2939316323701 1

]
rom 990-T Exempt Organization Business Income Tax Return OMB No 1545-0047 ~
. . - (and proxy tax under section 6033(e))
¢ = For calendar year 2019 or other tax year beginning , and ending A 20 1 9 -
Go to www.irs gov/Form990T for instructions and the latest information. (/‘

ﬁ?&iﬁ?ﬁ:&&"&l"iﬁ“’y » Do not enteTSSN numbers or?this form as it may be made public if your organization i! a 5041(0!)(3)4' ?5’%2;35‘:825.2"5533’821';"

A [__JCheck box f Name of organization ( [__] Check box if name changed and see instructions.) ng,'rg;;;g.egggf_a;:; aumber

address changed instructions )

B Exemptunder Print GREA’_I‘ER HOUSTON COMMUNITY FOUNDATION 23-7160400
[(XJ501c )34 ) . or T Number, street, and room or suite no. If a P.0. box, see mstructions. B {doretated business actity code
[ J408(e) l:go j| "*® [515 POST OAK BLVD, NO. 1000
D408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529a) HOUSTON, TX 77027 541900

Book dVg;U;eg: all assets F Group exemption number (See instructions.) B 6291
738,068,563 . |6 Checkorganization type B [ X | 501(c) corporation  [__] 501(c) trust [” 1 401(a) trust {7 other trust
H Enter the number of the organization's unrelated trades or businesses. P 6 Descnibe the only (or first) unrelated
trade or business here p» FOUNDATION SERVICES . Ifonly one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
busmess, then complete Parts l1-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » D Yes [Kl No
If "Yes," enter the name and identifying number of the parent corporation. P>
J Thebooksareincareof » EDWIN C. PADAR Telephone number B 713-333-2200
|Part I;| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net”
1a Gross receipts or sales 224,117, R - / R
b Less returns and allowances ¢cBalance P | 1c 224,117 v e - N
2 Cost of goods sold (Schedule A, line 7) ) BRIt R R
3 Gross profit. Subtract fine 2 from hine 1¢ 3 224,117.]° ; 224,117.
4a Capital gain net ncome (attach Schedule D) N 4a C
b Net gain (loss) (Form 4797, Part Il, ne 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trusts 4c ek E VED
5 Income (loss) from a partnership or an S corporation (attach statement) 5 / - l /) &2
6 Rentincome (Schedule C) 6 /7 21_3 NOV. - 2020 10O
7 Unrelated debt-financed income (Schedule E) 7 / (@) &
8 Interest, annurties, royalties, and rents from a controlled orgaruzation (Schedule F) 8 / =
9 Investmentincome of a section 501(c)(7), (9), or (17) orgamization (Schedule G)| 9 ,/ UGUEN: Uil
10  Exploited exempt activity income (Schedule 1) /1/0’
11 Advertising income (Schedule J) /I
12 Other income (See instructions; attach schedule) / 12 - -
13 Total. Combine lines 3 through 12 /[ 224,117. 224,117,

I Part Il | Deductions Not Taken Elsewhere (See inétructions for imitations on deductions )
(Deductions must be directly connected with tt}ef{nrelated business income )

14 Compensation of officers, directors, and trustees (Schedu’ﬁ K) . 14
15  Salanies and wages ) ) 15 | 97,629.
16 Repairs and maintenance / 16
17 Bad debts /7 17
&~ai8  Interest (attach schedule) (see |nstruct10n§)’ o 18
319 Taxes and ficenses , 19 13,893.
«20  Depreciaton (attach Form 4562) 20 10,359.
«=21  Less depreciaton claimed on Séhedule A and elsewhere on return ) 21a 21b 10,359.
8—22  Depletion . 22
.‘523 Contributions to deferred{ompensanon plans . 23 8,172.
(24 Employee benefit programs ) 24 20,033.
W25  Excess exempt expenses (Schedule 1) . o . i 25
%s Excess readership costs (Schedule J) i . 26
37 Other dedycfions (attach schedule) SEE STATEMENT 2 |2 16.,066.
%b Total deductions. Add lines 14 through 27 ] 28 166,152,
9 Unreldted business taxable income before net operating loss deduction. Subtract hne 28 from hne 13 29 57,965.
30  Dgduction for net operating loss arising in tax years beginning on or after January 1, 2018
see nstructions) ) . 30 0.
31~ Unrelated business taxable income. Subtract line 30 from line 29 31 57.965.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. b QD Form 990-T (2019)
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Form 9903 T (2018)

