~n 990

Department of the Treasury

Internal Revenue Service

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.

OMB No. 1545-0047

A For the 2021 ca
Check if applicable:

B

Address change

D Name change
|:| Initial return

D Final returnfterminated

D Amended return

6/30/2022

2021

Open to Public

Inspection

D Employer identification number

23-7079589

M year, or tax year beginning 7/1/2021 , and endin
C Name of organization CY-FAIR EDUCATIONAL FOUNDATION

Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite
P.O. BOX 1698

City or town State ZIP code
Cypress TX 77410-1698

E Telephone number

Foreign country name Foreign province/state/county

Foreign postal code

281-370-0144

G Gross: recelpts $

229,561

|:| Application pending

F Name and address of principal officer:

Mark McShaffry 17422 W. Blooming Rose, Cypress, TX 77429

I Tax-exempt status:

501(c)(3)|:| 501(c) < (insert no.) |:| 4947(a)(1) or I—_—l 527

J  Website:

» www.thecfef.org

T
H(a) Is this

H(b) Are a

p re[ugl‘for subogdma(es’?

xeﬁ;’ption number &

I:lYes No
[ Jves[ ] no

K Form of organization: Corporation E] Trust I:I Association D Other B>

M State of legal domicile:

X

| L Year of formation’ 1970

I summary
1  Briefly describe the organization's mission or most significant activities:
3 raise funds to increase college access for graduates of Cy-Fair ISD by _aw_atq ing.
g scholarships and to promote excellence in teaching by providing staff dey
% 2 Check this box » |:] if the organization discontinued its operations o ;sposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1a} ow me 3 63
‘: 4 Number of independent voting members of the governing body (Part Iline"1b) . 4 63
£ | 5 Total number of individuals employed in calendar year 202 (Part \/ kne 2a) . 5 3
% 6  Total number of volunteers {estimate if necessary) . . 6 350
< | 7a Total unrelated business revenue from Part VIII, column (C) Ime 12 y 7a 0
b Net unrelated business taxable income from Form 990-T, Part.|, line 11 . o s 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 862,655 1,129,405
§ 9 Program service revenue (Part VIII, line 2g) . 4 0 0
& |10 Investment income (Part VIII, column (A), lines : .o 2,347,818 -1,653,985
® | 41 Other revenue (Part VIII, column (A), lines 5 sﬁd Qc 10c, and 11e} 275,511 367,617
12 Total revenue—add lines 8 through 11 (must equal PartVIll, column (A (A), line 12) . 3,485,984 -156,963
13  Grants and similar amounts paid (Part IX -60]umﬂ (A), lines 1=-3) . 820,694 904,425
14  Benefits paid to or for members (Part X, column (A) line 4) . o 0 0
w |15  Salaries, other compensation, employeg* béneflts {(Part IX, column (A), lines 5-10) . 106,941 122,053
£ | 16a Professional fundraising fees (P olumn (A), line 11e) . . 0 0
:-’. b Total fundraising expenses (Part IX; c umn (D), line 25) » _____________‘;Aq,fqza
w 117  Other expenses (Part IX, coiumn (A) lifes 11a—11d, 11f-24e) . 176,395 222 167
18  Total expenses. Add lines 13-=17 (must equal Part IX, column (A), line 25) 1,104,030 1,248,645
19 Revenue less expenses. Sub i 2,381,954 -1,405,608
H § . . Beginning of Current Year End of Year
’§§ 20 Total assets (PartX ttn B)s . 15,806,276 14,636,250
ﬁ“.f 21 Total liabilitie PartX ﬁne 26) 1,100,914 1,336,496
55 22 lﬁalances Subtract line 21 from I|ne 20 14,705,362 13,299,754
T signature Block
Under penalties of perjury, | declare that:\la,:h'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.
algn ’ Signature of officer Date
ere Mark McShaffry Chairman
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_| if
Preparer Dean C Corbeit 6/28/2023 | self-employed | PQO730817
Use Only Firm's name ® Dean C. Corbett, P.C. Firm's EIN ® 76-0180888
Firm's address P 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.

HTA

Form 990 (z021)



Form 990 {2021) 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 inthis Partlit . . . . . . . . . []

1 Briefly describe the organization's mission:
Cy-Fair educational foundation exists to increase college access for graduates of Cy-Fair
1SD by awarding scholarships and to promote excellence in teaching by providing staff
development grants.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . . . . . . | o ] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest progra_&_m'servibgs, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. S5

4a

4b

4c

4d Other program services (Describe on Schedule Q.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses > 804,425

Form 990 (2021)



Form 990 (2021)  CY-FAIR EDUCATIONAL FOUNDATION 23-7079589
Part IV Checklist of Required Schedules

10

11

12a

13
14a

16

16

17

18

19

20a

21

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

Is the organization required to complete Schedule B Scheo'u.’e of Conrrrbutors? See |nstructrons

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 Scheduie C, Part | . )
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part If . . ;
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il .-
Did the organization maintain any donor advised funds or any similar funds or accounts for which donars,
have the right to provide advice on the distribution or investment of amounts in such funds or accounts‘? h"
"Yes," complete Schedule D, Part | . .. e . W,
Did the organization receive or hold a oonservatlon easement mctudrng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part.Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes,"
complete Schedule D, Part IIl . . '
Did the organization report an amount in Part X Ilne 21 for £SCrow or Custodlai account Ilablilty Serve asa
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 . . : T

Did the organization, directly or through a related organization, hold assets in
or in quasi endowments? If "Yes, " complete Schedule D, Part V. . :
If the organization's answer to any of the following questions is "Yes," then comple e Sc edule D Parts VI
VI, VL 1X, or X, as applicable. b

Did the organization report an amount for land, buildings, and eq ip
Schedule D, Part VI. . - ’
Did the organization report an amount for rnvestments—other ecurrtres in Part X ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” comp!ete Schedule D, Part VII. . i
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” comp!ete Schedule D, Part VIII. .

Did the organization report an amount for other assets in Par‘t X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScneduIeD Parf X .

t_n‘ ed endowments

ntin P rtx line 107 If "Yes," complete

Did the organization report an amount for other Ilabm'nes |n Part X, line 252 If "Yes " comp!ete Schedu!e D F’arr X ’

Did the organization's separate or consolidated fi nam‘nal statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, independent audlted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII. .
Was the organization included in conso' ated, mdependent audrted flnanC|aI statements for the tax year’? !f ”Yes "
and if the organization answered "No" to'line.. 12a then completing Schedule D, Parts XI and XlI is optional .

Is the organization a school descrlbed inisection 170(b)(1){(A)(ii)? If "Yes," complete Schedule E .

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

Did the organization have aggregat =re'\renues or expenses of more than $10,000 from grantmaking,

fundraising, business, mvestment and program service activities outside the United States, or aggregate

foreign investments vaiue at $1 00,000 or more? If “Yes," complete Schedule F, Parts l and IV . .

Did the organizati ’ report on| Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organ:za" "Yes," complete Schedule F, Parts Il and IV . . .

Did the organization rep rton Part IX, column (A}, line 3, more than $5,000 of aggregate grants or Other
assistance to or for forergn individuals? If "Yes," complete Schedule F, Parts /il and IV . .

