EXTENDED TO JULY 15, 2020

Return of Organization Exempt From Income Tax
Form 990 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.

OMB No. 1545-0047

Department of the Treasury

Intornal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning SEP 1, 2018 andending AUG 31, 2019
B Checkif C Name of organization D Employer identification number
applicable:
change | HOUSTON COMMUNITY COLLEGE FOUNDATION
5% | Doing business as 74-1885205
fonn Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farary 3100 MAIN STREET 713-718-8595
awa" | City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 18,686,557,
[ Jewen®?| HOUSTON, TX 77002 Hia) Is this a group retum
(188" | ¢ Name and address of principal officer: KAREN L. SCHMIDT for subordinates? .. [(Yes [X]INo
pendd | SAME AS C ABOVE H(b) Are all subordinatos inciuded? ] Yes [__] No
| _Tax-exempt status: 501(c)(3 501(c <@_(ingert no. 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pr WWW. HCCSFOUNDATION.ORG Hfc) Group exemption number P>
K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other > | L. Year of formation: 197 6] m State of legal domicile: TX
‘Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: EMPOWERS HCC STUDENT SUCCESS
Q THROUGH PHILANTHROPIC SUPPORT, ALIGNED WITH HCC INITIATIVES.
£| 2 check this box » [:, if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (PartVi, tine1a) . . . 3 24
é 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 24
a S Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . oo 5 0
Z| & Total number of volunteers (estimate if NECESSANY) ._.....__.........ccccocccioroeorooooooooeoeoeoeeeeeoeoeeoee s 6 10
8| 7a Total unrelated business revenue from Part VIl column (C), ive 12 ... 72 0.
b Net unrelated business taxable income from Form980-T, ine38 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl tine 1h) ... 3,384,326, 2,711,987.
g 9  Program service revenue (Part VIIl, line 2g) 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 362,591. 742,926,
%111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11¢) -22,973. 235,042,
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A) line 12) ......... 3,723,944. 3,689,955,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 2,654,967, 3,211,515.
14 Benefits paid to or for members (Part IX, column (A), line d) ... ... .. 0. 0.
n| 16 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) . 3,497. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) .. .. ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25) P> 212,016. L
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 691,506. 742,121.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,349,970. 3,953,636.
19 Revenue less expenses. Subtract line 18 fromline12 ... 373,974. -263,681.
| Beginning of Current Year | Endof Year
20 Totalassets (PartX, line 16) ..., 16,537,002.] 15,456,583,
21 Total liabilities (Part X, Bne 26) ... . ..., 287,029, 177,103.
22 Nestassetsorfund balances. Subtract line 21 fromine20 ... 16,249,973, 15,279,480.

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
true, correct, and complete. Declaration ofprepgrercether than officeghis pased on ath arer has any knowledge

BRI S 3 .'“t'l;’.dmu

Sign Sighature of officer

Dat
Here KAREN L. SCHMIDT, PRESIDENT é//fa—/aozo

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check | PTIN
Paid KRISTEN SIMPSON RISTEN SIMPSON 12/20/19 sa rempiyed  |P01268482
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC Fim'sENp  72-1396621
Use Only | Firm's address . TWO RIVERWAY, 15TH FLOOR
HOUSTON, TX 77056 Phone n0.713-621-8090
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 980 (2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Page2
d Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any lineinthisPart i ..., 1
1  Briefly describe the organization’s mission:

HCC FOUNDATION EMPOWERS HCC STUDENT SUCCESS THROUGH PHILANTHROPIC
SUPPORT, ALIGNED WITH KEY HCC INSTITUTIONAL INITIATIVES.

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

PrOT FOM 980 OF 990-EZ? ..\ .ot seee e Cves [(XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) e s 1,929,229, inudnggensels 1,929,229, ) (revenwes )
STUDENT SCHOLARSHIPS AND ENDOWMENTS :
THE HCC FOUNDATION HAS AWARDED THOUSANDS OF SCHOLARSHIPS TO DESERVING
HCC STUDENTS. OUR FUNDRAISING EFFORTS ARE RAPIDLY EXPANDING, AND WE
EXPECT TO AWARD MANY MORE SCHOLARSHIPS TO HOUSTON-AREA STUDENTS IN THE
COMING YEARS. THE FOUNDATION'S LONG-TERM GOAL IS TO BUILD A SCHOLARSHIP
ENDOWMENT SUFFICIENT TO AWARD A SCHOLARSHIP TO ALL HCC CREDIT-HOUR
STUDENTS WHO QUALIFY FOR ASSISTANCE AS THEY BEGIN THEIR COLLEGE CAREER.

4b (Codo: )(E‘_ $ 1'638,3630 including grants of § 1,282,2860 ) (Revanues )
CAPITAL PROJECTS AND PROGRAM SUPPORT:
THE HCC FOUNDATION PROVIDES FINANCIAL ASSISTANCE TO SELECTED HCC
PROGRAMS AND CAPITAL PROJECTS.

. FACULTY GRANTS AND AWARDS:
THE HCC FOUNDATION RECOGNIZES OUR FACULTY MEMBERS' KEY ROLE IN
ACHIEVING HCC'S MISSION. WE SUPPORT THEIR EFFORTS BY PROVIDING GRANTS
FOR PROJECTS THAT HAVE THE POTENTIAL TO ADVANCE STUDENT LEARNING AT
HCC. MANY FACULTY PROPOSALS REQUEST THE FOUNDATION'S FINANCIAL SUPPORT
FOR PROFESSIONAL ENRICHMENT OPPORTUNITIES AND PROJECTS TO ENHANCE HCC
LEARNING ENVIRONMENTS.

4c (Code: ) (Expaﬂses $ including grants of $ ) (Rovonuo $ )

4d Other program services (Describe in Schedule O.)

