Department of the Treasury
Intern® Revenue Service

Texas, Tropical Storm Imelda

2949305300208

Return of Organization Exempt From Income Tax

A Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

VL

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

OMB No 1545-0047

2018

Open to Public
Inspection
, 20

C Name of organization
HALLIBURTON CHARITABLE FOUNDATION

B checxir applcable

Address

change Doing business as

D Employer identification number

26-2383244

Number and street (or P O box f mail ts not delivered to street address)
3000 N SAM HOUSTON PARKWAY E.

Name change

Initial retuwn

Room/suite

2000

E Telephone number

(713) 839-4818

'F":'::"::::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amended HOUSTON, TX 77032 G Gross receipts $ 3,437,157.
Apptication F Name and address of principal officer LANCE LEBOUEF H(a) :j;";'rzl:aglf;\;lﬁ retum for B Yes E No
3000 N SAM HOUSTON PARKWAY E, HOUSTON, TX 77032 K\O}i(b) Are all subordinates inchxed? Yes No
| Taxexemptstatus | X [501c)3) | |501(c)( ) 4 (nsetno) | [49ar@xnor |, |52 It "No, attach a list {see Instructions)
J Website p N/A /7 H(c) Group exemption number P
K Form of organization I X | Corporation I l Trust | Association I l Other P> I L Year of formation 2 008' M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actvties JHE CORPORATE MISSION IS TO PROMOTE THE
g ACCOMPLISHMENT OF CHARITABLE PURPOSES BY RANSING FUNDS.
c
2
E’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (Part Vi, ine1a) . ., . . . . . . . . v i i v v v v v v v o 3 3.
: 4 Number of iIndependent voting members of the governing body (PartVl,lne1b), , . ., .. ... ....... 4 3.
;;3 5 Total number of individuals employed In calendar year 2018 (PartV,llne2a), , . . . . . ... . ¢ ¢ v v v v «. 5 0.
'.E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v i v v i i v v e v e v e n o e et e e e 6
<| 7a Total unrelated business revenue from Part Vill, colum €12 . . . e e e e e 7a 0.
b Net unrelated business taxable income from Form ggm ................... 7b
Prior Year Current Year
o] 8 Contributions and grants (Part VIl lne1h), . . . fe5f . e o o oS L L . 2,729,682. 3,436,266.
E 9 Program service revenue (Part VI, ine2g) . . . . [~ . ] 0. 0.
é 10 Investment income (Part VilI, column {A), Ines 3, 4, arf&d)_. . . . *. 481. 891.
11 Other revenue (Part VIII, column (A), lines §, 6d, & S | -449,520. -446,827.
12 Total revenue - add lines 8 through 11 (must equal Pal ghathn ,OQ} peINE/. . .. 2,280,643. 2,990,330.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) \K/ . 1,957,853. 2,178,489.
14 Benefits paid to or for members (Part IX, column (A),ne4) , , ., ... .....™>™ . ... 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A),line11e) , . . . . ... ... ...... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
w 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) , , , . . ... ... ... .. 0. 0.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . ... ... 1,957,853. 2,178,489.
19 Revenue less expenses Subtractline18fromine 12, . . . . . . . . ¢ ¢ v v v v o 4w .. 322,790. 811,841.
H] § Beglnning of Current Year End of Year
85|20 Total assets (PartX, INE16) . . . . . . ..\t u s et 504,553.] 1,716,394,
<3121 Total iabihties (Pat X, INE26). . . . . .\ ot v v e et et e 0. 0.
25 22 Net assets or fund balances Subtractline21fromline20. . . . . . . . . v v o v v v o . 904,553. 1,716,394.

i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

e

on | P =
Slgn S, ure of officer

TAX OFFICER

Here LANCE LEBOUEF
’ Type or print name and title

™ [sofeeza

Print/Type preparer's name Preparer's signature Date Check "
Paid self-employed
Preparer .
Use Only Firm's name P> Firm's EIN P>
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) , , . ., ... ............. | | Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Q’l,\ Form 990 (2018)

JSA
8E1010 1 000
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HALLIBURTON CHARITABLE FOUNDATION 26-2383244

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisParttt , . . . . . . ., ......... D

1 <Briefly describe the organization's mission:
TO RAISE FUNDS FOR EXEMPT ORGANIZATIONS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7 L e
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
Lo 4 o7 D Yes 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.

D Yes No

4a (Code: ) (Expenses $ 2,178, 489. including grants of $ 2,178,489. )(Revenue $ 2,990,330, )
THE PROGRAM IS TO PROVIDE THE ACCOMPLISHMENT OF THE GOLF
TOURNAMENT CHARITY BY RAISING FUNDS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,178,489.

381020 1 000 Form 990 (2018)

6786HU EOSP V 18-7.6F




Form 990 (2018)
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HALLIBURTON CHARITABLE FOUNDATION p{% -~ .26-2383244
i - Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . i i i i i e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part] . . . . . .. . . .. .. ... iiiieean
Section 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . ... ... ... ... .....
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? If "Yes,” complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . . . . . i i i i i it i ot s ettt e et
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . i i i i i i i e i e e e e e e e e e s
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 Schedule D, PartIV . . . . . . . . . . . i v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I/f "Yes,”
complete Schedule D, Part VI . . . . . . . ¢ i i i i i i i et sttt s et ot s as s ot oo
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . .. ... ... .. ..
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . . ... ........
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part DX. . . . . . . . . . i i v v v v i i i oo
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX . . . . . . .
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)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. . . . . . . . o 4 i i et e i st t e st e e e s et e e e e s e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .
Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . .. ... ... .. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . ... .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . .. ........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll , . . . . . ... .. .. ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . .« i i i i i i i it ittt it e e e e
Did the organization operate one or more hospital facilties? If “Yes,” complete ScheduleH . . . . . ... ... ..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land il . . . . . .. . . .