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

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on

Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a‘?

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

Did the organization operate one or more hospital faC|!|t|es’7 If "Yes com,olet‘e Schedule H . .

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

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 17 If "Yes," complete Schedule |, Parts | and Il .

page 3

Yes | No
11X
2 [ X
3 X
4 X
5 X
6 X
7 X
8 X
9 | X
10 [ X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 | X

Form 990 (2021)



Form 990 (2021) CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land ill . . . . . B RN &8 3 d 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal 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. . . . . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'? S . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during | the year
to defease any tax-exempt bonds? . . . . ) .. . . |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng the year’P %, 4. . . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part Iy e . . 0 . L . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualif‘ed pereon ina
prior year, and that the transaction has not been reported on any of the organization's prror Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . . e Cw o 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for reoervables from ar payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrrbutor or 35%
controlled entity or family member of any of these persons? If “Yes," complete Scheduie L Partit. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former offrcer drreotor trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant se]ectron committee
member, or to a 35% controlled entity (including an employee thereof) or famrly member of any of these
persons? If “Yes," complete Schedule L, Part Iif . . . . . . RTh 4 s ow o 27 X

28 Was the organization a party to a business transacticn with one of the foltowrng partres {see the Schedute L
Part IV, instructions for applicable filing thresholds, conditions, and exceptrons)

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

"Yes, " complete Schedule L, PartIV. . . . . . C o om oW me W 28a X

b A family member of any individual described in Irne 283'?!f”Yes ”com,o.’ete Schedu.'eL Parﬂ\/ .. . . . . . . . |28b X

c A 35% controlled entity of one or more individuals and/or organrzatrons described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV . : .. . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contrrbutrons’7 .'f "Yes " comp!ete Schedu.'e M R 29 | X
30 Did the organization receive contributions of art, hrstorrcat treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Scheduie M. ... . 30 X
31 Did the crganization liquidate, terminate, or cflssolve and cease operatrons” .'f "Yes " comp!ete Schedule N Partl ) 531 X
32 Did the organization sell, exchange, d;spose ofor transfer more than 25% of its net assets? If “Yes,"

complete Schedule N, Part Il . . 32 X

33 Did the organization own 100% of an ntrty d‘. ; egarded as separate from the organrzatron under Regulat:ons
sections 301.7701-2 and 301. 7701 37 !f"Yes "complete Schedule R, Part!. . . . . e 33 X

34 Was the organization related to any= tax exempt or taxable entity? /f "Yes," complete Scheduie R Pan‘ H

I, or IV, and Part V, line 1. o v oA W € % M B oW B W B 34 X
35a Did the organization have a controlled entrty wrthln the meaning of section 512(b)(‘|3) . W § 3 : . . |35a
b If "Yes"to line 353, dld the organlzatlon receive any payment from or engage in any transactron wrth a controtled
entity within the meanrng of sec’tlon 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 . . . . . . . . |35b
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes," comp.'ete Schedule R, Part V. line2. . . . . . Co 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnot a rerated organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V| . . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . o e s s mowEn s w m | S 2
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . . . |:|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 1
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . .. |1e] X

Form 990 (2021)



Form 990 (2021) CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 5

2a

3a

4a

ba

6a

(2]

o0 - @ O

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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? . 2b | X
Note: If the 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? . ’ 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . x 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreign country » ...
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . % . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacﬂon? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . : . 9 5c
Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?.. Ba X
If "Yes," did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ;
Did the organization receive a payment in excess of $75 made partly as a contrlbutron and part]y for goods
and services provided to the payor? . £ 7a | X
If "Yes," did the organization notify the donor of the value of the goods or serv:ces provnded'? . 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property forwh|ch it was
required to file Form 82827 . ] ; TERE 7c X
If "Yes," indicate the number of Forms 8282 fled durlng the year. & 3 | 7d l
Did the organization receive any funds, directly or indirectly, to pay premrums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or lndlrectty, on a personal benefit contract? . s 7f X
If the organization received a contribution of qualified intellectual property did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C7 7h
Sponsoring organizations maintaining donor advised funds. Dld_a donor advised fund maintained by the
sponsoring organization have excess business holdings at'any time during the year? . 8
Sponsoring organizations maintaining donor adv:sed'funds’
Did the sponsoring organization make any taxable dlstrtbutrons under section 49667 . 9a X
Did the sponsoring organization make a distribution'to a donor, donor advisor, or related person’? 9h X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII line12. . . . . . . . . . [10a
Gross receipts, included on Form 990, Part Vlll ||ne 12 for public use of club facmtles S 10b
Section 501(c)(12) organizations. Enter
Gross income from members or sharehotders Lo e 11a
Gross income from other sources (Do not netamounts due or pald to other sources
against amounts due or received from them ) S 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ftllng Form 990 in Iteu of Form 10417 . 12a
If "Yes," enter the amount of ta exempt interest received or accrued during the year. . . . . L12b |
Section 501(c)(29) qualrfled ncnproflt health insurance issuers.
Is the organization ltcensed tg isste qualified health plans in more than cne state? . 13a
Note: See the mstructlons for additional information the organization must report on Schedu[e O
Enter the amount of reserves ‘the organization is required to maintain by the states in which
the organization is Ilc:ensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount of reservesonhand . . . . . . : 13¢
Did the organization receive any payments for indoor tannmg services durlng the tax year’? : 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
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 . ; 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6069.

Form 990 (2021)



Form 930 (2021) CY-FAIR EDUCATIONAL FOUNDATION 23-7079589  Page 6

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 in this PartVIl. . . . . . . . . . . . .

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 63
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 63

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship W!th

any other officer, director, trustee, or key employee?. . . . . . U 2 | X

Did the organization delegate control over management duties customarny performed by or under the dsreet :

supervision of officers, directors, trustees, or key employees to a management company or other_person?_.

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the orgamzanon s assets’?

Did the organization have members or stockholders? . :

7a Did the organization have members, stockholders, or other persons who had the powerio elect or appornt
one or more members of the governing body? . . . . . : S i
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . ; 9 o 7b X
8 Did the organization contemporaneously document the meetings held or wrztten actlons undertaken durlhg
the year by the following: &
a The governing body?. . . . . - . . ‘: o 8a | X
b Each committee with authority to act on behalf of the governing body’? . S 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part\/ll Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about polrcres not required by the Internal Revenue Code.

w

[+ I &) I -
ook |w

XX [><[>x

pad

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ' s 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are conmstent with the organization's exempt purposes? . . . . 10b

11a Has the organization provided a complete copy of this Form_QQO to'all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by 'ther"organization to review this Form 990.
12a Did the organization have a written conflict of interest poltcy’) If"No,"go toline 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂmts'? 12b| X

¢ Did the organization regularly and consmtently monltor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was done : cm B osom 8% o v @ ow o wow omoaoa w»owou oxowoe e |T2E| XK
13 Did the organization have a written whistleblower pollcy’? o C e 13 X
14 Did the organization have a written document retention and destructlon polrcy’? e S 14 | X
15 Did the process for determining compensatlon of the following persons include a review and approval by
independent persons, comparabil |ty data and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executwe Drrector or top management official. . . . . . . . . . . . . . . . . . . [18a] X
b Other officers or key employ&es of the organization. . . . TN RN R EEEEE: 15b X