(Exganses S including grants of § ) {Revenue $ )
4e _Total program service expenses P> 3,567,592,
Form 990 (2018)
832002 12-31-18
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Form 990 (2018, HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1F7YES," COMPIBLE SCHEAUIR A ..............eoeecaeeeereeveeeeeeeeeeeeae e ees et e e st e s st e s st e e et st eme s snteme st et e e rae st st ee bt be b sh e st ems s b e nenes 1 1 X
2 Is the organization required to complete Schedule B, Schedule of CONIIBULOIST ............c.ccocovoveucmeereeeeeeeseeeieseeseuesneesenns 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete SChedule C, Part | ...............cccocoeoeurierueeeeseisiseesineseseerteses et ecsesesseesessesessesseseseeseeresens 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 SCREAUIE C, PArt Il .............ccooweeeeeeeeeeoeeeeeeeeeseseiseseeeesessemssesiessssesessebsesssasecsssnsanenes 4 X
5 Is the 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 98-19? /f *Yes," complete Schedule C, Part ll ...............c.ccocovvvvcivverennne. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Part Il ...............cococeeeeeeeeeeeeeeeeene 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCHEAUIE D, PAIt Il ...........oovvveoeeeeoeseeeeeee e eeeeee e seasesesseeeme s s seessessa e ssess e ee s eessesensessssoeers s sessessmnssessrees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custcdial 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?
1f "Yes," complete SCHEAUIE D, Part IV ..................oooeeeeeeeeeeeeeeeeetiteee st ee e teaes e esesseeeseseseseassesessassssessansssseananasesernans 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if *Yes," complete SChedule D, Part V' ...............cccooooueeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 10| X i
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Pants VI, VII, Vi, IX, or X S I'
as applicable. R D I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes, » complete Schedule D,
PAIE VI .o et eeeesee oo eee oo eeeee e eeeeeeenee (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 16? /f "Yes, " complete SCRedUIE D, Part VIl ............o.oooveoeeeeeeeeeeeeeeee oo seere s s s s enasenes 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SChEUIE D, PAIt VIl ..............co.ooveveeeeerereeeeeeeererereresesesessssseseessssssesassens 11c 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, " cOMPIete SCREAUIE D, PArt IX. ...............coccouveeeeeeeeeeeeeeeseevesresneseeesesseseseesenseeseseeseesasseseesessassaemsenesns 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)? jf "Yes,“ complete Schedule D, Part X  ......... 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SCREAUIE D, PAIS XI @G XU ................oooeeoeoeeeeeeeeeeeeeeeeeeeeoeoessss e eeeeesessseesesesseee s eeseeseseeseeeeseseeeessssemeeessseees 122 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 Isthe organization a school described in section 170(}(1)(AXi}? Jf *Yes, " complete SCheQUIE E  ..........oooveoeeoeeeeeeeeeee 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? Jf "Yes," complete SCheaUIE F, PartS I @NG IV ..............cc.cooowoeeeeoreeeeeeeeeeeeeeseesesseeseeeeseesesesssss s sessesessessessesessesesassns 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 1 @NG IV ................o.oeooeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeee oo 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 Il 8NG IV _..............c...coo.ooemmeeereereeeeeeeeeeeeeeeeeeeseesees e esenes 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 116? If *Yes, " COMPIELE SCREGUIE G, Pt I ..............ooooeeeeoeoeeeeeeeoeeeeeoeeeeeoeeeeeoee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c.and 8a? If *Yes,® COMPIEtE SCREAUIE G, PAM Il ..................o.oeeeeeoeeeeeeeeeeeeeeeeeeeeeeeee s e e eveseeee oo s eeseessesesaseesensmee 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? jf "ves,"
COMPIELE SCHEGUIE G, PRIt Il ................oooeeeeeeeeeee e eeeeoeeereeseeeeeeeseese e eeeeeseeseeesseeseeseeeeseeeeeeseesseeesseeseersemeees 19 X
20a Did the organization operate one or more hospital facilities? if *Yes," complete SChedIe H .............c.oocoeovereereeeeeesverireeean | 202 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? jf “Yes,* comolete Schedule . Parts 1and ll oo 21 X
832003 12-31-18 Form 990 (2018)
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Form 980 (2018) HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205  page4d
[Part IV Checklist of Required Schedules continueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If *Yes," complete SChedule |, Parts I @NG Il ...................cccoooovveeorooeeeorseeeeeessssssseessssseesessassses 2| X

23 Did the organization answer "Yes" to Part VlI, 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 . ......oee s eeeeeeee e eseeeeee s ses et sesee s | 23 X

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, 2002? /f “Yes, * answer lines 24b through 24d and complete

Schedule K. If "NO," GO IO HIN@ 25@ ................ccouoeeeeeeeeeeieiieeeeeeeeeeeee e eeae e et e s taese e e e e aaesaseesastesenteesansesessssesenseeerabbesenneans | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY TAXBXOMPE DONAS? | oo ee oo ee e e e ee et ees s ee e es e ees e eee e neesennen [ 24¢

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| ..............ccccouvueemmeemrenseonrennees 25a X
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 880-EZ? /f "Yes, " complete
SCHEAUIE L, Pt I ........coooooveeeeveeeeeeeeveeee oo oo eeeoeeeeeeeeeeeeeeeeeeeereeseeseereereeeeeress | 25b X
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? f "Yes, "
COMPIBLE SCRBOUIE L, PAIE Il .............oevooeeeeo oo oo eee e et e oo s s ee e ee e eees s esseeseeees s eeseeeee e eeme e eeaesemeeeeee | 26 X
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? if “Yes, " complete SCABAUIE L, PAIt Il ...............ccooooveeveeeeeeeecreeeeeeeeseeseeereesereeersesesesseesresesens 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV K - i N
instructions for applicable filing thresholds, conditions, and exceptions): S ! PN
a A curment or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV ............cooooveeeeeeeenncn. 28a X
b A family member of a current or former officer, director, trustee, or key employse? /f "Yes,” complete Schedule L, Part IV ... | 28b X
¢ 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? if *Yes,* complete SChedule L, PRIt IV .................ooooooooooooeeeoeoeeoeoeeoeoeeoeeooeeo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? (f "Yes,” complete Schedule M | 20 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLrIDULIONS? 1 "Yes," COMPIEIE SCREAUIE M ............o.oeeeeeeeeeeeeeeeeeeeeeeee s e ee e e e e s e e e eseseseses e e e s s es s s s e reresaen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
£ *Yes," COMPIEte SCRETUIE N, Part | .................c......cocouuiveeeeerieeeseseeeee e eeeeeee e e s s eee v s eeeeeseneeseseeeeesteseeesase s eses s esneaen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEOUIE N, PAIE I ...........ooocoooeeeeeeeeieee oo eeeesese oo oeesseseeesseesesseesemmeseseseeeseseesesseeee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,* complete SCheUIE R, PArt 1 .............coooooeeeeeeeeeeeeseeseseeeeeseeeseeses oo ses s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part li, Ili, or IV, and
Part V, M@ T ..ottt et et e et e e neaene et ea e e e et eeseae et easeae et e e e e s eaan e s ee s e s enreneeseesereeseeres e et e s erees o eeea 3| X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)2 | 35a | X
b If "Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete SChedulg B, Pt V, i@ 2 ..........ooeeeeeeeeeeeeeoeeeeeeeeeeeoeoeoeo 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPlEte SCHEAUIE B, PAE V, N8 2 ...............c.oooooooooosoeeeeeeeveoeeeeeseeeoeeeesesseseseseeesesseseesesesesessseeeseemee e s s eeeeeereeeeees 36 X
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 "ves, * complete Schedule R, Part VI ..........cocoree...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O ... asl X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany line in thisPartv.____ o ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable | 1a 1 1
b Enter the number of Forms W-2G included in line 1a. Enter-0- if notapplicable ... . u) 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N .
{gambling) winnings to prze WIRRers? ... 1c| X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Page5
[Part Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I_ . i
filed for the calendar year ending with or within the year covered by thisretum . ... ... ... . . 2a 0 N I [
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . .. . ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... ... N S
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ..., 3a X
b If "Yes," hasit filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. ... . . . | 4a | 2_{ ‘
b 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). N O
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ... .. ... | Sa_ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . . | 5b X
¢ If "Yes” to line 5a or 5b, did the organization file FOrm 8886-T? | ... ...........cccoccoiiuiiieiiieeeereee s
6a 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? ...  6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dBAUCHIDIET | ... ... ittt ee et 6b
7 Organizations that may receive deductible contributions under section 170{c). ) ST B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOMile FOMM B2B2? ...ttt ettt et e st et sttt e oo et ettt en e e en 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear ... . . . . | 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... .. 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q | N/ E
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) :
sponsoring organization have excess business holdings at any time duringthe year? .. ... ... N/A_ |8
9 Sponsoring organizations maintaining donor advised funds. R S S
a Did the sponsoring organization make any taxable distributions under section4966? . . ... N/A  |sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N / A |sb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, tine12 N/A . |10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... . ... N/A . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. |12 I I S
13 Section 501(c)}{29) qualified nonprofit health insurance issuers. | I T
a Is the organization licensed to issue qualified health plans in more thanone state? ... .~ N/ A | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ___ 13b
¢ Enterthe amountofreservesonhand | . . . . . e, 13¢ : :
14a Did the organization receive any payments for indoor tanning services during the taxyear? | 14a_ X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O ..o, | 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,080 in remuneration or
excess parachute payment(s) dUrING the YEar? | ... . . ...t eeeseeee s 15 X
If *Yes,” see instructions and file Form 4720, Schedule N. I B
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O. N
Form 990 (2018)
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| Part VI | Governance, Management, and Disclosure roreach *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 ornoteto any lineinthisPart VI .............cooooooiiiiii s m
Section A. Governing Body and Management

