Dean C. Corbett, P.C.

13201 Northwest Fwy, Suite 512
Houston, TX 77040

Phone: 281-351-2762

May 31, 2022

CY-FAIR EDUCATIONAL FOUNDATION
P.O. BOX 1698
Cypress, TX 77410-1698

Dear Joseph/Marie,

I have.prepared the 2020 Form 990 for CY-FAIR EDUCATIONAL FOUNDATION based on the information you
provided. The return has been successfully e-fled and a copy is enclosed for CY-FAIR EDUCATIONAL

FOUNDATION's records.
There are no taxes or fees due with the return.

If you have any questions about the return(s) or about CY-FAIR EDUCATIONAL FOUNDATION's tax situation during
the year, please do not hesitate to call me at 281-351-2762. | appreciate this opportunity to serve you.

Sincerely,

Do Okl —

Dean C Corbett
Dean C. Corbett, P.C.



OMB No. 1545-0047

o 990 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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

A For the 2020 calendar year, or tax year beginning 71112020 , and ending 6/30/2021
B Check if applicable: |C Name of organization CY-FAIR EDUCATIONAL FOUNDATION D Employer identification number
D Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 23-7079589
[] ame change P.O. BOX 1698 E_ Telephone number
Initial return City or town State ZIP code
E% , . Cypress TX 77410-1698 28*3700l44
Final return/terminated - - - -
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G 3,749,770

DYes No
[:]Yes[:l No

|:| Application pending | F Name and address of principal officer:
Mark McShaffry 17422 W. Blooming Rose, Cypress, TX 77429

| Tax-exempt status: 501(c)(3)'::| 501(c) ( } <4 (insert no.) D 4947(a)(1) or [:] 527

J  Website: & www.thecfef.org

emption number

1970 | M State of legal domicile: TX

K Form of organization: Corporation D Trust D Association I:] Other &
- Partl Summary
1  Briefly describe the organization's mission or most significant activities: air Educational Foundation existsto.
g raise funds to increase college access for graduates of Cy-Fair ISD by awarding o
g scholarships and to promote excellence in teaching by providing staff developmenfgrents.
“5’ 2 Check this box » I:] if the organization discontinued its operatigns ! |spe%ed~ #more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1&) 3 62
ﬁ 4  Number of independent voting members of the governing boqg,y' 4 62
S | 5 Total number of individuals employed in calendar year 2020,(Pagt 3. . 5 3
-% 6 Total number of volunteers (estimate if necessary) . 4 Y 6 350
< 7a Total unrelated business revenue from Part VI, colum 7a 0
b D 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) . 1,281,624 862,655
33"5 9 Program service revenue (Part VIl line 2g) . 4 . 0 0
& |10 Investment income (Part VIII, column (A), lines % 7o) I 66,571 2,347,818
® | 11  Other revenue (Part VIII, column (A), lines 5 10c, and 11e). . . . 270,440 275,511
12  Total revenue—add lines 8 through 11 (must e lil, column (A), line 12). . 1,618,635 3,485,984
13 Grants and similar amounts paid (Part 1X:¢ a, A), lines1-3). . . . . . 782,681 820,694
14  Benefits paid to or for members (Part IX/ column (A), line4). . . . . . . . 0 0
@ |15  Salaries, other compensation, employes fitsi(Part IX, column (A), lines 5-10). . 120,161 106,941
2 | 16a Professional fundraising fees ( b lumn (A), line11e). . . . . . . . 0 0
é’. b Total fundraising expenses (Partt¥, n{D), line25) » C
ub 147  Other expenses (Part IX, colu des 11a~11d, 11f~24e). . . . . . . 212,757 176,395
st equal Part IX, column (A), line 25) . . . 1,115,599 1,104,030
e18fromlne12. . . . . . . . . . . 503,036 2,381,954
5 § Beginning of Current Year End of Year
§§ 13,386,159 15,806,276
<2 _ ) o 1,062,751 1,100,914
23 Net assets offundibalances. Subtract line 21 fromline20 . . . . . . . . . 12,323,408 14,705,362

. _ Signature
Under penalties of perjury, | declare th ave 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.

Slgn Signature of officer Date
Here
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ | if
Preparer Dean C Corbett 5/31/2022 | self-employed |PQQ730817
Use Only Firm's name & Dean C. Corbett, P.C. Firm's EIN B 76-0190888
Firm's address ® 13201 Northwest Fwy, Suite 512, Houston, TX 77040 Phone no. 281-351-2762
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . .. Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

HTA



Form 990 (2020) CY-FAIR EDUCATIONAL FOUNDATION

23-7079589

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-E27. . . . . . . . . .
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? .
If "Yes," describe these changes on Schedule O.

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

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $

4e Total program service expenses > 820,694

Form 990 (2020)



_Form 99 (2020)  CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . e e 11 X
2 s the organization required to complete Schedu/e B Schedule of Contr/butors See |nstruct|ons’? e 2 | X
3 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!. . . . . .o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectton 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . L. 4 X
5 s 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 CigPart lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dc
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part | . .o 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserv
the environment, historic land areas, or historic structures? If "Yes," complete Schedule . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sig ets? If "Yes,"
complete Schedule D, Part Il . . S 8 X
9 Did the organization report an amount in Part X lme 21 for escrow or custod|al account liaBitity”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 1V . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in do d endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V .