GREATER HQUSTON COMMUNITY FOUNDATION

23“7160400%992

[Part Wi [ [Total Unrelated Business Taxable Income ]
32 TB t df unrelated business taxable income computed from all unrelated trades or businesses (see instructons) . [ 3 68,497.
33 Amounts paid for disallowed fringes 3
34 Chantable contributions (see instructions for imitation ruies) 4 0.
55 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line 34 from the sum of lines 32 and 336 35 6 8 7 4 9 7 .
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) JiG
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from line 35 1 7 68,497.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) (3 1,000.
39 Unrelated business taxable income Subtract ine 38 from line 37. If ine 38 1s greater than hne 37,

\_enter the smaller of zero ar ling 37 1 Js 67,497.

[ Park iV [|[Tax Computation \

40 brgan zations Taxable as Corporations. Muitiply line 39 by 21% (0.21) ) > 4 14,174.

41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hne 39 from: N
[__J Tax rate schedule or |:] Schedule D (Form 1041) . > | 41

42 Proxy tax. See instructions ) ) » | 42

43  Alternative mmimum tax (trusts only) 3

44 Tax on Noncompliant Facility Income. See instructions 14
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 11 s 14,174.

| Pa‘r;t V[[Tax and Payments

463\Fore1gn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a f -

b Other credits (see instructions) . 46b - ‘
¢ General business credit. Attach Form 3800 46¢ R
d Credit for prior year mimmum tax (attach Form 8801 or 8827) . 46d

e Total credits. Add hnes 46a through 46d 4be

47  Subtract ine 46e from line 45 ) C | 47 14,174.

48  Other taxes. Check If from: [:I Form 4255 |:| Form 8611 [___] Form 8697 D Form 8866 [:] Other (attach schedule) 8

49 Total tax Add lines 47 and 48 (see nstructions) 9 14,174.

50 2019 net 965 tax habiity pard from Form 965-A or Form 965-B, Part 11, column (k) ne 3 §b 0.

51a Payments: A 2018 overpayment credited to 2019 ) Uﬂ, S%a 6,484. b‘ )

b 2019 estimated tax payments [gb 51b 7,000.] --

¢ Tax deposited with Form 8868 5ic

d Foreign organizations; Tax paid or withheld at source (see instructions) 5iid

e Backup withholding (see instructions) i Sfie o

f Credit for small employer health insurance premiums (attach Form 8941) §1f e

g Other credits, adjustments, and payments: [ Form 2439 j_' .
[ Form 4136 (1 other Total p» | 51g o

52 Total payments. Add lines 51a through 51g 5’& 13,484.

53 Estimated tax penaity (see instructions). Check if Form 2220 is attached B[] X 53 15,

54 Tax due. If Ine 5215 less than the total of ines 49, 50, and 53, enter amount owed » 705.

55 Overpayment. If ine 521s larger than the total of ines 49, 50, and 53, enter amount overpaid . » | 55

56 Enter the amount of ne 55 you want: Credited to 2020 estimated tax P> Refunded » 5‘5

[ Part.Vl | Statements Regarding Certain Activities and Other Information (see instructions) :

57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes [ No
over a financial account (bank, securtties, or other) in a foreign country? tf “Yes,” the organization may have to file RS
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country 1
here B CAYMAN ISLANDS X

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file. ’

59 Enter the amount of tax-exempt interest recewved or accrued during the tax year p $ ~

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus,
Si gn correct, and co te Ogylaration of pre er (other than taxpayer) is based on all informatton of which preparer has any knowledge
Here % QL | 11-15-2° \ TREASURER e pravae showmbeiou st
Signature of officer Date Title mstructions)? [ 3 ] Yes [ | No
Print/Type preparer’s name PreparerWe Date Check [__] if {PTIN
Paid /\/\/\ A,\/ " / | ,/ /}v self- employed
Preparer GUY_T. TABOR, CPA P00171798
Use Only | Frm’s name » HARPER & PEARSON COMPANY, P.C. Frm'sEIN >  74-1695589
ONE RIVERWAY, SUITE 1900
Firm's address » HOUSTON, TX 77056 Phoneno. (713) 622-2310

