OMB No, 1545-0047

2012

Open to Public

COPY ,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

w 990

Department of the Treasury

Inspection

Internal Revenue Service
A__For the 2012 calendar year, or tax year beginning 7/1/2012 , and endin: 6/30/2013
B Check it applicable: |G Name of organization — Cy.Fair Educational Foundation D Employer identification number
[] Address change Doing Business As 23-7079589
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[:I Initial return P.O. Box 1698 281-807-3591
D Terminated City, town or post office, state, and ZIP code
[[] Amended retum  |Cypress TX 77410-1609 ] G Gross receipts § 1,197,735
(] Application pending | F Name and address of principal officer H(a) Is this a group retur for affiliates? || Yes [ X] No
Linda Humphries 12841 Jones Road, Suite 111, Houston, TX 77070 H(b) Are all affiliates included? [:]v”D No

If "No," attach a list. (see instructions)

501((:)(3)[] 501(c)

J_Website: » www.the cfef.org

)  (insert no.) D 4947(a)(1) or D 527

| Tax-exempt status:

H(c) Group exemption number »

K Form of organization: Corporation l:] Trust D Association D Other & l L Year of formation: 1970 lrll State of legal domicile:  TX
Summary
1 Briefly describe the organization's mission or most significant activities: Cy-Fair Educational Foundation existsto
raise funds to increase college access for graduates of Cy-Fair ISD by awarding.
g scholarshlps and to promote excellence in teaching by provndmg staff development g(qu§ ____________________________________________
:3; 2 Check thns box DD |f the orgamzatnon d:scommued 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 o Wy 3 64
é 4 Number of independent voting members of the governing body (Part Vl line 1b) T El 64
2 | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a). . . . . . . . . 5 2
< | 6 Total number of volunteers (estimate if necessary) . . . b o W e E s A4S R b 6 300
7a Total unrelated business revenue from Part VIII, column (C) hne 12 7a 0
b __Net unrelated business taxable income from Form 990-T, line 34 . S 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIlI, line 1h) . 935,593 823,456
% 9  Program service revenue (Part VIII, line 2g) . 0
é 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) . 411,680 329,105
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . -138,632 -148 833
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 1,208,641 1,003,728
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 352,625 354,249
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0
g 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—10) ; 74,844 81,925
i 16a Professional fundraising fees (Part IX, column (A), line 11e) . T 0l ‘ 0
g b Total fundraising expenses (Part IX, column (D), line25) »  ( & :
“ 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) . . 69,658 86,934
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - 497,027 523,108
19 Revenue less expenses. Subtract line 18 from line 12 . S 711,614 480,620
5 § Beginning of Current Year End of Year
; g 20 Total assets (Part X, line 16) . 6,652,502 7,112,929
<§ 21 Total liabilities (Part X, line 26) . 515,098 494,905
3 & | 22  Net assets or fund balances. Subtract line 21 from lme 20 6,137,404 6,618,024
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and 1ts, and to the best of my knowledge
and belief, it is true, oorroct and plete. Decl of preparer (other than officer) is based on all infor of which preparer has any knowledge.
fllegr: ' /nnure of officer Date
’ Type or print name and tite
Print/Type preparer's name Preparer’s signature Date P, D ' FTIN
::;: arer DEAN C. CORBETT @/R [f M’Zy’ 3/3/2014 | self-employed |PO0730817
Use Only Firm's name  » DEAN C. CORBETT, P.C. Firm's EIN » 76-0190888
Firm's address » 13201 NW FRWY., STE. 512, HOUSTON, TX 77040 Phone no. _281-351-2762

.Yu DNO

May the IRS discuss this return with the preparer shown above? (see instructions) .
Form 990 (2012) (2012)

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




Form 990 (2012) Cy-Fair Educational Foundation 23.7079589 Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartill . . . . . . . . . . . . l:l

1 Briefly describe the organization's mission:
Cy-Fair Educational Foundation exists to raise funds to increase college accessfor . .
graduates of Cy-Fair ISD by awarding scholarships and to promote excellence inteachingby .
providing staff developmentgrants.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27. . . . . . S [] Yes [X]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
BUVICERT. & o ¢ ¢ . 0 v om o s s wow w e s ke w oy DY.: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$ 261,500 including grantsof$ ) (Revenue$ )
College Scholarships B, — . . o s
4b (Code: ) (Expenses$ 92,749 including grantsof$ ) (Revenue$ )
SO D OVe OOt GO e eeeseemeesmseeeseeamsssassseresmrmeann..—————————n-
4 (Code: ) (Expenses$ including grants of § _ ~_)(Revenue$ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ . 0 including grants of $ 0 ) (Revenue $ 0)
de Total program service expenses » 354,249

Form 990 (2012)



Form 990 (2012) _ Cy-Fair Educational Foundation 23-7079589 Page 3
|Em Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

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

Is the organization required to complete Schedule B Schedule of Conmbutors (see mstructlons)'?