11  [f the organization's answer to any of the following questions is "Yes," th plethchedule D, Parts VI,
VII, VI, IX, or X as applicable. !

Schedule D, Part VI. . . Yo 11a X
b Did the organization report an amount for mvestments-—othe uf%’t?es in‘Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " comple edu/e D, PartVvil.. . . . . . . . . |1b X
¢ Did the organization report an amount for mvestments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " te Schedule D, Part VIil.. . . . . R e k[ X
d Did the organization report an amount for other assets‘ in‘Bart X line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleX T i [ X
e Did the organization report an amount for other Itat?ffrtf“ inPart X line 257 If "Yes," complete Schedule D, Part X. . . e X
f Did the organization's separate or consolidated finanéial statefents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi% i FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, tndepe dent 2udited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XII. . 12a| X
b Was the orgamzatlon included in cortsettdated tndependent audtted fi nanCIaI statements for the tax year') /f ”Yes "
ine, 1" 12b X
13 13 X
14a . 14a X
b Did the organization have ag eg} evenues or expenses of more than $10,000 from grantmaking,
fundraising, business, |r%e and program service activities outside the United States, or aggregate
14b X
15
for any foreign orga# . . 15 X
16 Did the organization n 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 llland V. . . . . . . . . . . . . 16 X
17 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. . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partil. . . . . . ... . |18} X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part V!II Ilne 9a’7
If "Yes," complete Schedule G, Partlif. . . . . . . e 19 X
20a Did the organization operate one or more hospital facmttes’? /f "Yes " complete Schedu/e H T 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun?. . . . . . . |20b
21 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 |, Partsland Il . . . . . . . . . 21| X

Form 990 (2020)



Form 990 (2020> CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 4
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 1X, column (A), line 27 If "Yes," complete Schedule |, Parts land lli . . . . . . e 221 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . N X X

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

24b through 24d and complete Schedule K. If “No," go to line 25a . 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 durlng the;

to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the ear B 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a Sibenefit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Patt 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqu

prior year, and that the transaction has not been reported on any of the organization's

25b X

990-EZ7? If "Yes," complete Schedule L, Part | . .
26 Did the organlzatlon report any amount on Part X, line 5 or 22 for reoelvables from ar payables to any current

controlled entity or family member of any of these persons? /f "Yes, " complete Schedule B X
27 Did the organization provide a grant or other aSS|stance to any current or fo e i

persons’? If "Yes," complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with on
Part IV instructions, for applicable filing thresholds, condition
a Acurrent or former officer, director, trustee, key employee, crea

Howing partles (see Schedule L
3ceptrgns)

or founder, or substantial contributor? /f

If"Yes," complete Schedule L, Part IV . . . . . . . . . . . . |28a X
b A family member of any individual described in line 283'? t )\"es " comp/ete Schedule L Part /V .. . . . . . . . |28b X
¢ A35% controlled entity of one or more individuals afd/o anizations described in lines 28a or 28b? If
If"Yes," complete Schedule L, Part IV . ‘ y o 28¢c X
29 Did the organization receive more than $25,000 ingioRzgas contributlons'? /f ”Yes, " comp/ete Schedu/e M. ... 29 | X
30 Did the organization receive contributions of art oricaltreasures, or other similar assets, or qualified
conservation contributions? /f "Yes," completﬁ e M. . . . .. .. 30| X
31 Did the organization liquidate, terminate, or and cease operatlons'? /f "Yes " Comp/ete Schedu/e N Pan‘l 31 X
32 Did the organization sell, exchange, dis ofzertransfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part i s 32 X
33 Did the organization own 100% of regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77 ," complete Schedule R, Part/ o Coe e 33 X
34 Was the organization related to a '
Hl, oriV, and Part V, line 1. e 34 X
35a Did the organization ha{ié;»a entlty W|th|n the meaning of sectlon 512(b)(13) P . . |35a
b If "Yes"to line 35a,, rd the‘o anlzatlon receive any payment from or engage in any transaction with a controlled
entity within the m ning/bf section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3) ol fons. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," ete Schedule R, Part V, line2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
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 in Schedule O for Part VI, lines 11b and
19’? Note: All Form 990 filers are required to complete Schedule O.. . . . e e .. | 38 ] X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V .

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 inciuded 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? .

Form 990 (2020)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 980 (2020) CY-FAIR EDUCATIONAL FOUNDATION 23-7079589

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note: Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .

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)?

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans:

If "Yes," did the organization include with every solicitation an express statement that
gifts were not tax deductible? . .

Organizations that may receive deductlble contrlbutlons under sectlon 170(0)&
Did the organization receive a payment in excess of $75 made partly as a contri
and services provided to the payor? . . .
If "Yes," did the organization notify the donor of the value of the goods or sep
Did the organization sell, exchange, or otherwise dispose of tangtble perso _
required to file Form 82827 . ~

If "Yes " Indloate the number of Forms 8282 fled durlng the year I 7d I

6a

on a personal benefit contract? .

