fom 990

Department of the Treasury

EXTENDED TO JULY 15, 2020
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service

A For the 2018 calendar year, or tax year beginning

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

SEP 1, 2018

andending AUG 31,

2019

B gg;ﬁ; ilf) o C Name of organization D Employer identification number
Qﬁad'n;s THE EDUCATION FOUNDATION OF HARRIS CNTY
Semee | Doing business as 76-0425261
ittt Number and street (or P.0. box if ma|I is not delivered to street address) Room/suite | E Telephone number
oy 6300 TRVINGTON BLVD 305 713-696-8298
e City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 221,078.
Amended| HOUSTON, TX 77022-5618 H{a) Is this a group retum
gople | £ Name and address of principal officer: JAMES EDGAR for subordinates? [_Jves No
prdnd | SAME AS C ABOVE H{b) Are all subordinates included? L1 Yes [ | No

I_Taxexempt status: [X] 501(c)(38) [ ] 501(c) (

) (insertno.) [ 4947(a)(1yor [ ] 527

J Website: p» WWW . EDUCATIONFOUNDATION. INFO

If "No," attach a list. {see instructions)
H{c) Group exemption number P>

K Form

Corporation [ ] Trust [ ] Association [ | Other

f organization:

[ L Year of formation: 19 93] m State of legal domicile; TX

Summary
o Briefly describe the organization's mission or most significant activites: CREATE OPPORTUNITIES FOR ALL
g CHILDREN BY PROMOTING THE VISION THAT EVERY CHILD CAN LEARN AND
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ne 12) ... ... ..o 3 9
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... . 4 9
o 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
:*; 6 Total number of volunteers (estimate if necessary) ... 6 0
2| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line38 ..............cocociis, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 174,492, 207,361.
2| © Program service revenue (Part VIl iN€ 20) ..o 13,535. 13,717.
% 10 Investment income (Part VIIl, column (A}, lines 3,4, and 7d) ... ... ... . 2. 0.
€[ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 188,029. 221,078.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 150,650. 133,477.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) o
W] 17 Other expenses (Part IX, column (&), lines 11a-11d, 11£:24¢) . 51,326. 15,982.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 201,976, 149,459.
19 _Revenue less expenses. Subtract line 18 fromline 12 ... -13,947. 71,619.
= Beginning of Current Year End of Year
28 20 Total assets (Part X, € 16) ...\ oo 92,562, 153,248.
< 21 Total liabilities (Part X, e 26) __...............ccucccericeerce 10,933, 0.
= Net assets or fund balances. Subtract line 21 from line 20 81,629. 153,248.
[ Part?llﬁ;;;§| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
truse, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JAMES EDGAR, CURRENT BOARD CHAIR
Type or print name and title J N i
Print/Type preparer's name %Ww%{, Date Sheek LI PTN
Paid LYDIA INABA COOK NABA COO S -[3-2¢ self-employed P01252610
Preparer [Firm's pame p WHITLEY PENN LLP FrmsEINp 75-2393478
Use Only | Firm's address p. 60 0 GULF FREEWAY, STE. 226
TEXAS CITY, TX 77591 Phoneno.(409) 948-4406
May the IRS discuss this return with the preparer shown above? (see instructions) ..., Yes No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Check if Schedule O contains a response or note to any lineinthis Part il ... ...

Briefly describe the organization’s mission:
CREATE OPPORTUNITIES FOR ALL CHILDREN BY PROMOTING THE VISION THAT
EVERY CHILD CAN LEARN AND SUCCEED GIVEN OPPORTUNITY AND EDUCATION.

Did the organization undertake any significant program services during the year which were not listed on the

PriOr FOMM 990 OF 990-EZ2 | | oo eeoeeeeoeoee oo e e [_Ives [XINo
If *Yes," describe these new services on Schedule O. .

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

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.

(Code: } (Expenses $ 1 18 z 118. including grants of $ 110 ‘7 376. ) (Revenue $ )
AFTER SCHOOL INITIATIVE - AN ONGOING COLLABORATION BETWEEN THE

EDUCATION FOUNDATION HARRIS CO, AND THE COOPERATIVE FOR AFTER-SCHOOL
ENRICHMENT (CASE), A DIVISION OF THE HARRIS CO. DEPT OF EDUCATION, TO
PROVIDE A MEANS OF PLACING INNOVATIVE AFTER-SCHOOL PROGRAMS IN HARRIS

CO. PUBLIC_ SCHOOLS.