Yes | No

1 X

2 X

3 X
4 X

5 X
6 X
7 X
8 X
9 X
10 | | X
]
11a X
11b X
11¢ X
11d X
11e X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21| X

JSA
8E1021 1 000
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HALLIBURTON CHARITABLE FOUNDATION 26-2383244

Form 990 (2018)

Part
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Page 4

\YA . Checklist of Required Schedules (continued)

. Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsfand lil . . . . . .. ... ... ...+ ...
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline25a . ... ... ... ... ... ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . L L e e e e e e e e e et e e e e

Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part!. . . . . ... ... ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1, . . . . . . . . . . i i it i ittt ittt ittt m et o et
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L,Partil. . . . . . . . . . i i i i i i ittt
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill . . . .. ... .......
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . @ @ i i i i i e i et i et et it s e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . i e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . i ittt ettt et e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . . ... ... .. ... ...
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lil,
oriViand Part V,lIne 1. . . . . . . . . i i e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ..... ... ...
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 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . .
Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, PartV,line 2 . . ... ... ... ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part VI . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

3g| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . ... ...... e s e

1a
b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

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

5[]

Yes

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

reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . ... ..o e 22 o

JSA
8E1030 1 000

1c

6786HU EO9P V 18-7.6F

Form 990 (2018)




HALLIBURTON CHARITABLE FOUNDATION 26-2383244
Form 990 (2018) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 this return. . [ 2a 0. ||
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . !

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . .. .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . ... .. 3b

4a Atany time during the calendar year, did the organization have an interest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country. __I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). {——|——

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v ¢« c v v v ot it v vt v s v e e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . ... ............ 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . ... L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). _]
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods |——
and services provided to the PaYOI? . . . . . v v v v it et e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . o v v v v v i e et et e et e e e e e 7c X
d Iif "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .... ... I 7d | S R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified ntellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |.—|— _1
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... .. ... ... 8

9 Sponsoring organizations maintaining donor advised funds. —_ ]
a Did the sponsoring organization make any taxable distributions under secton4966? . . ... ........... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... gb

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders. . . . .« v v v v v b vt i s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ot i i e e 11b —_ | ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . .. ... ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . ... ittt e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? . . . . . . . . . . .. ... . e e e 15 X
If “Yes," see instructions and file Form 4720, Schedule N. [ U N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2018)
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Form 990 (2018) HALLIBURTON CHARITABLE FOUNDATION 26-2383244 Page 6
F114"l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI | _ . . . . . ... ... ... . ¢ c.u...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with —_—
any other officer, director, trustee, orkey employee?. . . . . . . . . . . L e s e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
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? . . . . . . . . ... ... . i i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . i i i i e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .« « < v v v v vttt it i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ——]
the year by the following: —an
a The governing body?. . . . o v vttt e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . v v v v v e v e e v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . .. .. ... .. i 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| X
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a| 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? If "No,"go toline 13 . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFICES? & & v vt e v e e et oo v e e et e et e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhoW thiSWas dome . « « v v« v v v e v e et e et e e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . .« . v oo v v v it i i e e 13 X
14 D the organization have a written document retention and destructon policy?. . . . . . . .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by —J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |-——|——
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .............. 15a X
b Other officers or key employees of the Organization . . . . . . . v ¢ v v e v e ittt e et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [——|.-—
with ataxable entity dUNNG the YEaI? . . « « v o o ot e i i e et e e e 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? . . . . . . . . ... ... 0ot 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
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 all that apply.
Own website 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 who possesses the or%anization's books and records »

CHRISTOPHER OPTNCAR 3000 N SAM HOUSTON PARKWAY E HOUSTON, TX 77032 713-839-2380

Form 990 (2018)

JSA

8E1042 1 000

6786HU EO9P V 18-7.6F



Form 990 (2018) HALLIBURTON CHARITABLE FOUNDATION 26-2383244 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl . . . ... .. ... ... ......c..c.... |:|
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.

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

e 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.

e 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.

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

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

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

(A) (8) Position (D) E) )
Name and Title Average | (do not check more than one Reportable Reportable Esttmated
hours per | box, unless person Is both an compensation compensation from amount of
week (Iist any] officer and a director/trustes) from related other
hours for es(s|olzlezl the organizations compensation
related a 2 z g‘ < é_‘g 3 organization (W-2/1098-MISC) from the
organizations g = % S g % 2, 2| (W-2/1099-MISC) organization
below dotted| & £ | 3 g(°8 and related
line) g ET 2 3 organizations
g|a Z
8 g
]
a

(1)MELISSA SOWELL
SECRETARY AND DIRECTOR
(2)SUSANNA SABBAGH
PRESIDENT AND DIRECTOR
(3)RONNIE PSENCIK
TREASURER AND DIRECTOR
(4)RANDY MILLER
TAX OFFICER

(5)

(=] lalfalie] fol Yol Fel J o]
>
<
o
o
(=]

(6)

@

(8)

_(9)

(10)

(11)

(12)

(13)

(14)

JSA Form 990 (2018)
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HALLIBURTON CHARITABLE FOUNDATION

26-2383244

Form 990 (2018) Page 8
ELAY]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation [compensation from amount of
week (listany | box, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
oot 183 | 21918 [53 || organization | (W-2/1099-MISC) from the
organizations g g g g s 5 g ‘% (W-2/1099-MISC) organlzation
belowdotted A £ | & alsz|” and related
line) 8 g B g|°® g organizations
Gls| (3] 8
ER @
8 :
Q
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , ., . . . .. ...... | 0. 0. 0.
d Total (add linestband1c) . . . . . . . o o o v v v v o v v v e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . ... ... ............... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INdividUal . . . . o e e e e e e e e e e e e e e e et e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . .. . . .. ... .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A (8) (€}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