923711 01-27-20

Form 990-T (2019)



1%
Form 990-T(2019) GREATER HOUSTON COMMUNITY FOUNDATION 23-7160400 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2° Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Costoflabor 3 from fine 5. Enter here and in Part I, .
4a Addibonal section 263A costs line 2 . 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to . -
5 Total Addhnes 1through 4b 5 the organization?

Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)

(see nstructions)

1 Description of property

)]

)

3)

4)

2

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or If
the rent 1s based on profit or income)

3(3) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedute)

€))

@

3)

A

Total

0. | Tota

(c) Total income Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ine 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Q . !Patl, tine 8, column (8)

> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

a line di \{
financed property ( ) Straight line depreciation

(attach schedule)

(b Other deductions
attach schedule)

a

3]

)

4

4. Amount of average acquisition
debt on or aiiocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7 Gross income
reportable (column
2 x column 8)

6 Column 4 divided
by column S

8 Allocable deductions
(column 8 x total of columns
3(a) and 3(b))

(1) %
(2) %
3) %
) %

Enter here and on page 1, Enter here and on page 1,

Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals ) » 0 0.
Total dividends-received deductions ncluded in column 8 » 0.

Form 990-T (2019)

923721 01-27-20



it
Form 990-T (2019) GREATER HOUSTON COMMUNITY FOUNDATION 23-7160400 - Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions) ;

) Exempt Controlled Organizations
1. Name of controlled organzation 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that 1s 6. Deductions directly
. identification (loss) (see instructions) payments made included n the controlling connected with income
number . . i organization's gross income n column 5
(1 i
2 -
3) R
_4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9 Total of specified payments 10. Part of column 9 that s included | {1, Deductions directly connected
(see instructions) made in the controlling organization’s with income in colurmn 10
gross Income .
v
1) - .
2) - . . M
(3) :
{4) . . R
Add columns § and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) - - hne 8, column (B)
t . .
* Totals : > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Orgar_lization .

(see instructions)

3. Deductions 4 s q 5. Total deductions
1 Description of income 2. Amount of income directly connected i ﬁ"ai' :sl and set-asides
. (attach schedute) (attach schedule) {col 3 plus col 4)
(1 ) - -
(2
(3 '
4
. . Enterhereandonpage 1,/ ' .- S R ' " |Enter here and on page 1,
Part I, ine 9, column (A) o - B wt oo +, |Part 1, hine 9, column (B)
. . ,
Totals » 0 [ 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income (loss)
2 Gross 3. Expenses from unrelated trade or 5. Gr;ss income 7 Excess exempt
1. Description of unrelated business d'rﬁ'y C%n"?ft:d business (column 2 from activity that ai}.gﬁfﬁﬁi gﬁlensezéfo:msn
exploited actvity income from w ‘ pro Iutc d° minus column 3) If a 1s not unrelated ot & o tn”f ru ‘: .
trade or business b of unrefate gamn, compute cols 5 business income ut not more than
, business income through 7 column 4)
- +
Q) :
2
3
“)
Enter here and on Enter here and on - “.‘; Enter here and
page 1, Part |, page 1, Part |, . on page 1,
line 10, col (A) tine 10, col (B) L z ' Part Il, line 25
Totals . > 0. 0.j ™ ; 0.
- Schedule J - Advertising Income (see instructions)
-Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4, Advertising gain 7 Excess readership
advertisin 3. Drrect or (loss) {col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1-_ Name of periodical \ncome 9 advertising costs [ col 3) If a gain, compute income . costs column 5, but not more
cols S through 7 than column 4)
@
3
@)
Totals (carry to Part |1, ing (5)) » 0. 0.