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

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

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

Did the organization mamtam any donor advused funds or any snmtlar funds or accounts tor wh|ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . :
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . ,
Did the organization report an amount in Part X Ime 21 for escrow or custodlal account hablhty 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 temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V.

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI. . : .
Did the organization report an amount for mvestments—other secunttes in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI. . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. .

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. .

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes complete Schedule D Pert X ,

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)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " comp/ete

Schedule D, Parts Xl and XiI. . :

Was the organization included in consohdated mdependent eudlted ﬁnancnal statements for the tax year‘? /f "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .
Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E .

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

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 | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part vm hne ea?

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

Did the organization operate one or more hospital fac:lmes? h‘ "Yes complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7

Yes | No
1 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a| X

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

19 X
20a X
200

Form 990 (2012)



Form 990 (2012) Cy-Fair Educational Foundation 23-7079589 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . |21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land!ll . . . . . . . . . . . . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . T ] X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go to line25. . . . . . L. ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .. . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. .. |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durmg the year’? o o .. |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . R - 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 Schedule L, Part!. . . . . & 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . . 26 X

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

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartIv. . . . . . .. . . |28b X
¢ An entity of which a current or former otﬁoer durector trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartiV. . . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “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. . . . . . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" If "Yes complete Schedule N

Part!. . . . . . 31 X
32 Did the organization sell exohange dlspose of or transfer more than 25% of |ts net assets?

If "Yes," complete Schedule N, Part Il . . . . . . v e o ow | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!. . . . . & & il 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part Il

M, orlV,andPart V, line1. . . . N T B T T 34 X
35a Did the organization have a controlled entlty wrthln the meamng of seotlon 612(b)(13)’7 D .. | 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wqth a oontrolled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |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, line2. . . . B Dt 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . . . . . . |38 X

rorm 990 (2012)




Form 990 (2012) Cy-Fair Educational Foundation
Iﬂﬂ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .

23-7079589 _ Page §

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O . v 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . : S
b If"Yes," enter the name of the foreugn country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . :
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . S
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 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 to the payor? . .
b If "Yes," did the organization notify the donor of the value of the goods or services provnded”
¢ Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 . . T
d If "Yes," indicate the number of Forms 8282 ﬁted dunng the year g s | 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred?
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . = 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnllttes 10b
" 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 pavd to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatton ﬁlung Form 990 in heu of Form 10417 .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . o
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 qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for lﬂdOOf tannmg services dunng the tax year? ¢ A E e 14a X
b__If"Yes " has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Cy-Fair Educational Foundation 23-7079589 _ Page 6

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a 'No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
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 in Schedule O.
b Enter the number of voting members included in 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 officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4
§ Did the organization become aware during the year of a significant diversion of the organization‘s assets? . 5
6 Did the organization have members or stockholders? . 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body?. . . . . . Y rE 7a

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 wrrtten actrons undenaken dunng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the govermng body’7

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached

at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . WP 10a X
b If"Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests th'at could grve nse to oonﬂrcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was done . . . . . T T T S B T A T A 12¢

13 Did the organization have a written whistleblower polrcy?

14 Did the organization have a written document retention and destructron polrcy? .
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.

b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If "Yes," did the organization follow a written policy or procedure requrrmg the organrzatlon to evaluate rts
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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Marie Holmes 281-807-3591

12841 Jones Road, Suite 111, Houston , TX 77070

form 990 (2012)



Form 990 (2012) Cy-Fair Educational Foundation 23-7079589

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

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.

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

® List all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) 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.

* 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€)
Position
(A) (B) (do not check more than one (D) (E)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any g 3|3 5 g m from from rol.fod other )
hours for a 2 A the org P 1
rel_nnad g% g % g %g § organization (W-2/1099-MISC) frommo
organizations ° (W-2/1099-MISC) organization
below dotted HE g § and related
line) § E 3 % organizations
g
I AanADNSY ... 1.00
Trustee X
_(2) _BrentAbshire . |____ 100
Trustee X
_(3)_EliseAdam-Buck | 100
Trustee X
_4) RobertAdam | _..____100
Trustee X
_(8) _JerryAbrecht o |.........100
Trustee X
.A8) DrMarkHenry . _...|..._.._.._.100
Secretary X X
A7) JerryAshmore 1.00
Trustee X
_(8) AdreyAyers .. |.........100
Trustee X
() LauriBaker . |...._....100
Trustee X
(10) BarbaraBirkes | . 1.00
Trustee X
(1) _Debbie Blackshear | ___.___..100
Past Chair X X
(12) DarylBohls . .|..........100
Trustee X
(13) RoyBrashier . .|.........100
Trustee X
(14)__MichaelBrezina .| .100
Trustee X

