Short Form | oMBNo. 1545-4150
. ggngg Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
{except black lung bensfit trust or private foundation)
» Sponsoring crganizations of donor advised funds, organizations that operate one or more hospitat facilities,
and certain controlling organizations as defined in section 512{b}{(+3) must file Form 990 (see instructions).

All other organizations with gross receipts fess than $200,000 and totat assets less than $500,000
Department of the Treasury at the end of the year may use his form.
Internal Revenua Service P The organizalion may have to use a copy of this returm to satisfy state reporiing requirements.
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11
B Checkif applicable: C Name of organization D Employer identification number
[[] Address change FEI Scholarship Foundatioh 16-1675255
L] Name change Number and street (or P.O. box, if mail is not delivered to street address) Reoom/suite | E Telephone number
E b et 11215 Olde Mint House Lane 713-952-0998

emina " -
Amended retum City or town, state or country, and ZiP + 4 F Group Exemption

[] Application pending Tomball, Texas 77375 Number B

G Accounting Method: [} Cash Accrual  Other {specify) P
I Website: » infodeihouston.org

H Check B Fif the organization is not
required to attach Schedule B

J Tax-exempt status (check only ong) — [V} 501{c)(@) [ }501(c)( } < (insert no.) [ 4947{a){1) or [ }527 {Form 990, 990-EZ, or 990-PF).

K Check »

[]  if the organization is not a section 509(a)(3) supporting organization and Hs gross receipts are normally not more than $56,000. A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required {ses instructions). But if the organization chooses

to file a return, be sure to file a complete return.

L AddTinas 5b, §c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, oz if tofal assets (Part H,

line 25 column (B) pelow) are $500,000 or more, file Form 990 instead of Form 880-£Z . B3 67677
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . . e e
1 Contributions, gifts, grants, and similar amounts received . 1 60590
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Invesiment income . .. . 4 2367
5a Gross amount from sale of assets other than mventory Coe 5a i
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract hne 5b from line ba) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . . o . oo . - |e6a]
¢ b Gross income from fundraising events (not including $ of contributions
g:’ from fundraising events reported on line 1) {attach Schedule G if the
sum of stch gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
line 6c)
7a Gross sales of inventory, less returns and aEIowances e e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (Joss) from sales of |nventory (Subtract Iane 7b from Ilne 7a)
8  Other revenue {describe in Schedule O} . . e e e e e e e . 4720
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, andB T 61677
10  Grants and similar amounts paid (list in Schedule O} . 36000
11 Benefits paid to or for members
@112  Salaries, other compensation, and employee benefzts .
2 113  Professional fees and other payments to independent contractors . 4720
3114 Occupancy, rent, utllities, and maintenance
i 15 Printing, publications, postage, and shipping .
16 Other expenses (describe in Schedute O} e e .
17  Total expenses. Add lines 10 through 16 . . . . e e e d B 40720
o | 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) C e e e e e e e _ 26857
@. | 19.... Net-assets-or-fund. balances-at- bﬂglnmpg of year (from-ling 27,.column (A)) (must agree with- 1:0-21- — -
§ end-of-year figure reported on prior year's return) .- 119 256986
% | 20  Other changes in net assets or fund balances {explain in Schedule O) 20 19991
< | 29 Net assets or fund balances at end of year, Combine lines i8through20 . . . . . . P |21 303934

For Paperwork Reduction Act Notice, see the separate instructions. Cal. No. 10642

Form 990-EZ 2010}




Form 980-EZ (2010) Page 2
Balance Sheets, {see the instructions for Part il.)

Check if the organization used Schedule O to respond to any question inthisPartdl . . . . . . . . . .

(A} Beginning of year (B} End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 25713622 294084

23 tandandbuildings. . . . . C e e e e e 23
24  Other assets {describe in Scheduie O) e e e e e e e e 2000024 10000
25  Totalassets ., . . . e e e e e e e e 277136{25 304084
26 Total liabilities (descnbe in Schedu!e O) o .- 20150(26 150
Net assets or fund balances {line 27 of column (B} must agree w;th ilne 21) .o 256986|27 303934
' Statement of Program Service Accomplishments (see the instructions for Part IH.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [} (Required for section
501{cK3) and 501{c)(d)

What.is the organizatilon’s primary exempt purpoge?. ,Fund scholarships -college finance & ?CCOUNMQ students organizations ang section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 4947(a}{1) trusts: optional
the services pmvided the number of persons benefited, and other relevant information for each program title, for others.)

