete Part |l for
| SAN _ANT_O_I\I_IQ — I)S 18 209 _ o ___ r('xoncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person (]
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 07/22/122
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Schedule B (Form 990) (2022) 1 1 Page 3

Name of organization Employer identification number

SAN ANTONIO EDUCATION FUND ~ 74-2547643

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

(a) No. o (b) _ (c) (d)

from Desctription of noncash property given FMV (or estimate) Date received

Part | (See instructions.)
N/A ]
I ) A

(a) No. o (b) . () (d)

from Description of noncash property given FMV (or estimate) Date received

Part | (See instructions.)
I R A

(2) No. . (b) . © . (G

from Description of noncash property given FMV (or estimate) Date received

Part | (See instructions.)
I O E

(a) No. . (b) . (© (d) |

from Description of noncash property given FMV (or estimate) Date received

Partl (See instructions.)
I O AR

(a) No. o (b) . O (d)

from Description of noncash property given FMV (or estimate) Date received

Part | (See instructions.)
S O B

(@) No. _ (b) _ © @

from Description of noncash property given FMV (or estimate) Date received

Partl (See instructions.)
B

BAA TEEAO703L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1 1 Page 4

Name of organization
SAN ANTONIO EDUCATION FUND
‘ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

Employer identification number

74-2547643

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ..............

Use duplicate copies of Part Ill if additional space is needed.

$________1 N/A

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(::')‘Ofm). (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAQ704L 07/22/22
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasur i Aﬁa0h~to Form 990. H H

e Ravenue Sereaa™ Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

SAN ANTONIO EDUCATION FUND

DBA SAN ANTONIO EDUCATION PARTNERSHIP 74-2547643

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear., ...............
Aggregate value of contributions to (during year).. ... ..
Aggregate value of grants from (during year). . ..... ...
Aggregate value atend ofyear .............

o s W

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... DYes D No
| | Conservation Easements.
Complete 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).

Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . . ... ... .. 2a

b Total acreage restricted by conservation easements. . ........... ... oo 2b
¢ Number of conservation easements on a certified historic structure included in @). ............. 2¢c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. . ... ... ... .. . i i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... oo []Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SeCtion 170(NYA)BYN? . ..o veteete it [JYes [ ]No

9 In Part XiIl, describe 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 organization's financial statements that describes the organization's accounting for
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization 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 exhibition, education, or research in furtherance of public service, provide in
Part XIlI the text of the footnote to its financial statements that describes these items.

b If 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 held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 9390, Part VIIL line 1. oo S
(i) Assets included in Form 990, Part X. . ...t $

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl N8 1. .. it 5
b Assets included in Form 990, Part X. ... ... oo o S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 SAN ANTONIO EDUCATION FUND 74-2547643 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 E;o;/igﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
r
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. ... ................ |:| Yes D 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 contributions or other assets not included
ON FOIM 990, PATE X2 v\ oeeee e e et et [ ]Yes [ ]No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginnming balance. ... ... .. 1c
d Additions during the year. .. ... . 1d
e Distributions during the year. .. ... . e
f Ending balance ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. D Yes No
b If "Yes," explain the arrangement in Part XilI. Check here if the explanation has been provided on Part XIlL.................... H
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. .. ...
b Contributions. . ................
¢ Net investment earnings, gains,
and losses............... ...
d Grants or scholarships.........
e Other expenditures for facilities
and programs. . ...
f Administrative expenses . ... ...
g End of year balance ......... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations ...... ... 3a(i)
(i) Related organizations .. ... ... .. . 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?............................. 3b
4 Describe in Part X!lI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... ... ... e
bBuildings . ...
¢ Leasehold improvements. ..................
dEquipment............oo 28,677. 28,677, 0.
eOther ... ... . .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10C.). ... ... .. ... . ... .. 0.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



SChedu|e D (Form 990) 2022 SAN ANTONIO EDUCATION FUND 74-2547643 Page 3

Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ........ ... ... ... ... .. L
(2) Closely held equity interests.........................
3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12.) . . ..

Investments — Program Related. , N/A ,
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
©)
@)
®)
®)
%)
®
®

(10)

mn (h) must equal Form 990, Part X, _column (B) line 13.). . .. ;
Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
@
©)]
@
®)
®
@
®
©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .o ittt

| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITIES 19,517,
(3) SCHOLARSHIP COMMITMENTS 2,100,000.
@
®
©®
@
®
©

(0
an

Total. (Column (b) must equal Form 990, Part X, column (B) i@ 25.) . . .« o\t 2,119,517.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl. ... ..oooooio o U]

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




SChedU'e D (Form 990) 2022 SAN ANTONIO EDUCATION FUND 74-2547643 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... 5,272,177.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments. ........... ... . ... ... 2a 20,885
b Donated services and use of facilities. .. ... oot 2b 91,744
¢ Recoveries of prioryear grants. . ........... . o 2¢c
d Other (Describe in Part XIIL). ... oo o 2d
€ Add 1INes 28 through 2d. . ... 112, 629.
3 Subtract line 2e from lINe 1. . . 5,159,548.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a
b Other (Describe in Part XIL). ... oo 4b
CAdd lines da and db . . ...
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.). ... ... .. .. ... oo 5,159,548.