Form 990 (2012)



Form 990 (2012) Cy-Fair Educational Foundation 23-7079589 __ Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any a=l® = 3 from from related other
hours for é 2 * ? 2 % 5 the‘ organizations compensation
mlgwq gg g é ] organization (W-2/1099-MISC) "omthf
organizations 3 [ (W-2/1099-MISC) organization
below dotted g| & g § and related
line) §, g 8 % organizations
]
(15) MikeBubela ... |........100
Trustee X
(16) Fred Caldwell _  _ __________.__|.........100
Trustee X
7)_ JeftCollins ___  __)........100
Trustee X
(18)_ Jason Culpepper 1.00
Trustee X
(19)_ChrisCunico ... |........100
. Trustee X
(20) FelecciaDavis . . . .........|.........100
Trustee X
(21) CameronDickey . . R ... 100
Trustee X
(22) Adrian Dominguez . _.._._....100
Chair Elect X X
(23) DonnaDrauat . |........100
Trustee X
(24) JohnFox ). 100
Trustee X
(25) RoyGarcia ... ...............|......100
Trustee X
T e e i R R S [ 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . . » 82,000 0 0
d_Total (add lines tbandc). . . . . . . . . . . . . . .. .......m» 82,000 0 0
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 »> 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,"” complete Schedule J for such individual .

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 If "Yes, " complete Schedule J for such
individual .

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

1 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 withor within the organization's tax
year.

(A) (B) ©)
Name and business address Description of services Compensation

ojojo|oe|o

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

Farn 990 (2012)



Form 990 (2012) Cy-Fair Educational Foundation
: Statement of Revenue

Check if Schedule O contains a response to any question in this Part

VL. [_:]___

0 (A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from
W o function revenue tax under sections
: : : i R revenue 512, 513, or 514
1a Federated campaigns. . . . . . . . 1a oF it
§ b Membershipdues. . . . . . . . . . 1b 0
A ¢ Fundraisingevents. . . . . . . . . . 1c 510,012
£5| d Relatedorganizations. . . . . . . 1d 0
; g e Government grants (contributions) . . . 1e o}
f All other contributions, gifts, grants, and :
g similar amounts not included above . . . 1f 313,444
I Noncash contributions included in lines 1a-1f:. & 0
h_Total. Addlinesta-1f . . . . . . . . . . ... . »| 823458
Business Code |
; 2a 0
&| p 0
8 e 0
§| o 0
E f All other program service revenue . . . . 0
g Total. Addlines2a-2f. . . . . . . . . .. . . . .. > ol
3  Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . . . . . . .. » 329,106 329,105
4  Income from investment of tax-exempt bond proceeds. . . » 0
5 Royaltes. . . . . . . . . . . > 0
(1) Real (ii) Personal
6a Grossrents. . . . . . . .
b Less: rental expenses . . . .
¢ Rental income or (loss) . . . 0 0
d Netrental incomeor(loss). . . . . . . . . . . . » 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ QGainor(loss). . . . . . . 0 0]
d Notgeinor(ons). . . . . . « « v « ¢ 5 e s o »> 0
8a Gross income from fundraising
events (notincluding$ 510,012
of contributions reported on line 1c¢).
See PartiV,line18. . . . . . . . . . a 45174
g b Less directexpenses. . . . . . . . . b 194,007
¢ Netincome or (loss) from fundraisingevents . . . . . . » -148,833]
9a Gross income from gaming activities.
SeePartIV, line19. . . . . . . . . .. a 0
b Less: directexpenses. . . . . . . . . b 0
¢ Netincome or (loss) from gaming activities . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . a 0
b Less: costofgoodssold. . . . . . . . b 0
¢ _Netincome or (loss) from sales ofinventory . . . . . . . > 0
Miscellaneous Revenue Business Code




23-7079589

Paﬂo 10

Form 990 (2012) Cy-Fair Educational Foundation
MIE 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 response to any question in this Part IX .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

