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CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Tressury P Do not enter social security numbers on this form as it may be made public. y .
Internat Rovenus Service P Go to wwwiirs.gov/Form990 for instructions and the latest information. -Inspectlon
A For the 2018 calendar year, or taxyear beginning SEP 1, 2018 andending JUN 30, 2019
B Cneckif ¢ Name of organization D Employer identification number
applicable:
oanee | GARLAND ISD EDUCATION FOUNDATION
S Doing business as 75-2400361
Faturn Number and strest {or P.0. box if mail Is not deliverad to street address) Room/suite { E Talephone number
Finat P.Q0. BOX 460517 972-487-3253
il City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 650,697,
Amended| QARLAND, TX 75046 Hia) Is this a group return
feeliea- | £ Name and address of principal officer: LTSA COX for subordinates? [ lYes No
prdnd | oAME AS C ABOVE H{b} Are all subordinates inaludad? L] Yes [__| No
I _Tax-exempt status: s01(cid [ ] 501(e){ o (Insertno) [ | 4e4v(aytyor [ ] 527 i "No," attach a list. (see instructions}
J Website: p N/A Hic) Group exemption number
K Form of organization; Corporation [ | Trust [ | Association [ ] Other [ L vear of formation: 200 2] m State of legat domicile: TX

[Partl] Summary

| 1 Briefly describe the organization's mission or most significant activities: T0 PROVIDE EDUCATIONAL
9 ASSISTANCE TO STUDENTS AND TEACHERS OF GARLAND ISD.
E 2 Check this box P |:l if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the govermning body (Part VL ENe 18} s, L3 27
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) __________________________________________ 4 27
8 § Total number of individuals employed in calendar year 2018 (Part V, line2a} . . ... 5 0
!E 6 Total number of voluntesrs {estimate if NECESSaANY) . e 1 B 75
B| 7a Total unrefated business revenue from Part Vill, column (C) line 12 ____________________________________________________________ 7a 0.
< b Net unrelated business taxable income from Form 990-T line 38 . o e VT 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 409,836. 462,928,
E 9 Program service revenus (Part VIll, line 2g} 0. 0.
2| 10 Investment income (Part VIII, column (A}, lines 3, 4 and 7d) _______________________________________ 23,256. 29,743,
©| 11 Other revenue (Part VIll, column {A), fines 5, 6d, 8¢, 9¢c, 10c, and 11e) 58,648. 111,608.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&) line 12y 491,740, 604,279,
13 Grants and similar amounts paid (Part IX, column (A), bines 1-3) 236,532, 432,789.
14 Benefits paid to or for members (Part iX, column (A}, line d} . ... 0. 0.
2 15 Salaries, other compensation, employee benefits {(Part IX, column (A), lines 5 10) . 0. 0.
2| 16a Professional fundraising fees (Part IX, column (&), fine 11e} | ... 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) 0. [
ul 17  Other expenses (Part IX, column (&), lines 11a-11d, 11£-24e) | 121,466. 95,288,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) fine 25) ..................... 357,988, 528,077,
19  Revenue less expenses. Subtract Ene 18 fromline 12 ... 133,742, 76,202,
54 Beginning of Currant Year End of Year
‘% B0 Total assets (Part X, B8 18) 1,381,763, 1,514,400.
§ 21 Total Babilities Part X, 08 26) 4,025, 74,525,
22  Net assets of fund balances. Subtract line 21 from e 20 ..o, 1,377,738, 1,439,875,

! Part 11| Signature Block
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and bellef, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> |
Sign Signature of officer Date
Here LISA COX, PRESIDENT
Type or print name and title . X
Print/Type preparer's name ?‘V M@W Date Sheck [ ]| PTN
Paid LYDIA INABA COOK ¥YDIA INABA CO J o3 [2 Ahsranpoyd POL252610
Preparer | Firm'sname p WHITLEY PENN LLP Frm'sENw 75-2393478
Use Only |Firm's address . 600 GULF FREEWAY, STE. 226
TEXAS CITY, TX 77591 Phoneno. (409) 948-4406

May the IRS discuss this return with the preparer shown above? {ses instructions) X f |
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2018)




Form 990 {2018} GARLAND 1SD EDUCATION FOUNDATION 75-2400361 page2
Part 1ll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Parflll e E:|
1  Briefly describe the organization's mission:

TO PROVIDE EDUCATIONAL ASSISTANCE TQ STUDENTS AND TEACHERS OF GARLAND
ISD.

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

PHOY FOMM 980 OF B90-EZ? ..o ooeoeeooesseos e eereeseeee s ee e eeeeee oo [ ves [Xine
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? _ . . [:]Yes No

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

4  Describe the organization's program service accomplishments for each of its thres 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: ) (Expenses k] 4 3 2 I 7 8 9 »  bcluding grants of § 4 3 2 7 7 8 9 * ) (Revenuss )
TO GENERATE AND DISTRIBUTE RESCURCES TO SUPPORT AND ENRICH EDUCATION
FOR ALL STUDENTS IN THE GARLAND INDEPENDENT SCHOOL DISTRICT.

4b  (Code: ) (Expensas $ including grants of $ } {Revenus $ }

4c (Code: ) (Expenses $ Including grants of $ ) (Revenua $ )

4d  Other program services {Describe in Schedule O.)
(Expansas $ including grants of $ ) (Ravanua $ 3
4e Total program servige expenses 432,789.

Form 990 (2018)

832002 12-31-18




Form 990 {2018) GARLAND ISD EDUCATION FOUNDATICN 75-2400361  paged
[ PartAV | Checklist of Required Schedules

Yes | No

1 [s the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation}?

Y08, " COMPIBIE SCRBUUIE A ... o oot e e ettt et ee e et e et s eaeeae e ee e e e e e os et eat oot bekae s e p s asan e e shms e e amsesemeenes 1 | X
2 Isthe organization required to complete Schedule B, Schedule of CONBUIONST ... ...ccoivieieroiio s seen s sees s enes s 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? Jf "Yes," complete SCREAUIE C, PAFE I ... oo oo eoeesve et 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 "Yas," compiete SCHEAUIE C, PAMIT o.....cooeeeeeeeeeeeeeee e e e et b bbb e st se s eme s eaneasannan 4 X
5 Is the organization a section 501(c){4), 501({c}(5}, or 501(c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complefe Schedute C, Part Il ........c......... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to

provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yas, * complete Schedule D, Part | <] 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? Jf "Yes," complete Schedule D, Part If ., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? tf “Yes," complete

SCHEAUIE D, PAIT I 1....oooooooo oo oo oo e eeee e e st b 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes,” complete SChadle D, Part IV e et e e e b e A b e s ]

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? If "Yes," complete SChEAUIR 0, PAIt YV .......ccvveooeeiee ettt ssb s
11  If the organization's answer to any of the following questions s “Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f *Yes, " complete Schedule D,

