Form 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 Intemal 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

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning Jul _ , 2022, and ending Jun 30 ;2023

B Check if applicable: | C Name of organization FET HCUSTUN SCHOLARSEIP FOUNDATZ O D Employer identification number
[] Address change Doing businessas TET HOUSTON SCHCLARSHEIP FOUNDATION 16=-1675255

] Name change Number and street (or P.0. box if mail is not delivered to street address) Roomysuite E Telephone number

[] initial return 1321 ANTOINE DRIVE (713)299-6618

l:] Final retum/terminated City or town, state or province, country, and ZIP or foreign pestal code

[J Amerded retum EOQUSTON, TX 77055 GGrossreceipts§ 190,417,

O Application pending | F Name and address of prir cipa

ZVELYN ANGELLE,

1 Tax-exempt status: [X] 501tc)(3) [1501iep ¢

Hia} b this a group return for subordinates? D Yes No

FI H(b) Are all subordinates included? [ ] Yes [ | No

J  Website:

feihoustonfoundaticn.org/index. php

If “No,” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: E(]Corporation DTmst D Association BOther

| L Year of formation:

200 3I M State of legal demicile: TX

Summary
1 Briefly describe the organization’s mission or most significant activities: =
§ tC 1 ’ ¥ ide ]
[
§| 2
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
g 5  Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
5| 6 Total number of volunteers (estimate if necessary) 2 6 100
§ 7a Total unrelated business revenue from Part VIII, column C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 s g 7b J.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 175,683, 164,046
2| 9 Program service revenue (Part VIl line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 26, 070, 33832
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c¢, and 11e) . -128,683. 1,539,
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 73,070, 199,417,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . 83,00C. 83,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-1 O)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ; .
g | b Totalfundraising expenses (Part IX, column (D), line26) | 0. _
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 1 1f-24e) 20,285 27,997,
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} 112,285 110,997.
19  Revenue less expenses. Subtract line 18 from line 12 -39,215. 88,420.
5 % Beginning of Current Year End of Year
g 20  Total assets (Part X, line 16) 789,133. 879,215,
L 21 Total liabilities (Part X, line 26) . E20. 2;362.
55 788,433, 876,853,

Under penalties of perjury, | declare that | have examined this return,
true, correct, and complete. Declaration of preparer (other than officer

22  Net assets or fund balances. Subtract line 21 from I|ne 20

Signature Block

including accompanying schedules and statements, and to the best of my knowledge and belief, it is
}is based on all information of which preparer has any knowledge.

. l05/12/2024
Sign Signature of officer Date
Here COLLEEN ESTES, TREASURER
Type or print rame and title
gi d Print/Type preparer’s name Preparer’s signature Date Check [_] it | PTIN
Preparer Christopher A Hopkins setf-employed| 00450296
Use Only | Zrms rame H&C PLLC FrmsEIN_ 45-3695464
Fiiwseddees 14207 Withersdale Drive, Houston, TX 77070 Pnoneno. (713) 927-3537

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

X Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2022) Page 2
cglll]l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partll . . . . . . . T 1

1 Briefly describe the organization’s mission:

13 finan Ter douston/Gaivesten celleges and universities in
Students are selected by the Deans of tre colleges and universiti
needs, grades and activities on campus and in the community.

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990 0r990-E2? . . . . . . . . . . . . . . (ves XINo
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
serv&ces'? [OYes X No
If “Yes,” describe these changes on Schedule O.

4

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

nance/azcounting students ($55,000;,

by _their col_eges

including grants of §

4d

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

4e

Total program service expenses 110,8997.

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022) Page 3
[ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3 or 494T(a (1) (nther than a private foundatlon)’? If “Yes,” o
complete Schedule A . q @ ; L. S 1 X
2  Is the organization required to r..cmplete S(.hedule B, deedufe of Contnbutors'? See instructions . 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 %
4  Section 501(c}(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . : 4 X
6 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membersmp duas
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Scheduie C, Part Iil 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | S TR 6 %
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 x
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part 1l : : 5 % 5 T .E . e 8 Y4
9 Did the organization report an amount in Part X, Ime 21 for escrow or custod|al account habclity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV o - . 9 x
10 Did the organization, directly or through a related organizaticn, hold assets in donor-restracted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, Vil 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equ‘tpment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi 11a x
b Did the organization report an amount for investments— other securities in F'art X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Vi . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d %
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, i complete Schedule D, Part X |11e X
f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 11§ Y
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xif : 12a| X
b Was the organization included in consohdated mdependem audrted f;nanmal siatements for the tax year‘? If
“Yes,” and if the organization answered “No” to line 12a, then complsting Schedule D, Parts XI and Xil is optional | 12p x
13  Isthe organization a school described in section 170()(1){(A)i? if “Yes,” complete Scheadule E 13 x
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aygregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Parts | and IV . - |14b X
15  Did the organization report on Part IX, column (4), lina 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts if and IV, e w s p 16 x
17  Did the organization report a total of mors 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 17 x®
18  Did the organization report more than $15,000 total of fundraising event gross income and contribwons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 %
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vﬂl I|ne Qa”
If “Yes,” complete Schedule G, Part I .o D . . 19 x
20a Did the organization operate one or more hospital facilities? /f "Yes, " compfete Schedufe H . ; 20a X
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 x
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Form 990 (2022)
[ Checkiist of Required Schedules (continued)

22

23

27

38

Page 4

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 | and Jli

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

Did the organization have a tax-exempt bond issue with an outsiandmg pnnczpal 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year?
Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule [, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlan s prior Forms 990 or 990-EZ7
If "Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an empioyee thereof) or famuly member of any of these
persons? If “Yes,” complete Schedule L, Part Il : .