©)
Management and

(D)
Fundraising

expenses ses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 92,749 92,749
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . . 261,500 261,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . . - 0
5 Compensation of current officers, directors,
trustees, and key employees . s 47,310 47,310
6 Compensation not included above, to dnsqualuf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 24,372 24,372
8 Pension plan accruals and oontnbutnons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . b i e 538 538
10 Payrolitaxes. . . . . . . . . .. . .. 9,705 9,705
11 Fees for services (non»employees)
a Management . ; . w G 0
b Legal. . . 4,229 4,229
¢ Accounting . 23,680 23,680
d Lobbying. . . 0
e Professional fundralsmg semces See Part IV line 17 o}
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion . ST 16,503 16,503
13 Office expenses . 11,690 11,690
14  Information teohnology 2,077 2,077
15 Royalties . 0
16  Occupancy . 13,416 13,416
17  Travel. 0
18 Payments of trave| or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . .
20 Interest.
21 Payments to aﬂihates
22 Depreciation, depletion, and amortlzatnon
23  Insurance .
24 Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) e L
a Bankandcreditcardfees 6,117 8117
b Mieageandtolls 1,741 1,741
¢ Printing and publications LS 2,885 2,885
d 0
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . . 523,108 354,249 168,859 0
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 ~ » D if

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

Form 990 (2012)



Form 990 (2012) Cy-Fair Educational Foundation 23-7079589 __ Page 11
Check if Schedule O contains a response to any question in this Part X . . . . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . 101.628| 1 129,637
2 Savings and temporary cash investments . . . . . . 115,223| 2 56,264
3 Pledges and grants receivable, net. . . . . . . . . . . . .. 0] 3 0
4 Accounts receivable,net. . . . . . . . . .. . .. L. 285409| 4 309,145
§ Loans and other receivables from current and former ofﬁcers directors, : o
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL. . . . . . . . .
6  Loans and other receivables from other disqualified persons (as deﬂned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
§ organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . . . . 6
s 7 Notes and loans receivable,net. . . . . . . . . . . . . . . 0| 7 0
8 Inventories forsaleoruse. . . . . . . . . . . . . 8
9 Prepaid expenses and deferredcharges . . . . . . . . . . . . . . 5429 9 6,745
10a Land, buildings, and equipment: cost or st b
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0 0| 10¢ 0
11 Investments—publicly traded securites . . . . . . . . . . . . . . 6,144,813| 11 6,611,138
12  Investments—other securities. See Part IV, line 11. . . . . . . 0| 12 0
13  Investments——program-related. See Part IV, line11. . . . . . 0 13 0
T T L 0| 14 0
15  Other assets. See Part IV, line11. . . . . . . . . . 0| 15 0
16 _ Total assets. Add lines 1 through 15 (must equal line 34) ....... 6,652,502| 16 7,112,929
17  Accounts payable and accrued expenses . . . . . . . . . . . . . 11,373 17 8,986
18 Grantspayable. . . . . . . . . . . . . .. ... 466,275| 18 466,249
19 Deferredrevenue. . . . . . . . . . . . . . . . . . . ... 37,450 19 19,670
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . .
g 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
1 disqualified persons. Complete Part Il of Schedule L. . L 22
-1 123  Secured mortgages and notes payable to unrelated third parties . . . . . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties. . . . . . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD . . . . . . . . . . . . . . . .. ...
26 Total liabilities. Add lines 17 through25. . . . . . . .
Organizations that follow SFAS 117 (ASC 958), check here » IZ] and
§ complete lines 27 through 29, and lines 33 and 34. L
27  Unrestrictednetassets. . . . . . . . . . . . . . . .. ... 2,060,225| 27 2,198,258
i 28 Temporarily restricted netassets. . . . . . . . . . . . . . .. : 3,242,717) 28 3,388,145
§ 29 Permanently restricted netassets. . . . . . . . . . . . . . . .. 834,462| 29 1,031,621
l_l_- Organizations that do not follow SFAS 117 (ASC958), check here » D and | ¥ -
o complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds . . . . . . . . . S 30
31 Paid-in or capital surplus, or land, building, or equipment fund. . . . . 3
; 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
33 Total net assets or fund balances . . . . . .. . . . 6,137,404| 33 6,618,024
134 Totalliabilities and net assets/fund balances . . . . . . . . . . . . 6,652,502| 34 7112929

Form 990 (2012)



Form 990 (2012)  Cy-Fair Educational Foundation - 23-7079589 _ Page 12
m Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis PartXI. . . . . . . . . . . ... []
Total revenue (must equal Part VIII, column (A), line 12) . 1,003,728
Total expenses (must equal Part IX, column (A), line 25) . 523,108
Revenue less expenses. Subtract line 2 from line 1. 480,620
Net assets or fund balances at beginning of year (must equal Pan x lme 33 column (A)) 6,137,404
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (explann in Schedule O) v
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . . .
Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII .

WP INIO IO SIWIN-

CWONOUEWN -

o

-
o

6,618,024

[

1 Accounting method used to prepare the Form 890: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
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 separate basis, consolidated basis, or both:
E] Separate basis I_—_] Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" toline 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? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . o b a s 3a X
b If "Yes," did the organization undergo the required audit or audats? lf the orgamzataon dad not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to unde[go suchaudits. . . . . . 13b
Form 990 (2012)




Continuation Sheet for Form 990

Page 1 __of 2
Name of the Organization Employer identification number
Cy-Fair Educational Foundation 23-7079589
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) (€) D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g = 5 ® g - compensation compensation amount of
week 3 § é % g i from from (clatod other
(tist any g £lg|” 3 the organizations compensation
hours for g = % 3’ organization {W-2/1099-MISC) from the
related gls| |8 § (W-2/1099-MISC) organization
organizations §’ and related
below dotted g organizations
fine) 3
(26) Christopher Gilbert _.1.00
Trustee X
(27) BryanGinsburg . _...l.......100
Scholarship Chair X X
(28) Keith Grothaus . f_.........100
Trustee X
(29) DarleneHajduk | 1.00
Trustee X
(30) BobHenricksen . l_.._._._.100
Trustee X
(31)_ RebeccaHowren | ... .100
Trustee X
(32) GodfreyHubert ... ..........100
Trustee X
{33) TeresaHul o e.........100
Trustee X
(34)_LindaHumphries | __._.__...100
Chair X X
A38)_Kristie Jackson . ......|........100
Trustee X
(36) CherylJohns . ... 1.00
Trustee X
(37) JadiJohnson .. )........100
Trustee X
(38)_ Matt Launikitis o200
Trustee X
(39) Audrelevy .. 100
Trustee X
(40) Reginald Lilie . .....1.00
Trustee X
(41)_ Marcus Malonson o f..........100
Trustee X
(42) LesleMartone . 1.00
Trustee X
(43) Mark McShaffry . |..........100
Trustee X
(44) ButchMilks ] 1.00
Trustee X
(45) MattMiks ... f..........100
Trustee X
(46) DeenaMorgan ... . ......100
Trustee X




Continuation Sheet for Form 990

Name of the Organization Employer identification number

Page 2 of 2

Cy-Fair Educational Foundation 23-7079589
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 5|5 Xle T|m compensation compensation amount of
week ;g‘ % § 21342 trom from related other
(list any 3 glg % .g g 3 the organizations compensation
hours for Q= i § organization (W-2/1098-MISC) fron}mo
related HE (W-2/1099-MISC) organization
organizations 3 §, % and related
below dotted organizations
line)
(47)_Claire Phillips . .................100
Trustee X
(48) JenniferPittman . .........].......100
Trustee X
(49) BerylRamsey . ... |._........100
Trustee X
(50) MikeReiland . |.........100
Trustee X
(51) JoeScala o )o........100
Trustee X
(82) PamScott i )e... 100
Trustee X
(83) TimSebesta . ..........)........100
Trustee X
(54) JohnShirey e, 1.00
Trustee X
(85) JeffSkinner . .)..........100
Trustee X
(56) EdStation ... o.........100
Trustee X
{57)_LeighAnnThompson ...\ ........100
Trustee X
58)_ EarlThompson .. . . .. _..........|._........100
Trustee X
(89) RobertThurman . .| _.._.....100
Trustee X
Trustee X
(61) Terry Wheeler ... |.....100
Vice Chair X X
(62) ScottWier .. _....1.00
Trustee X
(83) LenWright . ...|........100
Trustee X
(64) Billyancey . ..............)......100
Treasurer X X
(65) MarieHolmes | 45.00
Executive Director X 82,000
(88) e
OT) e




SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.
Employer identification number
23-7079589

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Servig_e_

Name of the organization

Cy-Fair Educational Foundation
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 L—_] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: e Cy

5 D An organization operated for the benefit of a college or umversrty owned or operated by a governmental umt descnbed
in section 170(b)(1)(A)(iv). (Complete Part I1.)

[:] 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.)

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[ ] Typel b [_] Typel ¢ [] Typelll-Functionally integrated d [ _] Type lli-Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

~N o

10 []
]

1

e []

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box . " [:]
g Since August 17, 2006, has the orgamzatlon acoepted any g:ft or oontnbutnon from any of the

following persons?

(N A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization‘? 2 11g(i
(i)  Afamily member of a person described in (i) above? . 11g(i)
(ili) A 35% controlled entity of a person described in (i) or (ii) above? 11g(lii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iil) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col, support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Jotal 0

For Paperwork Reductlon Act Notlca, see tho Imtructlons for

Form 990 or 990-EZ
HTA

Schedule A (Form 990 or 990-E2Z) 2012



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

organization, check this box and stop here .