JSA
8E1055 1000
6786HU EO09P

V 18-7.6F
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Form 990 (2018)
Part VIil

HALLIBURTON CHARITABLE FOUNDATION

Statement of Revenue

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

(A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

228 1a Federated campaigns . . . . . . . .| 13 ’
S 2l o Membership dues. . . . . P i -}
g‘g ¢ Fundraisingevents . . ....... ic
O=| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e o i . . .
B3| f Al other contrbutions, glfts, grants, * T . = T - - T
g g and similar amounts not included above 1f 3,13€,206.
g E g Noncash contributions included In lines 1a-1f. [
OF| h Total.Addhnesfa-1f . . . . . oo oo oo oo vo. .. > 3,436, 266.
§ Businass Coda :
2| 2a
&
g °
z c
Al d
4 f All other program service revenue . . . . .
o | 9 TotalLAddlines2a-2f. .. ............... > 0. I
3 Investment income (including dividends, interest,
and other similaramounts). . . « . .« . oL | & 891.
4  Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . . v ¢ v v i e i e s e e e e » 0.
() Renl {m) Pcrsonal
6a Grossrents « . .« . .o« . . '
b Less. rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « « « « o + v o o v o v o o s » 0.
7a  Grass ammunt from sales of | (1) Secuntles (ii) Other
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgamor{loss) . . « » . « v v v v v v v o o v . » 0.
2 8a Gross income from fundraising
s events (not including $
é of contributions reported on line 1¢).
H See PartIV,line18 . . . . . ... ... a 9.
g b Less directexpenses . . . .. ... .. b 446,827
¢ Net income or (loss) from fundraising events . . . . . . | - -446,827.
9a Gross income from gaming activities
SeePartV,line19 , ., ... ...... a 0.
b Less.directexpenses . . . . . . . . .. b 0
¢ Net income or (loss) from gaming actities. . . . . . . | 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 0.
b Less costofgoodssold. . ....... b 0.
c Netincome or (loss) from salesof inventory, , ., . .. .. » 0
Miscellaneous Revenue Business Code |
11a
c
d Allotherrevenue . . . . ... ... e
e Total AddINes 118=11d « « « « « « v« o o v v s v v > 0. I
12 Total revenue. See instructions . . . . . « o« o o . . . » 2,990,330.
JSA Form 990 (2018)
8E1051 1 000
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Form 890 (2018) HALLIBURTON CHARITABLE FOUNDATION 26-2383244 Page 10
F153) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX , . . . . I
Donot include amounts reported on lines 6b, 7b, Total g(\genses Progra(:)servlce Managt(a‘r:r?ent and Funég)lslng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, hne21 . . . . 2,178,489. 2,178,489.
2 Grants and other assistance to domestic
individuals. See PartiV,lme22 ., , . ., .. ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines15and 16 , | , | . 0.

4 Benefits paid to or for members 0. |

5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 0.

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . . . . .
Other salaries and wages . 0.

o

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

o

o

9 Other employeebenefits . . . . . . ... ... .
10 Payrolifaxes . . . . . . . e e e e e e e e
11 Fees for services (non-employees)

a Management
blegal .. ..........c.'uuu...
¢ Accounting
d Lobbying
e Professional fundraising services See Part iV, line 17,
f Investment management fees

o

o|o|o|o|o|o

9 Other. (# line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . . .
12 Advertising and promotion

0

0

13 Officeexpenses . . ... ...... e 0
14 Information technology. . . . . .. ... ... 0.
0

0

0

15 Royalties. . . . ... ... ..o
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

0

19 Conferences, conventions, and meetings , ., . . 0
20 Interest , , , ... ...... . ... 0
29 Paymentstoaffiliates, . . . .......... 0.
0

0

22 Depreciation, depletion, and amortization | | | |
23 Insurance

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

a o o m

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,178,489. 2,178,489,

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here p h if

following SOP 98-2 (ASC 958-720) , . . .. .. 0.
JSA Form 990 (2018)
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HALLIBURTON CHARITABLE FOUNDATION

Form 990 (2018)

26-2383244

Balance Sheet

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

(A} (8)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . . ...........c0cuuuunrn.. 61,986.| 1 38,882.
2 Savings and temporary cashinvestments . . . . . . . . ... ... ... .. 842,567.| 2 1,677,512,
3 Pledges and grantsreceivable, net . . . . ... ... ... ... 0. 3 0.
4 Accounts receivable,net ... . ... ... . L 0L, 0.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. —_
Complete Partilof ScheduleL . . . . .. ... ... .............. 0./ s 0.
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)(9) voluntary employees' beneficiary ——
" organizations (see instructions). Complete Part Il of Schedute L. _ . . . . . . .. 0. 6 0.
§ 7 Notes and loans receivable, net . . . . . . . . .. .. ... 0.l 7 0.
&| 8 [Inventoriesforsaleoruse. . . . ... ... .. ..., . ... . . ..., 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . . ... oo vvve v 0.l 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a —
b Less: accumulated depreciation. . . .. ... .. 10b 0./10¢ 0.
11 Investments - publicly traded securites , ., . . . ... ... ......... 0.[11 0.
12 Investments - other securities. See Part IV, line 11, ., . . .. ... ... .. 0.[12 0.
13  Investments - program-related. See Part IV, line 11 _ _ . . . . . .. ... .. 0.13 0.
14 Intangibleassets, , . ., ... .. ... ... ... ... 0.l14 0.
15 Otherassets SeePartIV,line 11 . _ . . . . . . . . . 0.[15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. 904,553.] 16 1,716,394.
17 Accounts payable and accrued expenses, . . . . . . . . . .. .0t .. 0. 17 0.
18 Grantspayable. . . . . . ... ...t 0. 18 0.
19 Deferred reVeNUE . . . . . . oo e e et e e e 0.l19 0.
20 Tax-exemptbond liabilties . . .. ....................... 0.1 20 0.
21 Escrow or custodial account hability. Complete Part IV of ScheduleD | | | . 0.4 21 0.
9|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and -
:‘% disqualified persons. Complete Part Il of Schedule L, _ . . ... ... ... 0. 22 0.
2123  secured mortgages and notes payable to unrelated third parties , , , ., . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 0. 24 0.
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | . . . .. ... ... ...t e 0.]25 0.
26 Total liabilities. Add lines 17through25. . . . . ... ............ 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » |_] and
§ complete lines 27 through 29, and lines 33 and 34. o
G |27  Unrestricted netassets = . .. .. ... ... .. ..., 27
g 28 Temporarily restricted netassets _ . . . ... ... ... 28
e 29 Permanently restrnictednetassets, . . . . . . ... ... . . ... . ... 29
E Organizatlons that do not follow SFAS 117 (ASC 958), check here P and
° complete lines 30 through 34. —
% 30 Capital stock or trust principal, or currentfunds . . . . . ... ... .. 0. 30 0.
2131 Paid-in or capital surplus, or land, building, or equpmentfund ., 0.f 31 0.
f 32 Retained earnings, endowment, accumulated income, or other funds | 904,553.| 32 1,716,394,
2(33 Totalnetassetsorfundbalances . . . . . ... ... ... ... ... .. 904,553.] 33 1,716,394.
34 Total habilties and net assets/fund balances. . . . ... ........... 904,553.| 34 1,716,394.