Form 990 fm 8) HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Page6

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. . ... . 1a 24 ‘
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explzin in Schedule O. ';
b Enter the number of voting members included in line 1a, above, who are independent . 1b 24 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other K
officer, director, trustee, Or key @MPIOYBE? . .. ... ...t en st en e 2 | X
3 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... . 5 X
6 Did the organization have members or stockholders? ... ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEMING DOGY? || .| . ... ..ot oo 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOveming body? | .. ... ... ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . i
@ The GOVEIMING DOY? | oo er oo e e e oo s e e s e e s s s s ee s s 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? sf "Yes * provide the names and addresses in SChEGUIE O ooov oo 9 X
Section B. Policies 7hc secti equests i ation a icie cauire o Inte onUe
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . . . . 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. O . k B
12a Did the organization have a written conflict of interest policy? Jf "NO," g0 t0 i€ 13 ........veeveeveeeeeeeeeeeeeeeeeeeeeeeeee oo [ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
i SCHEAUIE O ROW BhIS WAS TOME ...................cooooeeeeeeee oo eeeeeeoe e eeeeeee e e eeaes e eseees e eeeeeeeeeeeeeeeeesen 12¢| X
13 Did the organization have a written whistleblower policy? ... . . . . . . ... 131 X
14 Did the organization have a written document retention and destruction policy? 1141 X
15 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? N
a The organization's CEO, Executive Director, or top management official . . ... ... ... | 152 | X
b Other officers or key employees of the Organization | ... ..o | 15b X
If “Yes" to line 15a or 16b, describe the process in Schedule O (see instructions). : g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R I
taxable entity during the Yar? . . oo 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 1 ‘‘‘‘‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o T
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another’s website D__K—J Upon request L__l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s beoks and records P>

KAREN L. SCHMIDT - 713-718-8596
3100 MAIN STREET, 12TH FLOOR, HOUSTON, TX 77002
832006 12-31-18 Form 990 (2018)
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Form 990 (2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205  Page7
 Part VII] 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.
@ List 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.
© List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

| : | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) {C) {D) (E) (F)
Name and Title Average | ..o ch':g(s'r:f;‘”m ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
fistany | 2 the organizations compensation
hours for | 5 7 organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below g HMNH %_% s organizations
ne) |2|2|E|2|55( S
(1) DAVID E. BAKER 0.50
DIRECTOR X 0. 0. 0.
(2) KAREN BECERRA 0.50
DIRECTOR X 0. 0. 0.
(3) JESSE BROWN 0.50
DIRECTOR X 0. 0. 0.
(4) CARLYN BURTON 0.50
DIRECTOR X 0. 0. 0.
(5) KENNETH R, BURTON, JR. 0.50
DIRECTOR X 0. 0. 0.
(6) JAVED IQBAL 0.50
DIRECTOR X 0. 0. 0.
(7) DAVID ITZ 0.50
VICE CHAIRMAN OF GOVERNANCE X X 0. 0. 0.
(8) MARY LAWSON 0.50
DIRECTOR X 0. 0. 0.
(9) ARTURO G, MICHEL 0.50
DIRECTOR X 0. 0. 0.
(10) ROY MONTALBANO 0.50
DIRECTOR X 0. 0. 0.
(11) JEANNE PERDUE 0.50
DIRECTOR X 0. 0. 0.
(12) DAVID REGENBAUM 0.50
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(13) MARIA RIOS 0.50
DIRECTOR X 0. 0. 0.
(14) LINA SABOUNI 0.50
DIRECTOR X 0. 0. 0.
(15) CHARLENE WHITE 0.50
DIRECTOR X 0. 0. 0.
(16) CECELIA ALLEN 0.50
DIRECTOR X 0. 0. 0.
{17) ANTRECE L BAGGETT 0.50
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Page8
[Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ 8 © ©) € ")
Name and title Average | chig‘sgf;‘m one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any :3 the organizations compensation
hoursfor | S s organization (W-2/1099-MISC) from the
related | 3| 2 3 (W-2/1099-MISC) organization
organizations] Z | £ g |E and related
below |2|s|.|E|38: organizations
(18) ADAM J. DIMMICK 0.50
DIRECTOR X 0. 0. 0.
(19) IRSAN TISNABUDI 0.50
DIRECTOR X 0. 0. 0.
(20) ROBERT L. FORD 0.50
TREASURER X 0. 0. 0.
(21) CYRUS IRANI 0.50
VICE CHAIRMAN OF STRATEGIC PLANNING X 0. 0. 0.
{22) RYAN MCCAULEY 0.50
VICE CHAIRMAN OF FUNDRAISING X 0. 0. 0.
(23) CHRISTINA MORALES 0.50
SECRETARY X 0. 0. 0.
(24) MARY R, WILLIAMS 0.50
IMMEDIATE PAST CHAIRMAN OF THE BOARD X 0. 0. 0.
B SUB-OMAl ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A __ . 0. 0. 0.
d Total(add lines 1band 16) ..o > 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 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Y :‘ .
line 1a? Jf “Yes,” complete Schedule J for SUCh INAIVIGUBI  ..............coccovoeoveeoeoeoeoeeeeeoeoeoeee oo eeeeeee e sese e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization K R | ,_‘ o
and related organizations greater than $150,000? ¢ “Yes, * complete Schedule J for such individual ..., 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o ) 5 " -
rendered to the organization? jf “Yes " complete Schedule Jfor SUCh QErsON w.......ooooooiooi i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 : - i
Form 990 (2018)

832008 12-31-18
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Form 990 (2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205  Page9
[Part VIIIT Statement of Revenue "age =

Check if Schedule O contains a response or note to any fine in this Part VIll_.............. S— P— - ]
' Total (rﬁ\)/enue Flela(te)d or Unr(gla)ted R?’:&"&:ﬁ&ﬁg?d
exempt function business sections
revenue revenue 512-514
.g 1 a Federated campaigns ... ... la ' \
g b Membershipdues .. ... ... ib
© ¢ Fundraisingevents . .. ... .. .. 1c 13,273,
£1 d Related organizations 1d
é. e Government grants (contributions) | 1e
,5 f All other contributions, gifts, grants, and
§ similar amounts not included above 1 2,698,714,
& g Noncash contributions included in fines 1a-1: § 203,785, o
S8 h TotalAddlinestatf ... > 2,711,987,
Business Code| ) . i
8|2
’% b
c
£3
o e
o f All other program service revenue
_ | g Total. Addlines2a2f ... .. ... ... ... | 2
3 Investment income (including dividends, interest, and
other similaramounts) ... | 4 369,844, 369,844.
4  Income from investment of tax-exempt bond proceeds >
S Rovyalties ..........ccoooeumiimemiieiiie | 4
() Real (i) Personal
6a Grossrents . .

b Less: rental expenses .