Was the organization a party to a business transaction with one of the fo!lowlng pames (see the Schedule L.
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee creator or founder, or substantial contributar? If
“Yes,” complete Scheadule L, Part IV .

A family member of any individual described in Ime 2Ba'? if “Yes,” complete Schadufe L, Part !V e ow

A 35% controlled entity of one or more individuals and/or organ:zations described in line 28a or 28b? if
“Yes,” complete Schedule L, Part IV . = : S
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Scheduie M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? /f “Yes,” complste Schedufe M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes," compiete Schedule N, Pam'
Did the organization sell, exchange, d:spose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part if :

Did the organization own 100% of an entity dlsregarded as separate from the Grgamzahon under Regulanons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entlty‘? If “Yes,” compiete Schedule F? Parr I, i,
or IV, and Part V, line 1 . : : 5 :

Did the organization have a controlled antlty within the meaning of section 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transacnon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compiete Schedule R, Part V, line 2 i

Did the organization conduct more than §% of its activities through an entity that isnota reiaied orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
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 .

Yes | No

24a

24b

24d

25a

25b

28a X
28b| X
28¢ X
29 X
30 X
31 b 4
32 X
33 X
34| x
35a X
35h
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Complaance

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

ia

o

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b |
Did the organization comply with backup withhaolding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to prize winners?

REV 05/17/23 PRO




Form 990 (2022) Page 5
EIY Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a 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 retum | 25 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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

3b

folbo

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)?

b |f*Yes,” enter the name of the foreigncountry
See instructions for filing requirements for FInGEN Form 114, Haport of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuens or
gifts were not tax deductible?
7  Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . : goE 8 ® % S .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? :
¢ Did the organization sell, exchange, or otherwise dlspose of 1ang|ble personal property for which n was
required to file Form 82827 . ; : ; 3 oD i e s e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year e
e Did the organization receive any funds, directly or indirectly, to pay premlums ong personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribLtion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club factlitles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due ar pald to ofhar sources
against amounts due or received from them.) . 11b

12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .o 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year? ;
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
16  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? : ¢ o s .
If “Yes,” see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise ax on net investment income?
If “Yes,” complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 o s ® w s

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon fnhng Form 990 in Iaeu of Form 10417

If “Yes,” complete Form 6069.

Form 990 (2022)
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Form 990 (2022) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or notetoany lineinthisPartVl . . . . . . . . . . . . . &

Section A. Governing Body and Management

1a

w

~No o s

Enter the number of voting members of the governing body at the end of the tax year. . ia 1
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with
any other officer, director, trustee, or key employee?

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

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . ; 7a | x
Are any governance decisions of the organization reserved to {or subject to approvaE by) members
stockholders, or persons other than the govemning body? .

Did the organization contemporaneously document the meetings held or wrﬂten actions undeﬁaken durmg
the year by the following:

The governing body? .

Each committee with authority to aci on behalf of the govemlng body?

Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule © . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a X

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures govermng the actmtnes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employses required to disclose annually interests that could glve rise tu conﬂ;cts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe on Schedule O how this was done. : .. .o
Did the organization have a written whistleblower poh(.y'? .

Did the organization have a written document retention and destruction po!ncy? S

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s GEQ, Executive Director, or top management official

Other officers or key employees of the organization . .

If “Yes” to line 15a or 15b, describe the process on Schedule 0 See mstructlons

Did the organization invest in, contribute assets to, or parlsclpate in a Jom't venture or similar arrangement
with a taxable entity during the year? . ; .

If “Yes,” did the organization follow a written pollcy or procadura requiring the organnzataon to evaluata 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
18

19

List the states with which a copy of this Form 990 is required to be fled T
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

K] Ownwebsite [ Another's website X Uponrequest [ Other (explain on Schedufe O)

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.

State the name, address, and tel mber of the person who possesses the crganization's books and records.
COLLEEN ESTES, & b B i s

Form 990 {2022)



Form 990 (2022) Page 7
WOmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employess, if any. See the instructions for definition of “key employee.”

« List the organization’s five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, bex 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatad organizations.