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

Initiation fees and capital contributions inc| ’ 10a
Gross receipts, included on Form 990, 10b
Sectlon 501(c)(12) organizations

11a
Gross income from other source Do

11b
Section 4947(a)(1) non-exe p;
If "Yes," enter the amo it of o | 12b|
Section 501(c)(29) 4t
Is the organizatio
Note: See the inst ns '?addltlonal mformatlon the organization must report on Schedule O
Enter the amount of re “fes the organization is required to maintain by the states in which
the organization is hcensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of reservesonhand. . . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durmg the tax year'?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O

Is 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 instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

14a

14b

Form 990 (2020)



Form 990 (2020) CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 _ page 6
(PN 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 inthis PartVvi. . . . . . . . . . . ..

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. . . . 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 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 wit#
any other officer, director, trustee, or key employee? . p
3 Did the organization delegate control over management duties Customarlly performed by or under

supervision of officers, directors, trustees, or key employees to a management company or other,pe 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 9 4 X

5 Did the organization become aware during the year of a significant diversion of the organijz 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 powek

7a X

one or more members of the governing body? . . .
b Are any governance decisions of the organization reserved to (or subject to approvaj by) members,
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wntten
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governing bod

9 s there any officer, director, trustee, or key employee listed in Part:
at the organization's mailing address? If "Yes, " provide the na '
Section B. Policies (This Section B requests information

olicies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or afﬂlates’) 10a X
b [f "Yes," did the organization have written policies and proe‘é‘dures governlng the actwrtres of such chapters
affiliates, and branches to ensure their operations age o S|ster§ with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Foff \%9 ‘2l members of its governing body before filing the form? . 11a X

anization to review this Form 990.
y? If "No,"go to line 13. . . 12a| X
qurred to disclose annually mterests that could glve rlse to conﬂ|cts’> 12b| X

b Describe in Schedule O the process, if any, used by
12a Did the organization have a written conflict of inte)
Were officers, dlrectors or frustees, and key employ

12c| X

13
14
15

Drd the process for determining c ’Jﬂ‘rge ation of the following persons mclude a review and approval by
and contemporaneous substantiation of the deliberation and decision?

irector, or top management official.
of the organization. . . . e I <1 X

a The organization's CEO, Ex
b Other officers or key employt
If "Yes" to line 15a og#5
16a Did the organizati
with a taxable e .
b If"Yes," did the orgari follow a written polrcy or procedure requiring the organlzatron to evaluate |ts
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 B
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.
|:] Own website |:| Another's website Upon request |:] 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Marie Holmes (281)370-0144

11803 Grant Rd., Ste. 115, Cypress, TX 77429

“Egthe process in Schedule O (see mstructrons)

invest in“&ontribute assets to, or part|C|pate in a joint venture or similar arrangement
d ng ;t;e year? .

Form 990 (2020)



Form 990 (2020) CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 7
=L@Vl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . e e 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.
® 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 $108,000 from the

organization and any related organizations.

$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 fo or or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related
See instructions for the order in which to list the persons above. ’
[:| Check this box if neither the organization nor any related organization compensated any ¢g

(C)
Position 2
(A) (8) (do not check more tiy (D) (E) (F)
Name and title Average box, unless person i Reportable Reportable Estimated amount
hours officer and a di mpensation compensation of other
per week o I from the from related compensation
(list any a & =2 organization organizations from the
hours for 3 a o (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 85 a refated organizations
organizations |~ g;; g
below 2 B
dotted line) §
_g
() _MAREHOLMES :
EXECUTIVE DIRECTOR ' 107,963
_(2)_ BRENTABSHIRE 2
TRUSTEE
_(3) _ROBERTADAM .
OFFICER-AT-LARGE
(4) JERRY ALBRECHT

TRUSTEE
_(7)_LAURI BAKER

TRUSTEE

TRUSTEE

(13) _CAMERONBROWN . ......100
TRUSTEE 0.00| X
(14) _MIKEBUBELA 200
TRUSTEE 0.00] X

Form 990 (2020)



23-7079589 Page 8

Form 990 (2020) CY-FAIR EDUCATIONAL FOUNDATION
- Part.Vl 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 amount
hours officer and a director/trustee) compensation compensation of other
per week ox|s|lo| xle Zfm from the from related compensation
(list any a % [ = g =) g organization organizations from the
hours for T o g 8; g § a ] (W-2/1099-MISC) | (W-2/1089-MISC) organization and
refated 8 6|8 218 g related organizations
organizations |~ =| 2 -% 3
below 2l e © ®
dotted line) & & 2
o o
@
Q.
(15) ELISEBUCK
TRUSTEE
{16) TODD BURRER
TRUSTEE
(17) FRED CALDWELL
TRUSTEE

TREASURER

1b Subtotal . e e
¢ Total from continuation sheets to Part VI, Se
d Total (add lines 1b and 1c). i

o

107,963 0
. 0 0 0
T 107,963 0 0
to those listed above) who received more than $100,000 of

the organization and related arg
individual .
#receive or accrue compensation from any unrelated organization or individual
e otganization? If "Yes," complete Schedule J for such person .

tors
1 Complete this table for yodr 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.