{Grants $ 36,000) If this amount includes forelgn grants checkhere . . . . P [] |28Ba 36000
.
{Grants $§ ) If this amount includes forelgn grants checkhere . . ., . B [1 |29a
30
(Grants § } If this amount includes forelgn grants,checkhere . . . . B [] 30a
31 Other program services {describe in Schedule O) . e e
(Grants $ ) if this amount includes forelgn grants check here . . . . kO |31a
32 Tota! prograin service expenses (add lines 28a through31a} . . . . . . A 36000
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated {see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisParttv. . . . . . . . . . []
{b} Title and average {¢} Compensation {d} Coniributions to {e} Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.] deferred compensation | other alfowances

Mark Fehrs Haukohl . )
-------------------------------------------------------------------------- Chairman & Director; 4 hrs

1701 Hermann Drive #3 E, Houston, TX 77004 0 None None
James R. Storfer . .

11215 Olde Mint House Lane, Tombali, TX 77376 President & Director; 4 hrs 0 None None
Graham. F. Baker "

31 Noith Longspur, The Woodiands, X 77380 Director; 2 hrs 0 None None
M. Colieen Estes

8107 Windswept, Houston, TX 77063 77 Treasurer; 4 hrs 0 Nore None
John D. Thomas

574 W. Dana Lan, Houston, TX 77024 T Secretary; 1 hr 0 None None

Form 990-EZ (2010)
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Other Information {Note the statement requirements in the instructions for Part V.}

Check if the organization used Schedule O to respond to any question in this Part V . .. O
Yes| No
33 Did the organization engage in any activity not pre\nousiy reporteci to the IRS? If "Yes,” prowde a detailed /
description of each activity in Schedule O .o e .. e e a3
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzaﬂon s name. Otherwise, explain the N
change on Schedule O (see instructions) . 34
35 Il the organization had income from business activities, such as those repor’(ed on hnes 2 Ba, and Ta (among others) bul S
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4}, /
501(c)(5), or 501{c){6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a
b if “Yes,” has it filed a tax return on Form 990-T for this year (ses instructions)? 35b
36 Did the organization undergo a liquidation, dissclution, termination, or sngnaflcant d;spomtuon of net assets /
during the year? If “Yes,” complete applicable paris of Schedule N . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P 13731 0]- - o
b Did the organization file Form 1120-POL for this year? . a7b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key empioyee orwere P o0Y “
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b A5
39  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included onlines . . . . . . . . . . [|3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39h
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzatlon ciunng the year under:
section 4811 b 0 ; section 4912 b 0 :section 4955 b 0
b Section 501(c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess bensfit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been v
reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Partl. . . 40b
¢ Section 501{c}3) and 501(c}{4) organizations. Enter amount of tax imposed on el
organization managers or disqualified persons during the vear under sections 4812,
49565, and 4958 . . . . A S o] d
d Section 501{c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c o j
reimbursed by the organization . . . A o ol
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter i 2L
transaction? If "Yes,” complete Form B886-T. . e e e e e . 40e v
41 List the states with which a copy of this retum is filed. B Texas
42a The organization's books are in care of B M. Colleen Estes R Telephone no. B 713-952.0998
Located at b 8107 Windswept Lane, Houston, X . 2P+4 P  77063-6135
b At any time during the calendar year, did the organization have an interast in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securiliss account, or other financial
account)? . e e e e e e
If “Yes,” enter the name of the foreign country: > =
See the instructions for exceptions and filing requirements for Forim T3 ¥ 80-22.1, Report of Forelgn Bank :
and Financial Accounts. % RRO
¢ At any time during the calendar year, did the organization maintain an office outside of the U.5,7 . 42¢ v
if “Yes,"” enter the name of the foreign country: ¥
43  Section 4847(a)(1) nonexempt charitable trusts fiting Form 990-EZ in lieu of Form 1041 —Check here P[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 I
Yes| No
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | -1 ] -
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospttai facmlles dur:ng the year” i '*Yes " Form 990 must be I
completed instead of Form 990-£E2 e e e e e 44b v
- _.c_.Did the organization receive any payments {or indoor tanning services during the.year? . .. 1dded v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these paymenis? If "Ng," prowde an | Eropnnd
explanation in Schedule O e e e e e e e e e 44d

Form 990-EZ (2010)
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Form 99G-EZ [2010)
Yes! No

45 s any related organization a controlled entity of the organization within the meaning of section 512{b){13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)}{13)? H “Yes,” Form 990 and Schedule R may need to be compfeted instead of
Form 980-EZ (see instructions) . AN .