See the instructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
® ) F oon ©) € G
(do not check more than one ;
Name and title Average | pox, unless person is both an Repcriable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week Py = oy s from the from related compensation
fistany |2 2 § 3 2 §F 2 | organization (W-2/ |orgarizations (W-2/ from the
hoursfor | 32 | & |§ 2 3|3 1099-MISC/ 1099-MISC/ organization and
related |26 5|7 |3 (FE|T 1088-NEC) 1099-NEC) | relatec organizations
organizations| 2 & | 3 -
below & 3 g 8
dotted line) | & % F
g
_(1)MARK FEHRS HAUKCEL b2, 00
CHAIRMAN & DIRECTOR X X J. 0. G
(QJEVELYN ANGELLE | 200
PRESIDENT & DIRECTOR X X 0 0. c
S)DEBORAH CLARK ... . . . | l....2.00
SECRETARY & DIRECTOR X X 0. 0. c.
A4y, COLLEEN ESTES ... | 2.90
TREASURER & DIRECTOR X X 0 0. C
B)RASHEED ABDUIMALIK .. .. .| 2.00
DIRECTOR X 0 0 C
MO)ANDREW NOBBAY ...l .2.00
DIRECTOR X Q 0 C
{MricH ROSENBERG. . cevne e 200
DIRECTOR = 0 0 C
MB)ARTURIS SPENCER IXY | 2.00
DIRECTOR x 0 0. C
@O MIKE VI TEXK e} 2,00
DIRECTOR X a. 0 C
{10) LISA BORDELON S -1
DIRECTOR X 0:z 0 C
[ L) R, A
L N A
[
L. S—————: NN

REV 05/17/23 PRO Form 990 (2022



Form 990 (2022) Page 8
IEEN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

©
Position
N ® {do not check more than one m = it
Name and title Average | pox unless person is bath an Repcriable Reportable Estimated amount
hours officer and a ditecior/trustes) compensation compensation of other
per week = = ey from the from related compensation
fistany | = é{ a g &gl3& 3 | organization (W-2/ |orgarizations (W-2/ from the
hoursfor |2 2 F | g g 23 g 1099-MISC/ 1099-MISC/ organization and
related § g5 ] § = 1099-NEC) 1099-NEC) related organizations
organizations| < £ | 8 g ]
below g9 § B
dottedline) | g & §
& &
08 e
08
7 i R R
1L R R
{19) |
L SR S
21) | RO
L A
.
L
.. ST
ib Subtotal . . . . 0. 0. 0.
¢ Total from contmuation sheets 'to Part VII Sectlon A AR
d Total (add lines tband 1¢). . . J. 0. C.
2  Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or highest oompensated i
employee on line 1a7 If “Yes,” complete Schedule J for such individual :
4  For any individual listed on line 1a, is the sum of reportable compensation and other compansallon from the
organization and related orgamzaﬂons greater than $150,0007 if “Yes,” complete Schedule J for such
individual . T
5 Did any person listed on Iine 1a receive or accrue oompensatloﬂ from any unrelated organlzatuon or individual

for services rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A B ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

REV 05/17/23 PRO Form 990 (2022



Form 990 (2022)

I Statement of Revenue

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

(&)
Total revenue

-

e Q0T

and Other Similar Amounts

-

Federated campaigns . . . . 1a

Membershipdues . . . . . |1b

Fundraisingevents . . . . . ic

Related organizations . . . . 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

164,046,

Noncash contributions included in
linesta-1f. . . . . . . . |4

Total. Add lines 1a-1f .

$ 4,800.

164,046.

Program Service |Contributions, Gifts, Grants,
Revenue

Business Code

(B)
Related or exempt
function revenue

business revenue

sections §12-514

All other program service revenue .
Total. Add lines 2a-2f .

Q(ﬂ"“ﬂﬂ.ﬂﬂ'y

6a

o

a o

7a

Other Revenue
Fae

Foro

oo

Investment income (including dividends mtarest and

other similar amounts) .

Income from investment of tax-exempt bond procseds

Royalties

33,832,

33,832,

{ij Real

(i) Personal

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from {i) Securities

@Ot

sales of assets
other than inventory | 7g

Less: cost or other basis
and sales expenses . | 7b

Gain or {loss} . . | 7¢

Net gain or (loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18

Less: directexpenses . . . . | 8b

Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19

9a
Less: directexpenses . . . . | 9b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . . |4{pa

Less: cost ofgoodssold . . . |10b

Net income or (loss) from sales of inventory .

11

Miscellaneous
Revenue

L - T - T - )

INVESTMENT INCOME-UNREALIZED GAINS

Business Code

900099

29,719,

29,779.

INVESTMENT INCOME-REALIZED LOSSES

200099

-28,240,

-28,240.

All other revenue
Total. Add lines 11a-1 1d

1,539,

12

Total revenue. See instructions

199,417,

35,371,

REV 05/17/23 PRO
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Form 990 (2022)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. Al other organizations must complete column (A).

