Short Form | OME No. 1545-1150
Return of Organization Exempt From Income Tax
Form ggﬂnEz g p

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code
(except black Jung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 980. Al other organizations with gross receipts less than $590,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form.
internal Fevenue Service » The organization may have to use a copy of this return to satisty state reporting g requirements. ¥ e R
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 , 20 10
B Check it apphicable: Please | C Name of organization D Employer identification number
o
|| Addross ctange e 1> | FEI Scholarship Foundation 16-1675255
IL—-i Mame change printor | Number and street {or P.O. box, it mail is not delivered to street address) | Boom/suite E Telephone number

Initial retum type. .
o see  |11215 Olde Mint House Lane 713-952-0999
f— S ‘f* T N — N
1 Amensed retun Inps(::d: City or town, state or country, and ZIP + 4 F Group Exemption
i 1, A;\plr:atum pending tions. Tomball, Texas 77375 Number »

e Section 501(c){3} organizations and 4947(a}(1) nonexempt charitable trusts must attach G Accounting Method: [} Cash [¥] Acom'\l

a completed Schedule A (Form 990 or 990-EZ). Other (specify) b
H Check » Lifthe organization is not

I Website: » info.feihouston.org required to attach Schedule B (Form 990,
4 Yax-exempt status (check only one) — [/] 501(c}{ 3 ) < (insertno.) [ ]4947(@@)(1)or [ 527 890-EZ, or 990-PF).

K Check B L] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2 P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part {)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 58700
2 Program service revenue including government fees and contracts e 2
3 Membership dues and assessments . . . . . . . . . 3
4 Investment income . o .o 4 5132
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline 5a) . . . 5¢
2 6  Special events and activities [compiete appiicable parts of Schedule G). If any amount is from gaming, check here U
€ a Grossrevenue (notincluding $ of contributions
& reportedon line 1) . . . . . . S 6a
b Less: direct expenses other than fundraxsmg expenses . . . 6b
¢ Netincome or (loss) from special events and activities (Subtract hne 6bfromiine6a) . . . . | 6¢
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or ({oss) from sales of mventory (Subtract Ime 7b from Ime 7@ . . . . . . . lTc
8  Other revenue (describe  Contributed services ) 8 7110
9 Totalrevenue. Addlines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . P 9 70942
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . 110 24000
11 Benefits paid to or for members . . . S
# 112  Salaries, other compensation, and employee beneﬂts o LT 4
€113 Professional fees and other payments to independent contractors . . . . . . . . . . 113 7110
é’. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 .
W15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . .. 15 46
16 Other expenses (describe » ) 116
17 Total expenses. Add lines 10through 16 . . . . . I 1 31156
« | 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) .o . .. . . . . . |18 39786
§ 18 Net assets or fund balances at beginning of year {from line 27, column {(A)) (must agree with
&’ end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . 19 217200
® |20 Other changes in net assets or fund balances {(attach explanation) . . . . . . . . . . |20
= 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . 21 256986
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file f-orm 990 instead of Form 990-EZ.
{See the instructions for Part 11.) {A) Beginning of year (B) End of ysai
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 217400 |22 257136
23 landand buildings. . . . e 23
24  Other assets (describe » Pledges recenvable ) 24 26000
25 Totalassets. . . . e e 21740025 277136
26 Total liabilities (describe > Deferred revenues - pledges ) 20026 20150
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 21720027 256986

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ zoog



Form 990-E7 (2009)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part [I1.)

What is the organization's primary exempt purpose?  Provide college scholarships to finance and accounting stu
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses

{(Required for section
501(ch3) and 501(c)ih
organizations and section
4947{a)(1) trusts: oplional
for others)

(Grants$ -------------------------- 24000) If this amount includes foreign grants, check here » [] i28a 24000
29 ________________________________________________________________________________________________________________________________________________
Grants$ ) If this amount includes foreign grants, checkhere . . . . ® [1 |20a] B
B0
Grants$ ) If this amount includes foreign grants, check here . . . . » L1 |30a
31 Other program services (attach schedule) . .o -
(Grants $ ) If this amount includes forerqn qrants check here » [ |31a
Ll 32

32 Total program service expenses (add lines 28a through 31a) .

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part 1V}

(c) Compensation
{If not paid,
enter -0-.)