46  Did the organization engage, directly or mdtrectly, in poht:cal campaign actiwtles on behalf of or in opposttlon R
to candidates for public office? if "Yes," complete Schedule C, Part! . . . . . . . . . 46

Section 501(c}{3) organizations and section 4947(a)(1) nonexempt charitable trusts only All saction

501{c)(3) organizaticns and section 4947(a){1) nonexempt charitable trusts must answer questions 47-48h

and 52, and complete the tables for lines 50 and 51.

45a

Check if the organization used Schedule O to respond {o any questioninthis Partvi . . . . . . . . . []
Yes| No
47  Did the organization engage in lobhying activities? If “Yes,” complete Schedule C, Part I 47 v
48 Is the organization a school as described in section 170{){1)(A)ii}? If "Yes," complete Schedule E 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If "Yes,” was the related organization a section 527 organization? . 49b
50  Complete this table for the organization's five highest compensated employees (other lhan offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. i there is none, enter "None.”
[b} Titte and average {c! Compensation {d} Contributions to {e} Expense
{a) Mame and address of each employee paid more hours per week employee benefit ptans & account ang
than $100,000 devoted 1o position deferred compensatien | other allowances
O e
f  Total number of other employees paid over $100,000 . . . . B 0

51  Complete this table for the organization's five highest compensatad independent contractors who each received more than
$100,000 of compensation from the organization, If there is none, enter “Nane.”
{a} Name and address of each Independent contractor pald more than $160,000

{b} Type of service {c} Compensation

d Total number of other independent contractors each recelving over $100,000 . . b 0

52  Did the organization complete Schedule A7 Note: Al section 501{c)(3) crganfzattons and 4947(&)(1) .
nonexempt charitable frusts must attach a completed Schedule A . . P [/l Yes [ No

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, itis
true, correct, and complests. Decla/alion of preparer (other than officer) is based on all information of which preparer has any knowiadge.

)77 Colr ot | 2/ /c///DL

Sign
g Slgnatu: of officer Da{e /

Here Colle 5

} leen Este

Type or print name and title

Paid PrinYType preparer's name Preparers signature qbae  dcheek [ |LFTN
prepa rer salf-employed
Use Only Firm’s name B Firm's EIN B

Firm's address b Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes []No

Form 980-EZ 2010}




SCHEDULE A I OMB No. 1545-0047

{Form 990 or 990-E2) 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.

2010

Department of the Treasury

Interna! Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identifica
FEI Scholarship Foundation 16-1675255

Reason for Public Charity Status {All organizations must complete this pari.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 {J A church, convention of churches, or association of churches described in section 170(b)}{1)(A)(i).
2 [} A school described in section 170{b){1)(A)(ii). (Attach Schedule E)
3 1A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii}.
4 [T} A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)ili). Enter the
hospital's name, city, and state:
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section 170(b){1)(A)(iv). (Complete Part 11}
6 []Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A){vi}. (Complete Part Il.)

[T A community trust described in section 170{b)(1)(A}vi). (Complele Part I1.)

9 Oan organization that normally receives: (1) more than 33':% of its support from contributions, membaership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2} no more than 33'a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2). {Complete Part lil.}

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

11 [ An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509({a)(1} or section 509{a)(2). See section
509{a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [] Typel ¢ [ Typell-Functionally integrated d ] Typelil-Other
e [] By checking this box, | certify that the organization is not controlied 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){t)
or section 509(a)(2).
f it the organization recelved a written determination from the IRS that it is a Type I, Type ll, or Type Il supporting

[++]

organization, check thisbox . . . . . . . . . o . . . . . . o L oL o L. 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) and Yes | No
{ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . ety v
(ii) Afamily member of a persondescribedin(jabove? . . . . . . . . . . . . L . L. 11g(ii) v
{iii} A 35% controlled entity of a person described in{ifor (iYabove? . . . . . . . . . . . . . 1glii) v
h  Provide the following information about the supporled organization{s).
(i} Name of supperted {li} EIN (iii} Type of organization | (v} Is the organization |  {v} Did you notify i) Is the {vii} Amount of
arganization {described onfines 1-g | Incol. {i} listed in your | the crganization in arganization in col. support
above or IRC section | governing document? cct. (i} of your {i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E}
Total ; ; X
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 890-EZ,