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

©)

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 2
2 Grants and other assistance io domestic
individuals. See Part IV, line 22 . . 83,000. 83,000.
3 Grants and other assistance to foreign ;
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors
trustees, and key employees
6 Compensation not included above to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8  Pension plan accruals and corrtnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services {nonemployees)
a Management o oo _3,440. 23,4490, Qs 0.
b Legal
¢ Accounting 7,500. 7,500, Q. 0.
d Lobbying . .
e Professional tundralsmg services. See Part IV, !:ne 17
f Investment management fees . .
g Other. (if line 11g amount excaeds 10% of line 25 cciumn
(A), amount, list line 11g expenses on Scheduls 0.
12  Advertising and promotion
13 Office expenses . . Ty 05 7,057 0. -
14  Information technology
15 Royalties .
16  Occupancy
17 Travel .
18 Payments of travel or entertamment expensas
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest :
21 Payments to affihates ’
22  Depraciation, depletion, and amortizaﬂon
23 Insurance . :
24  Other expenses. Itemzze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
B _____
b
c ________________________________________________________________
d S
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 110,997. 120,997. C. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASG 958-720) :

REV 05/17/23 PRO

Form 990 (2022}



Form 990 (2022)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X i s os I
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 108,680.] 1 66,922,
2  Savings and temporary cash mvestments : 2
3  Pledges and grants receivable, net 114,865.] 3 119;121.
4  Accounts receivable, net 4
5 Loans and other receivables from any currem or fonnar otfacer dirsctor.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons |
6 Loans and other recelvables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
| 7 Notes and loans receivable, net
% | 8 Inventories for sale or use
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [40a
b Less: accumulated depreciaton . . . . . |10b
11 Investments —publicly traded securities 565,608.1 11 702,172.
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets ; i 14
15  Other assets. See Part IV, lme 11 . . 15
16 Total assets. Add lines 1 through 15 {must aqual Ilna 33} 789,153.| 16 819,215,
17 Accounts payable and accrued expenses . 720.1 17 2,362,
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
a 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties :
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . ; :
26  Total liabilities. Add lines 17 through 25
@ Organizations that follow FASB ASC 958, check here g]
g and complete lines 27, 28, 32, and 33. s o
i 27  Net assets without donor restrictions 6570, 603.
28  Net assets with donor restrictions 206,250,
5 Organizations that do not follow FASB ASG 958, check here [ ] TG
- and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . 29
2 30  Paid-in or capital surplus, or land, building, or equipment fund v 30
3 31 Retained earnings, endowment, accumulated income, or other funds . 31
= | 32 Total net assets or fund balances . .o 788,433.] 32 876,853.
S 33  Total liabilities and net assets/fund balances . 789,253, 33 879,215,
REV 05/17/23 PRO Form 990 {2022)



Form 990 (2022) Page 12
IEXE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| : .. X
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 199,417
2 Total expenses (must equal Part IX, column (A), line 25) 2 1.0,9897.
3 Revenue less expenses. Subtract line 2 from line 1 3 88,420.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column {A) 4 788,433,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in nst assets or fund balances {explam on Schadule O} 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime
32 column (B)) . A 10

Financial Statements and Reporhng
Check if Schedule O contains a response of note to any line in thisPart Xll . . . . . . . .

1 Accounting method used to prepare the Form 990: []Cash [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[JSeparate basis  [] Consolidated basis [ Both consolidated and separate basis

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 audned on a
separate basis, consolidated basis, or both:

X] Separate basis  [[] Gonsolidated basis  [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financlal statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ; 3a b3
b If “Yes,” did the organization undergc the required audit or audns’? If the org.anzzatlor% dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 05/17/23 PRO
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| CMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support :

(Form 990) Complete if the organization is a section 5§01(c}{3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FEI HOUSTON SCHOLARSHIP FOUNDATION k61675255

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 anly one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b}{1){A)().

2 [ Aschool described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)

3 [] A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).

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 Il.)

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

7 [X] An organization that normally recsives 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 I1.)

8 [ Acommunity trust described in section 170{b){1}{A}(vi). {Complete Part II.)

9 [Jan agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives (1) more than 3374% 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 33'4% 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). (Complste Part IIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, 1o 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 [ ] Typel. 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 A and B.

b [ Typell A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 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 I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

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

() Name of supparted organization (i) EIN (i) Type of organization | (v} Is the organization | (v} Amount of monetary {vi) Amount of
{described an lines 1-10 |listed in your governing support (see other support (see
above (ses instructions)) document? instructions) instructions)

Yes No

(A)

{B)

)

@)

3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Cat. No. 11285F Schedule A (Form 980) 2022
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Schedule A (Form 890) 2022 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the erganization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 93,035.] 103,127.| 106,332.| 149,183.| 172,546.| 624,223.
2 Taxrevenues 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. Addlines1through3 . . . 93,035.] 103,127.] 106,332.| 149,183.] 172,546.| 624,223.
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). . . . 2472 343,
68 Public support. Subtract line 5 from line 4 381,880.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
7 Amounts fromlined4 . . . . 93,035.] 103,127.| 106,332.| 149,183.} 172,546.| 624,223.
8 Gross income from interest, dw;dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 21,262.] 26,046.| 27,547.1 26,070.| 33,832.| 134,757.
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 VL) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. {see instructions)
13  First 5 years. If the Form 990 is for the organization’s first, second thlrd fourih or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . A : B O
Section C. Computation of Public Support Percentagg
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . . . . 14 36.3%
15 Public support percentage from 2021 Schedule A, Part Il, line 14 . . 15 32.5%
16a 33'5% support test—2022, If the organization did not check the box on Ilne 13 and Iine 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . X
b 33"3% support test—2021. If the organization did not check a box on line 13 or 16z, and Irne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . aoow o« o L)
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organizaticn qual'rfies as a publicly supported
organization . . . 5 4 ;o i = o= 1]
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies asa publiciy supported
organization . . . 0O
18  Private foundation. If the orgamzatnon dud no’t check a box on Ime 13 16a 16b 17a or 1?b check th:s box and see
ingtructions . . . . . . . . . S W E E § B WS E % @M m A w e e weow w ow o xow F
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Sehedule A (Form 990) 2022

Page 3

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 Il.