(Code: ) (Expenses $ 10,6010 including grants of $ 10,601. ) (Revenue $ 13,717. )
ECOBOT CHALLENGE - A COMPETITION THAT REQUIRES 5TH, 6TH, 7TH AND 8TH
GRADERS TO DESIGN AND BUILD ROBOTS FROM A LEGO MINDSTORMS EDUCATION NXT
ROBOT KIT. THEY MUST THEN PROGRAM THE ROBOTS TO COMPLETE A SERIES OF
ENVIRONMENTAL ACTIVITIES SUCH AS RECYCLING, REUSING AND REDUCING. THE

CHALLENGE IS FREE AND OPEN TO ALL SCHOOL DISTRICTS AND COMMUNITY

ORGANTIZATIONS IN TEXAS.

(Code: ) (Expenses $ 11,000. inciuding gants of $ 11,000. )} (Revenue $ )
HEADSTART - PRESCHOOL CHILDREN FROM LOW-INCOME FAMILIES PARTICIPATE IN

A VARIETY OF EDUCATIONAL ACTIVITIES AND RECEIVE FREE VISION, HEARING,

NUTRITION AND DEVELOPMENTAL SCREENING. THIS PROGRAM PROVIDES THESE

CHILDREN WITH HEALTHY MEALS AND SNACKS, AND CREATES AN ENVIRONMENT FOR

CHILDREN TO PLAY INDOOR AND OUTDOOR ACTIVITIES IN A HEALTHY SETTING.

4d

Other program services (Describe in Schedule O.)
{Expenses $ 1 ,500. including grants of 1 , 5 00. } {Revenue $ )

de

Total program service expenses p» 141,219.

z

Form 990 (2018)
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THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261  Page3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If *Yes," complete SCheaUIg A ..............oooceeriiiieiiiiri et 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

PUDIIC OffICE? Jf "Yes,* COMPIEtE SCHOTUIE C, Pt ......ov.eeeesoooveeseo e eee e seeees e e sesesesesesreseeesss e sera e eseeeeeoereresseean s 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," cOmplete SCHEAUIE C, PAItII ...............co.o.ovoveeeeeereeerereeeeeesesseseseeoseeoseseseesses et eeeseesessessseone 4 X
5 Isthe organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? |f "Yes, " complete Schedule C, Part il ...........c..ccccccvuvvereneveeincinns 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive ot hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f *Yes,* complete Schedule D, Part Il ..............ccccocoevemvrererrunann. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete

SCHEAUIE D, PAIHI ........o...v..... oo oo ses s e oo e st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 SChEaUIE D, Part IV . .............cccoeieieiiee ettt et ve st st e b eba s et sese st aaea e sssaesbeseson et s et s e ebe e anaas 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? [f *Yes, " complete SChedUIE D, PArt V' ..........cocveeeceeeeieeeeeoeteeseresivereesesoseessieseneesnens
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIll, X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes, * complete Schedule D,
PAIE VI ..o tv oot eee s s b b5 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf *Yes, " complete Schedule D, Part VIl ..........ccc..cccouoeieeeio oo eeeeseree et eeoneneneeen s 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 jf “Yes, " complete SChedule D, Part VIl ..........ccoooeeeoeeceeeeee e reeevossresereseeresenesesaenene 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 SCREAUIE D, PArt IX .......co..cvicceveieeeeeeeieeseeeeeseeeeeaeeee e eesesstesstsseas e s ees s e nsanarsassssaaan 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes," 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| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
SCHEAUIE D, Parts XI @NA XII .........coov...oovveeoseeeeessssossesssoeseseseseess s sssss s e esessss e sess bbb 122a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional —.............. 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? if *Yes," complete SChedUle E  .............cccoeeveereeeererersenon 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f “Yes, " complete SCheaUIe F, Parts 1 8NA IV ..........c..cccoueeciiuieiiieiee et e sttt tsa e bass e sbase b s resaesses s teae s ons 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f *Yes,* complete Schedule F, Parts HaNA IV ...........cco.oovoeeoeeeeeeeeeeeeeeeer et es e ee e 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? /f *Yes,* complete Schedule F, Parts 1 N IV ..............c.cocoveiivereies e seeeesessessssesssseeesane s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€7 If “Yes," cOMPIEte SCHEAUIE G, PAIt | ............ccoovveveesreeeeeseeeeeeesererereses et e seesseeeeanereeesen s saeses A7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," cOmPlete SCHEAUIR G, PAIt Il ...............ccooevireeeeeeseeteeeee e ee e te et er et ete s s s e s enes e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes, "
COMPIELE SCREAUIE G, Pt Il ... ........ccveeeeeeii ettt et e eae e et et te et e e ettt e et ate e e e ar bt eereeebes e sateeaee s eneeenb et eesaseseeneeen 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete SChedule H  .......oocovveceeeeeeeeeceeeeeecereerieenes 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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? /f "Yes." / hedule | el B L1211 X
832003 12-31-18 Form 990 (2018)