If "Yes" to line 15a or. 15b, d ibe the process on Schedule O See mstructlons
16a Did the organ[zatlon investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity. dunng the year?. . . . o 16a X
b If"Yes," did the organrzatlon follow a written pollcy or procedure requiring the organrzatlon to evaluete its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, 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

Form 990 (2021)



Form 990 (2021)

CY-FAIR EDUCATIONAL FOUNDATION

23-7079589

Page 7

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

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

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.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an cfficer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 'o_f more than
$100,000 from the organization and any related organizations. :

e List all of the organization's former officers, key employees, and highest compensated employees Who receweci more than
$100,000 of reportable compensation from the organization and any related organizations. ! : -

e List all of the organization's former directors or trustees that received, in the capacity as a former dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizahons

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

[l Check this box if neither the organization nor any related organization compensated any current oﬂ"cer director, or trustee.

(€)
Position N
(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 os5|s|lol=x|lez| s fomthe from related compensation
(list any . % = A _g o g organization (W-2/ | organizations (W-2/ from the
hours for g al|g § g 22| 1099-MISC/ 1099-MISC/ organization and
related gclel| |al8s 1099-NEC) 1099-NEC) related organizations
organizations T 2 g8 g
below .y !é' i D 3
dotted line) 2 a 2
Jo o
' g
(1) MARIE HOLMES 55.00
X 112,282
X
X X
X
X
X
TRUSTEE 0.00] X
_(8)_KEITHBARBER . ..o . |  ° 1.00
TRUSTEE . 0.00] X
(9) DEBBIE BLACKSHEAR W 1.00
OFFICER-AT-LARGE ¢ X
BRAD BOUILLION
X
X
TRUSTEE : X
(13)_CAMERONBROWN __ | . 100
TRUSTEE 0.00] X
J14) MIBEBLBELAL. o osicnasnmssssassosefrmusas sonas) 1.00
TRUSTEE 0.00f X

Form 990 (2021)



Form $90 (2021)

CY-FAIR EDUCATIONAL FOUNDATION

23-7079589

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slo| x|le T|m from the from related compensation
(list any 2z2la|lzx|2(3 Q 2 | organization (W-2/ | organizations (W-2/ from the
hours for 3 % g 8, o |3 o cap 1098-MISC/ 1099-MISC/ organization and
related 25|58 =] 2 al 1099-NEC) 1099-NEC) related organizations
organizations | = 2 e g
below ﬁ é’ 8 ®
dotted line) E] % i
a
(15) ELISEADAM-BUCK | 100
TRUSTEE 0.00f X
(16) TODDBURRER | 100
TRUSTEE 0.00f X
(17) FREDCALDWELL | 100
TRUSTEE 0.00] X
(18) JASONCULPEPPER [ 100
OFFICER-AT-LARGE 0.00] X
(19) CAMERONDICKEY | 100
TRUSTEE 0.00] X
(20) ADRIANDOMINGUEZ | _..1.00
OFFICER-AT-LARGE 0.00] X X
(21) DONNADRAUDT | 100 o,
OFFICER-AT-LARGE 0.00] X |
(22) ROYGARCIA | 100
TRUSTEE 0.00] X
(23) CHRISTOPHERGIBERT | 100
TRUSTEE 0.00] X
(24) BRYANGINSBURG [ 100
CHAIR ELECT 0.00]. X X
(25) KEITHGROTHAUS % %00
TREASURER 0.00] X X
1b Subtotal . : - . 112,282 0 0
¢ Total from contlnuatlon sheets to Part VII Section A . 0 0 0
d Total (add lines 1b and 1c). Y .. 9. ... P 112,282 0 0
2 Total number of individuals (including but not. llmited to those ||sted above) who received more than $100,000 of
reportable compensation from the organlzatlon i » 1
Yes | No
3  Did the organization list any former Offlcer darec:tor trustee, key employee, or highest compensated
employee on line 1a? If "Yes," comp.’ete Schedu!e J for such individual . 3 X
4  Forany individual listed on line 1a, IS the sum of reportable compensation and other compensation from
the organization and related organlzahons greater than $150,0007 /f "Yes," complete Schedule J for such
individual . 4 X
5 Did any person Iiste\d""on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for ybtJr 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) (€)
Name and business address Description of services Compensation
0
0
0
0
0

2

>

0

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

Form 990 (2021)



Form 990 (2021) CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . : D
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

29 1a Federated campaigns . 1a 0
& 5| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 71,198
£ <| d Related organizations . : 1d 0
o =| e Government grants (contrrbutlons) 1e 0
g E f All other contributions, gifts, grants, and
5 similar amounts not included above . 1f 1,058,207
g g g Noncash contributions included in
62 lines 1a—1f. .. 19 1% 312,452
© % h Total. Add lines 1a-1f » 1,129,405
Business Code
3 2. 0
ol b 0
g E c 0
£ 4 Ty 0
o] (eSS S S R S _
o e )
E f All other program service revenue . 0
| g Total. Add lines 2a-2f . > 0
3 Investment income (including d!wdends |nterest and b S, ¢
other similar amounts) . .| o -1653985 -1,653,985
4 Income from investment of tax-exempt bond proceeds e i 0
5 Royalties. i y A 0
(i) Real (ii) Personal
6a Grossrents. 6a 4
b Less: rental expenses . 6b )
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . T . 0
7a Gross amount from (i) Securities " (ii) Other
sales of assets T
other than inventory . 7a . 0" 0
2 b Less: cost or other basis B
5 and sales expenses . 7b %0/ 0
é ¢ Gain or (loss) . 7c 20 0
= d Net gain or (loss) . ; . 0
£ | 8a Grossincome from fundralsrng
© events (not including®
of contributions reported on I e ‘lc)
See Part IV, line 18 . . . - 8a 754,141
b Less: direct expenses 4 8b 386,524
¢ Netincome or (Ioss) from fundrals:ng events g > 367,617
9a Gross income from gammg activities.
See Part IV, hne 19. 9a 0
b Less: direct expenses 9b 0
¢ Netincome or (Ioss) from gaming actwmes . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory ... P 0
» Business Code
SelMa 0
& E b 0
- - 0
E X d Allother revenue . : 0
= e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. . s -156,963 0 0 -1,653,985

Form 990 (2021)



Form 990 (2021)

CY-FAIR EDUCATIONAL FOUNDATION

23-7079589

Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[]

: i (A) (B) (C) (D)
?g ’;zt mc;u;;e an;?:untsvﬂ?ported on lines 6b, 7b, Total expenses Program service Management and Fundraising
2 . an b of Part - expenses general expenses expenses