923731 01-27-20



') , [}
Form 990-T (2019) GREATER HOUSTON COMMUNITY FOUNDATION 23-7160400 Page 5
Part:1l.| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
*  columns 2 through 7 on a hine-by-ine basis )

2.aG 4. Advertising gamn 7. Excess readership
\ N d\'/ertrgss 3. Direct or (loss)(col 2 minus § Crrculation 6 Readership costs (column 6 minus
[ 1 Name of penodical a |ncon1::g advertising costs col 3) If a gain, compute ncome costs cotumn 5, but not more
cols 5 through 7 than column 4)
M
) -
©)
@ ]
Totals from Part| > 0. S L T L A R A 0.
Enter here and on Enterheraandon [+ '~ .-, e e Enter here and
page 1, Part |, page 1, Part |, N on page 1,
tine 11, col (A) line 11, cot (B). L Part ), ine 28
Totals, Part Il (lnes 1-5) » 0. Q. peys i) wemaitl L e 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t?rr;e::fce::;do{o 4. Compensation attributable
1. Name 2. Title business to unrelated business
1 (1) %
| (2) . %
(3) . %
(4) %
Total. Enter here and on page 1, Part Il, ine 14 ' » 0.

Form 990-T (2019)

923732 01-27-20



« GREATER HOUSTON COMMUNITY FOUNDATION

23-7160400

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

ACCOUNTING SERVICES 594.
COMPUTER AND OTHER EQUIPMENT 1,421.
COMPUTER NETWORK SUPPORT 5,291.
CONSULTING-PROGRAM 608.
CONTRACT LABOR 546.
FEES & LICENSES 38.
MARKETING/PR MATERIALS 65.
MEETINGS, LUNCHES & DINNERS 473.
OVERHEAD ALLOCATION -14,788.
PAYROLL PROCESSING 5,890.
POSTAGE AND SHIPPING 34.
RENT 6,949.
SOFTWARE LICENSES & SUPPORT 6,181.
TELEPHONE & COMMUNICATIONS 2,315.
TRAVEL 306.
WEBSITE DESIGN / MAINT 143.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 16,066.

STATEMENT(S) 2



-

SCHEDULE M
(Form 990-T)

.
Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

, and ending

ENTITY 1

OMB No 1545-0047

» Go to www.irs.gov/Form980T for instructions and the latest information.
D> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c){3).

2019

Op—en’r}‘é bﬂﬁlc In:éﬁééﬁ?fo?-l
-* 501(cX3) Organizations Only )

Name of the organization

Employer identificaton number

GREATER HQOUSTON COMMUNITY FOUNDATION 23-7160400
Unrelated Business Activity Code (ses instructions) > 523000
Descnbe the unrelated trade or business p INVESTING GROUP
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c -
2  Cost of goods sold (Schedule A, line 7) 2 £ :
3 Gross profit Subtract line 2 from line 1¢ 3 ST e A
4a Caprtal gain net Income (attach Schedule D) 4a 547. & - 547.
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b B )
¢ Capital loss deduction for trusts ' 4c
5 Income (loss) from a partnership or an S corporation (attach . -
statement)y STATEMENT 3 STATEMENT 4 5 -77,506. T -77,506.
6- Rentincome (Schedulé C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment ncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) ) 9
10 Exploited exempt activity income (Schedule ) 10
11 Adverhising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 - ‘
13___Total. Combine lines 3 through 12 13 -76,959. -76,959.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K)
15 Salanes and wages
16 Reparrs and maintenance
17 Bad debts
18 Interest (attach schedule) (see instructions)
19 Taxes and licenses
20 Depreciation (attach Form 4562) 20
21 Less deprectation claimed on Schedule A and elsewhere on return 21a
"22  Depletion
23 Contnbutions to deferred compensation plans
24 Employee benefit programs '
25 Excess exempt expenses (Schedule I)
26 Excess readership costs (Schedule J) !
27  Other deductions (attach schedule) >
28 Total deductions. Add lines 14 through 27 ) . 0.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 -76,959.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see .
instructions) STMT 5 | 30 0.
31 __Unrelated business taxable income Subtract line 30 from line 29 31 - -76,959,