Form 990 (2018) THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261 page 4

:Part IV | Checklist of Required Schedules ontinueq)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 jf "Yes," complete Schedule I, Parts 1 aNd Il .........coco.oeceeeeeeeeeeeeeeeeeeeeee e een s eees v

23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes,* complete
SCREAUIE U ......cooiiiieee e e et sttt e e b r b4 bbbt s Rt s e st s e st ea e bt s e e bbb s b e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If *NO," GO 10 N8 25@ ............cc.ccooeeiii oot esie et ettt et e et e e s ate e e ebt e e e e eb et e e aate e et e e e be et e se s be e e e erneatee e et s
b 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 refunding escrow at any time during the year to defease
ANY aX-BXBMPLDONAST || | ettt bbb

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a 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? /f "Yes," complete Schedule L, Part | ...........ccc.coccvivevmeeeemsesrereenen.
b 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 organization’s prior Forms 990 or 990-EZ? /f *Yes, " complete
SCHEAUIE L, Part | ...t e et e et e s e e e e e e ta bt teeta s bs e e e s e b tbtsaeasestnasnsensqesssnsntee s srnntree s s basan s rsbes s abernansabanan
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “Yes,"
COMPIELE SCHEAUIE L, PaArt Il ... .......oeoeeeieeeiee e ettt trter e e e esttse e s e s ee e e e s ettt aeaeabarasetee s s s e beaaraesrabtaeasesaeeeseatreeeesbntansaranren
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes," complete SChedule L, Part lll ..............ccc.coooooveeeveeeirieeeseee et se s etessseesisss e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV ........c.cccorvvuvvenene...
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV ......
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f “Yes,* complete Schedule L, Part [V ...............cccccoevvvienevinsoeeionseseieesssesensens
Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes,* complete Schedule M ............ccccovvee.....
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbUtions? Jf *Yes, " COMPIBE SCREAUIE M ............couieieeeieeeeeeee ettt er et ettt et b ettt tes e raerena b esnatessannene
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedUle N, Part] ..........c.cocioiii ettt e s e e n e eb s s a e b et ane e
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, Part Il ..........covor oottt ket e e tts e es e ettt et e et saeseaseesassseaes s e sabateasaeaeevasabtesaeretaessesabbsaeeesebbnsaanensteessaates
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f “Yes, " complete SChedUIe R, PAM | .........ccooueeeeeeeeeeireeeeereevesieesese e ereeareeseeean
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Il, or IV, and
Part V, lINE T oottt et et e et e et et e e ettt ea bt et ta et eatatea e e ey e e e ea a1 e s e e e e e e e 1aa et eeeseaeaeeeie s e s e taeebbe et e et e e e e e e e e eaanan e ras
35a Did the organization have a controlled entity within the meaning of section 5120} 13)? ... e,
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512b)}(13)? /f "Yes, " complete Schedule R, Part V, N8 2 ..........ccoececveeeeeoerireeeeeeeeesseeesnresnon
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 ..o icernit et oser s st esae s s sab et et s ae e satsaca s raa st e naneesaas
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ..........c............
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...............o.ocoiccniiiniiiis

83

Yes | No
22 X
23 X
24a X
24b
24¢c
24d
25a X
| 25b X
26 X

31

32

Ca ] Lo T o T T T T = =t 1 B ] oo

35b

37 X

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c | X

832004 12-31-18

Form 990 (2018)



Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Form 990 {2018) THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261  page 5
(PartV.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

-

ocf

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle (see instructions)

If “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O .........ccocvcvvcveeeenn.
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)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
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 B886-T 2 . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOttax dedUCTIbIB? | ettt ert et ene
Organizations that may receive deductible contributions under section 170{(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

14a

15

16

B0 MR FOMM B2B27 .. ..ocriiiiiiie ettt e e e et e ettt e bt s et et ee b e essee et sat e eetee e e bt esate A eaeba e et s e st sansemtreeansereneeoeteueeeeneeaaeatn
If "Yes," indicate the number of Forms 8282 filed during theyear . .