Part Vi ...oooooooooe.... B B & T X
b Did the organization report an amount for |nvestments other secuntles in F’art X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Scheduie D, Part VIl ...c....oocooooeo e eee e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yas," complete Schedule D, Part VIl ... ean s 11e 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 1f "Yes," complete SCREAUE D, PAE IX .....c.cooiioeieosi e esossies s e emes st eme s sas e s sssn s sassee st rae et nsssanseen 11d p:4
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yas," 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)7 Jf "Yes," complete Schedule D, Part X ............ | .11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes,” complete
Schedule D, Parts Xiand Xt ... e, | 122 X
b Was the arganization included in consohdated mdependent audnted ﬂnanc:al statements for the tax year’?
if "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and X!l is optional ............... 12b X
13  Is the organization a school described in section 170{0)1)(AN)? 1 *Yes, " complete Schedule E .......cccooovivvveviviennecciene |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. o L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,00¢
or more? If "Yes,” complate Schedula F, Parts FaNG IV ..c.....ooo ettt b s sr e eme st n e en e e 14b X
18 Did the organization report on Part {X, 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 Il 8N IV ... en e ne e 15 X
16 Did the organization report on Part {X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complele Schedule F, Parts I and IV .................. VOO s (-} X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Pazt IX
column (A}, fines 6 and 1187 If "Yas, * complefe SCHEAUIE G, PAIt T ... ..o oo es e es et eas e sem e ee e eeae 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," complete SCREAUIB G, PAME Il ..ot eee et a ettt ee e me e em e e et et s e et es s b eees 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? jf "yes,"
COMPIELE SCREAUIE G, PAIT I ..o oottt eb e ettt b2 b a4 £em £ st ettt e et e en s e e s e eeres 19 X
20a Did the organization operate one or more hospital facilities? if *Yes, " complete Schedwle H ... ..o | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn®® ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, fine 17_ff "Yes * complete Schedule | Parks land fl e 21 | X

832003 12-31-18 Form 990 2018g)




Form 990 {2018} GARLAND ISD EDUCATION FOUNDATION 75-2400361  Page4

[Part IV [Checklist of Required Schedules confinued)

22

23

24a

Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {8, line 22 jf "Yes," complete Schedule |, Parts | and ilf

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes,* complete

Schedule J .
Did the orgamzatton have a tax exempt bond issue w:th an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after Becember 31, 20027 if “Yes, " answer lines 24b through 24d and complete
Schedule K. I "N, " GO IO TINE BBA ... ..ottt ae st e e et ae s aes e e e ae e e e e 1 es e e e oe e e e simn s s man se e e aen e e e oae s et iee e e aeaeaean

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Did the organization maintain an escrow account other than a refunding escrow at any time duting the year to defease

any tax-exempt bonds?

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

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? Jr "Yes," complete Schedule L, Part! ......occoooereercicceeeceeeeas
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 999 or 890-E2? ff "Yes, " complete
Schedule L, Part | -
Did the organization report any amount on Part X tlne 5 6 or 22 for recelvab!es from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?  ff "Yes,"
complete Schedule L, Part I ..
Did the organization provide a grant or other assrstance to an o!ﬂcer, d:rector, trustee key emp!oyee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf “Yes," complete Schedule L, Part Il ;
Was the organization a party to a business transaction with one of the followrng parties (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
o2 | X

23 X

24a X
24b
24c
24d

. |.25a X

25h X

26 X

A current or former offier, director, trustee, or key employee? f "Yes," complete Schedule L, Part iV . L28a X
A family member of a current or former officer, director, trustee, or key employee? jf "Yes, ¢ complete Schedule L, ParI tv 28b _.Xm_
An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof} was an oftlcer.

director, trustee, or divect or indirect owner? jf "Yes," complete Schedule L, Part IV .. - e | 286 X
Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedufe M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 | X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONHbUIONS? If "Yes," COMPIBIA SCRBOUIE M ..ottt ettt eas et et e eee s eeeam e en et e mamsesrenseeeatbeneentensetsanen 30 X
Did the organization lquidate, terminate, or dissclve and cease operations?

If “Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'? j'f "Yes " compn'ete

SCROAUIE Ny PATEH ..o oooooeoee oo eeeeeeeoee oo oss sttt 25 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 30'1.7701-3? f "Yas,* complete Schedule R, Part] ... 3 X
Was the organization related to any tax-exempt or taxable entity? Jf “Yes, " complete Schedule B, Part Il itf, or IV, and

PAIEV, B T oo eee oo oo ee s oo 8 8818118 34 | X

Did the organization have a controfled entity within the meaning of section B120H13)7 e a5a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512X13)? Jf "Yes," complete Schedule R, Part V, INE 2 ...v.cvvveeeeeeeeeeeeeeeeeeeee e 35b

Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 . . 36 X
Did the organization conduct more than 5% of sts actwrtles through an enttty that is not a re!ated orgamzat;on

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Scheadule B, Part VI ........cooveverne 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. Al Form 990 filers are required to complete Schedule O i ag | X

Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
¢

Yes _

Enter the number reported in Box 3 of Form 1086, Enter -0- if notapplicable . ... 1a
Enter the number of Forms W-2G included in line 1a, Enter -O- if notapplicable . ... ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners?

.10 X._ :

832004 12-31-18

Form 990 2018)




Form 990 (2018) GARLAND ISD EDUCATION FOUNDATION 75-2400361  Pageb

[Part V] Statements Regarding Other IRS Filings and 1ax Compliance feontinued)

2a

]

3a

b
4z

5a

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

If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (see instructions} .. ...
Did the organization have unrelated business gross income of $1,000 or more during the year? . . ...
if "Yes," has it filed a Form 990-T for this year? Jf "No" {o line 3b, provide an explanation in Schedule O ...........cococevveeervenen..
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 accounty? ...
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ...

Ba

0 o

T o - o o

12a

13

14a

15

16

Does the organization have annual gross receipts that are normally greater than $1 OD 000 and d:d the organlzatnon solncnt

any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contnbutuons or glf-ts

were nottax dedUctiDIB? | S a et r e
Organizations that may receive deductible contributions under section 170(c}).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ..,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If *Yes," indicate the number of Forms 8282 !lied during the year | 7d |

Yes | No

7a X.

Did the organization receive any funds, directly or indirectly, to pay prermums on a personal beneﬂt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

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

e X
74 X
79

Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
Gross receipts, included on Form 990, Part Viil, line 12, for public use of chb facrhtles T I (-
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders || ... 11a
Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received from them.} | 11b
Section 4947(a)(1} non-exempt charltable trusts ls the organlzatlon ftlmg Form 990 in heu ot Form 10417
if "Yes," enter the amount of tax-exempt interest received or accrued dusing theyear ... 12b

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

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifiod health Plans i I A3b

12a

13a

Enter the amount of reservesonhand .. ... .. T I L[

Bid the organization receive any payments for |ndoor tanmng services durlng the tax year? ________________________________________________
if "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O ...
Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEAET || e e
If "Yes," see instructions and file Form 4720, Schedule N.