(A) (B) ©)
Description of services Compensation

5  Did any person listgt

Name and business address

oloicio |0

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

Form 990 (2020)



0r 990 (0) CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 9
i-Eh AVl Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIii.. .. . . . . . . . . . . . . .. D
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512514

2g 1a Federated campaigns. . . . . . . . | 1a
§ 5| b Membershipdues. . . . . . . .. 1b
O Bl ¢ Fundraisingevents. . . . . . . . . |1¢c
£ d Related organizations. . . . . . . . |1d
C‘_—_“! e Government grants (contrlbutions) .. | 1e
g (,g, f All other contributions, gifts, grants, and
55 similar amounts not included above . . 1f 802,37
2 2| g Noncash contributions included in
52 linesta—1f. . . . . . . . . ... |[1g]$ 149,1551
© % h Total.Addlinesta~f . . . . . . . .. ... . . P
Business Code
8 |2
e/ b
- I
| —
2 & L
i f All other program service revenue . .
g Total. Addlines2a-2f. . . . . . ... b
3 Investment income (including leldends lnterest and
other similar amounts) . . 2,347,818
4 Income from investment of tax-exempt bond proceeds
5  Royalties. L
(i) Real
6a Grossrents. . . . . . | 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c

d Netrental income or (loss) .
7a Gross amount from

sales of assets
other than inventory .

b Less: cost or other basis
and sales expenses .

¢ Gainor (loss) .

d Net galn or (loss) .

Other Revenue

8a
538,297
b 263,786|
c traising events .
9a “activities.
! 9a
b Less: dlrect ex ... .. . .19
¢ Netincome or (lossyfrom gaming activities .
10a Gross sales of inventory, less
returns and allowances. . . . . . . [10a
b Less:costofgoodssold. . . . . . 10b

¢ Netincome or (loss) from sales of mventory

Business Code

c
d All other revenue . e
e Total. AddlinesMa-11d. . . . . . . . . . . . . . .b
12 Total revenue. Seeinstructions. . . . . . . . . . . . . b 3,485,984

Miscellaneous
Revenue

2,347,818
Form 990 (2020)




Form 990 (2020)

CY-FAIR EDUCATIONAL FOUNDATION

23-7079589

Page 10

Statement of Functional Expenses

et/‘n 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 or note to any line in this Part IX .

L]

Do not include amounts rePorted on lines 6b, 7b, Total efsgenses Progra(n?)service Managécr;)ent and Funcglr::\)ising
8b’ gb’ and 10b Ofpart VI”' expenses genera! expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 81,478 81,4781
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 739,216 739,21
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. 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 . . 44,562
6 Compensation not included above to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) . 0
7 Other salaries and wages . 44 561 44,561
8 Pension plan accruals and Contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . Coe e
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management.
b Legal.
¢ Accounting .
d Lobbying. .
e Professional fundralsmg services. See Part lV Ime 17 )
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.). . . . , 0 0
12  Advertising and promotion . 11,208 11,298
13 Office expenses . 30,186 30,186
14  Information technology . 19,063 19,063
15 Royalties. 0
16  Occupancy . 31,800 31,800
17  Travel. .. 0
18 Payments of travel or enter’talnment expe se
for any federal, state, or local publi
19  Conferences, conventions, and megfings
20 Interest. .
21 Payments to affi Ilates
22  Depreciation, depletion, and;
23  [nsurance. !
24  Other expenses. |
’ above (List miscel nec;gs e
line 24e amount exé eds1 g
(A) amount, list line 24
a Bankandcreditcardfees . 10,461 10,461
b Mieageandtolls 1,755 1,765
c Printing 6,864 6,864
d Miscellaneous 3,488 3,488
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 1,085,785 820,694 265,091 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 (2020)



Form 990 (2020) CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:l
(A) (B8
Beginning of year End of year
1  Cash—non-interest-bearing . . 420,896 1 176,678
2  Savings and temporary cash investments . 0 2
3 Pledges and grants receivable, net . o] 3 0
4  Accounts receivable, net . . 315,217 4 207,885
5 Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loansand otherreceivables from other disqualified persons (as defned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
1‘3 7 Notes and loans receivable, net . S
# | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a
b Less: accumulated depreciation . 10b
11 Investments—publicly traded securities . 12,632,967 11 15,411,573
12  Investments—other securities. See Part [V, line 11 ol 12 0
13  Investments—program-related. See Part IV, line 11. 0 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 0f 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 13,386,159 16 15,806,276
17  Accounts payable and accrued expenses . 41,714| 17 87
18 Grants payable . 048,737| 18 1,056,980
19  Deferred revenue . . 72,300] 19 43,847
20 Tax-exempt bond liabilities . 0} 20
21 Escrow or custodial account liability. Comp[ete Part IV of Sche3u1e D 0] 21
2122 Loans and other payables to any current or former
E= trustee, key employee, creator or founder, substantiak:
£ controlled entity or family member of any of th .o
=123 Ssecured mortgages and notes payable to un ] h d parties .
24  Unsecured notes and loans payable to u d thrrd parties .
25  Other liabilities (including federal incom séibles to related third
parties, and other liabilities not includ
Part X of Schedule D
26 Total liabilities. Add lines 17 thre
2 Organizations that follow FASB
2 ] and complete lines 27, 28,
% 27  Net assets without dono q 3,989,249 27 5,265,901
o |28 idhs. . . . 8,334,159| 28 9,439,461
< iollow FASB ASC 958, check here B[ |
. firough 33.
° 129 geipal, or current funds .
§ 30 lgts, or fand, building, or equipment fund
gt’ 31 Retained earnings, éndowment, accumulated income, or other funds .
% |32  Total net assets or fund balances . 12,323,408| 32 14,705,362
< | 33 Total liabilities and net assets/fund balances 13,386,159 33 15,806,276