7a X
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 ... . 10a
Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities ... . 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders .. ..........c.cccoocoeiiviiiicrioeeere e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) || ..., 11b
Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. |42b

Section 501(c)29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? ., ... .. .. . .. .
Note. See the instructions for additional information the organization must report on Schedule O.

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 13b

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the taxyear? ... ... .
If *Yes," has it filed a Form 720 to report these payments? |f "No, " provide an explanation in Schedule O .............coovou.......
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? | . ... ...ttt ettt e eeee e eseesresaee
If "Yes," see instructions and file Form 4720, Schedule N.

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

14a X
14b

832005 12-31-18

Form 990 (2018)‘



Form 990 (2018) THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261 Page6
Part Vi | Governance, Management, and Disclosure ro; each *ves* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

5]

7a

b
9

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

Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMplOYEeT? | . ...ttt
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the 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 appoint one or
more members of the GOVEMING DOAY? | . ... ... it tereee ettt e e r et ettt s et en s e eeseneeenaeen
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DodY? ||| ettt
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
The GovemiNG BOAYT | ittt b et e s R e e b bttt n e
Each committee with authority to act on behalf of the goveming body? ...

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? ¢ "\@Jmmmm&mm ................................................... 9 X
Section B. Policies 1xis se ol Revenue .

Yes | No

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

10a
b

11a
b
12a
b
c

13

14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ...
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in 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 18 ........c.ccccvcivuevioeeicirieieeioi e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . ... ..
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes,* describe

in Schedule O how this was done ...............ccccccccevinn. e e bt bttt ettt e r ettt et renerer et oo
Did the organization have a written whistleblower policy? || ... ...
Did the organization have a written document retention and destruction PoliCY? .
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 CEO, Executive Director, or top management official
Other officers or key employees of the organization ... .............c.ccccooiiiiiiiceic ettt
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUrNG the YEar? || ...ttt b bttt
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 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 ammangements? . ._116b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website @ Upon request :] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

JESUS AMEZCUA - 713-696-8298
6300 IRVINGTON BLVD, NO. 305, HOUSTON, TX 77022-5618

832006 12-31-18 ’ Form 990 (2018)



Form 990 (2018) _ THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261  page?
I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st 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 related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

_,z] Check this box if neither the organization nor any related organization compensated any current officer, d_irrector, or trustee.

(A} (B) (C) (D) (E) (F)
Name and Title Average | .. cfeg(sgf:‘m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offioer and a dirsstor/trustes) from from related other
(list any g the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related | z| 2 (W-2/1099-MISC) organization
organizations| £ | £ £lg and related
below [3]|2]|.|E128 = organizations
ine) |S|Z|5|3|2gl 5
(1) JAMES EDGAR 1.00
CHAIR X X 0. 0. 0.
(2) FRANK HERNANDEZ 1.00
TREASURER X X 0. 0. 0.
(3) JAMES COLBERT, JR. 1.00
SECRETARY X X 0. 0. 0.
(4) MICHAEL PARKS 1.00
DIRECTOR X 0. 0. 0.
(5) LAURENCE J, PAYNE 1.00
DIRECTOR X 0. 0. 0.
(6) ROLAND B, SMITH, JR,, ED,D. 1.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL WOLFE 1.00
DIRECTOR X 0. 0. 0.
(8) ABRAHAM MASSUTTIER 1.00
DIRECTOR X 0. 0. 0.
(9) KIMBERLY PECK 1.00
DIRECTOR ) X 0. 0. 0.

832007 12-31-18 Form 990 (2018)




Form 990 (2018) THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261 Page8
[Rarté:\’lll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeq)
(A) (B) (©) D) (E) {F)
Name and title Average (donot cf&sgfgum one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
Qistany = the organizations compensation
hoursfor | £ - organization (W-2/1099-MISC) from the
related | 2 | § g (W-2/1099-MISC) organization
organizations| 2 = g|s and related
below |[Z2l2|. |58 s organizations
1D SUB-R0tAl ...\t 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlines Tband 1€) ..., 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if "Yes, " complete Schedule J for such individual

Section B. Independent Contractors

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes,* complete Schedule J for such person

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)
Name and business address

NONE

(B)