(b} Title and average
hours per week

(a) Name and address
devoted to position

deferred

{d} Contrihutions 1o
amployee benefit plans &
compensation

{e) Expeanse
accoirh and
other allowances

See Attached Schedule

Form 990-EZ

(2008)



Form 990-EZ (2009) Page 3
EZIE8E  Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . . . . Co e e 33
34  Were any changes made to the organizing or governing documents’? If “Yes attach a conformed copy of
the changes . . . . . 34
35  If the organization had income from busmess activities, such as those reported on hncs 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 35a v
b If “Yes,” has it filed a tax return on Form 980-T for thisyear? . . . . 35b
36  Did the organization undergo a liquidation, dissolution, termination, or srgmﬂcant drsposrtron of net a'%sets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . o 36 v
37a [nter amount of political expenditures, direct or indirect, as described in the instructions. ¥ 37a§ 0
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key empioyee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b if “Yes.” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of ciub facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911k 0 ;section 4912 » 0 ;section49ss5» G
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disgualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-E27? If “Yes,” complete Schedule L, Partt . . . . . . . . . . . . . . . . 40b o
¢ Section 501(c}3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and4958 . . . . . . . . L L L L L L L Lo 0
d Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . 0
e All organizations. At any time during the tax year, was the orgam;'a’uon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. o s 40e v
41  List the states with which a copy of this return is filed. > Texas )
42a The organization's books are in care of » ColleenEstes Telephone no. B 713-952-0999
Located at » 8107 Windswept, Houston, Texas ZP+ar 770636135
b 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 Yes| No
account)? . . . . L L L L L L . oL e 4 v
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.7 . . . . 42¢ v
if “Yes,” enter the name of the foreign country: » B
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . W D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . ® | 43 {
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 9980 must be completed instead of
Form 990-EZ2 . . . . R 44 v
45 s any related orgamza’non a contro!led entlty of the orgamza’uon wrthm the meaning of section o1?(b)(1 3)'? If
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . ., . 45 v

Fom 990-EZ oo



Form 960-E7 (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947( )(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part i . . . . . . 47 v
48  Is the organization a school as described in section 170(b)(1)(A)NiH)? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b I “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization’s five highest compensated employees (other than OfflCCI’S dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
. {b) Title and average {c} Compensation {d} Contributions to (e} Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100.000 devoted to position defemed compensation | other allowances
None
f  Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100.000 {b} Type of service {c}) Compensation

d Total number of other independent contractors each receiving over $100,000 . . »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge
and belief, it is true, ccye\ct and complete. Declaratlon of preparer { other than officer) is based on all information of which preparer has any knowledge.

Sign )% mm %Q/ﬂ////

Here “Signaty eof Sofficer Date/
}N\ "Collean EsTES /J’W

Type or print name and title

Preparer's Date Check it Preparer's identifying numbar (See instructions)
. sparer's [f.
Paid , signature ’ Z?ﬂp!oyed ]
?repdrer 4 Firm's name (or EIN B
iJse Only yours if self-employed),
Y
address, and ZIP + 4 Proneno. v

May the IRS discuss this return with the preparer shown above? See instructions

Form 990 EZ {2009

@ Printed on recycled paper



&‘\( fei Scholarship Foundation

EIN 16-1675255

(Form 990-EZ (2010), Part IV)

(A) List of Officers & Directors (B) Title & avg. | (C) Compensation | (D) Benefits (E) Expenses
hours per week