1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 83,649 83,649
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 820,776 820,776
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, d|rectors
trustees, and key employees . : 52,203 52,203
6 Compensation not included above to dasquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 50,965 50,965
7  Other salaries and wages . 0
8 Pension plan accruals and contnbuﬂons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 1,522 1,522
10  Payroll taxes . 17,363 17,363
11 Fees for services (nonemployees)
a Management . W0
b Legal. .0
¢ Accounting . 49,970 49,970
d Lobbying. . ¥ 0
e Professional fundralsmg services. See Part IV Iune 17 . 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column _
(A), amount, list line 11g expenses on Schedule 0.). . . . .. . 0 0
12  Advertising and promotion . g 47,134 17,106 30,028
13  Office expenses . 29,274 29,274
14  Information technology . 14,688 14,688
15 Royalties . 0
16  Occupancy . 31,800 31,800
17 Travel. . . 0
18  Payments of travel or entertalnment expenses .
for any federal, state, or local public officials’. v 0
19  Conferences, conventions, and meetings - 0
20 Interest. - 4 0
21 Payments to affi |1ates - ) 0
22  Depreciation, dep\etlon and amortlzation 0 0 0 0
23 Insurance . ; a 12,650 12,650
24  Other expenses. itemlze expenses not covered
above. (List mlscellaneous expenses on line 24e. If
line 24e amount exeeeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Bank and credit card _fe_ee ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12,275 12,275
b Mieageandtolls 2,557 2,557
¢ Printng 1,020 1,020
d Communication and staffing 8,148 8,148
e Allotherexpenses  Other&baddebt 12,651 12,651
25 Total functional expenses. Add lines 1 through 24e . 1,248,645 904,425 314,192 30,028
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > [_| if
following SOP 98-2 (ASC 858-720) .

Form 990 (2021)



Form 990 (2021) CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 176,678 1 479,627
2  Savings and temporary cash |nvestments 0| 2
3 Pledges and grants receivable, net. 0] 3 0
4  Accounts receivable, net . s 207,885| 4 231,178
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons . 0] 5
6 Loans and other receivables from other disqualified persons (as defned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0 6
% 7 Notes and loans receivable, net. op 7 0
% | 8 Inventories for sale or use . : . 0] 8
< 9 Prepaid expenses and deferred charges 10,140f 9 31,097
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation. . . . . 10b 0 0| 10c 0
11 Investments—publicly traded securities . 15411,573] 11 13,894,348
12  Investments—other securities. See Part 1V, line 11 0| 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, Ime 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 15,806,276| 16 14,636,250
17  Accounts payable and accrued expenses . 87| 17 87
18  Grants payable . 1,056,980| 18 1,279,959
19  Deferred revenue . . 43847 19 56,450
20 Tax-exempt bond liabilities . : 0 20
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D o] 21
$ |22 Loans and other payables to any current or former qf_f cer, director,
g trustee, key employee, creator or founder, substantiai__‘contr'ibutor, or 35%
a controlled entity or family member of any of these persons . 0| 22
= |23 Secured mortgages and notes payable to unre!ated third parties . 0] 23 0
24  Unsecured notes and loans payable to unre[ated third parties . 0] 24 0
25  Other liabilities (including federal mcometax payables to related third
parties, and other liabilities not |nciuded on Ilnes 17-24). Complete
Part X of Schedule D . . . . 0| 25 0
26 Total liabilities. Add lines 17 through*25 . 1,100,914 26 1,336,496
e Organizations that follow FASB ASC 958, check here b -
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restnchons 5,265,901 27 4778,113
g 28 Net assets with donor restrlc’tlons 3 9,439,461| 28 8,521,641
= Organizations that do, not follow FASB ASC 958 check here > D
e and complete. fines 29 through 33.
g 29 Capital stock or trust prlm:lpal or current funds . . 0] 29
*3' 30 Paid-inor capttai surplus or land, building, or equipment fund 0] 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 0] 3
+ |32 Total net assets or fund balances . 14,705,362 32 13,299,754
Z | 33 Total liabilities and net assets/fund balances 15,806,276| 33 14,636,250

Form 990 (2021)



Form 990 (2021)  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 XI .

L]

Total revenue (must equal Part VIII, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25) .
Revenue less expenses. Subtract line 2 from line 1. . ;
Net assets or fund balances at beginning of year (must equal Part X Itne 32 column (A))
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 (explam on Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) .

O W oo ~NOON A WN-=

-

-1566,963

1,248,645

-1,405,608

14,705,362

W0 |N|O | AW [=

—
o

13,299,754

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII

L]

1 Accounting method used to prepare the Form 990: [ _| Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other . explam on
Schedule O. k

2a Were the organization's financial statements compiled or reviewed by an independeh’t accountant? .

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

D Separate basis |:| Consolidated basis |:| Both consolldated and separate basis

b Were the organization's financial statements audited by an independent accountant? . :
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both: E :
. Separate basis D Consolidated basis D BQt_tj qo‘nsolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or setectlon process during the tax year, explain on
Schedule O. g L .

3a As aresult of a federal award, was the organization requt{ed to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . o

b If"Yes," did the organization undergo the requ:red audlt or audttsﬁ If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedute O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2021)



Continuation Sheet for Form 990

Page 1 of 2
Name of the Organization Employer identification number
CY-FAIR EDUCATIONAL FOUNDATION 23-7079589
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3|3|o|F|le Z|m compensation compensation amount of
week a:z|8|5|3 3 % from from related other
(list any g5 |8 3 g & a the organizations compensation
hours for g % % g 3 8 organization (W-2/1099-MISC) from the
related é = b .g (W-2/1099-MISC) | organization
organizations T & g and related
below dotted 3 8 organizations
line) &
X
X X
X
X
X
X
X
X
X
X
X X
X
X
X
X
X
X
X
X
TRUSTEE 0.00] X




Continuation Sheet for Form 990

Page 2 of 2
Name of the Organization Employer identification number
CY-FAIR EDUCATIONAL FOUNDATION 23-7079589
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|s|0|F|le | compensation compensation amount of
week a 222|515 % from from related other
(list any 8 2 %_ < 3 2 & @ the organizations compensation
hours for § _% z 5'2‘ 3 8 organization (W-2/1099-MISC) from the
related E = e g (W-2/1099-MISC) | organization
organizations gla E and related
below dotted 8 o organizations
line) 3
X
X
X
X
X
X
X
X
™
X
X X
X
X
X
X
X
X
X
®n.




SCHEDULE A | OMB No. 1545-0047

(Form 990)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

2021

Open to Public

Department of the Treasury

Internal Revenue Service >  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
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 |f| 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 930).)
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 \:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)

7 . An organlzat[on that normally receives a substantial part of its support from a governmental umt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.) .

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

9 |:| An agricultural research organizaticn 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 C|ty and state of the college or
university: e N
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contrlbut\ons 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 I11.)