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. ... o

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities. . ......... ...

4,910,125,

b Prior year adjustments. . ... ...

C ONEr J0SS S . o ottt

d Other (Describe in Part XHL) ..o

e Add lines 2a through 2d. ... ..
3 Subtractline 2e from line 1. . ... .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b...............

91,744.

4,818,381.

b Other (Describe inPart XIL). ..o

CAdd HNES 43 and AB. . ...

4,818,381.

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . .. ... ... ... .o ..

Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, 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 Xi, lines 2d and 4b. Also complete this part to prowde any additional information,

BAA

TEEA3304L 07/06/22

Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities | ove . 15450007

?_.CHEQEOULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Department of the Treas . N . . :
Intomal Revenus Servios Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization SAN ANTONIO EDUCATION FUND Employer identifica(ic;
DBA SAN ANTONIO EDUCATION PARTNERSHIP 74-2547643

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
| Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [___} Solicitation of non-government grants
b [ ] Internet and email solicitations f [_] Solicitation of government grants
¢ [_] Phone solicitations g [_] Special fundraising events

d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

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

. o . , (v) Amount paid to
(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (jv) Gross receipts {or retained by)
or entity (fundraiser) have CUStOdg’u({EO%OS@"O' from activity fundraiser listed’in
’ column (i)

(vi) Amount paid to
(or retained by)

of contri organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
TEEA3701L  07/05/22



Schedule

G (Form 990) 2022

SAN ANTONIC EDUCATION FUND

74-2547643

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
LUNCHEON NONE through column (c))
) (event type) {event type) (total number)
3
=
o .
g | 1 Grossreceipts..................... 54,351, 54,351.
o
2 Less: Contributions. . ................ ..
3 Gross income (line 1 minus line 2). ... .. 54,351. 54,351.
4 Cashoprizes.................... .. ...
5 Noncash prizes.......................
[V}
QCUJ, 6 Rent/facility costs.....................
1]
& | 7 Foodand beverages..................
i
+ )
%é 8 Entertainment.... ... ... ... ...
a :
9 Other direct expenses................. 1,010. 1,010.
10 Direct expense summary. Add lines 4 through Qincolumn (d)........... ... oo 1,010.
11 Net income summary. Subtract line 10 from line 3, column (d). .. ... ... . o i 53,341.

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.

o (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
]
o

T GrossSrevenue. . .............c.oooovo..
] 2 Cashoprizes..........................
]
5
& 3 Noncashprizes.......................
(i}
9]
19 4 Rent/facility costs.................. ...
=

5 Other directexpenses.................

Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary, Add lines 2 through S incolumn (d) . ...

8 Net gaming income summary. Subtract line 7 from line 1, column (d). . .............. ..o

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

TEEA3702L 07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 SAN ANTONIO EDUCATION FUND 74-2547643 Page 3

11 Does the organization conduct gaming activities with NONMEMDErS? ... ... .o oo vee et [ |Yes [ |No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming? .. ... . o e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility. . . ... oot 13a %
b Anoutside faCility. . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?........ Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization S and the amount
of gaming revenue retained by the third party $ _
¢ If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
I
Address I

16 Gaming manager information:

Gaming manager compensation S

Description of services provided

[_] pirector/officer [ ]Employee [ ] Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year . ..

[ Supplemental Information. Provide the explanations required b?/ Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022
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2022

SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

SAN ANTONIO EDUCATION FUND
DBA SAN ANTONIO EDUCATION PARTNERSHIP

74-2547643

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

(CSIS)

DATABASE.




SCHEDULE L Transactions With Interested Persons | owve No. 15450047

(Form 980)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2022
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ. -
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service
Name of the organization SAN ANTONIO EDUCATION FUND Employer identification number
DBA SAN ANTONIO EDUCATION PARTNERSHIP 74-2547643
| Excess Benefit Transactions (section 501(02(13\), section S01(c E()4), and section 501 %c)gfi) organizations only). Complete if the
organization answered "Yes" on Form 990, Part 1V, line 25a or Z5h, or Form 990-EZ "Part V, line 40b.
(b) Relationship between disqualified person and o . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction
Yes No

Q)

@

3

@

()

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHOM AOD8 . . o S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization....................... ... ... S

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line &, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due {g) in default?| (h) Approved | (i) Written

with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

M
@
(3
@
5)
(6)
Q)
&
©
(10)
Total. . ..