Mark Fehrs Haukohl Chairman & None None None

1701 Hermann Drive #3 E Director

Houston, Texas 77004 4 hours

James R. Storfer President & None None None

11215 Olde Mint House Lane Director

Tomball, Texas 77375 4 hours

Graham F. Baker Director None None None

31 North Longspur 2 hours

The Woodlands, Texas 77380

M. Colleen Estes Treasurer None None None

8107 Windswept 4 hours

Houston, Texas 77063

John D. Thomas Secretary None None None

574 W. Dana Lane 1 hour

Houston, Texas 77024

2006 Form 990 EZ Part [V — List of Officers, Directors, Trustees, and Key Employees



SCGHEDULE A OMB No_1645-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 900 g
Complete if the organization is a section 501(c){3) organization or a section =) U
4947(a)(1) nonexempt charitable trust. Tt
Department of the Treasury Attach to F 990 or F 990-EZ. » S te instructi Open 1o P_Ub"(? N
Internal Revenue Service > ach 1o Form or Form ~k4. P See separate instructions. Inspectlon
Name of the organization Employer identification number
FEI Scholarship Foundation 16 | 1675255

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
2 [1 A school described in section 170(b){(1){A)ii}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)(ii).
4

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

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

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

7 ! Anorganization that normally receives a substantial part of its support irom a governmental unit or from the general public
described in section 170(b)(1)}{A){vi}. (Complete Part il.)

8 [1a community trust described in section 170(b)(1){A)(vi). (Complete Part 1)

9 [] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33% % 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 iI1)

10
11

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and compiete fines 11e through 11k,

a [ Typel b [J Typell ¢ [ Type li-Functionally integrated d L] Type M-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

om;

f It the organization received a written determination from the IRS that it is a Type 1. Type il or Type Il supporting
organization, check thisbox . . . . . . . . . . . . . . . . . . . . . . . ... .. 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . [1gl}
(i) A family member of a person described in () above? . . . . . . . . . . . . . .. 119@
(iiiy A 35% controlied entity of a person described in (i) or (i) above? . . . . . . . . . . . 1gli)]
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {ifi} Type of organization | (iv) Is the organization | (v} Did you notify {vi} Is the {vii} Amount of
organization (described on lines 1-9 | in col. (i} listed in your | the organization in organizalion in col. support
above or IRC section governing document? col. {i) of your {i} organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2009

Form 990 or 980-EZ.



Schedule A (Form 990 or 990-E7) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 200¢ {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not \
include any "unusual grants.”) . . . 63149 61160 26500 53970 40775 245554
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . . . 63149 61160 26500 53870 40775 245554
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 (ff . . 193728
6 Pubiic support. Subtract line 5 from line 4. 51826
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from lined4 . . . . | 63149 61160 26500 53970 40775 245554
8 Gross income from interest, dividends,
payments Ir’ecenveg on secufntles loans,
rents, royalties and inc
rete acyallies and income from S"_“"E_" 823 3764 5242 2178 3844 15028
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . J—
11 Total support. Add lines 7 through 10 . 260582
12 Gross receipts from related activities, etc. (see instructions) . . . 12
13 First five years. If the Form 990 is for the organization’s first, second th:rd fourth or ﬂfth tax year as a section 501{c)3) _
organization, check this box and stop here . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by fine 11, column (f)) . . . . 14 20 o4
15 Public support percentage from 2008 Schedule A, Part i, line 14 .. Lo i5 19 %
16a 33% % support test—2009. If the organization did not check the box on hne 13 and line 14 is 332 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .
b 33% % support test~-2008. If the organization did not check a box on line 13 or 16a, and line 156 is 334 % or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . T
17a 10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a, or 1bb and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . P V¥
b 10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the -
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . > Vi
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions £l

Schedule A (Form 9980 or 990-E2) 2009



Schedule A (Forrn 990 or 990-E2) 2009

Im Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . . .
Gross Vecelpls from admissions, merchandxse
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 through 5

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

Amounts included onlines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

{a) 2005

(b) 2006

(¢} 2007

(d) 2008

(e} 2009

(f) Total

Section B. fotél Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, d|v1dends
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 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regu!arly
carried on e

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

Total support (Add lines 9, 10c¢, 11,
and 12} .