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

7a

c
8

(a) 2018

(b} 2019

{c) 2020

(d) 2021

e) 2022

) Total

Qifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exampt 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 on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line Tc frorn
line6.) . ; i B oo a

Section B. Total Support

Calendar year {or fiscal year beginning in)

]
10a

i1

12

13

14

{a) 2018

{b) 2019

{c) 2020

(d) 2021

(e) 2022

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
ravalties, 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 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 V1) .

Total support. (Add lines 9, 100 1*i
and 12.)

First 5§ years, |If the Form 990 is tor 1ha organization’s first, second, third, fourth, or fifth tax year as

organization, check this box and stop here

a section 501(c)3)

Section C. Computation of Public Support Percentage

O
16  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2021 Schedule A, Part lll, line 17 . . 18 %
i9a 33'2% support tests—2022, If the organization did not check the box on line 14 and Ime 15 is more than 33's%, and line
17 is not mare than 3372%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
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Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, compleie Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes,” answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in piace to ensure such uss.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported arganization was used exciusively for section 170(c)(2)(B)
purposes,

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, ar remaved; (i) the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i)} other supporting organizations that also support or |
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part VI. '

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity | = &
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7 If “Yes,” provide detail in Part V1.
b 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 VI.
¢ 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 V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting crganizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

REV 05/17/23 PRO Schedule A (Form 280) 2022




Schedule A (Form 980) 2022 Page 5
[ZEX3  Supporting Organizations (continued)

1
a

b
[

Has the organization accepted a gift or contribution from any of the following persons?
A person 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?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI

Section B. Type | Supporting Organizations

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 frustees at all times during the tax year? If “No,” describe in Part VI how the supparted organization(s)
effectively operated, supervised, or controlfed the organization’s activities. If the organizaticn had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[C] The organization satisfied the Activities Test. Complete fine 2 below.

] The organization is the parent of each of its supported organizations. Complete fine 3 below.

] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thase activities constituted substantially afl of its activities.

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 organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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.

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.

REV 05/17/23 PRO Schedule A (Form 9980) 2022



Schedule A (Form 990) 2022 Page 6
Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ 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 lll non-functionally integrated supporiing organizations must complete Sections A through E.

Section A—Adjusted Net Income {A) Prior Year (B) Current Year

(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

OB N |-

Depreciation and depletion

DN IQN -

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)

~

-l (D

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

[CRE-NE-NE-a)

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

Acquisition indebtedness applicable to non-exempt-use assets 2

winN

Subtract line 2 from line 1d.

[

Y

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

@|~N®|

Wi~ A

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

b WM

Income tax imposed in prior year

0G| E LN -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

1 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions).

Schedule A (Form 2022
REV 05/17/123 PRO e



Schedule A (Form 990) 2022 Page 7
EZE®  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
Sec Al ( ) 0 . Bikidmsiaiia
tion E—Distribution Allocations (see instructions P . Underdistributions istributal
Fxonas Distrintions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 . e i

From 2018

From 2019

From 2020

From202% . . - =

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

Blelmzlalwlo|a|o|o|w @

T

o a0 |o|D

REV 05/17/23 PRO
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Schedule A (Form 990) 2022 Page 8
W Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 05/17/23 PRO Schedule A (Form 980) 2022



HEnscie B Schedule of Contributors e
(Form 990)

Attach to Form 990 or Form 980-PF. 2 @22
eparines (e ey Go to www.irs.gov/Form990 for the latest information. s
nternal Revenue Service
Name of the organization Employer identification number
FEI EOUSTON SCHOLARSHIP FQUNDATION 16-1675253
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)K 3 ) (enter number) arganization

[] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [C] 501(c)(3) exempt private foundation
[] 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 boxas for both the General Rule and a Special Rule. Ses
instructions.

General Rule

[X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor’s total cantributions.

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sactions 509(a)(1) and 170(b)}(1)(A)(vi}, that checked Schedule A (Form 990}, Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line th; or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

[} For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lil.

[0 For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is chacked, anter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . %

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 990-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 890, 950-EZ, or 590-PF. REV 05/17/23 PRO Schedule B (Form 990) (2022)
BAA



Schedule

B (Form 990} (2022)

Page 2

Name of organization
FEI HOUSTON SCHOLARSHIP FOUNDATION

i Employer identification number
| 16=1675255

Gontributors (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
LR CT _BAUER FCUNDATION e, Person
_— Payroll O
memsRiLAA A 22,000 | Noncash [
{Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LEONARD BEDELL Person ]
Payroll O

25,500

Noncash O

(Complete Part Il for
noncash contributions.)