JSA
8E1053 1 000
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HALLIBURTON CHARITABLE FOUNDATION 26-2383244

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X!, . .. ... .............
1 Total revenue (must equal Part VIll, column (A),line12) . . . . . . ... ... .. ... ... 1 2,990,330.
2 Total expenses (must equal Part IX, column(A),lne25) . . . . .. ... ... ... 2 2,178,489.
3 Revenue less expenses. Subtractline2fromlne1. . . . . ... ... ... ... ..., 3 811,841.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 904, 553.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . ... i i i i e 5 0.
6 Donated services and use offacllites . . . . ... . ... ... ... ... i i, 6 0.
7 INVeSIMENt @XPENSES . . . . .t ot it ot e e e n e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . . .. Lt e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO). . . . .. ... ... .... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0UMN(B)) o o v v et e e e e e e e e e 10 1,716,3294.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil . ... ............... D
Yes | No
1 Accounting method used to prepare the Form 990: Cash E] Accrual [__—J 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?, . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis —_
b Were the organization's financial statements audited by an independent accountant? . . . ... ... .. ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. —_— N—
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . . . . o i it i it et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Informatlon. Inspection
Name of the organization Employer identification number
HALLIBURTON CHARITABLE FOUNDATION 26-2383244

2T Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 )

8 B A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)

9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

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

10 An organization that normally receives: (1) more than 331/3 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

(1}

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

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supportedorganizations . . . . . . . . . . . . it i it e e e e e e e e e e e l:
g Provide the following information about the supported organization(s).

(1) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organlzation | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E£Z) 2018

gg‘:2101000
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HALLIBURTON CHARITABLE FOUNDATION
Schedule A (Form 990 or 990-EZ) 2018

26-2383244

age 2

. 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 dnder

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

/
(e) 2018/

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed (Do not
include any "unusualgrants™) . . . ... /
2 Tax revenues levied for the
organization's benefit and either paid /
to orexpendedonitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
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
shownon line 11, column(f. . . . . . .
6 Public support. Subtract line 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 fromlned. . . ... ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArsources . . « = v v v . . 000
9 Net income from unrelated business /
activities, whether or not the business
1sregularlycarriedon . . . . . ... .. /
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . ... ... ...
11 Total support. Add hines 7 through 10 . . /
12 Gross receipts from related activities, etc (see ir(structlons) .......................... 12 I

13  First five years.

organization, check this box and stop METE,. . . . i i e et e e e e e e e e e e e e e e e e e e e e e e

If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

oo [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, coumn(f)). . . . ... .. 14

%

15 Public support percentage from 2017 Schedule A, Partll,line14 . . . ... ... ... .. .. ... 15

16a 331/3% support test - 2018/ If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... ..........

b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . .. ............

%
Lo ]
]

>

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 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

Lo T= 1 2= Lo ]

b 10%-facts-and-circumstances test - 2017.

e [

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

/
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supportedorganization . . . . . . . L L L L e e e e e e e e e e e e e e s

18 yr/ivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

7 .
L Ve (] I I A S T S S ST TSP

oe [

/
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HALLIBURTON CHARITABLE FOUNDATION

Schedule A (Form 9890 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

26-2383244

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants )

Gross recelpts from admissions, merchandise

sold or services performed, or facilities
furnished in any actwity that Is related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 throughS. . . . ...
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . ... . ...
Public support. (Subtract line 7¢ from
line 6.)

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

2,294,230.

3,086,077.

1,414.

2,729,682,

3,436,266,

11,547,669

0.

2,294,230.

3,086,077.

1,414.

2,729,682.

3,436,266.

11,547, 669.

11,547, 669.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

Amounts fromline6. . . .. ......
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUPCES » « « « + o o o« ¢ s o 2 s o o s &

b Unrelated business taxable income (less

c
1

12

13

14

section 511 taxes) from businesses
acquired after June 30, 1875 .
Add lines 10a and 10b

Net income from unrelated business
activites not included in Iine 10D,
whether or not the business Is regularly
CarfiedoON. « « + o o o o » « = s 2 ¢ o o

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . .........
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

2,294,230,

3,086,077,

1,414.

2,729,682.

3,436,266.

11,547,669.

530.

332.

481.

2,717.

530.

332.

481.

891 .

2,717.

2,294,713.

3,086,607.

1,746.

2,730,163

3,437,157.