¢ Rentalincome or {loss) .

d Netrentalincomeor@loss) ....................... »

7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory | 15,350,716,
b Less: cost or other basis
and sales expenses 14,977,634,
¢ Gainor{loss) ... ... 373,082, o : N SRR,
d Net gain or (0SS) .........coocooomivieieneeeeeee e > 373,082, 373,082,
o | 8 a Gross income from fundraising events (not »
g including $ 13,273, of
3 contributions reported on line 1¢). See
< PartlV,tine18 ... al 44,010,
§ b Less: directexpenses .. ... b 18,968, , L B D
¢ Net income or {loss) from fundraising events ... > 25,042, 25,042.
9 a Gross income from gaming activities. See .
PartIv,line19 . . . a
b Less: direct expenses b & . ol
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
andallowances . ... ... ... a
b Less:costofgoodssold . . . . .. ... . b S
¢_Net income or {loss) from sales of inventory ... |_d
Miscellaneous Revenue business Codej L ! R P,
11 a VENDING INCOME 611600 210,000, 210,000,

b

c

d Allotherrevenue . . . ... -

e Total. Addlines11a-11d . .. ... . > 210,000, .
142  Totalrevenue. Seeinstructions ... | 2 3,689,955, 0. 0. 977,968,
832000 12-31-18 Form 990 (2018)
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Form 990 (2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Page10
[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 ornotetoany lineinthisPart IX ... T s 1
Do not include amounts reported on lines 6b, Total e()’(\;;enses Prograsr?)service Managég)ent and Fun(sra)ising
7b, 8b, 9b, and 10D of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 I
2 Grants and other assistance to domestic o . A o
individuals. See Part IV, line22 3,211,515.] 3,211,515. 7 1
3 Grants and other assistance to foreign - : ' ‘
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 -
4 Benefits paidtoorformembers . .
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 4958(c)(3)(B) ...
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... .. ..
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal . . . 3,034. 3,034.
¢ Accounting .
d Lobbying . . ...,
e Professional fundraising services. See Part |V, line 17
Investment managementfees 105,064. 105,064.

f
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 12,125. 12,125.
12 Advertising and promotion
13 Office expenses. .. ...
14 Information technology
15 Royalties . ... ...
16 Occupancy
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings 3,491. 3,491.
20 Interest . .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ...,

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a IN-KIND CONTRIBUTION EX 203,785, 203,785.
b FUNDRAISING 136,695. 136,695.
¢ STUDENT SERVICES DISTRI 126,000, 126,000.
d CHANCELLORS EXCELLENCE 26,292, 26,292,
e All other expenses 10,562. 10,562.
25 Total functional expenses. Add lines 1 through 2de 3,953,636.] 3,567,592. 174,028. 212,016.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hero B [ | if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 980 (2018)
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Form 990 (2018 HOUSTON COMMUNITY COLLEGE FQUNDATION 74-1885205 Page 11
[PartX | Ba}ance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPart X ... ... ]
(A) (B)
Beginning of year End of year
1 Cash-nON-nterestbeanng ... 136,021.] 1 143,650.
2 Savings and temporary cash investments ... ... 304,753.] 2 340,555.
3  Pledges and grants receivable, net . ... 452,264.]| 3 356,943.
4 Accountsreceivable, net | 4
5 Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees. Complete T S
Partllof Schedule L | . .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c}(3)(B), and contributing )
employers and sponsoring organizations of section 501(c)(9) voluntary ) o b s
a employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
@ | 7 Notesandloansreceivable,net . ... ... .. ... 7
< 8 Inventories for Sale OrUSe | .. .. ... 8
9 Prepaid expenses and deferred charges 55,248.] o 57,313.
10a Land, buildings, and equipment: cost or other : E
basis. Complete Part Vl of Schedule D . » e
b Less: accumulated depreciation . ... .. 0.]10¢ 0.
11 Investments - publicly traded Securities ... 15,588,716.[ 11| 14,558,122.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . .. ... 14
15 Otherassets. See PartiV,line 11 ... 15
116 _Total assets. Add lines 1 through 15 (must equal line 34) 15, 537,002. 16 15,455, 583.
17 Accounts payable and accrued expenses ... ... ... 287,029.] 17 177,103.
18 Grantspayable | .. ... ... 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities ... ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
2 22 Loans and other payables to current and former officers, directors, trustees,
b4 key employees, highest compensated employees, and disqualified persons. . ~
2 Complete Part Il of Schedule L ..o 22
=1 | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
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
Sehedule D et eean 25
126 Total liabilities. Addlines 17 through25 .. ... .. 287,029.] 26 177,103.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and - o
@ complete lines 27 through 29, and lines 33 and 34. . . ) . B S
S |27 Unrestrictednetassets . 667,057.) 27 552,523,
ﬁ 28 Temporarily restricted net assets 5,416,394.| 28 4,877,342.
o | 29 Permanently restricted net assets 10,166,522.| 29 9,849,615.
3 Organizations that do not follow SFAS 117 {ASC 958), check here B[] v ' .
5 and complete lines 30 through 34. ok e
£ | 30 Capital stock or trust principal, or current funds ______..........ccccoorroeeeeeeeennn 30
@ | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
; 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfundbalances .. .. ... ... .. 16,249,973.[ 33| 15,279,480.
134 Totalliabilities and netassets/fund balances ... ... 16,537,002./ 34| 15,456,583.
Form 990 (2018)

832011 12-31-18

11
16220213 794202 94-01993.001 2018.05040 HOUSTON COMMUNITY COLLEGE 94-01991



Form 980 (2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Page12
d Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anylineinthis Part X1 ........ooooociiiiniiiin i 1
1 Total revenue (must equal Part VIll, column (A), e 12) ... 1 3,689,955,
2 Total expenses (must equal Part IX, column (A), N 25) ... 2 3,953,636.
3 Revenue less expenses. Subtractline 2 fromline 1 ..o 3 -263,681.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 16, 3479 ,973.
5 Netunrealized gains (losses) on investments . e 5 -706,812.
6 Donated services and use of facilities ... 6
T INVESIMENt OXPENSES | et ettt ettt s e ettt s et et st s ee s eanear e e aeeae 7
8  Prior period adiUSIMONTS | ettt oot an e sene 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,

COMMN B)) .o oo 10 15,279,480.
ncial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O. o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a -
separate basis, consolidated basis, or both:
D Separate basis :] Consolidated basis :] Both consolidated and separate basis I S
b Were the organization's financial statements audited by an independent accountant? 2] X
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 D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GirGular 1337 _________.....cccoriieresisseenssesresessssssesesmeee oo ssosssssse e 3a X
b If “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 takento undergosuch audits ... _3b
Form 980 (2018)
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. OMB No. 1545-0047
SCHEDU";AO_EZ Public Charity Status and Public Support
(Form 990 or ) Complete if the organization is a section 501(c{3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Rovenuo Sarvica P> Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization
HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205

I Part1 | Reason for Public Charity Status (all organizations must complete this part,) See instructions.

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

1 ]
2 [
s [
4 ]
5 [X]

6
7

10

0 00 o0

1 [
12 ]

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

A school described in section 170{b)}{1XA}ii). (Attach Schedule E (Form 980 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b}{1{AXiii).

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

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

section 170{(b)}{ 1}{AXiv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170{(b}{1{A}{v).

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

A community trust described in section 170{b)(1}{A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{b}{1}{A}ix) operated in conjunction with a land-grant college

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

university:
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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{aj}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, 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.

c l:] 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 l:] Type [ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

f Ent

functionally integrated, or Type Ill non-functionally integrated supporting organization.

er the number of SUPPOMted OrganZations ... .. .. ... eee e seee e seeeseen | |
g Provide the following information about the supported organization(s).
(i) Name of supported (H) EIN {ili) Type of orgenization in" :{ a‘ v‘;’{gf:‘ 2 oggrr::rft? (v} Amount of monetary (vi) Amount of other
organization {described on lines 1-10 E No |support (see instructions) | support (see instructions)

above (see instructions)) Yes

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-€2) 2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Page2
| Part Il | Organizations 1){A)(iv) and 170b)()A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

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.”) 3839089.]| 2356548.| 3306545.| 3384326.] 2755997.[15642505.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 3839089.] 2356548.] 3306545.] 3384326.] 2755997.[15642505.