LHA  For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019



+ GREATER HOUSTON COMMUNITY FOUNDATION

23-7160400

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 3
NET INCOME
DESCRIPTION OR (LOSS)
ARTHUR STREET FUND II, LP - ORDINARY BUSINESS INCOME
(LOSS) 297.
ENERGY TRANSFER LP - ORDINARY BUSINESS INCOME (LOSS) -5,344.
ENERGY TRANSFER LP - INTEREST INCOME 125.
MAGELLAN MIDSTREAM PARTNERS LP - ORDINARY BUSINESS INCOME
(LOSS) -4,075.
THE BLACKSTONE GROUP, LP - ORDINARY BUSINESS INCOME
(LOSS) 1.
USCA ALL TERRAIN FUND - ORDINARY BUSINESS INCOME (LOSS) 179.
USCA ALL TERRAIN FUND - OTHER INCOME (LOSS) 88.
THE BUCHANAN FUND IV LLC - NET RENTAL REAL ESTATE INCOME 2,127.
PACIFIC LAKE PARTNERS FUND TWO, LP - ORDINARY BUSINESS
INCOME (LOSS) -66,229.
QUIK-WAY RETAIL ASSOCIATES HOLDINGS II, LTD - ORDINARY
BUSINESS INCOME (LOSS -13,210.
QUIK-WAY RETAIL ASSOCIATES HOLDINGS II, LTD - NET RENTAL ,
REAL ESTATE INCOME 2,123,
QUIK-WAY RETAIL ASSOCIATES HOLDINGS II, LTD - OTHER NET
RENTAL INCOME (LOSS) -683.
ANACAPA PARTNERS II LP - ORDINARY BUSINESS INCOME (LOSS) -20,911.
ANACAPA PARTNERS II LP - OTHER INCOME (LOSS) -1,569.
SEARCH FUND PARTNERS 5, LP - ORDINARY BUSINESS INCOME
(LOSS) -13.
SEARCH FUND PARTNERS 6, LP - ORDINARY BUSINESS INCOME
(LOSS) 460.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 -106,634.
FORM 990-T (M) INCOME (LOSS) FROM S CORPORATIONS STATEMENT 4
NET INCOME
DESCRIPTION OR (LOSS)
TEXAS INDEPENDENT BANCSHARES, INC - ORDINARY BUSINESS
INCOME (LOSS) 27,154,
TEXAS INDEPENDENT BANCSHARES, INC - INTEREST INCOME 1,219.
TEXAS INDEPENDENT BANCSHARES, INC - DIVIDEND INCOME 690.
TEXAS INDEPENDENT BANCSHARES, INC - ROYALTIES 65.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 29,128.
STATEMENT(S) 3, 4



'

/
« GREATER HOUSTON COMMUNITY FOUNDATION 23-7160400

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 74,946. 74,946. 74,946.
NOL CARRYOVER AVAILABLE THIS YEAR 74,946. 74,946.

STATEMENT(S) 5



.

Department of the Treasury
Internal Revenue Service

iy

SCHEDULE M
(Form ‘990-T)

For calendar year 2019 or other tax year beginning

, and ending

Unrelated Business Taxable Income from an
Unrelated Trade__or Business

ENT

ITY 2

OMB No 1545-0047

P Go to www.irs.gov/Form890T for instructions and the latest information.
P> Do not enter SSN numbers on this torm as it may be made public if your organization is a 501(c)3).

2019 .

‘Open ':E 5uEI|ETﬁ§ﬁe&|oH for"
501(cY3) Organizations Only .}

Name of the organization

Employer identification number

GREATER HOUSTON COMMUNITY FOUNDATION 23-7160400
Unrelated Business Activity Code (see instructions) P> 523000
Descnbe the unrelated trade or business p ANGELES GEO FUND, LLC
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales s a
b Less returns and ailowances ¢ Balance | 1c i .
2 Cost of goods sold (Schedule A, line 7) 2 “ i
3 Gross profit Subtract line 2 from line 1c 3 .
4a Capital gain net income (attach Schedule D) 4a ‘0. :
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b s
c Capital loss deduction for trusts 4c s
5 Income (loss) from a partnership or an S corporation (attach ~ - N
statementy STATEMENT 6 ) 5 6,213.] 6,213,
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organizatton (échedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 5
13 Total. Combine lines 3 through 12 13 6,.213. 6.213.