(@ (b) 1] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | MOSS ADBMS Person &
Payroll |
7,500 Noncash J
{Complete Part Il for
noncash contributions.)
(@) {b) {c) (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MARK HAUKOHL Person X
Payroll O
o 5,000, Noncash O
(Complete Part Il for
noncash contributions.)
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B} LISA BORDELON . oo o Person X
Payroll O
. | S 5800, | (Noncash [J
(Complete Part Il for
.— _________________________________________________ noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 WG CCONSULTING (ATTN: MR ROGER BURXS) Person S
Payroll |
(Complete Part |l for
—_ _________________________________________________ noncash contributions.)
BAA REV 05/17/23 PRO Schedule B (Farm 990) {2022)



Schedule B {Form 990j (2022)

Page 2

Name of organization

FEI HOUSTON SCHOLARSHIP FOUNDATION

Employer identification number
16-1675255

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 RICHARD ROSENBERG Person X
Payroll O
- Noncash  []
{Camplete Part Il for
noncash contributions.)
(@) (b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BVELYN & TRANK ANGELLE Person X
Payroll O
5,600. Nongcash O
[Camplete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person X
Payroll ]

Noncash O

[Complete Part Ii for
noncash contributions.)

(a) {b) te) {d)
No. Total contributions Type of contribution
10 Person
Payroll |56 |
o 5,000 Noncash |
(Complete Part Il for
noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL L EEMG e e Person X
Payroll ]
wevERESN eSS 000 s 7,500. | Noncash  [J
(Complete Part Il for
- _____________________________________________ noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 | HEB FCUNDATIOM Person X
Payroll O
.| S.....5:000. | (Nencash []
(Complete Part Il for
—_ _________________________________________ noncash contributions.)

BAA

Schedule B (Form 990} {2022)



Schedule B {Form 990} (2022)

Page 2

Name of organization
FEI HOUSTON SCHOLARSHIP FOUNDATION

| Employer identification number
| 16-1675255

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person hd
Payroli O
Noncash O

{Cemplete Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

{e)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

{b)

{c)
Total contributions

{d)
Type of contribution

Person |
Payroll |
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person [:1
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll O
Noncash J

(Complete Part Il for
noncash contributions.)

BAA

REV 05/17/23 PRD

Schedule B (Form 990) (2022)



Schedule B (Form 990j (2022)

Page 3

Name of organization
FEI HOUSTCN SCHOLARSHZP FOUNDATION

Employer identification number
15=-1675255

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

{a) No. ) {c} @
;r::'l Description of noncash property given ngee(:‘ ';::::En:t}e) Date received
{a) No. b) 5] ) @

;r:;nl Description of noncash property given Fge{;;:f::m"::?} Date received
(a) No. ) {c) ) (@

::m Description of noncash property given F&ﬁ:ﬁgﬁ? Date received
(a) No. (b) ) (d)

Part | Description of noncash property given F:g:e(;: ’;::::ga;f) Date received
{a) No. b) e) . (d)

PI ': rlml Description of noncash property given Fgﬁ{;;;:::ma;)e} Date received
(a) No. ®) © ()

If;::t" 1 Description of noncash property given F?S‘Ze(:';::;':;:f} Date received
BAA REV 05/17/23 PRO Schedule B (Form 990} {2022)



Scheduls B (Form 990} (2022)

Page 4

Name of organization
FEI HOUSTON SCHOLARSHIP FQUNDATICN

| Employer identification number
i 16-1675255

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 lll if additional space is needed.

{a) No.
3!0:[ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : . . s
ml {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. }
;ro'grl {b) Purpose 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. : . . s
;ro:l {b) Purpose of gift {c]) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/17/23 PRO
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SRR Supplemental Financial Statements | _ove o 1545 00u7

(Form 990) Complete if the organization answered “Yes” on Form 990, 2@22
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. QOpen to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FEL HOUSTON SCHOLARSHIP FQUNDATION 16-1675255

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

{a) Donor advised funds {b) Funds and other accourts

1 Total number at end of year . S m %5 %

2 Aggregate value of contributions to (during year) .

3  Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear . . . . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [l 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? . . . . . . . . . [JYes [ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservation of land for public use (for exarnple, recreation or education) [ ] Preservation of a historically important land area
[] Protection of natural habitat ] Preservation of a certified historic structure

[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . 2a
b Tatal acreage restricted by conservation easemerts . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in {a . . - 12
d Number of conservation easements included in (c) acquired after July 25, 20086, and noton a |
historic structure listed in the National Register . . . . . . . . . . . . . . . | 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [l Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing corservation easements during the year

8 Does each conservation sasement reported on line 2{d) above satisfy the requirements of section 170(hj{4)(B)(i)
and section 170N B)Y? . . . . . . . L L [[1Yes [ ] No
8  In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” 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 Xlll 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:

() Revenue included on Form 990, Part Vil line 1 . . . . . . . . . . . . . . . . . $