{a) 2005

{b} 2006

{c) 2007

(d) 2008

{e} 2009

{f} Total

First five years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3) -

organization, check this box and stop here 1]
Section C. Computation of Public Support Percentage )
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 L. 16 %
Section D. Computation of Investment Income Percentage
i7  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18  Investrment income percentage from 2008 Schedule A, Part Ii, fine 17 . 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 33/ %, and line

b

20

17 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization ¥ L]

33% % support tests--2008. If the organization did not check a box on line 14 or fine 192, and line 16 is more than 334 %,
line 18 is not more than 33% %, check this box and stop here. The organization qualities as a publicly supported organization

and
v ]

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

Schedule A {(Form 990 or 980-E2) 2009



Schedule A (Form 990 or 990-EZ) 2008 Page 4

X248 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part I, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.

See Attachment

Schedule A {Form 990 or 990-EZ) 2009



Form 990 Schedule A Part IV
FEI Scholarship Foundation
1D # 16-1675255

FACTS & CIRCUMSTANCES TEST

The FEI Scholarship Foundation submits that throughout its existence to date and in the
future, it qualifies as a public charity under Internal Revenue Code §509(a)(1) by
satisfying the requirements of Regulations §1.170A-9(e)(3) as follows:

(i). Ten Percent Test: The FEI Scholarship Foundation has historically and normally
can be expected in the future to receive over 10% of its total support from the general
public; the ratio during the advance ruling period was 30% and now that the public
fundraising campaign is maturing as explained below.

(ii). Attraction of Public Support: Because the FEI Scholarship Foundation is dedicated
to supporting higher education and training in the fields of finance and accounting
enhancing the accredited colleges and universities in the Greater Houston/Galveston area,
it has to date attracted gifts from major Houston area corporations and foundations in
varying amounts. By linking the award of financial support to students with their
exposure to real world experiences presented as part of an Academic Honors Day
sponsored by the Houston Chapter of Financial Executives International, we can better
personalize the educational experience, with a focus to encourage ethical business
conduct, and the pursuit of finance and accounting as valid career choices. Over 10
major Houston corporations have participated and contributed their facilities, funding and
personnel to assist in promoting this annual event. We have developed an active
campaign to target and to continue to attract donors to support our scholarship mission.

(iii). Percentage of Financial Support: Since the FEI Scholarship Foundation was
formed in July 9, 2003, it has received about 30% of its total support from public sources
in its first five years and can reasonably expect for that ratio to rise to above 30% in the
next two to five years. A Scholarship Endowment Committee has now been formed and
is actively seeking to raise the remaining funding from a broad base of community
organizations and businesses.

(iv). Sources of Support: The FEI Scholarship Foundation receives its support from a
representative number of corporations, foundations and individuals, rather than receiving
almost all of its support from the members of a single family or small group of
individuals. The FEI Scholarship Foundation has to date received gifts from over seven
corporations and foundations, as well as over 140 individuals.

(v) Representative Governing Body: The FEI Scholarship Foundation’s governing body
is composed of 5 business leaders who serve without compensation or benefits.



Form 990 Schedule A Part1V
FEI Scholarship Foundation
ID # 16-1675255

FACTS & CIRCUMSTANCES TEST, page 2

(vi). Availability of Facilities or Services and Public Participation: The FEI
Scholarship Foundation’s program impacts 12 Greater Houston/ Galveston area
universities. Each student selected in the program currently receives a $2,000 award.
which is intended to materially help the student complete their degree program. The
universities include: Houston Baptist University, Lamar University, Prairie View A&M
University, Rice University, Sam Houston State University, Stephen F. Austin State
University, Texas A&M University, Texas Southern University, U of H, Central Campus,
U of H, Clear Lake Campus, U of H, Downtown Campus and University of St. Thomas.
The FEI Scholarship Foundation will continue to meet with the representatives from the
twelve colleges to more fully define eligibility and selection criteria. It currently
considers students of any race, color and national or ethnic origin. Initial sections criteria
include:

1. The student will have achieved at least a junior status.

2. The student will be enrolled in a school of business with a major in either
finance or accounting.

3. The student will have a grade point average of 3.75 or better in their major
courses of student, and a 3.0 or better overall.