Schedule A (Form 990 or 990-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv} and 170(bY{1){A)ivi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hl. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2006 (b} 2007 {c) 2008 (d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 61160 26500 53970 40775 88700 251105
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 61160 26500 539701 40775 68_700 251105
5 The portion of total contributions by T
gach  person {other than a
governmental  wnit  or  publicly 195000
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract ling 5 from line 4. 561035
Section B. Total Support
Calendar year (or fiscal year beginning in) » | _{a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amountsfromlined . . . . . . 61160 26500 53970 40775 68700 251105
8 Gross income from interest, dividends,
payments recelved on securities loans, 3764 5242 2178 5519 3448 20151
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or nol the business
is regularly cartied on .
10 Other ingome. Do not include gain or
loss from the sale of capital assets
{Explainin Part iV} . . . . . . .
11 Total support. Add lines 7 through 10 [i2 ma i : 271256
12 Gross receipts from related activities, efc. {see instructions} . . . . . . . . . . . . 12 !
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stophere . . . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column (f) divided by line 11, column(® . . . . 14 21 %
15  Public support percentage from 2009 Schedule A, Partll, linet4 . . . . . . . . . . 16 20 %
16a 33':3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ]
b 33'4s% support test—2009. If the organization did not check a box on line 13 or 1Ba, and line 15 is 33%a% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P[]
17a  10%-facts-and-circumstances test—2010, If the organization did not check a box on line 13, 16a, or 16b, and fine 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 . .o A 4
b 10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e T B
-18- Private foundation. If the organization did not check a boxon fine 13, 183, 16b,-172, or-17h, checlcthis hox and see——. -
instructions P[]

Schedule A {(Form 990 or 990-EZ) 2010




Schedute A {Form 980 or 890-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part It

Section A. Public Support

Calendar year (or fiscal year beginning in) b | {a) 2006 {b) 2007 (c) 2008 {d) 2002 (e} 2010 {f) Total

1

2

c
8

Gifts, grants, contributions, and membership feas
received. (Do notinclude 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 tines 1 through 5.

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

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

Add lines 7a and 7b .o
Public support (Subtract line 7¢ from
lineB.) . . .o

Section B. Total Support

Calendar year (or fiscal year beginning in) B | (a) 2006

{b) 2007 {c} 2008 {d) 2000 {e} 2070 {f) Total

-— 4 Ga

9  Amounts fromline & e
10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlnes 10a and 10b .
i1 Net incoms from unrelated business
activities not included in dine 10b, whether
or not the business is regularly catried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . .. s
i3 Total support, {Add lines 9, 10c, 11,
and 12.) e
14  First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere . . . . . . . . . . . . . . e e e e e 0 n B ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f} divided by line 13, column m . . . . . 115 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 T I %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column ({) divided by fine 13, column m . . . 117 %
18  Investmant income percenlage from 2009 Schedule A, Partill line 17 . . . . . . . . . . i8 %
-33'15% suppoit tests—2010. If the organization-did-not check-the box on line 14, and-lins 15 is more than-283'3%, and ng-—— -
17 is not more than 3315%, check this box and stop here. The crganization qualifies as a publicly supported organization . b []
b 33':2% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33':%, and
line 18 is not more than 3313%, check this box and stop here. The organization gualifies as a publicty supportsd organization B {7}
o0 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]

Schedute A (Form 930 or 980-EZ) 2010




Schedule A {Form 990 or 990-E2) 2010

Page 4

\'4 Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part i, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

See Attachment Facts and Circumstances Test

Schedule A (Form 990 or 990-E2) 2010




—is composed of 5 business leaders whoserve withoutcompensation or-benefits. —

Form 990 Schedule A Part IV
FEI Scholarship Foundation
ID # 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-%(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 the public
fundraising campaign is maturing as explained below.

(ii). Aitraction of Public Support: Because the FEI Scholarship Foundation is dedicated
to supporting higher education and fraining 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 expetience, 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 and we continue to attract new
investors, 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 20% of its total support from public sources
in its first six years and can reasonably expect for that ratio to rise to above 30% in the
next five to ten years. A Scholarship Endowment Committee has been forimed 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 cight
corporations and foundations, as well as over 140 individuals.

(v) Representative Governing Body: The FEI Scholarship Foundation’s governing body
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(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 now reccives a $3,000 award
increased from $2,000 in 2010, which is intended to materially help the students
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.