1 D An organization organized and operated exclusively to test for pu_blic' Safé'fy. See section 509(a)(4).

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

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

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

c |:| Type lll functionally integrated. A support:ng organlzatlon operated in connection with, and functionally integrated with,
its supported organization(s) (see |nstructions) You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally |ntegrated A supportlng organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)..You-must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organlzations ¢ Ij|
g Provide the following mformatlon about the supported orgamzatton( 3
(i) Name of supported orgamzatlon : (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)
(C)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA
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Schedule A (Form 990) 2021 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 2
m 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 l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,271,249 1,355,833 1,281,624 862,655 1,129,405 5,900,766
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . : 0
4 Total. Add lines 1 through 3 . 1,271,249 1,355,833 1,281,624 862,655 1,129,405 5,900,766
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 5,900,766
Section B. Total Support ~
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line 4 . . 1,271,248 1,355,833 111,281,624 862,655 1,129,405 5,900,766
8 Gross income from interest, dividends, . '
payments received on securities loans,
rents, royalties, and income from \ v 4
similar sources . s owow o @ 666,558 903,955 66,571 2,347,818 88,835 4,073,737
9 Netincome from unrelated business g
activities, whether or not the business is
regularly carried on . @ om 0
10 Other income. Do not include gain or e
loss from the sale of capital assets k4
(Explain in Part V1) . 0 0 270,440 275,511 367.617 913,568
11 Total support. Add lines 7 through 10 . g 10,888,071
12 Gross receipts from related activities, etc. (see mstructlons) . 12 |
13 First 5 years. If the Form 990 is for the orgamzatson s f‘rst second third, fourth or Ffth tax year as a section 501( )(3)
organization, check this box and stop here . B > [I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . 14 54.19%
15 Public support percentage from 2020, Scheduie A, Part Il line 14 . 15 47 67%

16a 33 1/3% support test—2021..If the organlzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

b

17a

18

and stop here. The organlzatlcn qua'hﬁes as a publicly supported organization .

33 1/3% support test—2020 Af 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. or nlzatlcn qualifies as a publicly supperted organization .

10%-facts-and- cncumstancas test~—2021 If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organlzatlon 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 .

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 .

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

instructions .

»[X
[

]

> []
»[ ]

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

CY-FAIR EDUCATIONAL FOUNDATION 23-7079589

Page 3

EZII  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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

6
Ta

c
8

> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

(f) Total

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-exempt purpose

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 0 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 7aand7b. . . . . : 0 0| Y, v 0 0 0

Public support (Subtract line 7¢ from
line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

> (a) 2017 (b) 201é ‘ (c) 2019 (d) 2020 (e) 2021

(f) Total

Amounts from line6. . . . . . . . . 0 0 0 0 0
Gross income from interest, dividends, 8 - .

payments received on securities loans, rents,

royalties, and income from similar sources . . .

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10aand 10b. . . . . . . . £ a0 0 0 0 0
Net income from unrelated business &
activities not included on line 10b, whether | %
or not the business is regularly carried on_.;}"

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

Total support. (Add lines 9‘ 1Dc
and 12.) . '

0

First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

»>

L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, calumn (f), divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2020 Schedule A, Part lIl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part Il1, line 17 . 18 0.00%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and Isne 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 . N I:l

b

20

33 1/3% support tests—2020. 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 .

[ ]

A

[

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 4
lid)' Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes | No

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, expfain. 1

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 suppon‘ed
organization was described in section 509(a)(1) or (2). & 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ”Yes, g answer
lines 3b and 3c below. - 3a
Did the organization confirm that each supported organization qualified under section 501(0}{4) (5 ) or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part W when and how the

organization made the determination. . - 3b
Did the organization ensure that all support to such organizations was used excluswe[y for sectlon 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ belo_w. Wy, 4a

Did the organization have ultimate control and discretion in deciding whether_to"makef‘grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization| had such con%rol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organrzanon was useo‘ excluswefy for section 170(c)(2)(B)
purposes. 4 4 4c

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

Type | or Type Il only. Was any added or substltuted suppoﬁed organization part of a class already
designated in the organization's organizing documeot? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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 organlzatlons (ii) individuals that are part of the charitable class benefited
by one or more of its supported orgamzatlons or (iii) other supporting organizations that also support or

benefit one or more of the filing orgamzatlon s supported organizations? If "Yes," provide detail in Part VI. 6

Did the organization provide a grant, lo_an 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). 7

Did the organization makex'e ann'fo a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of: Schedu!e L (Form 990). 8

Was the organlzatlon controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as def ned in section 4946 (other than foundation managers and organizations
described in section 503(3)( ) or (2))? If "Yes, " provide detail in Part VI. 9a

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

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

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 Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 page 5
EEIMY  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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b

Yes | No

¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

‘Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a méj‘or'ity 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 thar controlled or managed
the supported organization(s). . 1

Section D. All Type Ill Supporting Organizations S o

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type ahd-a_mount 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? 1

2 Were any of the organization's officers, directors, or trustees e|ther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a suppor’ted organization? If"No," explain in Part VI how
the organization maintained a close and conrmuous workrng relationship with the supported organization(s). 2

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

Section E. Type lll Functionally lntegfa_ted.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 ?&ctivitiés Test. Complete line 2 below.

b [] The organization is the parent of sach of its supported organizations. Complete line 3 below.
c [\ The organization supported a governmentai entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer hnes 2a and 2b below. Yes | No

a Did substantially . aII of the organazatwon s activities during the tax year directly further the exempt purposes of
the supported orgamzahon(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. 2a

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

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? If "Yes" or "No, " provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CY-FAIR EDUCATIONAL FOUNDATION

1

23-7079589 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LN F- SRR R

ok |-

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)

»

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

r (A) Prior Year

(B) Current Year
(optional)

1

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

a_Average monthly value of securities

1a

b Average monthly cash balances

A1b)

¢ Fair market value of other non-exempt-use assets

‘il

d Total (add lines 1a, 1b, and 1¢)

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

{ad

Acquisition indebtedness applicable to non-exempt-use assets o

Subtract line 2 from line 1d.

W

W

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

QN[ (O

Minimum Asset Amount (add line 7 to line 6)

o (~NjD (o |

O |o|o|C |0
ol|lo|o|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from SecthnA Ime 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Sec:tnon B line 8, column A)
Enter greater of line 2 or line 3. ad G

o|o|o|C

Income tax imposed in prior year

(S, B E- RSN

D (0 || N =

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

6

~

[:| Check here if the current year [s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CY-FAIR EDUCATIONAL FOUNDATION

23-7079589

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  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.

N[ | A WN

(N || bW

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

ol

Distributable amount for 2021 from Section C, line 6

w

0

10 Line 8 amount divided by line  amount

10

0.000

U]

Section E - Distribution Allocations (see instructions) Eico55 Distiibutions

(i) \

Pre-2021

Underdistributions

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

=l =] [=](=](=]

From 2020 .

Total of lines 3a through Se 0
Applied to underdistributions of prior years :

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—|— [T |- |a|o (T

Remainder. Subtract lines 3g, 3h, and 3i from I|ne 3. 0
Distributions for 2021 from
Section D, line 7: 3 % 0

E-N

a Applied to underdistributions of prior years ..

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4. 0

5  Remaining underdistributions foryears: pnor to 2021, if
any. Subtract lines 3g and 4a fromling 2. Fcr result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for, 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions. -

7 Excess dlstnbutmns carryover to 2022. Add lines 3j
and 4c. & & : 0

8 Breakdown of line 7

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

o |0 |T|w
o|lo|Oo |00

Excess from 2021 .