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

14a X

14b

832005 12-31-18
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Form 990 (2018) GARDAND ISD ’_EDUCATION FOUNDATION 75-2400361  pPageB
| ﬁ?alfl_.Vl_I Governance, Management, and Disclosure gy gach "ves response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10h below, describe the circumstances, pracesses, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any [ine in this Part VI i et ize et is sz

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear ... . 1z
If there are material differences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an executive committee or similar committee, explain in Schedule 0,
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustae, or Key emplOYeT e ns
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? | ..........cooviveieieeenn. 3 1 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . 4 X
5 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 e!ect or appomt one or
more members of the QOVEIMING Doty bbb 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
parsons other than the govemning Boay? || et 7h p:4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ; ;
a The governing body? | .
b Each committee with authority to act on behalf of the govemmg body?
9 |s there any officer, director, trustee, or key employee listed in Part VI, Sectmn A who cannot be reached at the
organization’s mailing address? jf "Yes " provide the names and addresses in Schedule Q@ oevveeren.. 9 X
Section B. Policies 7xis section B requests information about polices not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? Jf"Wo," go fo ine 13 ..o ee e 12a | X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes, " describe
i1 SCHEAUIE O NOW RIS WS QOME ...\ eee et e et et eae st es et s e s et emans et emsmnsas e betesran s st s b a st nn s 12¢| X
13 Did the organization have a written whistleblower Policy? e
14 Did the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approva| by mdependent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organizalion || . ... e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a G :
taxable entity dUNG tN@ YBAIT et 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check alf that apply.
m Own website L_wi Another's website Upon request [::] Other (explain in Schedule O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person wheo possesses the organization’s books and records

CATHY CLOPTON, CLOPTON & COMPANY -~ 972-272-6478
P.0. BOX 460517, GARLAND, TX 75046

832006 12-31-18 Form 990 (2018)




Form 990 (2018) GARLAND ISD EDUCATION FOUNDATION 75-2400361 Page 7
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 inthis 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.
® | ist 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.
® | ist ail of the organization's current key employees, if any. See instructions for definition of "key employes.”
® | jst 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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who recelved 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,
motre 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.

)] (B} {C) D} {E) {F)
Name and Title Average | o c:: gksf‘gfman one Reportable Reportable Estimated
hours per { box, unless person is both an compensation compensation amount of
week offiver and & diectoniustos) from from related other
(list any g the organizations compensation
hoursfor | = . B organization {W-2/1099-MISC) from the
related é § . g {W-2/1099-MISC) organization
organizations| = | = 2 |E and related
below |S12|.|E|5E = organizations
ine)  |Z1Z|E| 2|25 5
{1) EVA HUMMEL 1.00
BOARD CHAIR X X Q. 0. 0.
{2} SCOTT MCMURDIE 1.00
CHAIR ELECT X X 0. 0. 0.
(3) KEVIN LAWSON 1.00
TREASURER X X 0. 0. 0.
{4) JEANIE MARTEN 1.00
SECRETARY X X 0. 0. 0.
{(5) SCOTT AIRITAM 1.00
MEMBER X 0. 0. 0.
(6) DR, BEN BAGHAI 1.00
MEMBER X 0. 0. 0.
{7) DOUG BURNSIDE 1.00
MEMBER X 0. 0. 0.
(8) MICHELLE COATES 1.00
MEMBER X 0. 0. 0.
{5) ANITA COLLINS 1.00
MEMBER X 0. 0. 0.
{10) DARREN DURRETT 1.00
MEMBER X 0. 0. 0.
{11} MIKE FELIX 1.00
MEMBER X 0. 0. 0.
(12) JAN FURTICK 1.00
MEMBER X 0. 0. 0.
{13) MICHAEL GALLOPS 1.00
MEMBER X 0. 0. 0.
{14) FERNANDO GUTIERREZ 1.00
MEMBER X 0. 0. 0.
{15) MOLLY HALL 1.00
MEMBER X 0. 0. 0.
{16) DREW HOWARD 1.00
MEMBER X 0. 0. 0.
{17) DON HERNANDEZ 1.00
MEMBER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)




Form 990 (2018} GARLAND ISD EDUCATION FOUNDATION 75-2400361 Page 8
[Part V1] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}
(A} (B) (€) D} (E) (F)
Name and title Average (o not ﬂz‘;’fii?:‘mn - Reportable Repartable Estimated
hours per | yox, unless person is bath an compensation compensation amount of
week officer and a director/trustea} from from related other
{listany | = the organizations compensation
hoursfor | & - organization (W-2/1099-MISC) from the
refated | 3 | & i (W-2/1099-MISC) arganization
organizations| 2 | £ z[E and refated
below ERR- < 2 %’;; - organizations
line) JS1Z15|z|2E| 5
{18) WESLEY JOHNSON 1.00
MEMBER X 0. 0. 0.
(19) JOHN KLITSCH 1.00
MEMBER X 0. 0. 0.
{20) ROBIN KRAASE 1.00
MEMBER X 0. 0. 0.
{21} MOLLY MALON 1.00
MEMBER X 0. 0. 0.
{22} KARINA OLIVARES 1.00
MEMBER X 0. 0. 0.
{23} GARY OVERBY 1.00
MEMBER X 0. 0. 0.
{24) CHAD POWELL 1.00
HMEMBER X 0. 0. 0.
{25} JED REED 1.00
MEMBER X 0. 0. 0.
{26) KELLY WILLIAMS 1.00
MEMBER X 0. 0. 0.
1b Sub-total o 0. 0. 0.
¢ Total from contmuatmn sheets to Part VEI Sectlon A ______________________________ » 0. 91,314, 7,143,
d Total{addfines 1band 1e) ... . > 0. 91,314. 7,143,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization  p» 0

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

line 1a? If "Yes, " compiete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatzon from the orgamzatlon

and related organizations greater than $150,0007 /f "Yes," compilete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes, * complefe Schedufe J for such person

Section B. Independent Contractors

Yes | No

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repori compensation for the calendar year ending with or within the organization's tax year,

)

MName and business address

NONE

{B)

Description of services

(C)

Compensation

2 Total number of independent contractors (including bt not limited to those listed above) who received more than

$100,000 of compensation from the organization b

0

SEE PART VII, SECTION A CONTINUATION SHEETS

832008 12-31-18
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GARLAND ISD EDUCATION FOUNDATION

75-2400361

Form 990
.“.I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) < D) (E) 7
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any g ”§ organization {W-2/1099-MISC) from the
hoursfor || = {W-2/1098-MISC} organization
related é 2 2 and related
organizations| £ | 5 Ele organizations
below |Z[2]|,|E|% 5
line} S{E|ls|lz| 2l
{27} BARRY YOUNG 1.00
MEMBER X 0, 0. 0.
{28} LISA Cox 20.00
PRESIDENT X 0. 91,314, 7.143.
Total to Part VI, Section A e 16 . oo 91,314. 7,143,

832201
04-01-13




Form 990 (2018) GARLAND ISD EDUCATION FOUNDATION

75-2400361

Page 9

‘PartVIll:| Statement of Revenue

Check if Schedule O contains a response ornotetoanylineinthisPart VIE . .. ..