Part | | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14

15  Salanes and wages 15

16 Repars and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Depreciation (attach Form 4562) 20 o

21 Less déprecnatlon clalmfed on Schedule A and elsewhere on return 21a 21b

22 Depletion X . 22

23 Contnbutions to deferred compensation plans 23

24 Employee benefit programs 24

25 Excess exempt expenses (Schedule I) 25

26 Excess readership costs (Schedule J) 26

27  Other deductions (attach schedule) 27

28 Total deductions. Add lines 14 through 27 . 28 0.
29  Unrelated business taxable iIncome before net operating loss deduction Subtract line 28 from hne 13 29 6,213.
30 Deduction for net'operating loss ansing in tax years beginning on or after January 1, 2018 (see - .
. Instructions) L STMT 7 [ 30 286..
31 Unrelated business taxable income Subtract line 30 from line 29 31 5,927.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019



+ GREATER HOUSTON COMMUNITY FOUNDATION

23-7160400

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 6

DESCRIPTION

ANGELES GLOBAL EQUITY OPPORTUNITIES FUND, LLC - ORDINARY

BUSINESS INCOME (LO
ANGELES GLOBAL EQUITY OPPORTUNITIES FUND, LLC - OTHER

INCOME (LOSS)

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5

NET INCOME
OR (LOSS)
-10.
6,223.
6,213.

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 7
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 286. 286. 286.
NOL CARRYOVER AVAILABLE THIS YEAR 286. 286.

STATEMENT(S) 6, 7



SCHEDULE M
(Form 990-T)

Department of the Treasury

Internal

.
For calendar year 2019 or other tax year beginning

-Unrelated Business Taxable Income from an
Unrelated Trade or Business

, and ending

ENTITY 3

OMB No 1545-0047

Revenue Service

B Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public iIf your organization is a 501(c}3).

2019

_bpeﬁ t'é'Pt‘JpIn_:‘Tnége-ct_lén fqr’;
~501(cX3) Organizations Only -

Name of the organization

GREATER HOUSTON COMMUNITY FOUNDATION

Employer identification number

23-7160400

Unrelated Business Activity Code (see instructions) » 523000

Describe the unrelated trade or business

p GARRISON SPECIAL OPPORTUNITIES

Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
ta Gross receipts or sales ‘.:
b Less returns and allowances ¢ Balance | 1c 4
2 Cost of goods sold (Schedule A, line 7) 2 et 5
3 Gross profit. Subtract ine 2 from hine 1c 3
4 a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach .,
statement) STATEMENT 8 5 -413,223.}, .. -413,223.
6 Rent income (Scheduie C) 6
7 Unreiated debt-financed income (Schedule E) 7
8 Interest, annuihies, royatties, and rents from a controlied
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 - T
13__ Total. Combine nes 3 through 12 13 -413,223. -413,223.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Repars and mantenance 16
17 Bad debts . 17
18 Intérest (attach schedule) (see instructions) 18
19 Taxes and licenses . ‘ j9
20 Depreciation (attach Form 4562) 20 e
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion R ; 22
23  Contnbutions to deferred compensation plans . 23
24 Employee benefit programs ’ . 24
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 . . 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from line 13 29 -413,223.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see - 1
instructions) STMT 9 | 30 0.
31 Unrelated business taxable income Subtract ine 30 from line 29 31 -413,223.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741
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« GREATER HOUSTON COMMUNITY FOUNDATION

23-7160400

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 8
NET INCOME
DESCRIPTION OR (LOSS)
GARRISON SPECIAL OPPORTUNITIES INSTITUTIONAL FU -
ORDINARY BUSINESS INCOME -413,223.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 -413,223.
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 9
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 94,137. 94,137. 94,137.
NOL CARRYOVER AVAILABLE THIS YEAR 94,137. 94,137.

STATEMENT(S) 8,

9



Department of the Treasury
Internal Revenue Service

SCHEDULE M
(Form 990-T)

For catendar year 2019 or other tax year beginning

, and ending

ENTITY 4

Unrelated Business Taxable iIncome from an
Unrelated Trade or Business

P> Go to www.irs.gov/Form980T for instructions and the latest information.

OMB No 1545-0047

2019

Op_en:_lé Eu?l:c"insbe;:ildn for -
" 501(cX3) Organizations Only. ¥

Name of the organization

GREATER HOUSTON COMMUNITY FOUNDATION

> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)X3).