4. Each student should be an active participant in community service work
and demonstrate an active interest in their future profession.

5. Each student should demonstrate a financial need for the scholarship

award and is not a recipient of any other significant scholarships.

CONCLUSION: The FEI Scholarship Foundation believes it qualifies as a publicly
supported charity described in IRC §509(a)(1) pursuant to the facts and circumstances
test found in Treasury Regulation §1.170A-9(e)(3). The FEI Scholarship Foundation has
and will receive well in excess of ten percent (30%) of its total support from qualifying
public sources in the next two to five years. It provides scholarships to 12 universities in
the Greater Houston/Galveston area. The FEI Scholarship Foundation is governed by a
public board and possesses all the characteristics that describe organizations that meet
this test.
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Name of the organization Employer identification number
FEI Scholarship Foundation 16 1675255

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ] 501} 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] s27 political organization

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

(] 501(c)(3) taxable private foundation

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

General Rule

¥l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I

Special Rules

L] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 509(a)(1) and 170(b)}{(1)(A){vi}, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-£Z, line 1. Complete Parls | and
i

[} For a section 501(c)7), (8), or (10) organization filing Form 990 or 990-E7Z that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I}, and 1.

[} For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these coniributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5.000 or more
duting theyear . . . . . . . . . . . . . . . . . . . . .....r35

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF)} {2009)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 880, 980-EZ. or 990-PF) (2009)

2

Page ____ of _4_ of Part |

Name of organization

Employer identification number

FE! Scholarship Foundation 16 1675255
m Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Financial Executives International - Houston Chapter Person v
Payroll {l
B Box 631206 $ . 32000 Noncash L _|
(Complete Part I if there is
Houston,Texas77263-1206 ____________________________________ a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Financial Executives International - Houston Chapter Person [
Payroll [j
POBOX 631206 ................................................... S 7110 Noncash [/
(Complete Part | if there is
Houston,Texas77263-1206 ______________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 ExxonMobit Person
Payroll
800 Bell Street $ 7500 Noncash
{Complete Part Il if there is
!‘!9_&_1_519 n,Texas77252~2189 ____________________________________ a noncash contribution.)
@ (b) ] ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Hein& Associates LLP Person |V
Payro" [::::::J
500 Dallas Street, Suite 2900 . $............10000 | Noncash ||
{Complete Part Il if there is
Houston, Texas 77002-4718 ... a noncash contribution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___________________________________________________________________________________ Person [ ]
Payroli i
_________________________________________________________________________ $. . Noncash [ ]
(Complete Parl Il if there is
_____________________________________________________________________________ a noncash contribution.}
(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person l]
Payroll L,x J
Noncash | |

{Complete Part I if there is
a noncash contribution.}

Schedute B (Form 990, 990-EZ, or 990-PF) (2009}



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 3‘ of 4 of Part |

Name of organization
FEl Scholarship Foundation

Employer identification number

1675255

m Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [Ai
Payroll [!
Noncash L]

(Cormplete Part li if there is
a noncash contribution.)

{a)
No.

(b)

{c)

Aggregate contributions

(d)

Type of contribution

Person [ﬂl

Payroil [hJI

Noncash I
(Complete Part Il if there is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person L |
Payroll L:.:J
Noncash [

(Complete Part if if there is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person [;
Payroll |
Noncash [I

{Complete Part H if there is
a noncash contribution.)

b)

()

Aggregate contributions

(d)

Type of contribution

Person [}
Payroll L:!
Noncash 'l |

{Complete Part Il if there is
a noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

Person L;
Payroll
Noncash

{Complete Part 1t if there is
a noncash contribution.)

Schedule B (Form 980, 990-EZ, or 990-PF} (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

» 4~ of Part i

Name of organization
FE! Scholarship Foundation

16

Employer identification number

1675255

m Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part 1t if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of coniribution

Person
Payroll
Noncash

L]
L
-

(Complete Part il it there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person [!
payro“ [.::::r:I
Noncash I

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [ _
Payroli [::::,«
Noncash |

(Complete Part Il if there is
a noncash contribution.)