{A) {B) {C) D)
Total revenue Related or Unrelated R?;fgrfﬁliégﬁcrilég?d
exempt function business sections
i : i . : revenue revenue 512-514
13 4 a Federated campaigns ... |la
o b Membershipdues . ... [1b
0, ¢ Fundraising events 1c
% d Related organizations 1d
,,,—: e Government grants {contributions) 1e
__§ £ Al other contributions, gifts, grasts, and
2 similar amounts not included above 1#] 462,928,
““E g Noncash contributions included in lines 1a-1f: $ 7 6 ’ 8 8 7 .
3 h_Total. Addlinestatt oo >
Business Code| =
8|2
2 b
§ d
89 e
& £ All other program setvice revenue
g Total Add lines 2a-2f . R .
3  Investment income (mc!udmg dwldends interest, and
othersimilaramounts) D 29,743, 29,743,
4  Income from investment of tax -exempt bond proceeds »
8 ROYAMIES ..o | 2
(i} Real (i} Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or {foss} .
d Netrentalincomeor{ioss) ... [ .-
7 a Gross amount from sales of (i} Secutities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorfioss) . ...
d Net gain or foS8) .ovvevs e e, N
ol B Gross income from fundraising events (hot
g including $ of
2 contributions reported on line 1c). See
< PartlV,line 18 . . ... afL49,550.
% b Less: ditect expenses ol 46,418,
© ¢ Net income or {loss) from fundraisingevents ... B
9 a Gross income from gaming activities, See
PartV,line18 . ... @
b Less: directexpenses . ... b
¢ Netincome or {loss) from gaming activities ... »
10 a Gross sales of inventory, fess returns
andallowances ... ... @
b Less: cost of goods so!d ________________________ b
¢ _Net income or {foss) from sales of inventory ... > !
Miscellaneous Revenue Business Code| G
11 a GAIN ON SALE OF ASSETS |.S00099 8,476, 8,476.
b
[
d Allotherrevenue . ... ... _
e Total. Addlines 11a10d » 8,476, |l i e
12  Total revenue. See instructions » 604,279. 0. 0.] 141,351.

832009 12-31-18

Form
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GARLAND ISD EDUCATICN FOUNDATION

75-2400361

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete calumn (A).

Chaeck if Schedule O contains a response or note to any line in this Part 1X

Do ot inchude amounts reported on fines 6b, Total éﬁgenses Progragx?)service Manageg&ent and Funtsg]ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, fine 21 331,219. 331,219,
2  Grants and other assistance to domestic
individuals, See Part IV, line22 101,570, 101,570.
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | |
4 Benefits paid to or formembers . ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
porsons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢){3)(BY ...
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer coniributions}
9 Otheremployeebenefits ... ...
10 Payrolitaxes . ...
1% Fees for services (non-employees):
a Management
boLegal | ..
¢ AcCounting ., ...,
d Lobbying | ...,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ..
g Other. {Iffine 11g amount exceeds 10% of fine 25,
column {A) amount, fist line 11g expenses on Sch 0.) 6,875. 6,875.
12  Advertising and promotion
13 Office eXPenses ... ... ... 6,243, 6,243.
14 Information technology .
15 RoyaltieS ...,
16 OGGUPANGY | oot
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or ocal public officials __
19 Conferences, conventions, and mesetings
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 INSUFANCE e, 1,555, 1,555.
24  Other expenses. ltemize expenses not covered :
above. {List miscellaneous expenses in fine 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}
a PERSONNEL 60,409, 60,409,
b OTHER OPERATING EXPENSE 18,193, 18,193.
¢ PUBLIC RELATIONS 1,884. 1,884.
d MEMBERSHIPS AND SUPPLIE 129, 129.
e All other expenses
25  Tolal functional expenses. Add lings 1 through 24e 528,077. 432,789, 95,288, 0.
26 Joint costs. Complete this line oniy if the organization

reported in column {B) joint cosés from a combined
aducational campaign and fundraising solicitation,
Chack hera El if foffowing SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)




Form 980 (2018}

GARLAND ISD EDUCATION FOUNDATION

75-2400361

Page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing o 501,585.1 1 620,262,
2  Savings and temporary cash investments e, 217,743.] 2 221,868.
3 Pledges and grants receivable, N6t ... 3,500.] 3 2,075.
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬂcers directors
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L |
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3}B), and contributing
employers and sponsoring organizations of section 501(c}() voluntary
@ employees’ beneficiary organizations (see instr). Complete Part [t of Sch L. | 6
@ 1 7 Notes and loans receivable, net . 7
2 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges _____________________________________________________ 2,177.1 o 622.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a G
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securitios 656,748.1 11 669,573,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See PartiV, ine 11 13
14 Intangible assets . ... 14
15 Other assets. See Part iV, Ilne 11 __________________________________________________________________ 15
16 Total assets. Add lines 1 through 15 {must equalline 84 . 1,381,763.] 16 1,514,400,
17 Accounts payable and accrued expenses ... 4,025.] 17 498.
18 Grants payable | | ... e 18
19 Deferred IBVBNUE .. .. .. (.iiccioiccvoreesesseersesinmienacsnne e sonssssons e 19 15,000,
20 Tax-exempt bond Habilities i
21  Escrow or custodial account liability. Complate Part IV of Schedu[e D
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employses, highest compensated employees, and disqualified persons.
'é Complete PartHl of Schedule L. ...
= 23 Secured mortgages and notes payable to unre!ated thtrd partles __________________
24 Unsecured notes and loans payable to unrelated third parties
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHETUIO D e 0.] 25 59,027,
26 Total liabilities. Add lines 17 through25 ... . 4,025.] 2 7_4_ , 525,
Organizations that follow SFAS 117 (ASC 958}, check here } - and e
@ complete lines 27 through 29, and lines 33 and 34. : :
© | 27 Unrestricted net @ssets ..., 935,700.] 27 952,590.
% 28 Temporariy restricted net assets 442,038.| 28 487,285,
T |20 Permanently restricted netassets ...
::1 Organizations that do not follow SFAS 117 {ASC 958), check here P ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
% 131 Paid-in or capital surplus, or land, building, or equipmentfund ... ...
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnet assets or fund baIANGES 1,377,738.] 33 1,439,875.
34 Total liabilities and net assets/ffund balances ... 1,381,763.] 4 1,514,400,
Form 990 2018)
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Form 990 {2018} GARLAND ISD EDUCATION FOUNDATION 75-2400361 page12

Part Xi:| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart XI . i,

[]

1 Total revenue (must equal Part VL, column (A), Be 1) e, 1 604,279,
2 Total expenses {must equal Part IX, Column (A, He 28] e, 2 528,077,
3 Revenue less expenses. SUBAct line 2 from BNe 1 3 76,202,
4  Net assets or fund balances at beginning of year {must equal Part X, ine 33, column{a) ... .. | 4 1,377,738.
5  Net unrealized gains {osses) on investments 5 -14,065.
6 Donated services anduse of facllities | e 6
T INVeSIMENt eXPONSES || ettt 7
8 Prior period adjustments . 8
9 Other changes in net assets orfund balances (exp!am in Schedule O) _________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
GO (B oo e 10 1,439,875,

Part XII

Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anyline inthis Part Xl ...ooceeeeecenicniiennnnen

1 Accaunting method used to prepare the Form 990 [:] Cash Accrual |:] Other

if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:
] Separate basis m Consolidated basis E:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

I *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba51s.

consolidated basis, or both:
Separate basis [ Consolidated basis [:] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility far oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the reqwred audtt or aud;ts? If the organtzatlon d;d not undergo the requtred audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... oo 3b
Form 990 (2018}
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SCHEDULE A Public Charity Status and Public Support i

F 990 or 990-EZ
(Form o ) Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. .
Departmant of the Traasury - Attach to Form 990 or Form 990-EZ.