Form 990 (2020)



Form 990 (2020) CY-FAIR EDUCATIONAL FOUNDATION 23-7079589  page 12
.| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X . . |:|
Total revenue (must equal Part VIII, column (A), line 12) . 3,485,984
Total expenses (must equal Part IX, column (A), line 25) . 1,104,030
Revenue less expenses. Subtract line 2 from line 1. . .. 2,381,954
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) . 12,323,408

-

O WX NN L WN-=

column (B)) .

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 (explaln on Schedule O) N

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 3

Wi N O G DIW[IN |-

14,705,362

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI|

2a

3a

D Separate basis

. Separate basis

Accounting method used to prepare the Form 990: D Cash
If the organization changed its method of accounting from a prior year or checked "Othe
Schedule O. )
Were the organization's fi nanClal statements complled or rewewed by an |ndepend9

reVlewed on a separate basis, consolidated basis, or both.
[ ] consolidated basis

Were the organization's financial statements audited by an independt
If "Yes," check a box below to indicate whether the financial statem
separate basis, consolidated basis, or both: 4
D Consolidated basis |::|
If "Yes" to line 2a or 2b, does the organization have a committeethat 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 o 4 selectlon process during the tax year, explain on
Schedule O. @,
As a result of a federal award, was the organizati :
the Single Audit Act and OMB Circular A-1337 .
If "Yes," did the organization undergo the requi
required audit or audits, explain why on Sc

year were audlted ona

nsolidated and separate basis

to undergo an audit or audits as set forth in

dit%’? audits? If the organization did not undergo the
hd describe any steps taken to undergo such audits .

3a

3b

Form 990 (2020)



Continuation Sheet for Form 990

Page 1 of 2
Name of the Organization Employer identification number
CY-FAIR UC/—\IONL 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 g Ils|9 Zle i compensation compensation amount of
week a |28 3 £l g from from related other
(list any g e %. K EN ala the organizations compensation
hours for § f’-: 2 "<o‘ B 8 organization (W—2/1099-MISC) from the
related el g | 3 (W-2/1099-MISC) organization
organizations Tia = and related
below dotted 3 2 organizations
Q.

line)

TRUSTEE




Continuation Sheet for Form 990
) Page 2 of 2
Name of the Organization Employer identification number
CY—FA!REDAlOL 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 F|s|o|d|e T|m compensation compensation amount of
week a ZE |33 25 g from from related other
(list any 3 o % ] 3 R ® the organizations compensation
hours for § 9"_: = Q‘ o 8 organization (W-2/1099-MISC) from the
related el 2 4 (W-2/1099-MISC) organization
organizations @ & § and related
below dotted o % organizations
line) o

TRUSTEE

©3)




| oms no. 1545-0047

2020

Open to Publ

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

Name of the organization
CY-FAIR EDUCATIONAL FOUNDATION 23-7079589
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 12, 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 (Form 990 or 990-EZ).)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [___l 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 I:] 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.)

l:] Afederal, 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 II.)
|___] A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.}
D 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
UNMIVETSIY:
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 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 I1l.)

11 I:l 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. 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 |V, Sections A and B.

b D Type [l. A supporting 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 i 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 D Type lll nen-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 [V, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . .

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

~N o

o o«

[ 9

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

Yes No
(A)
(B)
()
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

HTA



ScheduleA (Form 990 or 990-EZ) 2020

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part l1.)

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

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

4 Total. Add lines 1 through 3 .

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) .

6  Public support. Subtract line 5 from line 4

>

(a) 2016

(b) 2017

{c) 2018

(d) 2019

(e) 2020

(f) Total

1,607,341

1,271,249

1,355,833

1,281,624

862,655

6,278,702

0

Section B. Total Support

1,607,341

1,271,249

1,355,833

1,281,624

862,655

6,278,702

687,595

5,591,107

Calendar year (or fiscal year beginning in)
7 Amounts from line 4 .

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

1,607,341

1,271,249

1,355,833

1,281,624

862,655

6,278,702

8 Gross income from interest, d1v1dends
payments received on securities loans,
rents, royalties, and income from

similar sources . 4,904,871

903,955 66,571 2,347,818

919,969 666,558

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . L.