11,550,386.

fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . v v v v v v v v v e o o o o o 4 o e s e a4 e 4 s s e e s s e s e s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) ., ., .. ...... ... L 15 99.98 9,
16 Public support percentage from 2017 Schedule A, Part I, Ine 15, . . . . . . v v v v v v ot oo e . 16 99.98 ¢,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by Iine 13, column (f)), . . . ... ... 17 .02 9
18 Investment income percentage from 2047 Schedule A, Part lil, line 17 18 .029,

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>
b 331/3% support tests - 2017. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

20
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HALLIBURTON CHARITABLE FOUNDATION 26-2383244
Schedule A (Form 990 or 890-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, 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. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by | ——|—|—-
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported | — | |
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |———|—-— —
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and l
satisfied the public support tests under section 509(a)(2)? If "Yes,” descnbe in Part VI when and how the | |
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | —— -
purposes? If "Yes,” explain in Part VIwhat controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If | ——|— —
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) | ——|—
purposes. 4c

|

|

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(m) the authonty under the orgamization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already |——— —
designated in the organization's organizing document? Sb

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, T

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

7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 || ———
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
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, 9a

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? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualffied person (as defined In line 9a) have an ownership interest in, or derive any personal benefit |— | ——
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢c

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

L LR |

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |__ _
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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HALLIBURTON CHARITABLE FOUNDATION 26-2383244

. Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Schedule A (Form 990 or 890-EZ) 2018 Page 5
CEYS4\'A - Supporting Organizations (continued)
Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

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

Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

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," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard.

Yes

No

3b

—

JSA
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HALLIBURTON CHARITABLE FOUNDATION 26-2383244
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

AW (N [

-y

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

D (N[ ||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Nje|w|N|(=a

Schedule A (Form 990 or 990-EZ) 2018
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26-2383244

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

on D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R IN|D N | |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

(7]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From2017 . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

—l=-|Ta~le a0 |oc|®

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

L

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016. . . .

Excess from 2017, . . .

by e n

Qjajo|Tin

Excess from 2018, . . .

|

JSA
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HALLIBURTON CHARITABLE FOUNDATION 26-2383244

Schedule A (Form 990 or 990-EZ) 2018 Page 8
- Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part Vv, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |___oMB No 1545-0047

(Form 990) Governments, and Individuals In the United States 2@1 8
Complete If the organization answered "Yes” on Form 990, Part [V, line 21 or 22, ;
Department of the Treasury » Attach to Form 990. ’ Open to Pf-lb"c
Intemat Revenue Service » Go to www.iIrs.gov/Form990 for the latest information. Inspection
Name of the organlzation Employer ldentification number
HALLIBURTON CHARITABLE FOUNDATION 26-2383244

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibilty for the grants or assistance, and
the selection criteria used 10 award the grants O @SSISEANCE? . . . v v v v v v v v vt e ettt e a e e e et e e e [(Xves [JNo
2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and eddress of organtzation (D) EIN (c} IRC section (d) Amount of cash | {e) Amount of non- iwelhod of valuation (g) Description of (h) Purpose of grant
or govemment (If applicable) grant cash asslstance " other) or
{1) ASTROS FOUNDATION
501 CRAWFORD STREET HOUSTON, TX 77002 74-2793078 250,000 COMMUNITY SUPPORT
(2) HOUSTON POLICE FOUNDATION
PO BOX 346 HOUSTON, TN 77001 20-1209272 100,000 ICOMMUNITY SUPPORT
(3) COMMUNITIES IN SCHOOLS
1235 NORTH LOOP WEST HOUSTON, TX 77008 76-0031827 50,000 [EDUCATION
{4) BE AN ANGEL
2003 ALDINE BENDER HOUSTON, TN 77032 76-0262730 55,000 [SOCIAL SERVICE
_(é) HIGH SKY CHILDREN'S RANCH
8701 W COUNTY RD 60 MIDLAND, TX 79707 75-1155049 50,000 CIVIC & PUBLIC AFFAI
_m CITY OF ELMENDORF
P.O BOX 247 ELMENDORF, TX 76112 SEE ATTCHMT 13,000. [COMMUNITY SUPPORT
(7) CHILDS SAFE
7130 HWY 90 WEST SAN ANTONIO, TX 78227 74-2633697 10,000 SOCIAL SERVICES
(8) CHILDREN'S ASSESMENT CENTER
2500 BOLSOVER HOUSTON, TX 77005 76-0458780 60,000 [SOCIAL SERVICE
{9) DRESS FOR SUCCESS
3310 EASTSIDE STREET HOUSTON, TX 77098 76-0579697 65,000 ICOMMUNITY SUPPORT
(10) DYNAMO CHARITIES
1001 AVENIDA DE LA AMERICAS, STE 200 87-0768361 125,000 ICOMMUNITY SUPPORT
(11) HOUSTON AREA WOMEN'S SHELTER
1010 WAUGH DRIV HOUSTON, TX 77019 74-2029166 50,000. [SOCIAL SERVICES
(12) KID'S MEALS
330 GARDEN OAKS BLVD HOUSTON, TX 77018 76-0330447 60,000. ISOCIAL SERVICE
2 Enter total number of section 501(c)(3) and government orgamizations listed nthefine1table .. ............. ...... . >
3 Enter total number of other organizations histed nthelne 1table. . . . . . . . . . . . o o i v e e, .
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | (Form 990) (2018)

gé‘:num‘m
6786HU E09P v 18-7.6F




SCHEDULE | Grants and Other Assistance to Organizations, |__omBNo 15450047
(Form 990) Governments, and Individuals in the United States 2@1 8

Complete if the organization answered "Yes” on Form 990, Part [V, line 21 or 22. ;
» Attach to Form 890. Open to Public

Department of the Treasury .