Internial Ravanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection: . -
Name of the organization Employer identification number
GARLAND ISD EDUCATION FOUNDATION 75-2400361

|-Pa|_’-__t_-| | Reason for Public Charlty 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 E::] A church, convention of churches, or association of churches described in  section 170(k){1)(A)(i).
E] A school described in section 170(b){1}{A)(i). (Attach Schedule E (Form 990 or 980-E2).)
D A hospital or a cooperative hospital service organization described in  section 170(b}{ 1}{A)(ii).
{:I A medical research organization cperated in conjunction with a hospital described in section 170(b){ #)(A)(ili}. 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){ t)(A{iv). {Complete PartIL)
A federal, state, or local government or governmental 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 11}
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-and-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 (ess section 511 tax} from husinesses acquired by the organization after June 30, 1976.
See section 509(a){2). (Complete Part iil.)
1 [ an organization organized and operated exclusively to test for public safety. See section 508(a){4).
12 D 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){ ) or section 508(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.
1 Type L A supporting organization operated, supervised, or contrelfed by its supported organization(s), typically by giving
the supperied organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b [} Type H. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type Hi 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 D Type H non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generatly must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type [Ii
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

{i} Name of supported (i) BiN {ili} Type of organization irtlmoinsrm:v:'rmd? ) Amount of monetary [viy Amourit of other
i LI your governing document? |
arganization {described on lines 1-10

above [ses insiructions)) Yes No support {see instructicns) | support {ses instructions)
¢ structions)

E- AN

0000 O

=

10

-3

Total i i ; :
LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 1t-1+-18  Schedule A {Form 880 or 880-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 GARLAND ISD EDUCATION FQOUNDATION 75-2400361 page2
]Pari_lu Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part [11.}
Section A. Public Support
Catendar 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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn () .. .
6 Public supgort. Subkact fine 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e} 2018 {f) Total
7 Amounts from lined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 Ehrough 10 1 i
12 Gross receipts from related activities, etc. (see instructions) ) i2 |
13 First five years. If the Form 990 is for the organization's first, second !hlrd fourth or f fth tax yearasa sectlon 501(c)(3)

organization, check this box and stop here ... >D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2618 {ine 6, column {f) divided by line 11, column @} ... 14 %
15 Public support percentage from 2017 Schedule A, Part |, line 14 15 %
16a 33 1/3% support test - 2018. If 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 organizalion e
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
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization . T |___]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 18b, or 174, and Ilne 15is 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 crganization qualifies as a publicly supported organization .. ... ...
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990.E7) 2018 GARLAND ISD EDUCATION FOUNDATION

upport Schedule for

Organizations Descril

75-2400361 Pages

bed in Section 509(a)(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed o qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a} 2014 (b} 2015 {c) 2016 {dy 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not :
include any "unusual grants.y | 315,215.| 366,801.| 348,747.1 401,455.| 535,591.] 1967809,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under 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
furnished by a governmental unit to
the organization without charge 93,353./160,887.] 83,564.{ 90,256, 76,887, 504,947.
6 Total Add lines 1 throughs . | 408,568.| 527,688.| 432,311.1 491,711.) 612,478.} 2472756.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 recaivad
from ather than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on fine 13 for theyear 0 -
cAddlines7aand 7b ... .. 0.
8 Public support. (Subiract kne 7c from ling &) 2472756,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
9 Amountsfomlnes | 408,568.| 527,688.| 432,311.| 491,711.])612,478.] 2472756,
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 10,483. 8,526.! 16,771.F 29,458.! 38,219.] 103,457,
b Unrelated business taxable income
(fess section 511 taxes) from businesses
acquired after Juns 30, 1975
¢ Add lines 10aand 10b 10,483, 8,526.F 16,771.F 29,458.] 38,219.]| 103,457,
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not |nclude gam
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total SUPPOIL. (Acd ines s, 10, 11, and 12y | 419 ,051.] 536,214.] 449,082.] 521,169.] 650,697.] 2576213.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
check this boxX and stop Rere ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () 15 95.98 %
16 Public support percentage from 2017 Schedule A, Part 1ll, fine 15 16 96.78 1w
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, colurn (&) ... 17 4.02 %
18 Investment income percentage from 2017 Schedute A, Part lil, line 17 18 3.22 o

19a 33 1/3% support tests - 2018. |f the organization did not check the box on !me 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. if the organization did not check a box on fine 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 fine 14, 19a, or 19b, check this box and see instructions ...
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Schedule A (Form 990 or 990-E7) 2018 GARLAND ISD EDUCATION FOUNDATION 75-2400361 pages
PartIV] Supporting Organizations

{Compiete 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 12c of Part |, complete

Sections A, D, and E, {f you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

1 Are all of the organization's suppoited organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If desfgnated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(t) or (2}? If "Yes, " expiain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1) or (2). )

3a Did the organization have a supported organization described in section 501(c){d), (6}, or {8)7 /f “Yes,* answer
{b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cH4), (8), or (6) and
satisfied the public support tests under section 509(a{2)7 If “Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cK2)(B}

purposes? jf "Yes," explain in Part VI what controls the organization put in pface to ensure such use.
4a Was any supported organization not organized in the United $tates ('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 uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c){2)(E)}
purposes.

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

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, {ii) individuals that are part of the charitable class
benefited by ohe or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detall in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “ves," complate Part | of Schedule L (Form 990 or $90-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule 1. (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){1) or 2))? If "Yes," provide detail in Part VI,

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes,* provide detait in Part V1.

¢ 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? ff "Yes, " provide detall in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and alt Type Il non-functionally integrated

supporting organizations)? J “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the fax year? (Use Schedule C, Form 4720, to et
o Hetermine whether the organization had excess business holdings.) 10b
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Schedule A {(Form 990 or 990-E7) 2018 GARLAND ISD EDUCATION FOUNDATION

75~2400361 pages

[Part V] Supporting Organizations gontinued)

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 (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
e A 35% controlled entity of a person described in {a) or (b} above? jf "Yes" to a.b, or.c. provide detail ip Part VI

Yes 1 No

11a

11b

11¢

Section B. Type | Supporting QOrganizations

1 bid the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? ff "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 andlor remove directors or trustees were allocated among the supporied

organizations and what conditions or restrictions, if any, applied fo 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? ff “Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) thaf operated,

Yes

No

ised : , ration
Section C. Type [ Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? {f "No,* describe in Part VI how controf
or management of the supporting organization was vested in the sames persons that controlled or managed
the supported organization(s)

Section D. All Type Il 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, () a written natice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} coples of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ij} serving on the governing body of a supported organization? Jf "No," explain in Part Vi how
the organization maintained a close and continuous working refationship 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 policles and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

Yes

Ne

[ o {0 thi ’
Section E. Type lll Functionally Integrated Supporting Organizations

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

a [_]The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow,

c Ij The organization supported a governmental 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 “Yes," 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 Bid the activities described in {a) constitute activities that, but for the organization's involverment, one or more

of the organization's supported organization{s) would have been engaged in? [f “Yas," expiain in Part V| 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 o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf *Yas * describe in Part Ml the role plaved by the organization in this regard.