CONCIUSION: 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 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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Schedule B

{Form 990, 990-EZ,
or 990-PF)

Schedule of Contributors

1
Name of the organization Employer identification number

FEI Scholarship Foundation 16-1675255

Organization type (check one);
Filers of; Section:
Form 990 or 990-EZ 01(c) 3 )} {enter number) organization
LT 4947(a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)3) exempt private foundation

I
£
£3  4947(a)(1) nonexempt charitable trust treated as a private foundation
[l

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

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or
property} from any one contributor. Complete Parts t and Il

Special Rules

[ For a section 501{c){3) organization filing Form 980 or 880-EZ that met the 33!/2 % support test of the regulations under
sections 509(a}(1) and 170(b){(1)(A){vi), and received from any ane contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on (i) Form 9990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land ik

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

£]  For a section 501{c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
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 complate any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or mare
duringtheyear . . . . . . . . . . L Lo e e e e e B
Caution. An organization that is not covered by the Generat 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 980-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF,  Cal. No, 30613X Schedule B {Form 990, 990-EZ, or 990-PF) (2010}
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Page 2 of 4 ofPartl

Name of organization

Employer Identification number

FEI Scholarship Foundation 16-1675255
Zi9E Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LI Financial Executives International - Houston Chapter Person
Payroll 1

$ 28,000

Noncash 1

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

(a) {b) (c) {d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Exxon Mobil Person
Payroli 3
B0 Bl Stree $ o N0000 Noncash (]
(Complete Part H if there is
Houston, Texas 77252-2189 a noncash contribution.)
(a) () (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L3, | HeinSAssociates LLP Person
Payroll {3
500 Dallas Street, Suite 2900 $ e 100001 Noncash (]
(Compfete Part H 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
LA | KBR Person
Payroll £l
601 Jefferson Street 8 5000 |  Noncash  []
{Complete Pari Il if there is
Houston, Texasyr002 a noncash contribution.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
____________________________________________ Person !
Payroll |

Noncash (1

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

(a) (b) {c) {d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________________________ Person O
Payroll 1

Noncash [

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

Schedule B {Form 990, 990-EZ, or 990-PF} (2010)




Schedule B {Form 990, 990-EZ, or 890-PF} {2040)

Page 3 of 4 ofParti

Name of organization

Employer identification number

FEI Scholarship Foundation 16-1675256
: Contributors (see instructions)
(b} {c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___________________________________________________________________________________________ Person M
Payroll O
_____________________________________________________________________________________ $ Noncash i
(Complete Part H if there is
____________________________________________________________________________________ a noncash contribution.}
(a) (b) {c) {c)
No. MName, address, and ZIP + 4 Aggregate cantributions Type of contribution
____________________________________________________________________________________________ Person ]
Payroll ]
_____________________________________________________________________________________ $ Noncash ]
{Complete Part il if there is
________________________________________________________ a noncash contribution.)
(a) (b} () (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_______________________________________________________________ Person |
Payroll (1
____________________________________________________________________________________ S Noncash |
(Gomplete Part It if there is
____________________________________________________________________________________ a noncash contribition.)
() (b} {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________________________ Person 1
Payrolt 0
_____________________________________________________________________________________ $ Noncash 1
(Complete Part It if there is
____________________________________________________________________________________ a noncash contribution.)
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________________________ Person ]
Payroll J
_____________________________________________________________________________________ $ Noncash ]
(Comptete Part I if there is
____________________________________________________ a noncash contribution.)
(a) ) (c) {d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ Person O
Payroll d
- T Noncash [
{Complete Part H if there is
_____________________________________________________________________________________ a noncash contribution.)

Schedule 8 (Form 930, 920-EZ, or 980-PF) (2010}




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 4 of 4 ofPant}

Name of organization

Employer identification number

FEI Scholarship Foundation 16-1675255
c43)]  Contributors (see instructions)
(a) (b) {c} {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________________________ Person il
Payroli (]
____________________________________________________________________________________ $ Noncash ]
{Complete Part Il if there is
____________________________________________________________________________________ a noncash contribution.}
{a) (b) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___________________________________________________________________________________________ Person O
Payroll L]
________________________________________________ s Nencash J
(Complete Part il if there is
___________________________________________________________________ a noncash contribution.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
______________________________________ ) Person 3
Payroll 'l
_____________________________________________________________________________________ $ Noncash i1
{Complete Part 1l if there is
________________________________________________________ a noncash contribution.}
(a) (b) {c] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________________________ Person J
Payroll [
_______________________________________________________ $S Noncash ]
{Complete Part it if there is
____________________________________________________________________________________ a noncash contribution.)
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________________________ Person 1
Payroll £
_____________________________________________________ 3 $ L Noncash [l
{Complete Part 1i if there is
_________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
____________________________________________________________________________________________ Person 3
Payroli 1

| Noncash .