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

m
2
(3
@
(5)
(6)
0]
8)
®
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
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| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's

organization revenues?

Yes No

(1) MELODY WOOSLEY BOARD MEMBER SEE BELOW X
(2) MS. MARY LIBBY BOARD MEMBER SEE BELOW X
(3) MS. BRANDY MCLELLAND BOARD MEMBER SEE BELOW X
(4) ALEXANDRIA SALAS BOARD MEMBER SEE BELOW X
(5) JALEEN MCKEE-RODRIGUEZ BOARD MEMBER SEE BELOW X
(6) JOHN COURAGE BOARD MEMBER SEE BELOW X
(7) KELLY RASTI BOARD MEMBER SEE BELOW X
(8) MELISSA MAHAN BOARD MEMBER SEE BELOW X
(9) LINDA MORA BOARD MEMBER SEE BELOW X

(10)

' | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
MS. MELODY WOOSLEY IS THE DIRECTOR FOR THE DEPARTMENT OF HUMAN SERVICES FOR THE CITY
OF SAN ANTONIO. THE ORGANIZATION RECEIVES FUNDING FROM THEM FOR PROGRAMMING AND

SCHOLARSHIPS.

MS. MARY LIBBY IS THE DIRECTOR OF COUNSELING FOR NORTHSIDE ISD. THE ORGANIZATION

PROVIDES COLLEGE ADVISING TO STUDENTS ATTENDING NORTHSIDE ISD HIGH SCHOOLS.

MS. BRANDY MCLELLAND IS THE VICE PRESIDENT OF ENROLLMENT MANAGEMENT FOR TEXAS A&M
UNIVERSITY - SAN ANTONIO. THE ORGANIZATION PROVIDES SCHOLARSHIP FUNDS FOR STUDENTS

ATTENDING TAMUSA.

ALEXANDRIA SALAS IS THE DIRECTOR OF TITLE IX AT THE UNIVERSITY OF THE INCARNATE WORD.

THE ORGANIZATION PROVIDES SCHOLARSHIP FUNDS FOR STUDENTS ATTENDING UIW.

JALEN MCKEE-RODRIGUEZ IS COUNCILMAN FOR DISTRICT 2 OF THE CITY OF SAN ANTONIO. THE
ORGANIZATION RECEIVED FUNDING FROM THE CITY OF SAN ANTONIO FOR PROGRAMMING AND

SCHOLARSHIPS.

JOHN COURAGE IS COUNCILMAN FOR DISTRICT 9 OF THE CITY OF SAN ANTONIO. THE ORGANIZATION
BAA Schedule L (Form 990) 2022
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| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

M
@
©)
Q)
®)
(6
@
@®
®

(10)

' | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION (CONTINUED)

RECEIVED FUNDING FROM THE CITY OF SAN ANTONIO FOR PROGRAMMING AND SCHOLARSHIPS.

KELLY RASTI IS THE DIRECTOR OF GOVERNMENT RELATIONS AT NORTHSIDE INDEPENDENT SCHOOL
DISTRICT. THE ORGANIZATION PROVIDES COLLEGE ADVISING TO STUDENTS ATTENDING NORTHSIDE

ISD HIGH SCHOOLS.

MELISSA MAHAN IS THE ASSOCIATE VICE PROVOST FOR ACADEMIC INNOVATION AT THE UNIVERSITY
OF TEXAS AT SAN ANTONIO. THE ORGANIZATION PROVIDES SCHOLARSHIP FUNDS FOR STUDENTS

ATTENDING UTSA.

LINDA MORA IS AN ADJUNCT PROFESSOR AT THE UNIVERSITY OF TEXAS AT SAN ANTONIO. THE

ORGANIZATION PROVIDES SCHOLARSHIP FUNDS FOR STUDENTS ATTENDING UTSA.

BAA Schedule L (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 9980-EZ.

%?2?;;?“&23 grf] Jgeszr:?cs;ry Go to www.irs.gov/Form990 for the latest information.
Name of the organization SAN ANTONIO EDUCATION FUND Employer identification
DBA SAN ANTONIO EDUCATION PARTNERSHIP 74-2547643

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

THE PARTNERSHIP EMPOWERS STUDENTS WITH QUALITY EDUCATIONAL PROGRAMS, RESOURCES AND
COUNSELING THAT WILL MAKE THEM CONFIDENT, KNOWLEDGEABLE AND HELP THEM FINISH COLLEGE
AND CONTRIBUTE TO SAN ANTONIO'S FUTURE, MAKING THE STUDENTS SAN ANTONIO'S LEADERS OF
TOMORROW.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE GOAL OF THE PARTNERSHIP IS TO CLOSE THE COLLEGE GRADUATION GAP FOR SAN ANTONIO BY
HAVING ITS STUDENTS GRADUATE FROM HIGH SCHOOL, ENROLL IN COLLEGE, AND EARN A COLLEGE
DEGREE AND/OR CERTIFICATE. SERVICES PROVIDED TO STUDENTS THROUGH THE HIGH SCHOOL
SERVICES COMPONENT AND CAFE COLLEGE FOCUS ON FIVE KEY AREAS WITH THE FOLLOWING

OBJECTIVES:

COLLEGE ASPIRATIONS & GOAL SETTING - HELPING STUDENTS SET AND KEEP SHORT AND

LONG-TERM ACADEMIC AND CAREER GOALS BY BUILDING A COLLEGE-GOING FUTURE.