Ygs_

3b
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Type llII 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 VL) See instructions, All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (M) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

b (W {0 |~

Pepraciation and depletion

1
2
3
4
5
6

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

7]

7

~

Other expenses (see instructions)

8

Adiusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Section B - Minimum Asset Amount (A} Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

@ o |0 |T |

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

Acquisition indebtedness applicable to hon-exempt-use assets 2

L]

o

Subtract line 2 from line 1d

£

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

Net value of non-exempt-use assets {subtract line 4 from ling 3}
Multiply ine & by ,035

Recoveries of prior-year distributions

5
8
7
8

Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

o [~ & [t L

Current Year

Adjusted net income for prior year {from Section A, line 8 _Column A}

Enhter 85% of line 1

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

Enter greater of line 2 or line 3

[, QT L S

Income tax Imposed in prior year

D (B0 N -,

-~

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

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A {Form 990 or 990-EZ) 2018

832026 10-11-18




Schedule A (Form 990 or 990-E7) 2018 GARLAND ISD EDUCATION FOQUNDATION
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[Part V.| Type It Non-Functionally integrated 509(a)(3) Supporting Organizations continved)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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 V1), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive suppaorted organizations to which the organization is responsive
{provide details in Part VI See instructions.
9 Distributable amount for 2018 from Section C, line 8
10 Line 8 amount divided by line 9 amount
(i) {ii) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

n

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

1r]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2018

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=1 e e oo (oD

Remainder, Subtract lines 3g, 3h, and 3i from 3§,

+

Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

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

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

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

8 Breakdown ofline 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

¢ o0 [T

Excess from 2018
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] Part:V| | Suppiemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
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 §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

FORM 990, SCHEDULE A, PART III

THE ORGANIZATION CHANGED ITS FISCAL YEAR END FROM AUGUST 31 TO JUNE 30

TO COINCIDE WITH THE YEAR END QF GARLAND INDEPENDENT SCHOOL DISTRICT.

THIS 2018 FORM 990 IS A SHORT TAX YEAR ENDING JUNE 30, 20189.
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Schedule B Schedule of Contributors OMB No. 1545:0047

(Form 990, 990-EZ, p Attach to Form 290, Form 980-EZ, or Form 990-PF. 2 U 1 8

or 990-PF) . N .
Deparkment of the Treastry P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

GARLAND ISD EDUCATICN FOUNDATION 75-2400361

Organization type (check one):

Filers of: Section:

Form 990 or 990-£Z 501{ci 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

J 0o

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 $5,000 or mare {in money or
property} from any one contributor. Complete Parts | and l1. See instructions for determining a contributor’s total contributions.

Special Rules

E| For an organization described in section 501{c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regutations under
sections 509{a}(1) and 170{p){1 {A}vi), that checked Schedule A {Form 990 or 980-EZ), Part i, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on (i} Form 930, Part Vill, line 1h;
of (i) Form 990-EZ, line 1. Complete Parts { and il

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

[:! Eor an organization described in section S01{c){7}, (8}, or {10) fling Form 990 or $90-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contriputions totated 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 nonexciusively
religious, charitable, ete., contributions totaling $5,000 or more duringtheyear . ... P

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 980-PF. Schedute B {Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number
GARLAND ISD EDUCATION FOUNDATION

75-2400361

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} (c}
No. Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
1

Person

Payroll IZ!

$ 7,000, Noncash [}

{Complete Part |l for
noncash contributions.)

{a)

No.

(e} {d)
Total contributions Type of contribution
2

Person

Payroll | ]
$ 6,100. Noncash [ |

{Complete Part i for
noncash contributions.)
{a)
Ne. |

(c)

{d)
Total contributions Type of contribution
3

Person
Payroll [:I
$ 5,750, Noncash | |
{Complete Part |l for
noncash contributions.)
(a)
No. |

{c}

{d}
Total contributions Type of contribution
A

Person
Payroll ]
$ 26,000, Noncash [ |
{Compiete Part Il for
noncash contributions.}
{a)
No. |

{c) (d)
Total contributions Type of contribution
5

Person

Payroil ]
$ 6,100. Noncash [ |

{Complete Part H for
noncash contributions.)
{a)
No. |

{c)

(d}
Total contributions Type of coniribution
__6

Persen

Payroll [::]
$ 18,000. Noncash [ ]

(Complete Part Hl for
noncash contributions.}
823452 11-08-18 Schedule B {Form 880, 890-EZ, or 980-PF} {2018}




Schedule B (Form 990, 990-E2, or 880-PF) (2018}

Name of organization

GARLAND ISD EDUCATION FQUNDATION

Page 2
Employer identification number

75-2400361
Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) (o} (c} {d)
No. MName, address, and ZIP + 4 Total coniributions Type of contribution
____7_ Person
Payroll [:I
$ 31,500. Noncash [ |
{Complete Part Il for
noncash contributions.}
{a) (c) (d)
No. | Total contributions Type of contribution
___§_ Person
Payroll |:l
6,000. Noncash [ |
{Complete Part il for
noncash contributions.)
(a) {c) {d)
No., | Total contributions Type of contribution
9

{a)
No. |

10

{a)
No, |

11

(a)
No. |

12

823452 11-08-18

Person
Payrofl {::l

8,000. Noncash | |

(Complete Part I for
noncash contributions.)

{c)

Total contributions

{d}
Type of contribution

$

Person
Payroll |:|

34,000. Noncash [ |

{Complete Part | for
noncash contributions.)

(c)

Total contributions

{d)

Type of contribution

$

125,000.

Person
Payroll ]
Noncash [ |

{Complete Part [l for
noncash contributions.}

{c)

Total contributions

{d}
Type of contribution

7,500,

Person
Payroll []
Noncash [ |

{Complete Part [i for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B {Form 980, 980-E2, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

75-2400361

GARLAND ISD EDUCATION FOUNDATION

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

()

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

13

{a -
No. ]

14

@ |
No. I

15

5,115.

Person
Payroll D
Noncash [ |

{Complete Part H for
noncash contributions.)

(e}

Total contributions

{d}
Type of contribution

9,400.

Person
Payroll I::]
Noncash [ |

{Complete Part ll for
noncash contributions.)

(c)

Total contributions

(d)
Type of confribution

9,187.

Person
Payroll f:l
Moncash [ ]

{Complete Past I for
noncash contributions.}

{a)
No,

(k)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part H for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noneash [ |

{Complste Part Il for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

'

Person 1

Payroll M

Noncash [ |
{Complete Part I for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF} (2018}

Page 3

Name of organization

Employer identification number

GARLAND ISD EDUCATION FOUNDATION 75-2400361
Partli. Noncash Propenrty (see instructions), Use duplicate copies of Part |l if additional space Is needed.
(a)
{c)

No.
froom b ot | (b) f ) FMV {or estimate) Dat d) ived
o escription of noncash property given (See instructions.} ate receive

{a}

(c)

No.

o o {b} ‘ FMV {or estimate} 0 .
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)

{c)

No.
from D ipti f o h pr: iven FMV (or estimate) Pat :d’ ived
o escription of noncash property gi (See instructions.) ate receive

{a)

{e)

No. L (b) . FMV {or estimate) d) .
from Description of noncash property given . R Date received
Part | {See instructions.)