Schedule A (Form 990 or §80-E2) 2012 Cy-Fair Educational Foundation 23-7079589 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 II. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 505,407 748,559 516,454 935,593 823,456 3,529 469
2 Tax revenues levied for the organlzatnon S
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facllmes
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 9 506,407 748,559 935,593 823,456 3,629,469
§  The portion of total contributions by each L e .
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) . . 71,505
6 Public support. Subtract hne 5 from Ime 4 3,457,964
Section B. Total Support
Calendar year (or fiscal year beginning in) p | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 505,407 748,559 516,454 935,593 823,456 3,529,469
8  Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources . -26,870 437,224 688,623 411,680 329,105 1,839,762
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . -138,631 -148,833 -328,726
11 Total support. Add lines 7 through 10 L s 5,040,505
12 Gross receipts from related activities, etc. (see mstructlons) 12
13

>

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2011 Schedule A, Part |1, line 14 .

33 1/3% support test—2012. If the organization did not check the box on Ime 13 and lme 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . A
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2012. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

14

68.60%

15

67.23%

10%-facu-and-clrcumsunces mt—2011 If the orgamzatlon dld not check a box on hne 13 168 16b or 17a and hne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qua|iﬁes asa publicly

supported organization .

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

instructions .

» [x]
»

e[

e[
.pg

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 890-E2) 2012 Cy-Fair Educational Foundation 23-7079589 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
obohal. . . . « . & 0 . oo 0
5 The value of services or facclmes
furnished by a governmental unit to the
organization without charge . . . . . . . . 0
6 Total. Add lines 1 through 5. . . . . S 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . . . 0
¢ Addlines7aand7b. . . . . . . . . . 0 0
8  Public support (Subtract line 7c from
line6.). . . e s At e 0
Section B. Total Sugpo
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . . . . R 0 0 0 0 0 0
10a Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . . 0
¢ Addlines10aand10b. . . . . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.). . . . . . . . . . .. 0
13 Total support. (Add lines 9, 10c, 11,
B 2 R 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . . . . . . 0 b Rip R T e N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . PN 15 0.00%
16___Public support percentage from 2011 Schedule A, Partlll, line 15 . . . . . . . . . . . . sy b 186 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . . . . . . . . . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . » C]
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . » |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . R 2 Q

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Cy-Fair Educational Foundation 23-7079589 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

B ettt eeeaeeeeeeesemmomseameemeeesesassssmssassssssmmmsmmmmmmsmmmesmmesmsnmsssensnmmsmmmsnnsmmnnsnnnnemmnannnnnnemann
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Schedule B i OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or S0 PF) 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number

Cy-Fair Educational Foundation 23-7079589
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [:l 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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 980 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) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and
.

D For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1I, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $6,000 or more
duringtheyear. . . . . . . . . . .. e e s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
Cy-Fair Educational Foundation

Employer identification number

23-7079589

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | EBONC Person  [X]
13218PlumValeCt Payroll  [_|
Houston X 77088 | S 55,400 Noncash [ ]
Foreign State or Province: (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
.2 | Thetoocubnc. person  [x]
5555 San Felipe, Suite 1750 Payroll [ ]
Houston TX 77086 | S 50,000 Noncash [ |
Foreign State or Province: (Complete Part |l if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Cypress Fairbanks Medical Center Hospital Person
10855 SteepletopDrive Payroll [ |
Houston TX 77065 ...25,000 Noncash [ |
Foreign State or Province: . (Complete Part Il if there is
Foreign Country. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4__ | Toshiba International Corporation Person  [X]
13131 West Litle YorkRoad Payroll [ ]
Houston X 77041 | S 25,000 Noncash [ ]
Foreign State or Province: (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ person [ ]
_____________________________________________________________ payroll [ ]
_______________________________________________________________________________________ Noncash D
Foreign State or Province: (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person D

Payroll
Noncash

(Complete Part |l if there is
a noncash contribution,)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 3

Name of organization
Cy-Fair Educational Foundation

Employer identification number
23-7079589

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

(a) No. (b) (c) (d)
from FMV (or estimate)

Part | Description of noncash property given (08 Instructions) Date received
(a) No. (c)

from Description of nolﬁ:’;sh property given FMV (or eetimate) Date r(:c):olvod
Part | (see instructions)

(a) No. (b) (c) )
from ” FMV (or estimate)

Part | Description of noncash property given (sos lashrstions) Date received
(a) No. (b) (c) )

from FMV (or estimate)

Part | Description of noncash property given (son rmirustions) Date received
(a) No. (b) (c) )

from FMV (or estimate)