(b)

()

Aggregate contributions

(d)

Type of contribution

Person ||
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person I:_::_...}

Payroll L;::J

Noncash []
{Complete Part I if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} {2009}



Schedule B (Form 890. 990-EZ, or 990-PF) {2009)

Page . 1 of 2 Cof Part #

Name of organization

Employer identification number

FE| Scholarship Foundation 16 1675255
EZE Noncash Property (see instructions)
(::) No. (b) —_— {c) ) (d)
rom s . or estimate .
Part | Description of noncash property given (see instructions) Date received
Fees for professional and administrative services incurred ir
2 | by the Foundation are paid by the Financial Executives ™
International - Houston Chapter. The Foundation records’
the expense for the services and recognizes the value of the s 7110 6 , 30 , 2010
(?) No. (b) FMV ¢ {c) ) (d)
rom _ . or estimate ! Lo
Part | Description of noncash property given (see instructions) Date received
S Lo
(@) No. () FMV (or astimate) (d)
rom - . or estimate _—
Part | Description of noncash property given (see instructions) Date received
$ A Lo oo
o (b) FMV (or sstimate) (d)
rom . - or estimate .
Part | Description of noncash property given (see instructions) Date received
OO O $ .
(3) No. (b) ) (d)
e . FMV (or estimate .
;::rrtn i Description of noncash property given (see (instructions) ) Date received
-------------------------------------------------------------------------- S e
{a) No. (b) (c) (d)
. . FMV (or estimate .
;raorT i Description of noncash property given (see (instructions) ) Date received
"""""""""""""""""""""""""""""""""""""""""""""""""""" $ Lo

Schedule B {Form 990, 990-EZ, or 99C-PF) (2009)



Schedule B (Form 990. 990-EZ. or 990-PF) (2000)

Page 2 _of 2 _of Part ff

Name of organization

Employer identification number

FEl Scholarship Foundation 16 1675255
[EX Noncash Property (see instructions)
o (b) FMV { ) it ) (d)
rom s . or estimate .
Part | Description of noncash property given (see instructions) Date received
e $ Lo
{a) No. (b) (c) (d)
from . . FMV (or estimate} .
Part | Description of noncash property given (see instructions) Date received
T g s
{a) No. (b) {c) (d)
from L . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
e | v
A (b) FMV (or(:)stimate) d
from . . .
Part | Description of noncash property given (see instructions) Date received
____________________________________________________________________________ $ A
(a) No. (b) (c) . (d)
from . . FMV {or estimate) .
Part 1 Description of noncash property given (see instructions) Date received
S YA
(?) o (b) FMV (or(?a)stimate) (d)
rom . . .
Part | Description of noncash property given (see instructions) Date received
NSO £SO B Lo

Schedule B {Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

of Part i

Name of organization
FEl Scholarship Foundation

Employer identification number
16 1675255

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part [il, enter the total of exclusively religious, charitable, etc..

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

{a) No. .
gor,tnl (b) Purpose of gift . {c} Use of gift {d) Description of how gift is held
a t
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held

-part]

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

{a) No. o o
érom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
AAAAAAAA art | .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) No. . . . PP
from {b) Purpose of gift {c} Use of gift (d) Description of how gift is held

LPart )

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B {Form 990, 990-EZ, or 990-PF) {2000)



Schadule B (Form 990, 990-E2. or 990-PF) (2009)

yi
Page ____of ____ ol Part il

Name of organization
FE! Scholarship Foundation

Employer identification number
16 1675255

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns {a) through {e) and the following line entry.

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

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

{(a) No.
from
WPartd

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

(d) Description of how gift is heid

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
'gror;ni (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. N o
from (b) Purpose of gift {c} Use of gift (d) Description of how gifi is held
........ Pari | R .

{e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{e)} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B {Form 990, 920-EZ, or 990-PF) (2009)