Description of services

(C)
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 P>

0

832008 12-31-18
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Form 990 (2018) THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261 Page 9
Statement of Revenue

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

@) (B) ©) D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fr°’;‘egat’i‘oﬁgde’
revenue revenue _ 512-514
1 a Federated campaigns ... a
b Membershipdues . ......... [1b

¢ Fundraisingevents ... e
d Related organizations 1d
e
f

Govemment grants (contributions) 1e
Ali other contributions, gifts, grants, and

ontributions, Gifts, Grants

similar amounts not included above ... #| 207,361,
g Noncash contributions included in lines 1a-1f: $ 7 z 683.
h_Total. Addlines1a-1f ... N .
Business Code|
g | 2a ECOBOT 611710 13,717. 13,717,
S b
® c
§d 4 .
B
g e
a f All other program service revenue ...
g Total. Add lines 2a-2f . | 2
38  Investment income (including dividends, interest, and
other similar amounts) .. T
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ............. TR RN .
()} Real (i) Personal
6a Grossrents . . ... .
b Less: rental expenses
¢ Rentalincome or (loss) ...
d Net rental income or l0SS)  ..._.oooeiiiiiiiii e P
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ...
¢ Gainorfloss) . .. ...
d Net gain or loss) ..... . >
o| 8a Gross income from fundraising events (not
g including $ of
? contributions reported on line 1c). See
p PartlV,line 18 . _ . . ... @
£ b Less:directexpenses . . . .......... b
© ¢ Net income or (loss) from fundraising events ... . P )
9 a Gross income from gaming activities. See
PartIV,line19 . ... @
b Less: direct expenses . D
¢ Net income or (loss) from gaming activities ............
10 a Gross sales of inventory, less retums
and allowances . - a
b Less:costofgoodssold . ... b
¢_Net income or {loss) from sales of inventory ......... T
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue | . .
e Total. Add lines 11a-11d ... e N S o e
12 Total revenue. See instructions ... s e » [ 221,078. 13,717. 0. 0.

832009 12-31-18 Form 990 (2018)




Form 990 (2018) THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261 Page 10
| Part:IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note tg any lineinthis Part IX ...
?Z r;%t‘ g;f‘g,% a;gzugft; ;Zpalr,tled on lines 6b, Total e(x;)>enses Prog;g&?sszrgice Funég)ising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 133,477. 133,477.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalariesandwages ... ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... ...
10 Payrolltaxes . ...,
11 Fees for services (non-employees):
a Management . . ...
b olegal | . ...
€ Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ...
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office expenses ,...........
14  Information technology
15 Rovyalties ...
16 OCCUPANCY |, .....oiveiiisiceee s ereceseren e
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 Interest s
21 Paymentsto affiiates . . ... ...
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 7,742, 7,742,
b IN-KIND SUPPORT SERVICE 7,683, 7,683,
¢ OPERATING EXPENSES 557. 557.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 149,459, 141,219, 8,240. 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 B [ ] i following SOP 98-2 (ASG 958-720)

832010 12-31-18
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Form 990 (2018) THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261 page 11
[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year

84,820. 153,248.

Cash - non-interestbearing ... ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlfof ScheduleL ...,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 601(c}(9) voluntary

1
2

7,742.] 3 0.
4

a s WN -

) employees' beneficiary organizations (see instr). Complete Partll of SchtL
& | 7 Notesand loans receivable, Nt ................cooccccuurerreeersenrsinsrcnerenens
< | 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 Schedule D 10a

b Less: accumulated depreciation | . ... 10b
11 Investments - publicly traded securities . . ...
12 Investments - other securities. See Part IV, line 11

13 Investments - program-related. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (mustequalline34) ... 92,562.] 16 153,248.
17 Accounts payable and accrued expenses 10,933, 17 0.
18. Grants payable || ... ...
19 Deferred revenue .
Tax-exempt bond liabilitles ,................ccocoriiiriireiecien e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L || | | ...,
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . ... ... ...
25 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 et 25
26 Total liabilities. Add lines17 through25 . . . ... ... ... 10,933.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > @ and

Liabilities

complete lines 27 through 29, and lines 33 and 34. i
27 Unrestricted NEt SSetS ....................ccoccoeeerorrorrrrsrersresesesereeeeeseesseeesenenenerenes 13,733.] 27 13,415,
28 Temporarily restricted net assets 67,896.| 28 139,833.
29 ' Permanently restricted netassets | | ..., 29

Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds ...
31  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds . . 32
33 Total net assets of fund balances ... ... 81,629.| 33 153,248.
134 Totalliabilities and net assets/fund balances ... 92,562.] a4 153,248,
Form 990 (2018)
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Form 990 (2018) THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261 page 12
‘Part:XI| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) 1 221,078.
2 Total expenses (must equal Part IX, column (A), line 25) 2 149,459.
3 Revenue less expenses. Subtract ine 2 from liNe 1 ... ... ..o 3 71,619,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 81,629.
5 Net unrealized gains (losses) ON INVESIMENTS | ... 5
6 Donated services and use of facilities 6
T INVESIMENt OXPENSES | | . ...ttt sa st nansneas 7
8  Prior period adiUSIMENTS || ... .. ettt 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(BY e 10 153, 248.

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

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a 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:
l:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis [ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIr A-IB37 || . ottt eeect et bt bt s e b s r et s s 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b

Form 990 (2018)
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1645-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261

Part:

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

A ON =

10

0 00 B0 O

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

[:] A school described in section 170{b} 1{AXii). (Attach Schedule E (Form 990 or 990-EZ).)

[:l A hospital or a cooperative hospital service organization described in section 170{b)X 1XAXiii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1{A)iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1XA)vi). (Complete Part Il.)

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

An agricultural research organization described in section 170{b}{1{AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)2). (Complete Part Iil.)

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

12 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

]

more publicly supported organizations described in section 509(a){(1) or section 509(a)}{2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type ll. 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 [:I 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 Ii, Type lll
functionally integrated, or Type [Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations ||| ...........ccccooriiuiiiiiiecse et ettt st | |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization mﬁd‘m {v) Amount of monetary | (vi) Amount of other
organization (described on lines 1-10 support (see instructions) { support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261 Ppage2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170b)([A){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 495,776.1 900,597.| 374,174.] 174,492.| 199,678.| 2144717.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to .
or expended on its behalf

3 The value of services or facilities

furnished by a govemmental unit to

the organization without charge 9,834. 9,603. 9,812. 7,683.] 36,932.

Total. Add lines 1 through3 505,610.] 910,200.f 383,986.]| 174,492.] 207,361.] 2181649.

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

»

column () | 957,644,
6 _Public support, Subtract line 5 from line 4. 1224005.
Section B. Total Support
Calendar year {or fiscal year beginning in) p> {(a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
7 Amounts fromlined ... 505,610.] 910,200.| 383,986.]| 174,492.| 207,361.| 2181649.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,110. 124, 14, 2. 0. 2,250.

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 V1) . ... ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

‘ 2183899,
[12] 216,943,

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

organization, check this DX ANd StOP Mere ... .iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii ittt ittt eiiiotsisssitiitsisisstesitbis s et e sttt ittt iapstebenssrsinis > ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f)) 14 56.05 «

15 Public support percentage from 2017 Schedule A, Part Il line 14 i, 15 49.43 o
16a 33 1/3% support test - 2018. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OFGANIZAHON _____...._..............ooorevcerreeeeeeseeresnesresssesseesssseesensn »[]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 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 organization qualifies as a publicly supported organization .. . ... . | 4 |:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018
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upport 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 ll. If the organization fails to
qualify under the tests listed below, pl complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b 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 7aand 7b

8 Public support. (Subtract ling 7: from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . ... . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Schedule A (sForm 990 or 990-£7) 2018 THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261 Page3

check this DOX aNd STOP B ... st e etk er ettt eir b tr e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 15 .. .. ... i, 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f)) ... ............... 17 %
18 Investment income percentage from 2017 Schedule A, Part Hl, ine 17 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations

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

Section A. All Supporting Organizations

9a

10a

b

! . ! zati / ness holdi

832024 10-11-18

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

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If *Yes,* answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}2)? /f *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? [f *Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? ¢
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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? jf *Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? /f *Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,* provide detall in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf *Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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PartlV| Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b} above? /f *Yes* to a. b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes,* explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
fon.