-Intemal Revenue Sendce » Go to www.Irs.gov/Form990 for the latest information. Inspection
Name of the organlzation Employer identification number
HALLIBURTON CHARITABLE FOUNDATION 26-2383244

XTI General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibilty for the grants or assistance, and
the selection criterla used to award the grantsorassistance? . . . . . .. .. ... v v s o e e D e e e e @ Yes D No
2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part {l can be duplicated f additional space is needed

1 (a) Name and address of erganization (b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- &w:‘%‘” valuation () Description of (h) Purpose of grant
or government (If applicable) grant cash assistance J olhér) or
(1) NORTH VALLEY HOSPITAL FOUNDATION
1600 HOSPITAL WAY WHITEFISH, MT 77018 81-0526541 50,000 IHEALTH
(2) THE VILLAGE LEARNING CENTER
3810 PLUM VALLEY DRIVE KINGWOOD, TX 77339 76-0659357 50,000. [EDUCATION
_(g) BRIGHTER BITES
P O BOX 25456 HOUSTON, TX 77265 47-4070026 50,000 [HEALTH
(4) THE COUNCIL ON RECOVERY
P O BOX 2768 HOUSTON, TX 77252 74-1173235 60,000 ICOMMUNITY SUPPORT
_(§) EL CENTRO DE CORAZON
P O BOX 230209 HOUSTON, TN 77223 76-0442781 50,000 [HEALTH
_(9) IMPACT A HERO
5540 GRAND LAKE STREET BELLAIRE, TN 77401 20-1185015 50,000 JCOMMUNITY SUPPORT
{7) FREEDOM SERVICE DOGS
2000 WEST UNIQN AVENUE ENGLEWQOD, CO 80110 94-1068936 75,000 ISOCIAL SERVICE
_(8) GIRL'S INC
1111 NORTH LOOP WEST HOUSTON, TX 77008 76-0483812 50,000 [EDUCATION
(9) SAN ANTONIO FOOD BANK
5200 W OLD U S HWY 90 74-2122979 20,000 ICOMMUNITY SUPPORT
(10) MARCH OF DIMES
1150 N LOOP 1604 W SUITE 108 13-1846366 20,000 [HEALTH
(11) BEXAR COUNTY SHERRIFF DEPARTMENT
P.O BOX 762467 SAN ANTONIO, TN 78245 74-2856295 10,000 [SAFETY
(12) SAN ANTONIO POLICE DEPARTMENT BLUE SANTA
AVAILABLE UPON REQUEST HOUSTON, TX 00000 SEE ATTCHMT 10,000 [COMMUNITY SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1 table
3 Enter total number of other organizations listed in the line 1 table .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, |__oma No 1545-0047

(Form 990) Governments, and Individuals in the United States @@1 8
Complete H the organization answered "Yes” on Form 990, Part [V, line 21 or 22, -
Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Service » Go to www.lrs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
HALLIBURTON CHARITABLE FOUNDATION 26-2383244

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criterla used to award the grants or assistance? . . N @ Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990,
Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space i1s needed

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of cash | (e) Amount of non- igc'gelhod of valuation {g) Description of (h) Purposa of grant
or government (if applicable) grant cash assistance " other) or
(1) THE CHILOREN'S HOSPITAL OF SAN ANTONIO
100 NE LOOP 410 SAN ANTONIO, TX 78216 74-1224362 10,000 HEALTH
{2) RONALD MCDONALD HOUSE OF SAN ANTONIO
1907 HOLCOMBE BOULEVARD HQUSTON, TX 77030 74-1984499 10,000 ISOCIAL SERVICES
_m AMERICAN HEART ASSOCIATION
10060 BUFFALO SPEEDWAY HOUSTON, TX 77056 13-5613797 20,000 [HEALTH
{4) HOUSTON FIRE DEPARTMENT
3000 GREENS RD HOUSTON, TX 77032 SEE ATTCHMT 47,500 IHEALTH SCREENINGS
_(Q TEXANS
109 N POST ORK LN STE 600 HOUSTON, TX 77024 10-572814 15,930. HOMETOWN HERO PROGRA
(G) THE LEUKEMIA & LYMPHOMA SOCIETY
3 INTERNATIONAL DRIVE, SUITE 200 13-5644916 10,000 [HOUSTON WALK SUPPORT
(7) INSPIRATION RANCH
PO BOX 130001 SPRING, TX 77393 20-5323335 50,000 IGOLF TOURNAMENT BENE
(8) FyiMs, INC
107 E 22ND ST HOUSTON, TX 77008 26-0020294 25,000 [EVENT SPONSORSHIP
(9) CASA ESPERANZA SE LOS NINOS, INC
1821 UNIVERSITY AVENUE SUITE S155 41-1414710 50, 000 IGOLF TOURNAMENT BENE
(10) BOOKS BETWEEN KIDS
PO BOX 25072 HOUSTON, TX 77265 46-2054301 50,000 IGOLF TOURNAMENT BENE
(11) HOUSTON AREA PARKINSON SOCIETY
2700 SOUTHWEST FWY STE 296 51-0138356 50,000 GOLF TOURNAMENT BENE
(12) SAFE KIDS WORLDWIDE
1255 23RD STREET NW SUITE 400 52-1627574 50,000 GOLF TC T BENE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . e e e e A &
3 Enter total number of other organizations isted intheline1table. . ... .. .. ... .. .. 0. N A A ST »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, |___om8 No_1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete If the organization answered "Yes” on Form 990, Part [V, line 21 or 22. :
» Attach to Form 990. Open to Public

Department of the Treasury N
Intemnal Revenus Service » Go to www.Irs.gov/Form990 for the latest Information. Inspection
Name of the organization Employer Identification number
HALLIBURTON CHARITABLE FOUNDATION 26-2383244

General Informatlon on Grants and Assistance
1 Does the organization maintain records to substantlate the amount of the grants or assistance, the grantees' eligibility for the grants or asslstance, and
the selection criterla used to award the grants or assIStance? . . . . . . . . . it ittt e e e e e e e e e .. E] Yes D No
2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part It can be duplicated if additional space is needed.