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

column (f) | k | | | 5668375.

6 _Public support. subpect ino s rom ine 9974130.
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 Amountsfromlined4 . 3839089.[ 2356548.| 3306545.| 3384326.| 2755997.[15642505.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 755,525.] 299,642.| 336,265.] 362,591.| 369,844.]| 2123867.

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 (Explainin PartVI) 210,000.) 211,298.] 210,000.4 210,000.] 210,000.] 1051298.
11 Total support. Add lines 7 through 10 ] ' 18817670.

12 Gross receipts from related activities, etc. {see instructions) ..., 12|
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DoX anmd StOP Rere .. .. . . i iiiiiiiiiiiiiiiiiiiiiiesieioiiesississiiisisesiisistsiseseisin pl 1
Section C. Computation of Fuﬁlic Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by tine 11, column () ... 14 53.00 %
15 Public support percentage from 2017 Schedule A, Partll,line14 . ... ... 15 50.85 %
16a 33 1/3% support test - 2018. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... ... ..., »[X]
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 organization ... .. s > D

17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 162, or 16b, and line 14 is 16% 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 ... ... . . > ]
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 . | 4 L__l

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-E2) 2018
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Schedule A (Form 990 or 990-€2) 2018 HOUSTON COMMUNITY COLLEGE FOA‘I'ION 74-1885205 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
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 fumished 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 section513
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
excood the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b .. ...

8 Public support. (Subtractline 7c from ling 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',w
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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -----.e.co.
13 Total support. (acd tines 9, 10¢, 11, and 12))

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN StOP BOre .. .. .. it ir et e i eat e saeaen st een e seneacntannra ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column(®) . 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 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 Ill, linet17 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 organizaton > |:|

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 ... | 2 l:l
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Pages
[Part VT Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? if "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign RS FEEEN A
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion R RS
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)? if “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.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,* (A B
answer (b) and (c) below (if applicable). Aiso, provide detail in PartVl, including () the names and EIN . i
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; |
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action U DR
was accomplished (such as by amendment to the organizing document). |_5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jif) other supporting organizations that also ) p
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in ; ) i A
Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c})(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

.|s<' 6 |

I

&

regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? I T T
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlied 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))? if "Yes, " provide detail in Part Vi, Sa |
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which T U T
the supporting organization had an interest? /f *Yes, " provide detail in Part VI | 9b
¢ 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? jf *yes, ® provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section IR I |
4943(f) (regarding certain Type [l supporting organizations, and all Type [l non-functionally integrated N ,..I' .......
supporting organizations)? if “Yes,* answer 10b below. | _10a_ _
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to RS T
—determine whether the organization had excess business holdings) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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74-1885205

Schedule A (Form 990 or 980-E2) 2018 HOUSTON COMMUNITY COLLEGE FOUNDATION
[PartV] Supporting Organizations continued)

Page 6

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?
b A family member of a person described in (a) above?

¢_A 35% controlled entity of a perscn described in (a) or (b) above? if “Yes" to a, b, or ¢, provide detail in Part VL.

Yes

11a

11b

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? |f “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 VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes N

, trolled tF i ization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

No

—the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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? jf "Yes," describe in Part VI the role the organization's

Yes

! L iaved in thi !
Section E. Type lll 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 l:] The organization satisfied the Activities Test. Complete line 2 pejow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below.

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? jf *ves," then in Part Vl 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? Jf "Yes,* explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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? pProvide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? escribe in Part Vi the o ion ji

ation in this recard.

Yes

No

b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Pages
| PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1__Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7__Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. ) . (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a_Average monthly value of securities 1a
b_Average monthly cash balances b _
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part V1):
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 __ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) ]
6 Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount _ Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
_2 Enter85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 page7
| PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions

CurrentYear

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

5 _ Qualified set-aside amounts (prior IRS approval required)

6 __ Other distributions {describe in Part Vl). See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizaticns to which the organization is responsive

{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1__Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in_Part Vl). See instructions.

3 __ Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

o a0 |T|w

Total of lines 3a through e

9 Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i__Canryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Saction D,
line 7: 3

a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

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

5 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 V1, See instructions.

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

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

8 Breakdown of tine 7:

a_Excess from 2014

b_Excess from 2015

¢ _Excess from 2016

d Excess from 2017

e Excess from 2018

832027 10-11-18
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2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Pages

Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ll, line 12;

Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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HOUSTON COMMUNITY COLLEGE FOUNDATION

74-1885205

Identification of Excess Contributions

Schedule A included on Part I, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
Goniributar's Name Gontributons Gontributions
BARNES AND NOBLE COLLEGE SYSTEM 716,664. 340,311.
DAVID & JEAN WILEY 500,000. 123,647.
GOLDMAN SACHS FOUNDATION 3,704,199. 3,327,846.
H-E-B 1,543,483. 1,167,130.
HOUSTON LIVESTOCK SHOW & RODEO 388,500. 12,147.
JOHN P. MCGOVERN FDN 1,000,000. 623,647.
VOLUNTEERS OF AMERICA TEXAS 450,000. 73,6417.

Total Excess Contributions to Schedule A, Part ll, Line 5
823171 04-01-18

5,668,375,




Schedule B Schedule of Contributors

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 930-PF) P Go to www.irs.gov/Form890 for the latest information.
Department of the Treasury

Intornal Revenue Service

OMB No. 1545-0047

2018

Name of the organization

HOUSTON COMMUNITY COLLEGE FOUNDATION

Employer identification number

74-1885205

Organization type (check one):

Filers of: Section:
Form 990 or 980-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00o0ooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,600 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}(A}(vi), that checked Schedule A (Form 930 or 990-E2), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()) Form 980, Part Vill, line 1h;

or (i) Form 890-EZ, line 1. Complete Parts | and Il.

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

Il, and lI.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

......... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 980, 880-EZ, or 880-PF) (2018)

Name of organization Employer identification number
HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205
.”P_art I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BARNES AND NOBLE COLLEGE BOOKSELLERS Person  [X]
Payroll |:]
303 BERNBURG LANE 164,842. Noncash [ ]
(Complete Part li for
COLLEGE STATION, TX 77845-3938 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DEBUSTER Person x]
Payroli [ ]
5847 SAN FELIPE STREET STE 2500 83,3009. Noncash [ ]
(Complete Part |l for
HOUSTON, TX 77057-3015 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DAVID AND JEAN WILEY FOUNDATION Person X1
Payroll [:]
1318 WEST VISTAWOOD DRIVE 100,000. Noncash [ ]
{Complete Part Il for
HOUSTON, TX 77077 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GOLDMAN SACHS FOUNDATION Person  [X]
Payroli [
200 WEST STREET, 29TH FL 952,230. Noncash [ |
(Comptete Part Il for
NEW YORK, NY 10282-2198 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | REBUILD TEXAS FUND Person  [X]
Payroll [ ]
301 TARROW ST. 300,000, Noncash [ |
(Complete Part il for
COLLEGE STATION, TX 77840-7896 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KARYA PROPERTY MANAGEMENT Person
Payroll [ ]
5847 SAN FELIPE STREET 92,105. Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77057 noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 980-EZ, or 950-PF) (2018)

Page 2

Name of organization

HOUSTON COMMUNITY COLLEGE FOUNDATION

Employer identification number

74-1885205

Partl

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

LEE COLLEGE

P. O. BOX 818

60,393.