{1

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

Schedule B (Form 990, 990-EZ, or 990-PF) {2010}




Schedute B {Form 990, 930-EZ, or 990-PF) {2010)

Page 1 of 2 ofPartll

Name of organization Employer identificatiommber
FEI Scholarship Foundation 16-1675255
A) Noncash Property {see instructions)
(@) No. (b) EMV {or ontimate) (d)
rom . . or estimate .
Part | Description of noncash property given (see Instructions) Date received
R SO KN
(Efl) No. (b) v {c) ) (d)
rom e . or estimate i
Part | Pescription of noncash property given {see(instructions) Date received
______________________________________________________________ $ I
{?) No. (b EMV (el timate) {d)
rom I~ : or estimate :
Part 1 Description of noncash preperty given (see (lnstructions) Date received
oo B | e
(?) e (b) FMV ( ) timate) (d)
rom e : or estimate
Part | Description of noncash property given (see Instructions) Date received
____________________________________________________ N SO
@ No. (b) EMV (or ektimate) (d)
rom I : or estimate .
Part | Description of noncash property given (see Instructions) Date received
Y - E R
o (b} FMV ( ) dmat ) ()
rom . ; or estimate ;
Part | Description of noncash property given (see instructions) Date received
5SS - Y VOO

Schedule B (Form 990, 890-EZ, or 990-PF) (2010}




Schedule B (Form 990, 990-E2, or 980-PF) (2010) Page Q of 2 ofPartll
Name of organization Employer identification number

FE} Scholarship Foundation 16-1675255

Noncash Property (see instructions)

{a) No. (b) (c) ()
from - . FMV (or estimate) :
Part | Description of noncash property given (see instructions) Date received
O I S
{a) No. {c)
from . (b) . FMV (or estimate) (d) :
Part | Description of noncash property given (see Instructions) Date received
___________________________________________ S R
(a) No. c)
from - (b) . FMV (or estimate) () ;
Part | Description of noncash property given (see instructions) Date received
______________________________ R I S A
{a) No. {c)
from . (b) . FMV {or estimate) td) :
Part | Description of noncash property given see Instructions) Date received
D - OO SN
a) No.
(fzom _— b) ; FMV (or(z)stimate) () :
Part| Description of noncash property given (see Instructions) Date received
O Y BN
(a) Na. (c)
from - o) . FMV (or estimat @
Part | Description of noncash property given (see (iﬁ;tﬁfct?;:s)e ) Date received
___________________________________________________________ S R

Schedule B (Form 980, 900-EZ, or 990-PF) {2010)




Schedule B {Form 990, 990-EZ, or 930-PF) {2010}

Pags 1 of 2 ofPartill

Name of organization
FE!I 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.) b ¢

{a) No.
;ro;tnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. - .
I:f’rorxtn! (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
{a) No. . e
gom {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transteree
{a) No. \ . .
;'rorTl (b) Purpaose of gift (¢} Use of gift (d} Description of how gift is held
a

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B {Form 990, 990-EZ, or 980-£F) (2010)




Schedule B (Form 990, 980-EZ, or 890-PF) (2010}

Page 2 of 2 ofPartill

Name of organization
FEI 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 Hl, enter the total of exclusively religious, charitable, etc.,

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

ta} No.
Igrorltnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce

{a) No. j cp s

if;orTl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held

a

(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. - N o,
g}roll;n' {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BLE o s
igmrrtni {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

Schedule B {Form 980, 990-EZ, or 880-PF) (2010}




SCHEDULE O . OMB No. 1545-0047
{Form 990 or 990-EZ) Supplemental Information to Form 990 or 980-EZ | -

Complete to provide information for_ responses to specific qua_stlons on 2© ns @
Department of the Tressury Form 990 or 990-EZ or to provide any additional Information.

Inlernal Revenue Service P Attach to Form 990 or 980-EZ.

Narme of the organization Employer iden!iﬁchun number
FEI Scholarship Foundation 16-1675255

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No, 51056K Schedule O {Form 990 or 890-EZ) (2040}