Schedule A (Form 990) 2021



Schedule A (Form $90) 2021 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

II1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, 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 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

> Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury B Goto wiwiwirs . .
Internal Revenue Service .irs.gov/Form990 for the latest information.
Name of the arganization Employer identification number
CY-FAIR EDUCATIONAL FOUNDATION 23-7079589

Organization type (check one):

Filers of: Section:
Form 890 or 990-EZ 501(c)( 3 ) (enter number) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foungjz?.tion_
527 political organization |

Form S90-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a privéte ‘fou_r)da'tion

I I A O I A Y

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
l:l 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 contrlbutor Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

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

|:| For an organization described in sechon 501( c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contnbutlons 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) mstead of\ & contnbutor name and address), I, and Il

|:| For an organlzatlon descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durlng the year contrlbutlons exclusively for religious, charitable, etc., purposes, but no such
contributions tota(ed more. than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an excfus;vefy 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. . . . . . . . . . . . ... .. ... .. ... .»8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA



Schedule B (Form 990) (2021)

Page 2

Name of organization
CY-FAIR EDUCATIONAL FOUNDATION

Employer identification number

23-7079589

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | CyFairlsD__ Person
10300 JonesRoad Payroll [ ]
Houston TX... 77085 | S 199,695 Noncash []
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) : N (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Robert&lindaAdam R Person
1261 JonesRoad Payroll [ ]
Houston TX._.77070 | S 204,283 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) 4§ , (C) g (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Interlinc Family Foundation Person
5875 N.Sam Houston Pkw Ste 300 Payroll [ ]
Houston TX. 77088 L NS 62,759, Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) » & () (d)
No. Name, address, and ZIP + 4 , Total contributions Type of contribution
L4 Toshiba Person
Payroll E:I
_______________________ 26,250 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Total contributions Type of contribution
5 Person
Payroll |:|
Houston’ & ~ TX 77070 (% 31,658 Noncash ‘:]
Foreign State or Province: (Complete Part II for
Foreign Countryec v noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| BrendaWeiser Person
435EdervistaDr Payroll [ ]
Webster TX. 77898 | S 50,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 890) (2021)

Page 2

Name of organization
CY-FAIR EDUCATIONAL FOUNDATION

Employer identification number

23-7079589

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| CaldwellCompanies Person
9955 Barker CypressRdSte250 Payroll [ ]
Cypress ... TX 77433 | S 64,900 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions. Type of contribution
8 | Fred&SusanCaldwell % Person
15330 Hiltop ViewDr | Payroll [ ]
Cypress TX 77429 | S 50,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) &y, (C)a (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| GhunChengCheng Foundation Person
16711 Southern OaksDr Payroll [ ]
Houston TX_ 7768 AL \US_ 25,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) y (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll D
________________________ 30,244 Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
1 Person
Payroll I:l
_______________________ 23,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 3

Name of organization
CY-FAIR EDUCATIONAL FOUNDATION

Employer identification number

23-7079589

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

(a) No. 61 {e) (d)
from — ; FMV (or estimate) ’
Part | Description of noncash property given (Sennsirustions. Date received
686 shApple Computerine
B
s 100,069.0f 4, 8122021
(a) No. (c)
irem Description of noég;sh roperty given IR es_timat_e)“ : Date lggc):eived
Part | P prop 9 (See instructions )
A89shFACGX . e
L R
T 27021
(a) No. . Y.
from Description of no:g:z)lsh roperty given ", FMV (or estimate) Date r(ggeived
Part | prop 9 . (See instructions.)
587 sh Apple Computerine. o
| e &
S I S 103,347 | 12232021
(a) No. (c)
from Description of norsg;sh roperty i\;én : FMV: [oresinmata) Date g:geived
Part| R G p\ ‘ 9 (See instructions.)
260 sh SLB
10
e 10088 | 12712022
(f:om Descriptionﬁdf norsge)lsh property given FMV (or estimate) Date lggr.):eived
Part | & g (See instructions.)
(a) No. (c)
from Description of norigs)ish roperty given FiMV. (o estimale) Date r{Sc):eived
Part | ; FIRE g (See instructions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 4

Name of organization
CY-FAIR EDUCATIONAL FOUNDATION

Employer identification number
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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il 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 Relationsﬁip"of transferor to transferee
ForProv. County | s
(a) No.
from (b) Purpose of gift
Part |
(e) Transfer of gift
Relationship of transferor to transferee
For. Prov. Country . &, | oo
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Relationship of transferor to transferee
‘for.pov. . . ¢ty | oo
(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
ForProv. cownty |

Schedule B (Form 990) (2021)



SCHEDULED
(Form 990)

Department of the Treasury

Supplemental Financial Statements

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

| OMB No. 1545-0047

Open to Public

Internal Revenue Service >  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CY-FAIR EDUCATIONAL FOUNDATION 23-7079589

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

1  Total number at end of year . s ow ow
2 Aggregate value of contributions to (during year) . .
3 Aggregate value of grants from (during year) . . . .
4  Aggregate value at end of year . ;
5  Did the organization inform all donors and denor 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 [:[ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .
IEZIAl Conservation Easements. —
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)...
|:’ Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat

|:| Preservation of open space -
2 Complete lines 2a through 2d if the organization held a qualified conservatton contribution in the form of a conservation

|:| Yes |:| No

D' Pre_se'rvatidn of a certified historic structure

easement on the last day of the tax year. _ - Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . .. . . Z" B o e e 2a
b Total acreage restricted by conservation easements . . . 4. o ) o 2b
¢ Number of conservation easements on a certified historic structure sncluded in ( Yoo 5 v s w 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register. . . .- 2d

3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization during
the taxyear » .
4  Number of states where property subject to conservatron easement is located >
5 Does the organization have a written policy regardmg the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation eaSements it holds? . |:| Yes |:| No

6 Staff and veolunteer hours devoted to monrtonng, rnspectlng handling of violations, and enforcmg conservation easements during the year

> o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)?. .0 . . . o [ ]ves[ | No
9 In Part Xlll, describe how the organrzatron reports conservetron easements in 1ts revenue and expense statement and
balance sheet, and include, |f apphcable the text of the footnote to the organization's financial statements that describes the
organization's accountlng for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVill, line 1. . . . . . . . . . . . . . . . . . ... P §

(i) Assets included in Form 990, Part X . . . . . N
2 Ifthe organization received or held works of ar, hlstoncat treasures or other stmrlarassets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1.
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
HTA
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Schedule D (Form 990) 2021 CY.-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:] Public exhibition d I:] Loan or exchange program

b D Scholarly research e [:‘ Other

c D 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
Xl
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? . . . . . |:] Yes D No
Escrow and Custodial Arrangements. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported_an amount on Form
990, Part X, line 21. ; ;
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . S . ). T |:| Yes No
b If"Yes," explain the arrangement in Part XIlII and complete the followmg table A