BAYTOWN, TX 77522-0818

Person |Z|
Payrol [ ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

KINDER FOUNDATION

2229 SAN FELIPE ST., #1700

100,000.

HOUSTON, TX 77019

Person @
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

APPLE INC

12545 RIATA VISTA CIRCLE

92,300.

AUSTIN, TX 78727

Person |Z]
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [ ]

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll ™

Noncash [ ]

(Compilete Part Il for
noncash contributions.)

823452 11-08-18

16220213 794202 94-01993.001
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018) Page 3

Name of organization Employer identification number
HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205
"__I?Yart Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

No. ®) FMV (or(:)stimate) (d)
fr - 3 - .

h ::' Description of noncash property given (See instructions.) Date received

(a)

No. ) FMV (or(:)stimate) @
from ipti i i
Pt Description of noncash property given (See instructions.) Date received

(a)

No. () FMV (or(:)stimate) (d)
from i i
patl Description of noncash property given (See instructions,) Date received

(a)

No. &) FMV (or(:)stimate) (d)
from . . .
Pt Description of noncash property given (See instructions.) Date received

(a)

: o ®) FMV (or(:)sﬁmate) (d)
om D i : .
Pt escription of noncash property given (See instructions.) Date received

(a)

No. (b) FMV (or‘:)sﬁmate) (d)
from . 3 -

Pt Description of noncash property given (See instructions.) Date received
823453 11-08-18 Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
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Page 4

Schedule B (Form 990, 990-EZ, or 980-PF) (2018)
Employer identification number

Name of organization

HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205

P FE “I Exclustvely religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complste columns (a) through (e) and the following line entry. For organizations
completing Past ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinlo. once.) »>$

Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:rrt"l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (k) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r':'l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
{a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ——
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 18
Part iV, line6,7,8, 9, ;QA‘:::C,':::?L% ;;g, 11e, 11f, 12a, or 12b, OpentoPubliQ -
;mm::gm?y P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection. - .
Name of the organization Employer identification number
HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .. ...
2 Aggregate value of contributions to (duringyear) .
3 Aggregate value of grants from (during year) .
4 Aggregatevalueatendofyear . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . .. .. .. .. ... Clves [Clno
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ lves [ _INo
I Partll I Conservation Easements. Complete if the crganization answered “Yes® on Form 980, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e, | 2a
b Total acreage restricted by conservation easements | . . .. ..., 2b
¢ Number of conservation easements on a certified historic structure includedina) ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National RegiSter .. ... . . . . . ... ..o | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is tocated p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... Clves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» __ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)[B)()
and $ection 170MMANBII? ..............cccocovvvroeereroseoseessssssnsssee s sssses oo sssee st ese oo Clves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 980, 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 980, Part X
2 If 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 980, Part VIl ine 1 . . ... e > 3
b_Assetsincludedin Form990, PartX ... | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2018
832051 10-26-18
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Sc

hedule D (Form 980) 2018

HOUSTON COMMUNITY COLLEGE FOUNDATION
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)

74-1885205 page2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):

[ public exhibition

D Scholarly research

|:| Preservation for future generations

d [ Loan or exchange programs

e DOther

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
§ 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?

-_;J__

[:]Yg_s

DNL

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning Balance | . . . ..ot ic
d Additions during the YEar | ... ..t id
e Distributions during the Year . ...t e
f OERAING DAIANGCE | | || e if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. . l:] Yes D No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIl ... ]
[Part V| Endowment Funds. Gomplete if the organization answered *Yes" on Form 990, Part IV, line 10.
| _{a) Current year | _ (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . . 11,742,427, 11,096,945, 9,592,781, 7,336,424, 6,420,809,
b Contributions ... 53,270. 99,992. 1,123,145, 2,208,671. 1,238,964.
¢ Net investment eamings, gains, and losses 257,111, 635,239, 459,564, 151,657, -319,750.
d Grants orscholarships . ...
e Other expenditures for facilities
andprograms ... 408,697, 20,870, 68,733. 573.
f Administrative expenses 267,203, 89,749, 57,675, 35,238, 23,026,
g Endofyearbalance 11,376,908, 11,742,427, 11,096,945, 9,592,781, 7,336,424,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> 90.00 %
¢ Temporarily restricted endowment p» _ 10.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations oo 3afi) X
(f) related OFGANIZAtIONS | . .. .. . . . ... eea e et ee et e e eeeeeereeeen Bafii X
3b
4__Describe in Part Xill the intended uses of the organization’s endowment funds.
l Part VI | 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
ta land |, :
b Builldings ..o,
¢ Leasehold improvements . ..
d EQUipment .. ... ... 39,650, 39,650. 0.
e Other .......................ooooo i
Total. Add lines 1a through 1e. (Colymn () must equal Form 990, Part X. column (). line 106) ... > 0.
Schedule D (Form 990) 2018
832052 10-20-18
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Schedule D (Form 990) 2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Page3
- Investments - Other Securities.

Complete if the organization answered “Yes* on Form 930, 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)

{C)

©)
—8B

()
—@

H
Total. (Col. (b) must equal Form 830, Part X, col. (B) line 12.)
d Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X. line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—8
(4)
—5
(6)
{7)
—i8
—9

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p»
 Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
—2
—3

(4)

(5)

(6)

(14]
—i8
—8

Total. (Co qua
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value ' ) ‘
(1) Federal income taxes
@
G)
4)
)
{6)
4]
8
—O

Total. (Cojumn (h) must equal Form 990 Part X, col (B line25) .............. >
2. Liability for uncertain tax positions. In Part Xll, 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 XIll | : |
Schedule D (Form 990) 2018
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16220213 794202 94-01993.001

Schedule D (Form 980) 2018 HOUSTON COMMUNITY COLLEGE FOUNDATION __74-1885205 page 4
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... ... 1] 4,133,318,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments ... . . ... 2a -706,812.

b Donated services and use of facilities ... ... 2| 1,236,271,

¢ Recoveries of prioryeargrants . ... 2c

d Other (Describe inPart XIIL) ... ... 2d 18,968.]

@ AdANNGS 2 THI0UGN 20 || oo eeseeeeseeeseeseeeeee s eseseeneeseraenen | 20 548,427.
3 Subtractline 28 from NG 1 | . ... 3 | 3,584,891,
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b ... ... | 4a 105,064.

b Other (Describe in PartXIL) ... i Lab

¢ Addlinesdaanddb e 4c 105,064.

§ _ Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part L ine 12} oo 5 3,689,955,
[ Part XIli [ 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 ... . 1| 5,103,811,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a| 1,236,271.

b Prioryearadjustments s 2b

€ OhErIOSSeS | | . . . ..ottt es e 2c

d Other (Describe in Part XIIL) ... 2d 18,968,

e Addlines2athrough 2d e [ 2e [ 1,255,239.
3 Subtractline Zefromline 1 e 3| 3,848,572.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 105,064.

b Other(Describein Part XILY .. . ... . 4b

¢ Add lines 4a and 4b 4c 105,064.

5 _Total expenses. Add lines 3 and 4c. (Thi I8 18.)  coveermermcereeesacnceseseeeseseecnencneeeeees 5 3,953,636.
[ Part XI|I| Supplemental Information.

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

PART V, LINE 4:

THE FOUNDATION HAS A DONOR-RESTRICTED ENDOWMENT FUND WHICH IS MAINTAINED

IN ACCORDANCE WITH EXPLICIT DONOR STIPULATIONS. THE FOUNDATION IS SUBJECT

TO THE TEXAS UNIFORM PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS ACT (THE

ACT) WHICH HAS BEEN ENACTED BY THE STATE OF TEXAS. THE BOARD OF DIRECTORS

OF THE FOUNDATION HAS INTERPRETED THE ACT AS REQUIRING A FOCUS ON THE

ENTIRETY OF A DONORRESTRICTED ENDOWMENT FUND, INCLUDING THE ORIGINAL GIFT

AMOUNT AND NET APPRECIATION. THE ACT PROVIDES GUIDELINES ABOUT WHAT

CONSTITUTES PRUDENT SPENDING AND EXPLICITLY REQUIRES CONSIDERATION OF

PRESERVATION OF THE FUND.

