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Form 980 (2017)

Statement of Program Service Accomplishments
Check ifScheduIeOcontainsarespon_ss or note to any line in thisParttl . . . . ., ., . . . . . |

Briefly describe the organization's mission:

1
TO _ENHANCE EMANCIPATION PARK RY PESERVING ITS INTEGRITY AND ENRICHING _
ITS HERITAGE AS A LOCAL, STATE, NATIONAL AND INTERNATIONAL LANDMARK

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7? - [JYes No
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? . oo @ E % : ' ¥ OYes K No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $___ 133, 891. including grants of $ e 02 ) (ReVENUE S 565,05 5:)
TO_ENHANCE EMANCIPATION PARK BY PESERVING ITS INTEGRITY AND ENRICHING
ITS HERITAGE AS A LOCAL, STATE, NATIONAL AND INTERNATIONAL LANDMARK

4 (Code: | )(Expenses$ including grantsof § - ) (Revenue$ )

4c -(Code: ___)(Expenses $ __including grants of S )Revenue$ )

4d Other program sewibes (Describe in Schedule 0.) ;

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » = 133,891, )
R REV 10/16/18 PRO : Form 990 (2017)
















Form 990 (2017) Page 7
B:lRlll§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineivthisPadt VIl . . . . o o« w0 e woe [0
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.

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

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A (B) (do not check more than one ©) ® I{Fl
Name and Title Average | pox, ynless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week {list any| 5 __] pesy @y s gy mu from related other
hours for ai 2|3 2 5@ =] the organizations compensation
related §'§- E S| e ‘%a ?b organization (W-2/1098-MISC) from the
organizations| 25 | & 7 | 3 [ 8% | ~ |W-2/1099-MISC) organization
below dotted| S5 | & g|"g and related
line) & g 2 ° organizations
T |6 2
LN I
8 @
Q.
(1) RAMON MANNING - OFFICER 5.00
3018 EMANCIPATION AVE HOU. TX ?7004 X 0. 0 0
(2) JACQUELINE W BOSTIC -OFFICER 5.00
3_018 EMANCIPATION A_VE HOU. TX 77(_)0-‘-1 X 0 0. 0
(8) VALERIE-COLEMAN-FERGUSON-OFFICER 5.00
3018 EMANCIPATION AVE HOU. TX 77004 i - X 0. 0 0
(4) YVETTE E MITCHELL-OFFICER 5.00
3018 EMANCIPATION AVE HOU. TX 7?(}04 Al O._ 0 0
(5) DRUCIE R CHASE-DIRECTOR 5.00
3018 Elf‘iANCIPATION AVE HOU. TX 77004 X . 0. 0. 0.
(6) JARED CRANE - DIRECTOR 5.00
3018 EMANCIPATION AVE HOU. TX 77004 X : 0. 0. 0.
(7) DORRIS ROBINSON ELLIS - DIRECTOR| 5.00
3018 EMANCIPATION AVE HOU. TX 77004 X 0 0. 0
_(8)RICK LOWE -DIRECTOR 5.00
3018 EMANCIPATIQN AVE HOU. TX 77004 . X . 0. 0. 0.
(9) PHILLIP J SAROFIM - DIRECTOR 5,00
3018 EMANCIPATION AVE HOU. TX 77004 X 0. 0. 0.
(10) GERTRUDE J STONE - DIRECTOR 5.00
3018 EMANCIPATION AVE HOU. TX 77004 _ X 0. 0. 0.
(11)ALVIA J WARDLAW - DIRECTOR 5.00
3018 EMANCIPATION AVE HOU. TX 77004 X 0. 0. 0.
(12) VALERIE WILLIAMS - DIRECTOR 5.00
3018 EMANCIPATION AVE HOU. TX 77004 X 0. 0. 0
(13)JAY ZEIDMAN - DIRECTOR 5.00
3018 EMANCIPATION AVE HOU. TX 77004 X 0. 0. 0.
(14)
X
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Schedule B (Form 990, 930-EZ, or 990-PF) (2017)
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Name of organization

Employer identification number
47-2199904

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

(a)

(b)

(c)

Total contributions

(d)
Type of contribution

No. Name, address, and ZIP + 4
1 KINDER FOUNDATION Person
Payroll |
2229 SAN FELIPE 250,000. Noncash ]
(Complete Part Il for
HOUSTON TX 77019 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 HQUSTON ENDOWMENT Person
Payroll |
600 TRAVIS SUITE 400 300,000. Noncash [
(Complete Part Il for
HOUSTON TX 77002 noncash contributions.)
@ (®) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 HOUSTON ARTS ALLIANCE Person
Payroll [
3201 ALLEN PKY, SUITE 250 5,000. Noncash J
{Complete Part Il for
HOUSTON TX 77019 noncash contributions.)
@ @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
Noncash ]
(Complete Part Il for
noncash contributions.)
@ (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll [l
Noncash O

(Complete Part Il for
noncash contributions.)

BAA

REV 11113117 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization
EMANCIPATION PARK CONSERVANCY

Employer identification number
47-2199904

:71gd|l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. (b) (c) @)
rom . ; FMV timat ;
Part | Description of noncash property given (See E:;tfusc::::s.‘)a} Date received
(a) No. (c)
b) ; (d)
from oy ( ; FMV (or estimate) ;
Part | Description of noncash property given (Ses instructions.) Date received
g (o) FMV (or estimate) (d
rom 5 A - or estimate -
Part | Description of noncash property given (See Instructions.) Date received
{?) No. (b) FMV ( . timate) (d)
rom p—— ’ or estimate ’
Part I Description of noncash property given (See instructions.) Date received
£ (b) FMV (or estimate) @)
5 : r mate ;
Pl:rT I Description of noncash property given o ‘i:gstfjc':ions.} Date received
(?} No. (b) EMV ( (c) timate) (d)
— - or estimate i
Pr:rTl Description of noncash property given (See instructions,) Date received

REV 11113117 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)






| ome No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

SCHEDULE O
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. “Onen o s
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. gg;g:;;:lumm
Name of the organizati el i -
nization Employer identification number
EMANCIPATION PARK CONSERVANCY 47-2199904
___________ PART I LIEE 1: .. _ - ____
me———Z___ 710 MAKE IMPROVEMENTS 70 LOCAL AND STATE PARKS FOR THE BENEFIT _ __
‘OF.THE CITIZENS, . A ssuhidecs e Sl

e ey e i e e s e £ —_ —

- e i o e e e i e . e P e i e | et e e A

i _. _PART 111 LINE 1
. TO ENHANCE EMANCIPATION PARK BY FESERVING ITS IN?‘EGRITY AND ENRICHING

- ITS _HERITAGE AS A LOCAL, STATE, NATIONAL AND INTERNATIONAL LANDMARK

. ' .—q——-—-—.—.—q.—-—-——u-..__-—-—.—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  BAA Schedule O {Form 990 or 990-EZ) 2017)
REV 10/16/18 PRO
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