Part | Description of noncash property given {oan inetruotions) Date received
(a) No. (b) (c) (@)

from FMV (or estimate)

Part | Description of noncash property given (o8 Instrustions] Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
Cy-Fair Educational Foundation 23-7079589
m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $ 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
'f,rom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County |
(a) No.
Ff,rorr;n| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e Coumry SR e R AT ST A T s S P R R R T S S
(a) No.
I;ror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country | e
(a) No.
'f’rorrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Ft;r F"-‘rov" ) e Country [ N R

Schedule B (Form 990, 990-EZ. or 990-PF\ (2012\



SCHEDULE D
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990. » See separate instructions.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
Cy-Fair Educational Foundation

Employer identification number

23-7079589

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5§  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? . D Yes [—__] 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? . " P D Yes D No
Conservation Easements. Complete if the orgamzatnon answered "Yes" to 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 (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat l___:] Preservation of a certified historic structure
E:] 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 . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization
during the taxyear »
Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatron easements dunng the year

&

7 Amount of expenses incurred in monitoring, inspecting, 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)(i) and section 170(h)(4)(B)(ii)? . S D Yes D No
9  In Part XIll, describe how the organization reports conservatnon easements in |ts 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" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (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 SFAS 116 (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) Revenues included in Form 990, Part VIII, line 1 . '
(il) Assets included in Form 990, Part X . > &

2  If the organization received or held works of art, hnstoncal treasures or other stmnar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

1a

a Revenues included in Form 990, Part VIII, line 1. B i ———
b Assets included in Form 990, Part X . R LR
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012

HTA



Schedule D (Form 990) 2012 Cy-Fair Educational Foundation 23-7079589 Page 2
Ul 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 are a significant
use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
[ [:’ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
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 organization's collection? . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . D Yes D No
b If"Yes" explain the arrangement in Part XII and complete the followmg table
Amount

¢ Beginning balance . 1c

d Additions during the year . 1d

e Distributions during the year . 1e

f Ending balance . 1f 0
2a Did the organization include an amount on Form 890, Part X, line 21?2 . D Yes @ No

b If "Yes" explain the arrangement in Part XIll. Check here if the explanation has been provnded in Part XIII . L—_:]

m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 834,462 666,753 640,328 313,335 200,909
b Contributions . 197,159 167,709 26,425 327,221 112,240
¢ Netinvestment earnings, gams
and losses . -1,643
d Grants or scho!arsh|ps
e Other expenditures for facilities
and programs . o
f Administrative expenses . 228 -1,829
End of year balance . 1,031,621 834,462 666,753 640,328 313,335
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 > 100%
¢ Temporarily restricted endowment » %
The percentages in 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) X
(il)  related organizations . 3a(ii) X
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R‘? 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 ofF 0
b Buildings . s 0 0 0 0
¢ Leasehold mprovements 0 0 0 0
d Equipment. R R 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Cy-Fair Educational Foundation 23-7079589 Page 3
Izml. Investments—Other Securities. See Form 990, Part X line 12.

(a) Description of security or category
(including name of security)

(b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . .
(2) Closely-held equity interests . . . . . . .
(3) Other

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

0 s 30 e

Part VIiI Investments—Program Rela

ted. See Form 990, Part X, Iine 13.

{(a) Description of investment type

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

(10)

Total. (Cofumn (&) must equal Form 990, Part X, col (B) line 13.) »>

Other Assets. See Form 990,

Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . S g e e > 0

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »>

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization's financial statemenls that reports the orgamzabon S lnabuuy
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xitl. . . . . . . . . . . . ..

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Cy-Fair Educational Foundation 23-7079589 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1,003,728
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a

b Donated services and use of facilites. . . . . . . . . . . . .. .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2¢

d Other(DescribeinPart XLy, . . . . . . . . . . . . . . .. .. 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. 1,003,728
4  Amounts included on Form 990, Part VIII Ime 12 but not on ||ne1

a Investment expenses not included on Form 990, Part VIl line7b. . . . . 4a e

b Other (DescribeinPartXIL)y. . . . . . . . . . . . .. .. ... 4b B

¢ Addlinesd4aanddb. . . . . L 4c 0
5 Total revenue. Add lines 3and4c (ThIS must equal Form 990 Panl Ime 12 ) : 5 1,003,728

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1 | 523,108
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;?g; :

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a e

b Prioryearadjustments. . . . . . . . . . . .. . ... ... .. 2b

¢ Otherlosses. . . . 2¢ b

d Other(DescnbemPartXIll) T e, 2d &

 ASOEes 2RO @Y. & ¢ ¢ 4 s s s s w s o ox o s b o E W w8 N R W % @ A 4 2e 0
3 Subtract line 2e from line1. . . . I S I o 3 523,108
4  Amounts included on Form 990, Part IX lme 25 but not on Ime 1. :

a Investment expenses not included on Form 980, Part VIl line7b. . . . . 4a S

b Other (Describe inPart XIIL). . . . . . . . . . . . . . . . . .. 4b bl

¢ Addlines4aand4b. . . . . ST e R 4c 0
5 Total expenses. Add lines 3and4c (ThIS mus! equal Form 990 Partl Ime 18 ) I 5 523,108

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll1, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any
additional information.