Employer identification number

23-7160400 .

Unrelated Business Activity Code (see instructions) » 523000

Describe the unrelated trade or business

» PACIFIC LAKE PARTNERS FUND ONE, LP

Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a_Gross recepts or sales
b Less returns and allowances ¢ Balance P | 1c
2 Cost of goods sold (Schedule A, line 7) 2 ‘
3 Gross profit Subtract line 2 from line 1¢ 3
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 479 4b
, ¢ Capttal loss deduction for trusts : 4c
5 Income (loss) from a partnership or an S corporation (attach . T :
statementy STATEMENT 10 5 4,605.] -+ 4,605.
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501 )7, (9),0or(17) N
organization (Schedule G) 9
10 Explotted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 ) )
13 Total. Combine lines 3 through 12 13 4,605. 4,605.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages X . 15
16 Repairs and maintenance 16
17 Bad debts X 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 :
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs {(Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 4,605.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see _ .
Instructions) . 30 0.
31__ Unrelated business taxable income Subtract line 30 from line 29 31 4,605.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019



+ GREATER HOUSTON COMMUNITY FOUNDATION 23-7160400

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 10
NET INCOME

DESCRIPTION OR (LOSS)

PACIFIC LAKE PARTNERS FUND ONE, LP - ORDINARY BUSINESS

INCOME (LOSS) 4,605.

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 4,605.

STATEMENT(S) 10



SCHEDULE M
(Form 990-T)

>

ENTITY 5

Unrelated Business Taxable income from an OME No 1545-0047
Unrelated Trade or Business

2019

For calendar year 2019 or other tax ilear beginning , and ending
Department of the Treasury’ B Go to www.irs.gov/Form980T for instructions and the latest information. Open to Plbtic Inspection for*
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3). 501(c¥3) Organizations Only

Name of the organization

Employer identification number

- GREATER HOUSTON COMMUNITY FOUNDATION 23-7160400
Unrelated Business Activity Code (see instructions) P> 523000 - R
Descnbe the unrelated trade or business p LC MACANTA
Unretated Trade or Business Income (A) Income

(B) Expenses {C) Net

1a Gross receipts or sales
b Less returns and allowances N ¢ Balance | 1c
2 Cost of goods sold (Schedule A, ine 7) 2
3 Gross profit. Subtract ine 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a o
b Net gain (loss) (Form 4f97, Part 11, ine 17) (attach Form 4797) 4b '
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) ’ ’ 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7 '
-8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8
9 Investment income of a section 501(c)(7), (9), or (17) .
organization (Schedule G) ' R 9
10 Exploited exempt activity income (Schedule 1) 10 i
11 Advertising ncome (Schedule J) 11
12  Other income (See instructions, attach schedule) 12
13 __ Total. Combine nes 3 through 12 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

- directly connected with the unrelated business income.)

20
21
22
<
24

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Repairs and maintenance . 16
17 Bad debts ' . . 17 -
18 interest (attach schedule} (see instructions) 18 ‘
19 Taxes and licenses 19

Depreciation (attach Form 4562) 20 .

Less depreciation claimed on Schedule A and él§ewhere onreturn , _ 21a 21b ¢

Depletion 22

Contnbutions to deferred compensation plans 23

Employee benefit programs 24
25 Excess exempt expenses (Schedule ) 25
26 - Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 X 28 0.
29 Unrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 0.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see - )

Instructions) ' STMT 11| 30 0.
31 Unrelated business taxable ncome_Subtract line 30 from hne 29 31 )

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

" Schedule M {Form 990-T) 2019




GREATER HOUSTON COMMUNITY FOUNDATION

23-7160400

NET OPERATING LOSS DEDUCTION

STATEMENT 11

SCHEDULE M
i LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 71. 71. 71.
71, 71.