Amount
¢ Beginningbalance. . . . . . . ... e P 0
d Additionsduringtheyear. . . . . . . . . . . . . L L L L0 LA 1d
e Distributions duringtheyear. . . . . . . . . . . . .. .. 1e
S = . ™ b B 0
2a  Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodlal account liability? I:I Yes E No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanatron has been provided on Part XIII .
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 . . . . 14,946 527 12,702,926 11,763,209 10,511,202 9,806,721
Contributions . . . . . 707,486 784,534 1,153,375 825,356 452,625
¢ Netinvestment earnings, gains, p 2
andlosses. . . . 2 ow ow % % -594,299 2,258,985 158,348 880,332 649,803
Grants or scholarshlps 25 B g 1 -154,500] 737,759 340,006 437,681 381,866
e Other expenditures for facilities
and programs . . . . . . . . . h 62,159 32,000 16,000 16,081
f Administrative expenses . . )
g Endofyearbalance. . . . 15 214 214 14,946,527 12,702,926 11,763,209 10,511,202
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi- endowment ____________ 368%
b Permanent endowment
¢ Term endowment P /
The percentages on lines 2a, 2b, and 20 should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: - Yes | No
(i) Unrelated organlzatlons ; ; 2 . 8 x .| 3ali) X
(ii) Related organrzatlons L e 3a(ii) X
b If"Yes" online Sa(rt) are the related organlzatlons Ilsted as reqUIred on Schedule R’7 e 3b

4 Describe in Part X|1l the mtended uses of the organization's endowment funds.
LAl 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 . : g 0 0 0 0
¢ Leasehold |mprovemeﬂts 0 0 0 0
d Equipment. o 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through ‘1e (Co.'umn (d) musz‘ equal Form 990, Part X, column (B), line 10c.) . > 0

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 3

L A'MIN 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 (b) Book value (c) Method of valuation:
(including name of security} Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

Total. (Coiumn (b) must equal Form 990, Part X, col. (B) line 12.) . 0
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, Iirié 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value 7 (e) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (h) must equal Form 990, Part X, col. (B) line 13) . 0
Other Assets.

Complete if the organization answered "Yes“ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrlptlon = (b) Book value

(1)

(2)

(3) .

(4)

(5)

(6)

@)

(8)

(%)

Total. (Column (b) must equal Form 990 Pan‘X col. B)line1s5). . . . . . . . . . . . .. . ... P 0
Other Liabilities. .~
Complete if the Org_‘

zation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. .

1. S & (a) Description of liability (b) Book value

(1) Federal income taxes = 0

(2)

(3)

(4)

€

(6)

4]

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.). . . . . . . . . . . L. .. P 0
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . |:|

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 Page 4

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

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 -156,963
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a

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

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL) . . . . . . . . . . . . . . . . .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . L 2e 0
3  Subtractline 2e fromlinet. . . . . A P I 3 -156,963
4  Amounts included on Form 990, Part VIII ilne 12 but not on hne 1 .

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . 4a

b Other (DescribeinPart XIILY. . . . . . . . . . . . . . . . . .. 4h ;

¢ Addlines4aand4b. . . . . Coee e i, N, | C 0
5  Total revenue. Add lines 3 and 4c (Thrs must equaf Form 990 Part! !me 12) R 5 -156,963

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . .. L0 L L. 1 1,248,645
Amounts included on line 1 but not on Form 990, Part IX, line 25: g

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

b Prioryearadjustments. . . . . . . . . . . . . . . . . . .. .. |20

¢ Otherlosses. . . . e e e e e e s e W20 |

d Other (Describein PartXlII) R R R R ' 2d |

e Addlines2athrough2d. . . . . . . . . « .« . oo &S T L L L 2e 0

3 Subtractline 2e from line 1. . . . . By % T L 3 1,248,645

4  Amounts included on Form 990, Part IX, IJne 25 but not on I|ne 1T g, i, '

a Investment expenses not included on Form 990, Part VIII, line 7b, . %, . . 4a

b Other (DescripeinPartXIIL). . . . . . . . . . . o4 4b

¢ Addlinesd4aanddb. . . . . ) R T 4c 0
Total expenses. Add lines 3 and 4c (Thfsmusrequa.'Form 990 Pan‘l hne 18) 6, R B E 5 1,248,645

m Supplemental Information.

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

Schedule D (Form 990) 2021
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m Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form 990) 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. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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 I:_\ Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dtrectors trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraismg serwcesﬁ D Yes D No

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

— SRS (v) Amount paid to ; i
. i (iii) Did fundraiser have . ; : (vi) Amount paid to
(i) Name am;l.tadtf:lrezs ef individual (i) Activity custody or control of (|v)fGross [ecteupts . (oc: retaln;e_dt bg)l (or retained by)
or entity (fundraiser) contributions? :t:r)m aetivity un raclscﬁr{il)s edin 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
0 0 0

8
3 0 0 0

9
0 0 0

10
0 0 0
Total . > 0 0 0

3 List all states in whlch the orgamzatlon is reg|stered or tmensed to solicit contributions or has been notified it is exempt from
registration or Ilcensmg

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
HTA



Schedule G (Form 990) 2021

CY-FAIR EDUCATIONAL FOUNDATION

23-7079589 Page 2

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

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Tournament Salute to the Stars 2 (add col. (a) through
(event type) (event type) (total number) col. {e))
(]
e }
“E-‘ 1 Gross receipts . 292,771 251,910 280,658 825,339
i)
r
2 Less: Contributions . 31,184 4925 35,089 71,198
3 Gross income (line 1 minus :
line 2) . 261,587 248,985 245,569 754,141
4 Cash prizes . 0 0
5 Noncash prizes . 12,333 6,306 16,983 35,622
= .
®| 6 Rentfacility costs . 0 0
g
G| 7 Foodand beverages. 0 0
8
e 8 Entertainment. 0 0
(s} |
9 Other direct expenses . 153,640 8?,62'?‘ a 109,635 350,902
10 Direct expense summary. Add lines 4 through 9 in column (d) .~ - o | 386,524)
11 Net income summary. Subtract line 10 from line 3, column (d) ... > 367,617

EZITM Gaming. Complete if the organization answered"Yes" on Form 990, Part IV, fine 19, o reported more than
$15,000 on Form 990-EZ, line 6a. -

] y 3 (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive hingo {c) Gther gaming col. {(a) through col. (c))
2
i}
| 1  Gross revenue . 0
8| 2 Cashprizes. . . . . . ), 0
% r
2| 3 Noncash prizes . 0
LLi
§ 4  Rent/facility costs . 0
=
5 Other direct expenses . 0
|:| Yes % D Yes %
6 Volunteer labor . |:| No D No
7  Direct expense summafy.' > |( 0)
8 Net gammg mcome summary Subtract line 7 from line 1, column(d). . . . . . . . . . . . . B 0

9 Enterthe state(s) in l'uch the organization conducts gaming actvites:

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

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If "Yes," explain:

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . |:]Yes [:]No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . .0 0000000 I:IYes I:]NO
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilitys = = = = « 5 54 o v v & % 8 8 6 B 8 @ £ 8 5 F E @ 5 5 wm s o4 o 13a %
b Anoutside facility . . . . . . 13b %
14  Enter the name and address of the person who prepares the ergamzanon s gamlng/specaal events books and
records:
Name B e
Address P

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

revenue? . . . . D & % [lYes[jNo

b If"Yes," enter the amount of gaming revenue recelved by the orgamzatmn b $ e A : '_AQ and the
amount of gaming revenue retained by the thirdparty ®» $ 0
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P § 0 .