1 (a) Name and address of organtzation (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- fg:ﬂf“‘“ of valuation (@) Description of (h) Purpose of grant
or govemment (If applicable) grant cash asslstance " othar) or
(1) ST. JUDE CHILDREN'S RESEARCH HOSPITAL
501 ST JUDE PLACE MEMPHIS, TN 38105 62-0646012 10,000 JGENERAL SUPPORT
{2) GABRIEL'S HOUSE
PO BOX 883 DUNCAN, OK 73534 73-1573021 10,000 JGENERAL SUPPORT
(3) UT HEALTH
7000 FANNIN STE 1200 HOUSTON, TX 77030 741761309 40,000 REACH OUT AND READ P
{4) THE MONTROSE CENTER
401 ARD STREET HOUSTON, TX 77006 74-2050245 50, 000 GOLE T¢ T BENE
_(5) MD ANDERSON CANCER CENTER
1515 HOLCOMBE BOULEVARD HOUSTON, TX 77030 746001118 60,000 GENERAL SUPPORT
{6) UNIVERSITY OF HOUSTON
PO BOX 867 HOUSTON, TX 77001 74-6041411 20,000 WHEELCHAIR RUGBY EVE
(7) BUCKNER INTERNATIONAL
700 N PEARL ST STE 1200 DALLAS, TX 75201 75-0891443 63,172 [GENERAL SUPPORT
_{8) TREES FOR HOUSTON
PO BOX 270477 HOUSTON, TX 77277 760046318 50,000 GOLF TOURNAMENT BENE
(9} CITY WIDE CLUB OF CLUBS
PO BOX 8446 HOUSTON, TN 77288 76-0149027 10,000 [THANKSGIVING SPONSOR
(10) SEARCH HOMELESS SERVICES
2015 CC ST BOUSTON, TX 77002 76-0260403 15,000. [EVENT SPONSORSHIP
(41) BOYS & GIRLS CLUBS OF GREATER HOUSTON
815 CROSBY STREET HOUSTON, TX 77019 76-0270942 10,000 GENERAL SUPPORT
(12)
2 Enter total number of sectlon 501(c)(3) and government organizations hstedinthelinedtable . . . . ... ... ... .. .. ... ... .. .... » 47.
3 Enter total number of other organizations listed nthe line 1table. . . . . ... . e e A S A e . >
For Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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HALLIBURTON CHARITABLE FOUNDATION
Schedule | (Form 990) (2018)

26-2383244
Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes"” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space I1s needed.

(a) Type of grant or assistance (b) Number of
reclplents

(c) Amount of
cash grant

{d) Amount of
non-cash asslstance

(8) Method af vatuation (boak,
FMV, eppraisal, other)

(AD

of

7

Supplemental Information. Provide the information required in Part |, line 2, Part lil, column (b); and any other additional

information.

SCHEDULE I, PART 1, LINE 2

ONCE THE FUNDS ARE TRANSFERRED, REPRESENTATIVE VOLUNTEERS OF THE

ORGANIZATION THEN CONDUCT FOLLOW UP MEETINGS EITHER IN PERSON OR BY OTHER

MEANS OF COMMUNICATION TO DETERMINE THAT THE FUNDS GRANTED ARE ACTUALLY

USED BY THE CHARITY CONSISTENTLY WITH THE INTENT OF THE BOARD OF

DIRECTORS WHEN THE GRANT WAS AUTHORIZED.

‘

Jsa

BE1504 1 000
6786HU EOSP V 18-7.6F

Schedule | (Form 990) (2018)




SCHEDULE O ‘Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Départment of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 890 or 890-EZ) and its Instructions Is at www.irs.gov/form980. |nspecﬁon
Name of the organization Employer Identification number
HALLIBURTON CHARITABLE FOUNDATION 26-2383244

HALLIBURTON CHARITABLE FOUNDATION

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

DISTRIBUTE TO ORGANIZATIONS THAT ARE EXEMPT FROM FEDERAL INCOME TAX UNDER

501 (A) OF THE IRC.

FORM 990, PART VI, SECTION A, LINE 2: ALL THE OFFICERS WORK FOR THE SAME

ORGANIZATION.

FORM 3990, PART VI, SECTION B, LINE 11: REVIEWED BY THE TAX OFFICER OF THE

ORGANIZATION.

|

|

i FORM 990, PART VI, SECTION B, LINE 12C: A REVIEW IS CONDUCTED

i PERIODICALLY THROUGHOUT THE YEAR UNDER THE DIRECTION OF THE TAX OFFICER
WHICH INCLUDES DISCUSSIONS AND INQUIRIES WITH BOARD MEMBERS TO ENSURE
COMPENSATION AND BENEFITS ARE ZERO AND THAT NO PERSON HAS ENTERED INTO AN
EMPLOYMENT AGREEMENT WITH THE ORGANIZATION. THE REVIEW ALSO CONSIDERS
WHETHER ACTIVITIES CONDUCTED BY THE ORGANIZATION GIVE RISE TO A CONFLICT
‘ OF INTEREST AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE

BENEFITS OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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1 HALLIBURTON CHARITABLE FOUNDATION . 26-2383244

?&P:E‘Dggﬁ R Related Organizations and Unrelated Partnerships
‘ »C lete [f the or ed "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 9980 Open to Public
Depanment of the Troasuy P Go to www.Irs gov/Form990 for instructions and the latest information. Inspection
Namo of the crganization Employer ldentification number
HALLIBURTON CHARITABLE FOUNDATION 26-2383244

m Identificatlon of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.