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . e . 0 0 0
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (see instructions) . . .
13  First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or fﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . e

o »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f) . . . . . . . . . . . . 14 47.67%
15  Public support percentage from 2019 Schedule A, Part If, line 14 . 15 70.74%
16a 33 1/3% support test—2020. 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 . ... . R - P
b 33 1/3% support test—-2019. 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 . e . [:I
17a 10%-facts-and-circumstances test——2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14

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 10%-facts-and-circumstances test—2019. 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 .
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 . .

545,951
11,729,524

270,440

275,511

]

> []
>[ ]

Schedule A (Form 990 or 990-EZ) 2020




23-7079589 Page 3

Schedule A (Form 990 or 990-EZ) 2020 CY-FAIR EDUCATIONAL FOUNDATION

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

| 2

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

1

2

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exemptpurpose . . . . . .

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 its behalf .

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

Total. Add lines 1 through5. . . . . . 0 0

Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .

Add lines 7a and 7b . .
Public support (Subtract line 7¢ from
line 6.} .

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 0 0 0 0

10a Gross income from interest, dividends,

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
¢ Add lines 10aand 10b. 0 0 0 0 0 0

11 Net income from unrelated busmess

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

(Explain in Part V1) . - 0
13 Total support. (Add lines 9, 10c, 11,

and 12.). .. 0 0 0 0 0 0
14 First 5 years. If the Form 990 is for the orgamzat:on 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
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2019 Schedule A, Part Iil, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . - 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part Ill, fine 17 . 18 0.00%

19a

b

20

33 1/3% support tests—2020. If the organization did not check the box on line 14 and llne 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 .
33 1/3% support tests-—2019. 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 .

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

»[]

» ]
> [ ]

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

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

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).

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

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? If"Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f"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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f"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; (ii) 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).

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 control?

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 (jii} 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.

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 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E7).

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

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))7? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in 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 in 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.

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

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.) 10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£7) 2020 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons®?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL.
Section B. Type | Supporting Organizations

i 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 fo 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? /f "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 ll Supporting Organizations

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)? /f"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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 (iii) 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 (i) 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 in 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 Il 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 [_] The organization satisfied the Activities Test. Complete line 2 below.

b [ ] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] 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 in 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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f"Yes," describe in Part VI the role played by the organization in this reqard.
Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 6
Type Ilf Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
(B) Current Year
optional

ik iWiN|—=

OO AW IN -

Section B - Minimum Asset Amount (A) Prior Year

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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, 'and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d. 3 0 0
4 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

8 Minimum Asset Amount (add line 7 to line 6)

~Nimio;

[=-H e R R EE-N
OO o |0 |O
el lollalelie]

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 [ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 0

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type It supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 CY-FAIR EDUCATIONAL FOUNDATION

23-7079589 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DViIND | W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Di(ls)t ributions Underdistributions
Pre-2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 .

From 2018 .

From 2017 .

From 2018 .

From 2019 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

=l | TR j=n (@ QO [T (2

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o Qo (T

Excess from 2020 .

(iii)
Distributable
Amount for 2020

0

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 8
? PartVI Supplemental Information. Provide the explanations required by Part 1, line 10; Part Ii, line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-EZ) 2020



H OMB No. 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 990-EZ,
990-PF
or ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
ﬂ?ﬁiﬁ?}?;'ié’f,ﬁ'lesgi??i” » Go to www.irs.gov/Form990 for the latest information.

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
527 political organization

501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF []

4947(a)(1) nonexempt charitable trust treated as a private foundation

]

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 II. 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 or 990-EZ), Part II, line
13, 1643, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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), i, and [Il.

[:| 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 theyear. . . . . . . . . . . . . . . . . . . .. ... . %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 3980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2020}

HTA



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

Page 2

Name of organization
CY-FAIR EDUCATIONAL FOUNDATION

Employer identification number
23-7079589

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

(c)

Total contributions

(d)

Type of contribution

198,732

Person
Payroll [:___]
Noncash |:|

(Complete Part Ii for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll [:l

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

Noncash ]:]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

(b)
Name, address, and ZIP + 4
UL CyFairlsD .
10300 Jones Road .
Houston . X 770685 .
Foreign State or Provinece:
Foreign Country:
(a) (b)
No. Name, address, and ZIP + 4
2] Robert& LindaAdam
12611 JonesRoad .
Houston X 77070 .
Foreign State or Province:
Foreign Country:
(a) (b)
No. Name, address, and ZIP + 4
R Interlinc Family Foundation .
5875 N.Sam Houston Pkw Ste 300 .
Houston X . 77086 .
Foreign State or Province:
Foreign Country:
(a) (b)
No. Name, address, and ZIP + 4
A Toshiba
23AlabamaCourt
Houston X 77027
Foreign State or Province:
Foreign Country:
(a) (b)
No. Name, address, and ZIP + 4
- Cy-Fair Fire & Rescue Foundation
P.O.Box2988 .
Cypress . TX . 77429 .
Foreign State or Provinee:
Foreign Country:
(a) (b)
No. Name, address, and ZIP + 4
.- I Terry & Renate Wheeler ..
13802 MagnoliaManor .
Cypress . X .. 77429 .
Foreign State or Provinee:
Foreign Country:

Person
Payroll [ ]

Noncash

(Complete Part Il for
noncash contributions.)