NOL CARRYOVER AVAILABLE THIS YEAR

STATEMENT(S) 11



*
SCHEDULE D
(Form 1120)
Departmen of the Treasury
Internal Revenue Service

Capital Gains and Losses
P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
> Go to www.irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2019

Na_me Employer identification number
GREATER HQUSTON COMMUNITY FOUNDATION 23-7160400
Did the corporation dispose of any investment(s) in a qualified opportunity fund dunng the tax year? | 4 |:| Yes 'I] No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gamn or loss

[ Part1"| Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easter to complete if you
round off cents to whole dollars

(d)
Proceeds
{sales price)

(e)
Cost
(or other bas:s)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part 1, ine 2, column (g)

(h) Gain or (loss) Subtract
column (e) from column (d) and
combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line
blank and go to hne 1b

1

o

Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

~ o U o

Short-term capital gain from instaliment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation)

Net short-term capHal gain or (loss). Combine hnes 1a through 6 m column h

~N [ o |4

| Part-l-| Long-Term Capital Gains and Losses (See instructions )

. See instructions for how to figure the amounts

to enter on the lines below

This form may be easier to compiete If you
round off cents to whole dollars.

{d)
Proceeds
(sales price)

e
&
(or other basis)

(g) Adjustments to gan
or loss from Formy(s) 8949,
Part II, kine 2, column (g)

(h) Gain or (loss) Subtract
column () from column (d) and
combine the result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see istructions). However,
if you choose to report all these transactions
Ion Fgl;m 8949, leave this line blank and go to
ine .

8b Tofals for all transactions reported on
Form(s) 8949 with Box D checked .

9 Totals for all transactions reported on
Form({s) 8949 with Box E checked

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

11 Enter gan from Form 4797, lime 7 or 9 i 1

12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 12

13 Long-term capital gan or (loss) from Iike-kind exchanges from Form 8824 13

14 Capital gain distributions R i 14

15 Netlong-term capital gain or (loss). Combine lines 8a through 14 1n column h 15

“Partlll| Summary of Parts | and Il

1G Cnter cxcess of net short-term capital ga (line 7) over net long-term capital loss (line 15) 1R

17 Nctcaprtal gain. Cnter excess of net long term capital gain (line 15) over net short-term capital loss (line 7) 17

18 Add Iines 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns 18 0.

Note" If losses exceed gains, see Caprtal Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120

921051
12-16-19

Schedule D (Form 1120) 2019



SCHEDULE D

(Form 1120)
Departmend of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-I1C-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Go to www irs.gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2019

Name Employer identification number
GREATER HOUSTON COMMUNITY FOUNDATION 23-7160400
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? > I:] Yes lz' No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gam or loss

[ “Pait..,

Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below

This form maY be easter to complete if you
round off cents to whole dollars.

d e
Pro(ce)eds (gos)t
{sales price) (or other basis)

(O) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g)

(h) Gain or (loss). Subtract
column (e) from column (d) and
combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8349 with Box C checked

4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37
5 Shprt-term capital gain or (loss) from like-kind exchanges from Form 8824
6

Unused capital loss carryover (attach computation)

~ | |y (e

7_Net short-term capital gam or (loss) Combine hnes 1a through 6 m column h
: | Part ll‘l i i

Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts
to enter on the lines below

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d) (e)
Proceeds Cost
(sales price) (or other basis)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I, ine 2, column (g)

(h) Gain or (loss) Subtract
column (e) from column (d) and
combine the result with cotumn (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instruchons). However,
if you choose to report all these transactions
on thr)m 8949, leave this ine blank and go to
line

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for alf transachons reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

11 Enter gain from Form 4797, e 7 or 9 . 11 547.
12 Long-term capital gain from nstaliment sales from Form 6252, hine 26 or 37 12
13 Long-term capital gain or (loss) from hke-kind exchanges from Form 8824 13
14 Capital gain distributions 14
Net long-term capital gain or (loss). Combine lines 8a through 14 1n column h 15 547.
I;art Il | Summary of Parts | and |l
16 Cnter excess of net short term capital gain (line 7) over net long-term capital loss (hne 15) o 16
17 Nct caprtal gan. Enter excess of not fong-term capital gain (ine 15) over net short-term capital loss (hne 7) 17 547,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns . 18 547.

Note: If losses exceed gains, see Caprtal Losses in the instructions.

LHA

921051
12-18-19

For Paperwork Reduction Act Notice, see the Instructions for Form 1120

Schedule D (Form 1120) 2019