Part V Line 4 The intended use of endownment funds is to fund future scholarships.

Schedule D (Form 990) 2012
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Part Xl Supplemental Information (continued) i
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Supplemental Information Regarding | omeNo. 1545-0047

SCHEDULE G P . e

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $16,000 on Form 990-EZ, line 6a.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. __» See separate instructions.

Name of the organization Employer identification number

Cy-Fair Educational Foundation 23-7079589

Fundraising Activities. Complete if the organization answered "Yes" to 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 D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g l:] 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? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

v) Amount paid to
O ams s ot v | UG | gz | B, |
Yes No

1
0 0 0
? 0 0 0
’ 0 0 0
) 0 0 0
i 0 0 0
° 0 0 0
: 0 0 0
’ 0 0 0
? 0 0 0
iy 0 0 0
Total . . . . . _ , » 0 0 0

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA



Schedule G (Form 990 or 990-E2) 2012 Cy-Fair Educational Foundation 23-7079589  Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Salute to the Stars Golf Tournament 3 (add col. (a) through
(avent type) (event type) (total number) col. (¢))
']
- |
§ 1 Grossreceipts. . . . . 223,446 177,991 153,749 555,186
[
[+
2 Less: Contributions . . . 208,196 155,507 146,309 510,012
3 Gross income (line 1
minus line2). . . . . . 15,250 22,484 7,440 45,174
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
§ 6 Rent/facility costs . . . . 0 0
§ 7 Food and beverages . . . 0 0
g
&| 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 58,234 70,135 65,638 194,007
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . . . . P [( 194,007)
Net income summary. Combine line 3, column (d), and line10. . . . . » -148,833

Gaming. Complete if the organization answered "Yes" to 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 ing (add
g bifsv‘))lp‘:oﬂmui'\'/‘: bingo {a) Other gaming col.(s) vough co. (o)
:
®| 1 Grossrevenue . . . 0
§ 2 Cashprizes. . . . . . 0
[
% 3 Noncashprizes. . . . . 0
'ﬁ 4 Rent/facility costs . . . . 0
&

5§ Other direct expenses . .

| JYes = % | |L|Yes % | L] Yes

6 \Volunteer labor. . . . . || No || No |_| No

7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . .. N 0)

8 _ Net gaming income summary. Combine line 1, columnd, andline? . . . . . . . . . . . . . » 0

9 Enter the state(s) in which the organization operates gaming activites:

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . D Yes D No
b If"No," explain:

10a 'Were any of the organnzabon s gammg ||censes revoked suspended or terminated dunng the tax year? . E] Yes l:] No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entnty

formed to administer charitable gaming?. . . . . . . . . . . . . ... L L. DYuDNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . .. .. ... ... |13 %
b An outside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organnzatlon S gamlng/specual events books

and records:

Name’ .......................................................................................................................................

Address »

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

revenue? . . . . . DYuDNo

b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatcon b $ .0 andthe
amount of gaming revenue retained by the third patty ®» $ | 0 .
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . o D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organnzatnons
or spent in the organization's own exempt activities during the tax year » 3 0

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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if;iﬁ’;i::.m Supplemental Information to Form 990 or 990-EZ |

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

OMB No. 1545-0047

2012

Open to Public

mm:’v:r;x;” »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Cy-Fair Educational Foundation 23-7079589

Ann Thompson and Rebecca Howren; Robert Adam, Rebecca Howren, and Leigh Ann Thompsonare

~employed by Adam & Bing, P.C.. Fred Caldwell (Owner) and Keith Grothaus (Employee)are

‘employed by the Caldwell Companies; Daryl Bohls and Linda Humphries are employed by Allegiance

Ayers and Ed Station are employed by Station and Ayers; Matt Milks is son of Butch Milks and

both are employed by Balfour.

of the public upon request. The documents, policies, and financial statements are reviewed

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA
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Name of the organization Employer identification number
Cy-Fair Educational Foundation 23-7079589
Wt TrUStees rOQUIBNY. | e icicieimemememsmeemseseeeseeseseseesssesssSassTsasSsmsssessssscesisssssssesesescs
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