AS A RESULT OF THIS INTERPRETATION, THE FOUNDATION CLASSIFIES THE AMOUNT
832054 10-29-18 Schedule D (Form 990) 2018

30

2018.05040 HOUSTON COMMUNITY COLLEGE 94-01991



Schedule D (Form 990) 2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Pages
m“] Supplemental information ontineq)

SPECIFIED BY EXPLICIT DONOR STIPULATION AS AN ENDOWMENT AS PERMANENTLY

RESTRICTED NET ASSETS. THIS AMOUNT IS NOT REDUCED BY LOSSES ON INVESTMENTS

IN THE ENDOWMENT FUND OR BY APPROVED APPROPRIATIONS FOR EXPENDITURE FROM

THE FUND.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE FOUNDATION IS A

PUBLICLY SUPPORTED ORGANIZATION AS DEFINED IN THE INTERNAL REVENUE CODE,

SECTIONS 509(A)(1) AND 170(B)(1)(A)(VI). ACCORDINGLY, THE FOUNDATION IS

EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE.

THE FOUNDATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS, WHEN IT IS MORE

LIKELY THAN NOT, THAT SUCH AN ASSET OR A LIABILITY WILL BE REALIZED. AS OF

AUGUST 31, 2019 AND 2018, MANAGEMENT BELIEVES THERE WERE NO UNCERTAIN TAX

POSITIONS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

GALA FUNDRAISING EVENT EXPENSE 18,968.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

GALA FUNDRAISING EVENT EXPENSE 18,968.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-E2Z)| Complete if the organization answered “Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a. S 3
Department of the Troasury P> Attach to Form 990 or Form 990-EZ. Opénto [’ubli'c
Internal Rovenuo Service | P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization Employer identification number
HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_] Mail solicitations e |:| Solicitation of non-govemment grants
b [ Intemet and email solicitations f |:| Solicitation of govemment grants
c D Phone solicitations g |:| Special fundraising events

¢ (1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [1Yes |:| No
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid - :
(i) Name and address of individual A e h(:'rfl atser (iv) Gross receipts tf, ZOr retaineg by) {vi) Amount paid
or entity {fundraiser) (i} Activity Yo conotol | from activity fundraiser to {or retained by}
conbibutiona? listed in col. (i) organization
Yes | No
TJotal ..o | _d
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 page2
- Fundraising Events. Complete if the organization answered "Yes® on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event i1 (b) Event #2 (c) Other events (d) Total events
BLACK NONE (add col. (a) through
HISTORY SCHO col. (¢))
° (event type) (event type) (total number)
3
=4
§ 1 Gross receipts ... 57,283. 37,283,
2 Less: Contributions . .. .. .. ... .. 13,273. 13,273.
__13 Grossincome (line 1 minusline2) ... 44,010. 44,010.
4 Cashprizes ...
5 Noncashprizes . . . ...
[7:]
13
é 6 Rentfacilitycosts . ... 4,105. 4,105.
X
g 7 Foodandbeverages .. .. 6,685. 6,685.
.5
1,200. 1,200.
6,978. 6,978.
10 Direct expense summary. Add lines 4 through 9 in oMM (d)  ..................ooccocooooreeeoeoooeoe »|  18,968.

11 _Net income summary. Subtractline 10 fromline3, column (d) ... » 25,042.
| Part il I Gaming. Complste if the organization answered *Yes® on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through col. (c))

(c) Other gaming

Revenue

1_Grossrevenue ...

2 Cash prizes

3 Noncash prizes

Direct Expenses

[:] Yes % D Yes % l:l Yes %

6 Volunteerlabor ... [ Ino [Ino [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... . ... 4
—18 Netgaming income summary. Subtractline 7 fromline t,columnd) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If °No,” explain:

............................................................ [ Jves [InNo

........................... CJves [Ino

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 980 or 980-E7) 2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 pPage3

11 Does the organization conduct gaming activities with nonmembers? ... ... ... ... CTves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 adMinister Chartable GAMING? ..., .. _..c.......occcccoeoseorsseossserssessssssossssesseessosses oo CIves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside faCIity ... ... ...t et ae et a et 8] 0%
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... . .. D Yes I:l No

b If “Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

l:] Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [Cdves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 930 or 990+ HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 pPages
| Part IV | Supptemental Information (ontinued)

Schedule G (Form 980 or 980-EZ)
832084 04-01-18
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SCHEDULE ) Grants and Other Assistance to Organizations, | OMBNo.i1MS00T
{Form 80) Governments, and Individuals in the United States 20 1 8
Complete if the organization answered “Yes” on Form 990, Part IV, fine 21 or 22, &
Department of the Treasury P> Attach to Form 990. Open to Public
kntemal Roverws Service B> Go to www.irs.gov/Form90 for the latest information, Inspection- =
Name of the orgeanization Employer identification number
HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205

| Partl. | General Information on Grants and Assistance
1 Doesthe org maintain ds to substantiate the amount of the grants or assistance, the grantees’ efigibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes D No

Grants and Other Assistance to Domestic Orgnmzahom and D if the organization answered *Yes* on Form 990, Part IV, line 21, for any

recipient that raceived more than $5,000. Part Il can be duplicated if additional space is needed.
1 (2) Name and address of organization (B) EIN {c)IRC section | {d) Amountof | (e) Amount of mm mm‘a’gk {g) Description of {h) Purpose of grant
or govemment (if applicable) cash grant non-cash FMV : sal, noncash assistance or assistance
assistance Bthwer)pm
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table i »
3 __Enter total number of other organizations listed in the line 1 table . TSV U VNV VUV U SISO P PN T .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 9980) (2018)

832101 11-02-18
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Scheduls | (Form 990) (2018) HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205

Page 2
Grants and Other Assist: to D« tic Complete if the organization answered *Yes® on Form 980, Part IV, line 22.
Part ill can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Numberof | {c) Amountof |{d} Amount of non- {e) Method of valuation {f} Doscription of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSEIPS GIVEN TO STUDENTS WITH FINANCIAL NEED 1518 3,211,518, 0,

SCHEDULE I, PART I, LINE 2:

THE FOUNDATION USES CRITERIA THAT ARE SET BY SPECIFIC DONORS WHEN

SELECTING THE RECIPIENTS OF SCHOLARSHIPS. SOME OF THE COMMON CRITERIA

ARE MAJOR CONCENTRATION, HOURS COMPLETED, GPA, COMPLETION OF AN ESSAY,

AND SUBJECT TO REVIEW BY A SCHOLARSHIP COMMITTEE.