{a)

(c}

No.

_n b} , FMV (or estimate} (c} .
from Description of noncash property given . ) Date received
Part | {See instructions.)

{a)

{c)

No.

- (o) . FMV {or estimate) {d) .
from Description of noncash property given : R Date received
Part | (See instructions.}

823453 11-08-18
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Schedule B {Form 980, 990-EZ, or 990-PF) (2018} Page 4
Name of organization Employer identification number

GARLAND ISD EDUCATION FOUNDATION 75-2400361
‘PartTll: Exciusively religious, charitable, etc., contributlons to organkzations deseribed in section 501{c}{7}, (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
complating Part [Il, anter tha total of exclusivaly religious, charitable, ats., contributions of $1,000 or less for the year. {Enter hisinfo. orce.) >3
Use duplicate copies of Patt lll if additional space is needed.

{a) No.
g:rrtnl {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.
|!‘l;:JrFtl'll {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:rl;\! {b) Purpose of gift (¢} 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.
3‘:?{ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
I
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

822454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF} (2018)




SCHEDULE D Supplemental Financial Statements

OMB No. 1645-0047

(Form 990) » Complete if the organization answered “Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open tO _llbll

internal Revenus Service P-Go to www.irs.gov/Form9380 for instructions and the latest information, :

Name of the organization

GARLAND ISD EDUCATION FOUNDATION

Employer identlfrcatron number

75-2400361

organization answered "Yes" on Form 990, Part 1V, fine 6,

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

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

Total numberatend of year ...

Aggregate value of contributions to {during year)

Aggregate value of grants from {during yeat}

Aggregate value at end of year

D h DN -

are the organization's property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring
impermissible private benefit? ... [_Ives [ INe

[Partl

i Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part |V, line 7.

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

[ Preservation of land for public use {e.g., recreation or education} [1 Preservation of a historically important land area
[::1 Protection of natural habitat :| Preservation of a certified historic structure

[:] Preservation of open space

.2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year.

Held at the End of the Tax Year

Total numbaer of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure mc!uded in (a)

2a

Zb

2c

o0 T

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register

2d

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

year p»

4 Number of states where property subject to conservation easement is focated P

5 Does the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes E:‘ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vzolatlons and enforcmg conservataon easements during the year

>

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)}A)(B)}i)
and section 170(h)E)(B)i)?

.......................................................................................................................................... [ Jves [ INe

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.

| Part1li | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8,

1a If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of att,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,

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 exhibiticn, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part VIll, line 1
{il) Assets included in Form 980, Part X

the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part VIN, line 1
b _Assets included in Form 990, Part X

>S5

2  [f the organization received or held works of art, hlstoracal treasures or other SIm:Iar assets for fmanmal gain, provide

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
832051 10-29-38
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Schedule D (Form 990) 2018 GARLAND ISD EDUCATION FOUNDATION 75-2400361 page2
[Part HI| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets consinuag)

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

{check all that apply):
a I:] Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e |:] Other

-] I::] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ ] Yes [ Ino
PartIV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. eeetesseeesveeseeeeeeseeseesiersinsion. 1 Yes [T No
b If “Yes,* explain the arrangement in Part XEH and complete the fo!lowmg table

Amount
€ Beginning balance et neeneee e LA,
d Additions during the YBar | | et ene s ensneerees okl
e Distributions during the YBaN | it e 1e
£ OERAIng DalANCE | et et e s if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [ InNo

[]

b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIl!
I_lsart V: | Endowment “Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (%) Prior year (c] Two years back | {d} Thiee years back | {e) Four years back

1a Beginning of year balance
Gontributions .
Net investment earn:ngs gaans and Iosses
Grants or scholarships . ...
Cther expenditures for facilities
and programs

f Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment P %

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

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

@ a0 T

by: Yes | No
(i) unrefated OrganIZALIONS | .. ...t et b s ee e e b s et Sali}
(1) related OFQANIZALIONS | . i ties s stes e bt es s e nseaesaesesane et et s et et sean e s e e e e b sb s . [2alii)
b i "Yes" on line 3afi), are the related organizations listed as required on Schedule R? .. L3
Describe in Part XIll the intended uses of the organization's endowment funds.
| Part Vi j Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (e) Accumulated {d) Book value
basis {investment} basis {other) depreciation
fa band e
b Buildings ... ...
¢ bLeasehold improvements ...
d Equipment
e Other . ...
Total. Add lines 1a through 1e. (Column (g) must equal Form 990 Part X, column (B 08 10) oo B 0.

Schedule D {Form 990) 2013

832052 16-29-18




Schedule D (Form 980) 2018 GARLAND ISD EDUCATION FOUNDATION 75-2400361 page3
Part VI Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, {ine 11b, See Form 290, Part X, line 12.
{a) Description of security or category (nctuding 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

0

£}

)

Q)

(H}
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) b
‘Part VIll| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)

{3

{4}

{5}

{6}

{7}

{8

{9
Total. (Col. (b) must equal Form 930, Part X, col. (B) fine 13.) P
| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form $80, Part X, line 16.
(a} Description {b}) Book value

)]

(2)

(3)

(4)

(5)

(6}

{71

(8}

{81
Total. QI (D) 17

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9980, Part X, line 25.

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

(1) Federal income taxes

» SCHOLARSHIPS PAYABLE 59,027.

3)

)

{5)

{6}

7}

8}

9}

Total. (Column (b} musf equal Form 990, Part X, col. (B line 25) _..occweee: » 59,027,
2. Liability for uncertain tax positions. In Part XIll, 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 XHI

Schedule D (Form 980) 2018

832053 10-29-18




Scheduie D (f-‘orm 990) 2018 GARLAND ISD EDUCATION FOUNDATION 75-2400361 paged
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete i the organization answered "Yes" on Form 880, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements o 1 590,214.
Armounts included on line 1 but not on Form 990, Part Vi, line 12: gt

a Net unrealized gains (losses) oninvestments . i |22 -14,065.

b Donated services and use of facilies 2b

c Recoveres of prior YEar Grants | ..o et e 2c

d Other Describe in Part XIL) ..o 2]

@ AddHiNes 2atr0UGN 20 e -14,065.
3 Subtractline 20 fromBNE T e |3 604,279,
4  Amounts included on Form 990, Part VIfl, line 12, but not on line 1: '

a Investment expenses not included on Form 980, Part Vill, line 7o ... 4a

b Other Describe in PartXHL) e 4b e

¢ Addlinesdaanddb . SO I !~ 0.

Total revenue. Add lines 3 and 4c (Thrs prst Mmmf line 12) ................................................... 5 604,279,
[ Part XU j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 820, Part IV, line 12a.
1 Total expenses and losses per audited financial StateMentS e, 1 _I 528,077.
2 Amounts included on fine 1 but not on Form 990, Part [X, line 25:

a Donated services and use of faciliies e, 2a

b Prioryearadjustments | s |28

€ Otherlosses | ... |28

d Other (Describe in Part XIIL) .. . L 20

e Addlines 2athrolgh 20 et 0.
3 Subtractfine 28 rom e T e ettt 528,077,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other(Describein PartXIIL) 4b

€ AGAINES 42 and Ab e 0.
5 Total expenses. Add lines 3 and 4c. 18) 528,077.