@ ] © 1] 3] Q)
Name, and EIN (if of entity Primary actiMty Legal domkcile (state Total Income End-of-year assets Direct controlling
or forelgn country) entlity

(1
(2)
{3}
(4)
(5)
(6)

m tdentification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 990, Part [V, line 34, because it had
one or more related tax-exempt organizations during the tax year

(a) (b} {©) (d (e) n @
Name, address, and EIN of related organizatlon Primary activty Legat domicile (state | Exempi Codes section | Public charily status Direct controling | Sectlon 512(bj(13)
or forelgn country) (If saction 501(c)3)) antity ct;fm;l?ed
Yes No
1 HALLIBURTON FOUNDATION, INC 75-1212458
3000 N SAM HOUSTON PARKWAY E P HOUSTON, TX 77032 GRANTS X 501 (C) (3) PF SEE STMT X
(2)
(3)
(4)
(5)
(6)
(7)
For Paperwork Reductlon Act Notice, see the Instructions for Form 880. Schedule R (Form 890) 2018
JSA
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HALLIBURTON CHARITABLE FOUNDATION 26-2383244
Scheduls R (Form 990) 2018 Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) . b) () (d) v, (e n (@ ®) M [1)] k)
Name, addrass, and EIN of Primary activity Legal Dlract I ¥ Share of total Share of end-of- | cipraprsoras Code V - UB! General or | Percentage
related organtzation domiclle antity '""ﬂ:‘“ (related, tncome year assets sty | @BMouUNt In box 20 | manegng | ownership
{stata or excluded from of Schedule K-1 | partner?
forelgn tax under (Form 1085)
country) sactlons §12 - 514)
Yes| No Yos| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV,
line 34, because It had one or more related organizations treated as a corporation or trust during the tax year.
(a) (v (e) (d) (e) (U] (] M) (V]
Name, address, and EIN of related organization Primary activty Legal domicle | Direct controlling Type of entily Share of tota! Share of P Section
(stato or foreign| entlty (C com S com, or trust)] Income end-of-year assets | ownership | 512(0J(43)
country) onfi?_
Yes|No
(1) HALLIBURTON COMPANY AND SUBSIDIARIES 75-2671995
3000 N SAM HOUSTON PARKWAY E HOUSTON, TX 77032 OIL GAS SERVICES TX N/A C X

(2)

(3)

(4)

(5)

(6)

(7)

JSA

8E1308 1 000
6786HU EOSP

Vv 18-7.6F
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HALLIBURTON CHARITABLE FOUNDATION 26-2383244

Schedule R (Form 990) 2018 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note: Complete line 1 if any entity 1s histed in Parts Il, Hl, or IV of this schedule Yes| No
1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts lI-IvV? 1
a Receipt of (I) Interest, (ii) annurties, (Iii) royalties, or (iv) rent from a controlled entity. . . . . ... .......... e e i e e e e 1a
b Gift, grant, or capial contribution to related 6rganZation(S) . . . . . . . . . . e i e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organtzation(s). . . . . .. .. ... .. ........... e e e e e e et e e e e e e ic
d Loans or loan guarantees to or forrelatedorganization(s) . . . . . . . . . ... e e .. e e e e e e 1d
e Loans or loan guarantees by refatedorgantzation(s) . . .. ................ e e e e le
| — | —!
f Dividends from related organZation(S) ., . . . . . ...ttt a e e e e e 1f
g Sale of assets torelatedorganzation(s). . . . ... ... e e et e e e e e e e 1p
h Purchase of assets from related organzation(s). . . . . .. .. ... ... ie i e e e e e e 1h
I Exchange of assets with related organzation(S). . . . . . . .« v v v v v v ittt i e e e e e e e e 1l
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . .. ... i i e i e P I |
-
k Lease of facilities, equipment, or other assets fromrelatedorganzation(s) . . . . . . . . . ¢ i ittt i e e e e e P 1k
| Performance of services or membership or fundraising sollcitations for related organization(s) . . . . .. . .. .. . . . 0 i i e e e 1l
m Performance of services or membershlip or fundralsing solicitations by related organization(s). . . . . . . . . .. .. . i it e e e s im
n Sharing of faciities, equipment, malling lists, or other assets withrelatedorganization(s) . . . . . ... ... ... .. .. . v v i . in
o Sharing of paid employees with related organzzation(s) . . . .. ... ... .. .. ..o o [ e e e e i e e e e 1o
|
p Reimbursement paid to related organization(s) for expenses. . . . . . . ... ... e e e e e e e i e e e e e e e i e e 1p
q Reimbursement paid by related organzzation(s) for expenses . . . . . ... e e e e e e e e e e e e e e e 1q
TR RS
r Other transfer of cash or property to related organzation(S) . . . . . . L L. i e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(s). . . . . . . . . .. e e e e e e e 4 e 4 e e b4 e e v e e e e e e e 1s
2 If the answer to any of the above is "Yes,” see the instructions for Information on who must complete this line, including covered relationships and transaction thresholds
(a) (o) (¢) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount Involved
(1)
(2)
(3)
4
(5
(6)
1A Schedule R (Form 990) 2018
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HALLIBURTON CHARITABLE FOUNDATION 26-2383244
Schadule R (Form 880) 2018 Page 4

Unrelated Organizatlons Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(s ) © . () (e) n (9) (] ] a (x)
Nams, address, and EIN of entily Primary activity Legal domkiles Predominant Are all partners) Share of Share of Obproportionats Coda V- UBI Qenermlor | Percentags
(state or foreign incoms (related, section total Income end-of-year allocations? amount In box 20 managing | ownership
country) unrelated axcludad §01(c)(3) assets of Schedula K-1 partner?
from tax under | organtzations? | (Form 1085)

sections 512514) | yegs | No Yes | No Yeos | No

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(1s)

(16)

Schedule R (Form 990) 2018

JSA
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HALLIBURTON CHARITABLE FOUNDATION 26-2383244

Schedule R (Form 990) 2018 Page 5

ENAUE Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018
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