{ii) Assets included in Form 990, Part X . . . . . $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASGC 958 relating to these items:

a Revenueincluded on Form 980, Part Vil linet . . . . . . . . . . . . . . . ... §
b_Assetsincluded in Form 990, PartX . . . . . . . . . . ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
[} Public exhibition d [J Loan or exchange program
[J Scholarly research e [ Other
[ Preservation for future generations
Provide a description of the organization's collecticns and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or recelve 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 [ 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 990, Part X? . . . . . . . . . . . . . . [OYes ONo
b If “Yes,” explain the arrangement in Part XlIl and complete the iollow:ng tabla
: Amount
¢ Beginningbalance . . . . . . . . . . . . . 0. e
d Additions duringtheyear . . . . . . . . . . . . . L o .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization ;mlude an amount on Forrn 990 Part K Ilrae 21 for escrow or Luatodxdi account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b}) Prior year (¢} Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance . . . 53,908. 31,008, 315833, 27,408, 25,501,
b Contributions . . . 50,000. 23,0900, 750, 4,750. 1,500.
¢ Net investment earnings, galns and
losses . . . & % oa 3§ 3,697. -7,265. 5,005. -322. 344.
d Grants or scholarsh:ps
e Other expenditures for facilities and
programs . . S
f Administrative expenses . .
g Endofyearbalance . . . 107, 60€. 53909, 37,678. 31,833 27,405.
2  Provide the estimated percentage c.f the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment 100%
¢ Termendowment %o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
mUnralatedorganizations........................._.Sa(n X
{ii) Related organizations . . . e s e E S B F 3a(ii) x
b If “Yes” on line 3a(ii), are the related orgamzatzons |1S1€*d a.srequured on Schedule R’? A A R 3b [
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

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) Costorother pasis | {b) Cost or other basis {e) Accumulated {d) Bock value
(investment) {other) depreciation
ia Land

b Bu;ldmgs .

¢ Leasehold smprovements

d Equipment

e Other . . .

Total. Add lines 1athrough te (Co!umn (d) must equal Form 990, Part X, column (B), line 10¢.) .

BAA

REV 05/17/23 PRO Schedule D (Form 980) 2022



Schedule D {Form 990) 2022

Page 3

ELAY I Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Boox value

{c} Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives ;
{2) Closely held equity interests .
{3) Other

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

Investments—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(&) Description of investment

{b) Boox value

{c} Method of valuation:
Cost or end-of-year market value

()

@)

(3)

“4)

5)

(6)

7

&)

()

Total. (Column (b) must equal Form 980, Part X, col. (B} line 13.)

Other Assets.

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

{a) Description

{b) Book value

(L))

(2)

@)

(4)

(5)

(6)

M

@&

9)

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

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

@

)

{4)

(5)

()

U]

8)

)]

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

2. Liability for uncertain lax posilions. In Part Xlll, provide the text of the footnote to ths argamzanoa s fmanctal statemenls that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providad in Part Xill . []

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 199,417.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments P o o5 . 428

b Donated servicesand useoffacilites . . . . . . . . . . . | 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl.) . o momow w w4 o om w3 el

& Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. lo2e
3 Subtract line 2e fromline1 . . . e T 3 199, 417.
4  Amounts included on Form 990, Part VIII ||ne 12 but not on ||ne 1

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

b Other (DescribeinPartXly. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . i & o5 @ om om o3 [l
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 ParH Ime 12) a5 5 199,417

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 110,997,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

wiie

a Donated services and use of facilities 2a

b Prior year adjustments R - -

¢ Otherlosses . . . i % T S WG 5 FOF 5w o5 s w | R6

d Other (Describe in Part XIII } Gone o ow & mowow oa v o3 aood

€ Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ] 2
3 Subtract line 2e fromline1 . . . C e e e 3 110,997.
4  Amounts included on Form 990, Part tX Ime 25 but not on lma 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (DescribeinPartXll)y . . . . . . . . . . . . . . . |4b

c Addlinesd4aand4b . . . I L -

Total expenses. Add lines 3 and 40 (Th!S must equaf Form 990 Part! lme 18) 5 110,987.

art biUll  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 provide any additional information.

Pt XE, Llne 4b Dls*egard no “other" arro“nts reflectec on t‘ub *_ﬂe ;fem

Pt V, Line 4: In accordance with the investment policy, the objective of the

operating purposes, including scholarships. Investment returns are accumulated

BAA REV 05/17/23 PRO Schedule D (Form 990) 2022



Schedule D (Form 890) 2022 Page 5
RE@AIE  Supplemental Information {continued)
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SCHEDULE L Transactions With Interested Persons | ome No. 1545-0047

{(Form 990) Complete if the organization answered “Yas” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2@22
Department af the Treasury Attach to Form 880 or Form 990-EZ. 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
I HOUSTCN SCHOLARSHZP FOUNDATION 16=-1675255

Part | Excess Benefit Transactions {section 501(c)(3}, section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b} Relationship between disqualified person and {c) Description of transacticn (d) Corracted?
organization Yes | No

1)
@
@)
4)
5)
(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 :

3  Enter the amount of tax, if any, onllne2 above, relmbursed bythe orgamzat:on e . ... B
Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V. line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(@) Name of interested person | (b) Relationship | (€) Purpase of {d) Loan to or {ej} Original () Balance due (g} In defauit?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(8)
{9)
(10)
ToRBE . o o o e e m m e e 6w i e s s g B

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 27,

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Type of assistance {e} Purpose of assistance
person and the organization assistance

(8)

{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990} 2022
BAA REV 05/17/23 FRO