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



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

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 o . FMV (or estimate) "
Part | Description of noncash property given (See instructions.) Date received
887 shApple Computerine.
e
R B B— 101,623 | 10202020
(a) No. (b) (c) (d)
from I . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. () (c) (d)
from ‘g . FMV (or estimate) Dat .
Part | Description of noncash property given (See instructions.) ate received
(a) No. (b) (c) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. “(b) (c) ()
from e . FMV (or estimate) X
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (€) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 890-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 980-PF) (2020) Page 4

Name of organization Employer identification number
CY-FAIR EDUCATIONAL FOUNDATION 23-7079589
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 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) 3 0
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from (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 Relationship of transferor to transferee
For.Prov. R
{a) No.
IgromI (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
For.Prov. e
(a) No.
lf;orTl (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
For.Prov. T
(a) No.
If)mmI (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. S

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



(SFC(:)';‘lrEDQl;IO‘)E b Supplemental Financial Statements

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

I OMB No. 1545-0047

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

Name of the organization

Employer identification number

CY-FAIR EDUCATIONAL FOUNDATION 23-7079589

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

[ I S

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

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . .
Aggregate value at end of year .

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? . . . . . - |::| Yes D No
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? . . . . . . . . . . . . oo o 00000 D Yes [___:] 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).
D Preservation of land for public use {for example, recreation or education D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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 conservationeasements. . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . Ce 2b
¢ Number of conservation easements on a certified historic structure rncluded in ( ) I 2c
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a
historic structure listed in the National Register. . . . . 2d

3

4
5

6

7

8

9

Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization during
the tax year P

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? . . . . . e D Yes I:] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(4)B)(H)?. . . . . . . . Yes | | No
In Part XIll, describe how the organization reports conservat|on 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.

[l 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 Xlil the text of the footnote to its financial statements that describes these items.

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 990, Part Vill, line 1. . . . . . . . . . . . . . . . .. ... .»8%
(i) Assets included in Form 990, PartX. . . . . . A O
if the organization received or held works of art, h|stor|cal treasures or other srm|lar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line1. . . . . . . . . . . . . .. ... ... 8&
b Assets included in Form 990, Part X . > $

For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 980) 2020 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 2
mrganizations 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 D Public exhibition d D Loan or exchange program

b [::I Scholarly research e D Other

c |:| 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
XIIL
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 l:l No
Wl 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 Form 990, Part X?. . . . . e [:l Yes |:| No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . L oL Lo 1c 0
d Additions duringtheyear. . . . . . . . . . . . o o000 Lo 1d
e Distributions duringtheyear. . . . . . . . . . . . . oL oL oo 0L 1e
f Endingbalance. . . . . . . . . L L oL Lo 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |___] Yes No
b If“Yes," explain the arrangement in Part X[II. Check here if the explanation has been provided on Part XIil .
;24’41 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
1a Beginning of year balance. . . . 12,702,926 11,763,209 10,511,202 9,806,721 8,430,994
b Contributions. . . . . 784,534 1,163,375 825,356 452,625 812,101
¢ Netinvestment earnings, gains,
and losses. . . . Coe 2,258,985 158,348 880,332 649,803 896,046
d Grants orscholarshlps C 737,759 340,006 437,681 381,866 314,732
e Other expenditures for facilities
and programs. . . . . . . . . 62,159 32,000 16,000 16,081 17,688
f Administrative expenses . .
g Endofyearbalance. . . . 14,946,527 12,702,926 11,763,209 10,511,202 9,806,721
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ®» _ 37%
b Permanent endowment > 30%
¢ Termendowment » 33%
The percentages on lines 2a, 2b, and 2¢ 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)Unrelatedorganizations..‘...............‘..............3a(i) X
(ii) Related organizations. . . . e e e 3a(ii) X
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requxred on Schedule R’? e e e 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
il 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 basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 0

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 CY-FAIR EDUCATIONAL FOUNDATION

23-7079589 Page 3

2T Investments—Other Securities.

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 . .
(2) Closely held equity interests .
(3) Other

(H)

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

A Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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

(W)

(2)

(3)

{4)

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

M ZTihel Other Assets.

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

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

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

>

(TZT Y4 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

()

)

£2)

(6)

@)

8)

©

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

. P

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzatlon S fmanmal 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 XiIt . . D

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 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 financiat statements . . . . . . . . . . . . . 1 3,485,984
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

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

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . oo 2c

d Other(DescribeinPartXIIL). . . . . . . . . . . . . . . .. 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. e 3,485,984
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other(DescribeinPart XlIL). . . . . . . . . . . . . . ... 4b

¢ Add lines 4aand 4b. e e e s c 0
5§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . . . . 5 3,485,984

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements . 1,104,030
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . . . . . . . . . ... oo 2b

¢ Otherlosses. . . . . . . . . . . . . . ..o 2¢

d Other(DescribeinPartXilL). . . . . . . . . . . . . o o . . 2d

e Add lines 2a through 2d . 0
3 Subtractline 2e from line 1. e e 1,104,030
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (DescribeinPart XNl). . . . . . . . . . . . . . . . . .. 4b