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

PART X, LINE 2:

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

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

THAT ARE MATERIAL TO THE FINANCIAL: STATEMENTS.

FORM 990, SCHEDULE D, PART XI , LINES 22

REPCRT UNREALIZED GAINS/LOSSES ON INVESTMENT IN PART XI RECONCILIATION OF

NET ASSETS

832054 10-20-18 Schedule D {(Form 920) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.,

Depariment of the Treasury

internal Revenua Servica P> Go to www,irs.gov/Form990 for instructions and the latest information. nsp .
Name of the organization Employer identification number
. GARLAND ISD EDUCATION FOUNDATION 75-2400361

Partl:] Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-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 I:] Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f L__I Solicitation of government grants
c m Phone solicitations g ] Special fundraising events

d ] 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? |:| Yes
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.

I:INO

v} Amount paid " .
{i) Narme and address of individual " - fl{.llrfl ra?sfgz {iv) Gross receipts gs) zor retaineg by) {vi} Amount paid
or entity {fundraiser) {ii} Activity have custody from activit fundraiser to {or retained by}
’ canmbutions? Y| istedincol. y | ©reanization
Yes | No
Total o B
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 880-EZ, Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18




chedule G (Form 990 or 990-E7) 2018 GARLAND ISD EDUCATION FOUNDATION

75-2400361 Ppage2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, 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 i#1 {b) Event #2 {c} Other events
LF TINSEL & NONE () Tota! events
=0 {add col. (a) through
TOURNAMENT [TRIVIA col. ()}
" (event type) {event type) ftotal number) )
=
=
5| 1 Grossreceipts ... 71,695, 77,855, 149,550.
o
2 Less:Contributions
3 Gross income (line 1 minusline2) 71,695, 77,855, 149,550.
4 Cashprizes |, ...
5 WNoncashprizes 1,258. 252. 1,510.
g
5| 6 Renfacilitycosts | . ...
1
&
§ 7 Food and beverages
ﬁ
8 Entertainment ...
g Otherdirect expenses 24,566, 20,342, 44,508,
10 Direct expense summary. Add lines 4 through O i colemn () e, » 46,418,
Net Income summary. Subtract line 10 from ine 3, colurmn (d) > 103,132,
l Pﬂl't N | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
; {b) Pull tabs/instant . {d} Total gaming (add
% {a} Bingo hingo/progressive bingo (e} Other gaming caol. {a) through col. {¢))
1 Gross revenue ...
w| 2 Cashprizes
]
(™
8l 3 Noncash prizes
i
E 4 Rentffacilitycosts
a

Other direct expenses

l:} Yes

%

m Yes

E:ll\!o

El Yes

%

8 Volunteer labor |:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) P
8 Net gaming income summary. Subtract line 7 fromline f, column fd) ..o | 4

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:

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
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Schedule G (Form 990 or 990-E7) 2018 GARLAND ISD EDUCATION FOUNDATION 75-2400361 pagea

11 Does the organization conduct gaming activities With NonmMemMIDErS Y e |:| Yes |:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
t0 administer Chartable GAMINGT .. . ..., ooeeeeesosoesseeeeeeoocsemsoee oo oo oesoseeeee s et eeoeeeeeeees e [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCilitY ... ... ettt O %
b AN GUESIEE FAGILY |, ..o e em e em et ettt et e et eeb sttt e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:‘ Yes E:] No
b If "Yes," enter the amount of gaming revenue received by the organization = & and the amount

of gaming revenue retained by the third party P $
¢ i "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided

D Director/officer |:| Employee D 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 BOBNSET ettt oot e e e et et ee e ee e ee e ee et a s Clves [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 §
|P_art I_V_I Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedute G {Form 980 or 890-EZ) 2018




Schedule G (Form 990 or 990-£7) GARLAND ISD EDUCATION FOUNDATION 75-2400361 Paged
[PartiV:] Supplemental information continued)

Schedule G {Form 990 or 990-EZ)
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SCHEDULE M
(Form 980)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Forma90 for instructions and the latest information.

Department of the Treasury
Internal Revenus Service

Noncash Contributions

OMB No. 1545-0047

2018

Name of the organization

Employer identification number

GARLAND ISD EDUCATION FOUNDATION 75-2400361
tPartl | Types of Property
{a) (b) {c) ()
Check if Number of Noncash contribution Mathod of determining

Art - Historical treasures

Books and publications
Clothing and household goods
Cars and other vehicles

Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

Y
- O W ~NOoRWON

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

Art-Worksofart
Art - Fractional interests | .

Boatsandplanes

applicable | contributions or

amounts reported on
items contributed| Fonm 990, Part VIl line 1g

noncash contrbution amounts

25 Other P ( PERSONNEL } X i 60,409.CASH
26 Other P { MANAGEMENT & ) X 1 16,478.ICASH
27 Other P | )]
28 Other B | }
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

30a

b If "Yes,” describe the arrangement in Part 1,

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contributions?

b I “Yes," describe in Part .
33 I the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,

describe in Part Ik

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

Yes| No_

soal | X

32a X

LHA

832141 10-18-18

For Paperwork Reduction Act Notice, see the Instructions for Form 930.
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Supplemental Information. pProvide the information required by Part 1, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

{Form 880 or 990-EZ) Complete to provide information for responses to specific questions on 20 8
Form 990 or 990-EZ or to provide any additional information. et
Dapartment of the Treasury P Attach to Form 290 or 990-EZ, Open to.Pul
fnternal Revenue Service P Go to www.irs.qov/Form990 for the latest information. <Inspection::
Name of the organization Employer identification number
GARLAND ISD EDUCATION FOUNDATION 75-2400361

FORM 990, PART VI, SECTICN A, LINE 3:

THE ORGANIZATION DELEGATES THE BANK RECONCILTIATION TASK TO AN TINDIVIDUAL

HIRED AS AN QUTSIDE CONSULTANT. FINANCIAL TRANSACTIONS ARE APPROVED BY THE

BOARD BEFORE ANY FUNDS ARE RELEASED.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED ITS FISCAL YEAR END FROM AUGUST 31 TO JUNE 30 TO

COINCIDE WITH THE YEAR END OF GARLAND INDEPENDENT SCHOOL DISTRICT. THIS

2018 FORM 990 IS A SHORT TAX YEAR ENDING JUNE 30, 2019.

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

A COPY OF THE ORGANIZATION'S FORM 990 IS PROVIDED AT THE BOARD MEETING AND

IS MADE AVAILABLE TO ALL BOARD MEMBERS.

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

EVERY BOARD MEMBER IS REQUIRED TO STIGN A CONFLICT OF INTEREST FORM ANNUALLY

AND ANY POTENTIAL CONFLICT OF INTEREST IS DISCLOSED.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 950, PART XTI, LINE 2C:

THE ORGANIZATION'S BOARD QF DIRECTORS ASSUMES RESPONSIBILITY FOR

OVERSIGHT CF THE AUDIT THROUGH A FULL BOARD REVIEW.

LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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11| Supplemental Information,
Provide additional information for responses to questions on Schedule R. See instructions.
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