COLLEGE AND CAREER EXPLORATION AND PLANNING - INCREASING AWARENESS OF CAREER
OPPORTUNITIES AND ASSISTING WITH PLANNING OF CAREER PATHS, TO INCLUDE INCREASING
STUDENT KNOWLEDGE AND AWARENESS OF STEM FIELDS FOR CAREER OPPORTUNITIES IN SAN

ANTONIO.

COLLEGE ENTRY AND ENROLLMENT - INCREASING AWARENESS OF HIGHER EDUCATION OPPORTUNITIES

AND ASSISTING WITH COLLEGE ENTRY AND ENROLLMENT.

COLLEGE AFFORDABILITY AND FINANCIAL AID - INCREASING AWARENESS BY PROVIDING
INFORMATION ON FINANCIAL LITERACY AND FINANCIAL AID RESOURCES, IN ADDTIION TO

ASSISTING WITH APPLYING FOR FINANCIAL AID AND SCHOLARSHIPS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q0TL 07/22/22 Schedule O (Form 990) 2022
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Name of the organization SAN ANTONIO EDUCATION FUND Employer identification number

DBA SAN ANTONIOC EDUCATION PARTNERSHIP 74-2547643

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

COLLEGE TRANSITION - PROVIDING GUIDANCE AND COACHING AS STUDENTS TRANSITION FROM HIGH
SCHOOL TO COLLEGE WITH CONFIDENCE AND SUCCESS, AS WELL AS OPPORTUNITIES FOR CHARACTER
DEVELOPMENT, INCLUDING THE ESSENTIAL SKILLS NEEDED TO BECOME AN EFFECTIVE LEADER.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM PREPARES THE FORM
990. THE FORM IS THEN REVIEWED BY MANAGEMENT BEFORE APPROVAL BY A REPRESENTATIVE OF
THE BOARD.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE SAN ANTONIO EDUCATION PARTNERSHIP DISTRIBUTES AND REQUESTS ACKNOWLEDGEMENT OF
RECEIPT OF THE CONFLICT OF INTEREST POLICY ANNUALLY. ON AN ANNUAL BASIS, A REVIEW

IS CONDUCTED TO BE CERTAIN ALL FORMS ARE SIGNED, RECEIVED, AND ANY ISSUES ARE
RESOLVED BY THE APPROPRiATE LEVEL OF EXECUTIVE MANAGEMENT AND/OR CHAIRMAN OF THE
BOARD OF DIRECTORS. THIS MONITORING PLAN WILL REMAIN IN EFFECT UNTIL CIRCUMSTANCES
ARE DOCUMENTED THAT DICTATE OTHERWISE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD CHAIRMAN APPOINTS INDIVIDUALS, BOTH CURRENT AND FORMER BOARD MEMBERS, TO
INTERVIEW AND MAKE SELECTIONS FOR THE EXECUTIVE DIRECTOR POSITION. COMPENSATION IS
BASED ON SKILLS AND EXPERIENCE LEVEL, REVIEW OF THE FORMER EXECUTIVE DIRECTOR'S
SALARY, AND A REVIEW OF THE CURRENT SAN ANTONIO NOT-FOR-PROFIT WAGE AND BENEFIT
SURVEY, SPONSORED BY THE SAN ANTONIC AREA FOUNDATION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR RECOMMENDS SALARIES AND/OR PROMOTIONS FOR OTHER EMPLOYEES.

THESE RECOMMENDATIONS MUST BE APPROVED BY THE BOARD.

BAA

Schedule O (Form 990) 2022
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Name of the organization SAN ANTONIO EDUCATION FUND Employer identification number
DBA SAN ANTONIO EDUCATION PARTNERSHIP 74-2547643

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON WRITTEN REQUEST TO OUR ADMINISTRATIVE OFFICES.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
EMPLOYER SERVICES 43,146. 39,263. 2,574. 1,3009.
PROFESSIONAL FEES 278,660. 187,306. 91, 04e6. 308.
SUBCONTRACTOR FEE 163,461. 163,461.
TOTAL § 485,267. S 390,030. $ 93,620. § 1,617,

BAA Schedule O (Form 990) 2022
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