¢ Addlines 4a and 4b . e e e e e 0

5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.). . 1,104,030

Provide the descriptions required for Part iI, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part Xl, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 5
:ETiod|l]  Supplemental Information (continued)

Schedule D (Form 990) 2020



Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CY-FAIR EDUCATIONAL FOUNDATION 23-7079589

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 I:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:l Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E] 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.

s . (v) Amount paid to " .
. Lo (iii) Did fundraiser have . . N {vi) Amount paid to
(i) Name and address of individual - - (iv) Gross receipts (or retained by) .
or entity (fundraiser) (if) Activity custody or qontrol of from activity fundraiser listed in for reta!neq by)
contributions? col. (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . I 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
HTA



Schedu!eG (Form 990 or 890-EZ) 2020 CY-FAIR EDUCATIONAL FOUNDATION 23-7079583  Page 2
:Efidlll  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
Golf Tournaments Salute to the Stars 2 (add col. (a) through
{event type) {event type) (total number) col. (e))
o
=3
§ 1 Grossreceipts. . . . . 366,108 233,615 1,807 601,530
[
14
2 Less: Contributions . . . 42,591 19,642 0 62,233
3 Gross income (line 1 minus
line2). . . . . . . .. 323,517 213,973 1,807 539,297
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 27,709 7,360 0 35,069
w
§ 6 Rent/facility costs. . . . 0 0
3]
Q.
aii 7 Foodand beverages. . . 0 0
G
21 8 Entertainment. . . . . . 0 0
[
9 Other direct expenses . . 158,071 69,693 953 228,717
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . . . . . . . . . B [( 263,7886)
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . > 275,511

Gaming. Complete if the organization answered "Yes" on Form 990 Part lV Ime 19 or reported more than
than $15,000 on Form 990-EZ, line 6a.

Q . (b) Pull tabs/instant . (d) Total gaming (add
é {a) Bingo bingo/progressive bingo (e} Cther gaming col. (a) through col. (c))
g
[0}
X 1 Grossrevenue. 0
B! 2 Cashprizes. 0
2| 3 Noncash prizes. 0
1
8| 4 Rentfacilitycosts. . . . 0
£

5 Other direct expenses .

I:I Yes % |:] Yes % [_—_l Yes %
6 Volunteerlabor. . . " . [:]‘No ‘ D No [:] No

7 Direct expense summary. Add lines 2 through 5incolumn{d). . . . . . . . . . . . . . . P |( 0)

8 Netgaming income summary. Subfract line 7 from line 1, column(d) . . . . . . . . . . . . . & 0

9  Enter the state(s) in which the organization conducts gaming activites:
a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . [:l Yes E] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . Yes No
b If"Yes," explain:

Schedule G (Form 890 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . DYes I::INO
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . ..o [____IYes DNO
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . L o 13a %
b Anoutsidefacility. . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/spe(;tal events books and
records:
Name B
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . ...t...........|:|Yes|:|No

b If"Yes" enter the dmount of gaming revenue recelved by the organlzatlon s 0 andthe
amount of gaming revenue retained by the thirdparty & $ = f 0
¢ [f"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer [l Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e |:| Yes r_—l No
b Enter the amount of distributions required under state law to be d|str|buted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year P 3 0
J Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 990) 2020
» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
. |
Department of the Treasury Attach to Form 990. .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. L Ins
Name of the organization Employer |dent|fcat|on number
CY-FAIR EDUCATIONAL FOUNDATION 23-7079589

Types of Property

(c)
a (b) Noncash contribution
Check if | Number of contributions or amounts reported on

applicable items contributed Form 990, Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . X

Cars and other vehlcles

Boats and planes .

Intellectual property . .

Securities—Publicly traded . . X 2 114,086 | Sale price of donated property

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other . .

18 Collectibles. . . . . . . . X 1 800| Sales of comparable property

19 Food inventory . .

20 Drugs and medical supplies .

21 Taxidermy.

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

W -

33,369| Sales of comparable property

- O W o~

—

25 Other » ( Semi-autom. gun ) X 1 900| Sales of comparable property
26 Other» (. )
27 Other®» (. )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hlre or use thlrd partles or related orgamzatlons to soh(:lt process, or seII
noncash contributions? .
b If"Yes," describe in Part Il
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
HTA




Schedule M (Form 990) 2020 GY-FAIR EDUCATIONAL FOUNDATION 23-7079589 _ Page 2
: Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 202 O
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > .AttaCh to Form 990 or QQO-EZ: . :: Open, to. PUb“G.

Internal Revente Service > Go to www.irs.gov/Form990 for the latest information. . Inspectionn.

Name of the organization Employer identification number

CY-FAIR EDUCATIONAL FOUNDATION 23-7079589

with Trustees regularly.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) 2020
HTA




Schedule O (Form 990 or 990-EZ) 2020 page 2
Name of the organization Employer identification number

CY-FAIR EDUCATIONAL FOUNDATION 23-7079589

Schedule O (Form 990 or 990-EZ) 2020