Description of services provided P

|:| Director/officer |:| Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to‘ ake charitable distributions from the gaming proceeds to
retain the state gaming license? . : D Yes |:| No
b Enter the amount of distributions reqwre__ un state 1aw to be dlstrlbuted to other exempt organ:zataons or
spent in the organization's own exempt activities during the tax year » $ 0
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part Il lines 9, 9b, 10b, 15b 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions. .

Schedule G (Form 990) 2021
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SCHEDULE M Noncash Contributions | oms No. 1545-0047
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

i5 » Attach to Form 990. Open to Public

epartment of the Treasury
Internal Revenue Service > Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CY-FAIR EDUCATIONAL FOUNDATION 23-7079589

Types of Property
(c)
a b . z
Ch(e_c)k if Number of c(ogtr_ibutions or :;r;ianiz fg:é':tzzng: Method of(_g)et_ermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

1 Art—Works of art .

2  Art—Historical treasures .

3  Art—Fractional interests .

4  Books and publications .

5  Clothing and household R

goods. . . . . . . . . .. X Al 31,323 | Sales of comparable property

6 Cars and other vehicles . .

7 Boats and planes .

8 Intellectual property . ! o

9  Securities—Publicly traded . . X 6 i 276,830| Sale price of donated property
10  Securities—Closely held stock U

11 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 oy 4 600| Sales of comparable property

19  Food inventory . . N )

20 Drugs and medical supplies

21 Taxidermy . !

22 Historical artifacts .

23  Scientific specimens .

24 Archeological artifacts .

25  QOther » ( Guns . 3 3,699|Sales of comparable property
26  Other » (
27  Otnher & (
28  Other » ( F i
29  Number of Forms 8_283"reg:éi\led_b'y the organization during the tax year for contributions for
which the organiz_a‘tion‘_qdmpl_.e_ted Form 8283, Part V, Donee Acknowledgement . . . . . . . . 29

Yes | No
30a During the year, &ﬂid the g_réanization receive by contribution any property reported in Part I, 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 peried?. . . . . . . . . . . . . . . . . . .. 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIBURONST: + = w2 5 o 5 5 % # ov 9 & @ 8 % ¥ % & @ 6 § B A W R G T Y M B W 8 % M om A 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
MONEESH CONAbUtONSZ & & 5 5 ¢ 2 ¢ 3 % % & % ¥ £ 5 % # 6 w0 € % @ 5 6 5 2 5 & @ o ow oo v ow o 32a X

b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
HTA



Schedule M (Form 990) 2021 CY-FAIR EDUCATIONAL FOUNDATION 23-7079589 __ Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 15450007

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internai Reveniis Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CY-FAIR EDUCATIONAL FOUNDATION 23-7079589

are employed by Lone Star College Cy-Fair; Roy Garcia, Teresa Hull, Dawn Tryon, .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, g -1

and Dr. Mark Henry are employed by Cy-Fair ISD; Debbie Blackshear is Cy-Fair ISgé&a‘me

mber;

" Ay euntoh S P

‘Keith Barber and
e Sl

e
,___'E’_FSQQE_S_S_: The Organization's Formeso

Form 990, Part VI, Section C, Line 19: OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE: The

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

CY-FAIR EDUCATIONAL FOUNDATION 23-7079589

Schedule O (Form 990) 2021



- 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning ___7/1 2021, andending 6/30 2022 2021
Department of the Treasury P Do not send to the IRS. Keep for your records.
Intemal Revenus Service P Go to www.irs.qov/Form8879TE for the latest information.
Name of filer EIN or SSN
CY-FAIR EDUCATIONAL FOUNDATION 23-7079589
Name and title of officer or person subject to tax
Mark McShaffry Chairman

Type of Return and Return Information

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

1a Form 990 check here . > b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b -156,963
2a Form 990-EZ check here . > D b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . . B EI b Total tax (Form 1120-POL, line 22). . . . . . . . 3b
4a Form 990-PF check here . | 4 [____I b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here . » [ | b Balancedue (Form8868. line3c). . . . . . . . . . . . .. 5b
6a Form 990-T check here . > I:I b Total tax (Form 990-T, Part lll, line d). . . . . . . . . . . . . 6b
7a Form 4720 check here . > |:| b Total tax (Form 4720, Part lll, line 1) . . . . . o B W b
8a Form 5227 check here . > D b FMV of assets at end of tax year (Form 5227, Item D) i % B 9 & 8b
9a Form 5330 check here . > [:[ b Tax due (Form 5330, Partll, line19). . . . . . . Lo 9b
10a Form 8038-CP check here . > D b Amount of credit payment requested (Form 8038]CP, Part IIl, Ilne 22) ...... 10b

m Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or I:l | am a person subject to tax with respect to (name
of entity) CY-FAIR EDUCATIONAL FOUNDATION , (EIN) 23-7075589 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize Dean C. Corbett, P.C. to enter my PIN L 13579 as my signature

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

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax B Date B

m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 76405411859

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature B> Date B 6/28/2023

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
HTA



| IRS e-file Signature Authorization
~n 8879-TE for a Tax Exempt Entity

OMB No. 1545-0047

For calendar year 2021, or fiscal year beginning __ 7/1 2021, andending 6/30 2022
Department of the Treasury B Do not send to the IRS. Keep for your records. 2 02 1
Internal Revenue Service B Go to www.irs.qov/Form8879TE for the latest information.
Name of filer EIN or SSN
CY-FAIR EDUCATIONAL FOUNDATION 23-7079589
Name and title of officer or person subject to tax
Mark McShaffry Chairman

Type of Return and Return Information

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

1a Form 990 checkhere. . . . P |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b
2a Form 990-EZ check here. . . B |:| b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . . B : b Total tax (Form 1120-POL, line 22). . . . . . . s 3b
4a Form 990-PF check here . > : b Tax based on investment income (Form 990-PF, Part V, Iine 5) : 4b
5a Form 8868 check here . > b Balance due (Form 8868,line3c). . . . . . . . . . . . . . 5b 0
6a Form 990-T check here. . . . B : b Total tax (Form 990-T, Partlll, lined). . . . . . . . . . . . . 6b
7a Form 4720 check here . B : b Total tax (Form 4720, Partlll, line1). . . . . . . e 7b
8a Form 5227 check here . | 4 D b FMV of assets at end of tax year (Form 5227, ltem D) 3 % = oW B 8b
9a Form 5330 check here . » [ ] b Taxdue(Form 5330, Partll, line 19). . . . . . . 8w oa 9b
10a Form 8038-CP checkhere. . b : b Amount of credit payment requested (Form 8038]CP, Part I1l, line 22) ...... 10b

m Declaration and Signature Authorization of Officer or Person Subject to Tax

[]

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) CY-FAIR EDUCATIONAL FOUNDATION . (EIN) 23-7079589 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[] 1authorize Dean C. Corbett, P.C. to enter my PIN as my signature

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

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[ ] Asan officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax B> Date B

mm Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 764054

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO'ssignature B  Dean C Corbett Date B 6/28/2023

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
HTA