—supervised, or controlled the supporting organizat
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)? /f "No,* describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s)

—the supported organizat
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 890 that was most recently filed as of the date of notification, and i)} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in {2}, 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? /f “Yes," describe in Part VI the role the organization's

i laved in thi ,
Section E. Type ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a government entlty (see instructions
2  Activities Test. Answer (a)and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of |
the supported organization{s) to which the organization was responsive? /f *Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. ]
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Lo IEiE
of its supported organizations? if "Yes," describe in Part VI the role plaved by the organization in this regard 3b |
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 |
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Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

[T 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 supporting 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

Depreciation and depletion

(LW PSR (AN] VP

oo e [N [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

®lajo (o

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

N

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

(2]

P

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multtiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

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

Section C - Distributable Amount

0 {~N|O O |

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Current Year

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

0 b (W IN |-

[ NP [ B

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

[ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

832026 10-11-18
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[Part

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in_Part V). See instructions.

0N & [ |& W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide detalils in Part Vl). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

Distributable amount for 2018 from Section C, line 6

N

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

(ii) (jii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Tki|™® a0 |T|o

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |aljo |T|»

Excess from 2018

832027 10-11-18
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Part Vi | Supplemental Information. provide the explanations required by Part I, line 10; Part ll, fine 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part [V, Section E, Iines 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contri(:)utions Conh"(i‘l;)eustisons
HOUSTON ENDOWMENT, INC. 975,000. 931,322.
BROWN FOUNDATION 70,000. 26,322.
Total Excess Contributions to Schedule A, Part I, Line 5 ..., 957,644.

823171 04-01-18




SCHEDULE D Supplemental Financial Statements CHB Bo. 1420047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R,
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. . mspe: 5
Name of the organization Employer identification number
THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261

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 ON

-

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

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year | .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . .. . .. |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible PrIVAte DENEM? ............ccuiuiieieseesies i [ lves [ INo

a
b
c
d

| Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (e.g., recreation or education) l:| Preservation of a historically important land area

[ Protection of natural habitat [ 1 Preservation of a certified historic structure

[:] Preservation of open space

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

Total number of CONSErVation @aSeMENtS ||| . .. .......cccioviiiiicenr s escee e sn s st eenee 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | .. . ... e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NolAS? e ———— I:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

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

and $eGton 170MEIBINT _.........c....ooroeeeseoe oo eee et L lves [INo
In Part X, 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.

Part il

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 SFAS 116 (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 XIll,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 968), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part VIII, line 1

{ii) Assetsincluded in Form 880, Part X . .. ... e > $

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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VII, line 1 I
b_Assets included in Form 990, Part X__ ... e bbbttt ettt > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

832051 10-29-18
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Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a E:] Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... |:] Yes |:] No

~ 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 FOMM 90, P X? | oo ecoeeee oo essesses st e eeseeesoe e [Cdves [Clne

b If *Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

C BeginniNG balance .. . . ... er st sr sttt ic

d Additions dUring the YEar | et ettt 1d

e Distributions during the year 1e

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability? .. [ 1vYes [ INo

b If "Yes," explain the arrangement in Part Xlll. Check hete if the explanation has been provided on Part Xl

[Part V.| Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions | ..............c.coooiieiiinn,
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ... .. ... ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Avre there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations

-

(ii) related OrgANIZAtIONS || . .. ... ..ottt r et er s 3a
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? ... e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
‘PartVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
) basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Jotal. Add lines 1a through e. (Column (0} must equal Form 990, Part X. column (Bl ine 10G) oo, > 0.
’ Schedule D {(Form 990} 2018
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@ ll_l_] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

A

(B)

©)
(D)

) must equal Form 990, Part X, col. (B) line 12.) >
Milj Investments - Program Related.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
{(n
(8)
(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p»
| Other Assets.
Complete if the organization answered *Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

{1 eQidd QU
Other Liabilities. 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

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

(1) Federal income taxes H|

&)

@8

)

(5)

(6)

)

(8)

©
Total. (Column (b} must equal Form 990, Part X._col, (B) lin@ 25.) ..ccocceuc... > :
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D {(Form 990) 2018
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‘Part XlI::] 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
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

221,078.

Other {Describe in Part XIll.)

Add lines 2a through 2d

3 Subtractline 26 from HNe 1 | | . . e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIll.) 4b

C AANNES AaaNA Ab . e et 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part L line 12} ooooccoviviveeovssieiiiiisiciseeen, 5 221,078.
'Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

0.
221,078,

149,460.

a 2a

b Prioryear adiustments | e 2 1.
¢ Other losses 2¢
d
e

Other (Describe inPart XHL) ..o 2d

Add lines 2a through 2d

38 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII|, line 7b

b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

__Total expenses. Add lines 3 and 4e.
Ill{ Supplemental Information.

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part IIi, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

1'
149,459.