432102 11-02-10
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SCHEDULE M Noncash Contributions OMB No. 15450047

{Form 990) 20 1 8

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open:to-Public
Internal Revenus Service P Go to wwwi.irs.gov/Formg90 for instructions and the latest information. Inspection.
Name of the organization Employer identification number
HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205
|Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIII, line 1g
1 Art-Worksofart . ...
2 Art-Historicaltreasures ...
8 Art-Fractionalinterests ... ...
4 Books and publications | . .. ... ...
5 Clothing and householdgoods . ... .. .. : N
6 Cars and other vehicles
7 Boatsandplanes . . .. ...
8 Intellectual property . ..
9 Securities - Publicly traded ...
10 Securities - Closely held stock . .. ...
11 Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures .. . ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... .. . ... . . . ... ...
18 Collectibles | . . ...
19 Foodinventory . . . . ...
20 Drugs and medical supplies . ...
21 Taxidermy | ...
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other » ( IN KIND CONTR ) X 61 203,785.FATR MARKET VALUE
26 Other » ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it : T
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for R T
exempt purposes for the entire holding period? | ... .. ... | 30a X
b If "Yes," describe the arrangement in Part |l JRIE I i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONST |||\ oo eeeoeeeessseoseoeses e ssesseeseseseeee s s s eseseessesessesseeseesme s eessseeee 32a X
b If "Yes," describe in Part Ii. e
33 Ifthe organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il. N R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 930) 2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Page 2
Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

832142 10-16-18 Schedule M (Form 990) 2018

39
16220213 794202 94-01993.001 2018.05040 HOUSTON COMMUNITY COLLEGE 94-01991



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR te 1o
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. =W T
Department of the Treasury P> Attach to Form 990 or 990-EZ. . Opel}lto‘Pllblfc_ :
Internal Revenue Sarvice P> Go to www.irs.qov/Form990 for the latest information. In o
Name of the organization Employer identification number
HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205

FORM 990, PART VI, SECTION A, LINE 2:

MARY WILLIAMS AND DAVID ITZ HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

HCCF IS ORGANIZED AS A NON PROFIT CORPORATION.

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

THE FORM 990 WILL BE PROVIDED TO THE PRESIDENT FOR REVIEW. ONCE THE REVIEW

IS COMPLETED THE PRESIDENT WILL SUPPLY THE 990 TO THE FULL BOARD OF

DIRECTORS DURING THE NORMAL COURSE OF BUSINESS.

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

THERE IS AN ANNUAL DISCLOSURE FORM THAT IS REQUIRED TO BE COMPLETED BY ALL

WHO ARE AFFECTED.

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

THE ORGANIZATION DETERMINES COMPENSATION BY USING COMPARISONS OF SIMILARLY

SIZED ORGANIZATIONS TO DETERMINE A GOING MARKET RATE.

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

THE ORGANIZATION MAKES ITS ORGANIZING DOCUMENTS AND 990S AVAILABLE THROUGH

WRITTEN REQUESTS TO THE ORGANIZATION. THE 990S ARE ALSO AVAILABLE VIA THE

ORGANIZATIONS WEBSITE AS WELL AS THROUGH THIRD PARTY WEBSITES SUCH AS,

GUIDESTAR.

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
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SCHEDULER Related Organizations and Unrelated Partnerships

(Form 60) P> Complete if the organization answered “Yos™ on Form 900, Part IV, line 33, 34, 35b, 38, or 37,
P> Attach to Form 990.
Drne Revertse S:vm Y P> Go to www.irs.gov/Form990 for instructions and the latest information. - MR
Name of the organization Employer identification number
HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205
Partl Identification of Disregarded Entities. Complete if the organization answered *Yes* on Form 890, Part IV, line 33.
(a) ) (c) (d) (o) ®
Name, address, and EiN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll (dentification of Related Tax-Exempt Organizati Complete if the organization ar d *Yes' on Form 980, Part IV, line 34, because it had one or more related tax-exempt
rard organizations during the tax year,
(2) (b) (c) (d) (o) (U] (g)m -
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlied
of related organization foreign country) section status (if section ontity entity?
501()@) Yes | No
HOUSTON COMMUNITY COLLEGE SYSTEM
3100 MAIN ST,
HOUSTON, TX 77002 [EDUCATION [FEXAS 501(C)(3) X
For Paperwork Reduction Act Notice, see tho Inatructions for Form 990. Schedule R (Form 990) 2018

832181 10-02.18  LHA
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Scheduls R (Form 890) 2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Page2
Partlll Identification of Related Organizations Taxable as a Partnership. C if the organization ar d *Yes* on Form 980, Part IV, line 34, becausa it had one or more related
R organizations treated as a partnership during the tax year.
(a) (b) (e} (d) (o) n (o) (h) ® (1] (k)
Name, address, and EIN Primary activif Logal Direct controli Predominantincome | Share of total Share of Oisproportonzts | Code V-UBI ) ol Percentage
of related organization i m: entity e l]re!atsd, unrelated, income end-of-year mm, amount in box ‘:.?p
torsign |excluded from tax under assets —] 20 of Schedule
country) sections 512-514) Yes | No | K-1 Form 1065) |Yes|No|
Part IV Identification of Related Organizations Taxable as a Corporation or Trust, Complete if the organization answered "Yes' on Form 990, Part IV, line 34, bocause it had one or more related
SRR treatod as a ion or trust during the tax year.
(a) (b) (o) (d) (e) 0 () (h) )
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Shero of P go] S12p)13)
of related organization (state or entity (C comp, S corp, income ond-of-year |ownership | contoled
o or trust) assots - —satty?
Yos | No
Schedule R (Form 990) 2018
42
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Schedule R (Form 990) 2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered “Yes® on Form 990, Part IV, line 34, 35b, or 36,

Note: Complete line 1 if any entity is listed in Parts [, [I], or IV of this scheduls, Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I1-iV? b |

a Roceipt of {i) interest, (fi) annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a X
b Gift, grant, or capital contribution to related organization(s) | 1b_ X
o Gift, grant, or capital contribution from related organization(s) . 10 X
d Loans or loan guarantees to or for related organizationfs) .. . ... ... | 1d_ }_!_
o Loans or loan guarantees by related organization(s) T 10 X
t Dividends from related organization(s) ...................ccccoreerorcerrsrrern 1t X
0 Salo of 835615 10 16lated OTGANIZRHON(S) ...............oooccooooceeeore e eeoeeeeees oo eossseees oo sesseseeeness oo sssssssses e | g X
h Purchase of assets from related organization(s) . th X
i Exchange of assets with related organization(s) . ) i X
I Lease of facilities, aquipment, or cther assets to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organization(s) k| X
1 Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or bership or fundraising solicitations by related orgenization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... .. e | 1n X_
o Sharing of paid employees with related organization(s) ... . X

p Reimbursement paid to related organization(s) for expenses ...

a Reimb peid by related organization(s) for expenses e ] [X

r Other transfer of cash or property to related organization(s) 1|; - x ‘

s Other transfor of cash or property from related organization(s) ... R e . 13 X

2 Ifthe answer to any of the above is *Yes,* see the instructions for information on who must completo this line, including covered relationships and transaction thresholds.
(a) o (b) (o) {d) .
Name of related organization Transaction Amount involved Method of d g nt ived
type (a-s)

(1) HOUSTON COMMUNITY COLLEGE R 14,400.FMV
(2) HOUSTON COMMUNITY COLLEGE P 1,236,271.
3
4)
8
9
832163 10-02-18 Schedule R (Form 990) 2018
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Schedule R (Form 880) 2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Page 4
PartV1  Unrelated Organizations Taxablo as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships,

(a) (b) (0} (d) ‘(,?L 0 () ) M 0} (k)
Name, address, and EIN Primary activity Legal domticile | Predominant income |partners sec. Shere of Share of ﬂ;m:'- Cods V-UBI _[General olPercentage
o ity e el i
country) sections 512-514)  |yes| No income assots Yoa| {Form 1065) |ves|No
Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 HOUSTON COMMUNITY COLLEGE FOUNDATION 74-1885205 Pages
art | Supplemental Information.

Provide additional information for responses to questions on Schedule R. Ses instructions.

832165 10-02-18 Schedule R (Form 930} 2018
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