Schedule L {Form 990} 2022 Page 2
Business Transactions Involving Interested Persons.
Caomplste if the organization answered “Yes"” on Form 890, Part IV, line 28a, 28b, or 28c.
(&) Name of interested person {b} Relationship between {e) Amcunt of {d) Descﬁptior-;f transaction {e} Sharirg of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) ANGELLE SERVICES OFFICER 4,800. |BCOXKEEPING & ACCOUNTING SVCS x
2
3
@
)
6
@
@
(9)
{10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 980) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 2
Form 990 or 990-EZ or to provide any additional information. \JJ

Department of tha Treasury Attach to Form 990 or Form 990-EZ. Open t(! Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization ) Employer identification number

FEI HCUSTON SCHOLARSHIP FOUNDATION 16-1675255

-ied Public

Accountant with over 285 years of experience. The Founcation's books and records

to the Directors for tkeir review. Comments and gquesticns are sent back to the

statements as well as the tax returns are also posted on the FEI Houston Scholarship

Foundation website.

Pt VI, Line 7b: see schedule R, Part VII regarding governance decisions of the

L
Pt XI: Line 5, net realized losses of 328,240 and net unrealized gains of $29,779
are included in line 1 total of §199,417. B o
Pt VI, Line 6: See list of trustees/directors under sectien VII.
B O O e o s s et
Pt vI, Line 12c: Conflict of Interest policy responses were reviewed by the
Secretary; there were ro conflicts of interest., = e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. BAA Schedule O (Form 990) 2022

REV 05/17/23 PRO
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Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

of Houston

Inc.

Firencial Executives

oI indebtedness througk the guaranty of another's debt or simarilar action; and
¢} zemoval of directors.
BAA REV 05/17/23 PRO Schedule R (Form 980} 2022



o 8868 Application for Automatic Extension of Time To File an
(: P Exempt Organization Return
ev. January }

Department of the Treasury P File a separate application for each return.
Internal Reverue Service P Go to www.irs.gov/Form8868 for the latest information.

CMB No. 1545-0047

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electrenic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print FEI HOUSTON SCHOLARSHIP FCUNDATION 16-167525%

Number, street, and room or suite no. It a P.O. box, see instructions.
Flle by the

duedatefor 11321 ANTQINE DRIVE

:ii;:gmyo;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | EQUSTON TX 77055

Enter the Return Code for the retum that this application is for (file a separate application foreach retun) . . . . . .
Application Return | Application Return
Is For Code {lIs For Code
Form 890 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) D6 Form 8870 12
Form 990-T (corporation) 07

¢ The books are in the care of » COLLEEN ESTES

Telophone No. PRI =~~~ FaxNo.®»
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » |
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) M thisis
for the whole group, check thisbox . . . B . itis for part of the group, checkthisbox . . . . » [] and attach
a list with the names and TINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until_May 15 ,20_ 24, tofile the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
» [Jcalendar year20 _ or
» X]tax yearbeginning Jul 1 .20 22 ,andending Jun 30 , 2023

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ JInitial return [ ] Final retum
[L] Change in accounting period

3a |If this application is for Forms 980-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a (8 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3c |$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA RevosA7/23PRO Form BB68 (Rev. 1-2022)



IRS e-file Signature Authorization OMB No. 1545-0047
~n 8878-TE or s Tax Exempt Entity

For calendar year 2022, or fiscal year beginning Jul 1 . 2022, and ending Jun 30, 2023 2 @22
Depertment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www..irs.gov/Form8879TE for the latest information.
Name of filer EIN or SEN
FEI HOUSTON SCHOLARSHIP FQUNDATION 16-1675255

Name and title of officer or person subject to tax
COLLEEN ESTES, TREASURER
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 retum. 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, Ta, 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 ling in Part |.

1a Form 990 check here . . Xl b Total revenue, if any (Form 980, Part VIIl, column (A), lire 12) . . 1ib 199,417,
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line e 2b
3a Form 1120-POLcheckhere . .[] b Totaltax Form 1120-POL, ne22) . . . . . . . . . . 3b
4a Form 990-PF checkhere . . [ b Tax based on investment income (Form 990-PF, Part V, line 5 . 4b
5a Form 8868 check here . .[J b Balancedue(Form8868,lineds). . . . . . . . . . . 5h -
6a Form 990-T check here [l b Total tax (Form 990-T, Part Ill, line I N N 6b
7a Form 4720 check here . .[J b Totaltax (Form 4720, Partlll,line1) . . . . . . . . . . T7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, hkemD) . . . . 8b
9a Form5330checkhere. . .[] b Taxdue(Form 5330 Partl,line19) . . . . . . . . . . b
108 Form 8038-CP checkhere . . [ | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22)  10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [X] 1am an officer of the above entity or [] | am a person subject to tax with raspect to (hame

of entity) , (EIN) and that | have examined a copy of the
2022 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 servica 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
1 authorize to enter my PIN EEE]:D as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this retum 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.

(X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agencyl(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Signature of officer or person subject to tax Date 05/12/2024
Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [7 | 9 | 3 | 3 ] ol 9[ 4] I 1 l 9 I € I 7]

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum 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's signature Date

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. REV 0/17/23 PRO Form BB79-TE (2022
BAA