0.
149,459.

o

PART X, LINE 2:

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

832054 10-29-18 Schedule D (Form 990) 2018



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. N

Department of the Treasury > Attach to Form 990.

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. e

Name of the organization Employer identification number
THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261

I jPartl':};:] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? ... ... B

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 880, Part IV, line 21, for any

Yes |:l No

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | (e} Amount of g;) gﬂt‘ec::?go(gk, (g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash valuatl - noncash assistance or assistance
. FMV, appraisal,
assistance
other)
AFTER SCHOOL CHILDREN
HARRIS COUNTY DEPARTMENT OF EDUCATION PROGRAMMING,
EDUCATION - 6300 IRVINGTON BLVD - [FECHNOLOGY, INSTRUCTIONAL
HOUSTON, TX 77022-5618 74-6001215 133,477. 0. [SUPPORT SERVICES
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table s »
3 Enter total number of other organizations listed intheline 1 table ... ... i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiooiiiiiiiioiioio | 4
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

832101 11-02-18




Schedule | (Form 990) (2018) THE EDUCATION FOUNDATION OF HARRIS CNTY

76-0425261 Page 2

Partlll;| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of non-
cash assistance

{e) Method of valuation
{book, FMV, appraisal, other)

(f) Description of noncash assistance

| -Part ‘l'V":l Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

FORM 990, SCHEDULE I, PART I, LINE 2

THE ORGANIZATION PROVIDES GRANTS TO HARRIS COUNTY DEPARTMENT OF

EDUCATION TO FUND SPECIFIC PROGRAMS WITHIN THE COUNTY BASED ON A SHARED

ANALYSIS OF NEEDS IN THE COMMUNITY. HCDE REPORTS REGULARLY TO THE

EDUCATION FQUNDATION OF HARRIS COUNTY ON THE USE OF THE GRANT FUNDS.

832102 11-02-18

Schedule | (Form 990) (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM lo: 1420047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. LAk
Narne of the organization Employer identification number
THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUCCEED GIVEN OPPORTUNITY AND EDUCATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER GRANTS

EXPENSES $ 1,500. INCLUDING GRANTS OF $ 1,500, REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE BOARD EXCEPT

FOR THE EXECUTIVE COMMITTEE WHICH REPORTS COMMITTEE ACTIONS TO THE BOARD AT

THE NEXT BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS AVAILABLE FOR REVIEW BY MEMBERS OF THE FINANCE COMMITTEE BEFORE

FILING.,

FORM 990, PART VI, SECTION B, LINE 12C:

POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED AT THE ORGANIZATION'S ANNUAL

MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S CEQO/EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED

DURING BOARD DELIBERATIONS WHICH INCLUDE REVIEW OF COMPARABILITY DATA AND

PERFORMANCE. FOR THIS CURRENT FISCAL YEAR, THIS POSITION WAS VACANT AND

THERE WERE NO OTHER EMPLOYEES EMPLOYED BY THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

THE EDUCATION FOUNDATION OF HARRIS CNTY

Employer identification number

76-0425261

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND FINANCIAL

STATEMENTS ARE AVAILABLE FOR PUBLIC REVIEW UPON REQUEST AT THE

ORGANIZATON'S OFFICE.

FORM 990, PART XII, LINE 2C:

THE BOARD'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR AUDIT OVERSIGHT.

832212 10-10-18
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OME No. 15451709

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

Electronic filing (e-file). 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 electronic
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 returmn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
THE EDUCATION FOUNDATION OF HARRIS CNTY 76-0425261
z::: Zi:: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {(SSN)
fingyor | 6300 IRVINGTON BLVD, NO. 305
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HOUSTON, TX 77022-5618

Enter the Return Code for the retumn that this application is for (file a separate application for each retum) .. l 0 l 1 l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

JESUS AMEZCUA
® The books are inthe careof p 6300 TIRVINGTON BLVD, NO. 305 - HOUSTON, TX 77022-5618

Telephone No.p» 713-696-8298 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox . . .. ... ... ... > D
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:| . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time untit JULY 15, 2020 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:
» [ ] calendar year or
» [X] tax yearbeginning _SEP 1, 2018 ,andending AUG 31, 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return |:] Final retum

:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b Iif this application is for Forms 890-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). See instructions. 3¢l $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
MAIL TO: DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

823841 12-19-18
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