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GMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

s Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B check Please |C Name of organzaton TEXAS MEDICAL CENTER D Employer Identification number
] Address IRS

Q::n“ :‘::el or| Doing Business As 74-1030788

Name change | PiNtor} Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

type.
Inutiz] retun See | 2450 HOLCOMBE BLVD., SUITE 1 (713)791-6104

Ll 111

Terminaticn Instruc-

Spectfic| ™ o1 or town, state or country, and ZIP + 4

et | %" | HOUSTON, TX 77021-2040 G Grossrecepts $ 166, 055,289.
heplation F Name and address of pnncipal officer RTCHARD E. WAINERDI, PE, PHD |H@ Is thus a group retum for Yes | x [No
2450 HOLCOMBE BLVD HOUSTON, TX 77021-2040 H(b) Are all affiliates included? Yes No
| Tax-exempt status I X ] 501(c)(3 )« (insertno) I I 4947(a)(1) or | 527 If "No," attach a list. (see instructions)
J Website: p wwWwW.TMC.EDU H(c) Group exemption number P
K Type of organization I X CorporatlonJ l Tmstl I Association I I Other P [ L Year of formation 194 5] M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significantactwies _ _ _ ____ _ __ _ _ _______________________________
g SEE SCHEDULE O _ _ _
E _______________________________________________________________________________________
D | e e e e e e e e e o
g 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets
«| 3 Number of voting members of the governing body (Part VI, ne1a) . . . . ... ... ... .. ..... 3 35
2| 4 Number of independent voting members of the governing body (Part VI, ine 10) 4 29
5|5 Total number of employees (PartV,ine2a) ... ... ... ... . ... 5 400
E 6 Total number of volunteers (estimate if necessary) _ . L 6
7a Total gross unrelated business revenue from Part VIII, e 12, column¢c) .~~~ 7a 1,239,261.
b Net unrelated business taxable Income from Form990-T, iN€34 . . . v v v v v v v e v v v i i vt e n e o 7b -250,329.
Prior Year Current Year
@7270 8 Contribution and grants (PartViIll, ine th) 398,343. 234,512.
%E 9 Program service revenue (PartVili,ime2g) . . . . .. .. L. 80,097,293. 83,500,062.
é 10 Investmentincome (Part VIII, column (A), lnes 3,4, and7d) = . . ... ... .... 13,031,112.] ~-13,832,726.
% 11 Other revenue (Part VHII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) . . . 301,928. 28,361.
{©) |12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine12). . , . . . .. 93,828,676. 69,930,209.
= |13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... ... 532,101. 19,436.
©> |14 Benefils pad to or for members (Part IX, column (A), me4) NONE
; 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 6-10) | 22,476,540. 26,886,067.
P g 16a Professional fundraising fees (Part IX, column (A), ne11€) . . . . . .. .. ...... NONE
ro < b Total fundraising expenses, Part IX, column (D), ine 25) pp __ _ NONF, e emmsasmc:= |
€2 “[17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . RﬁcﬁhjED 53,346,116, 51,047,059,
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A ,I|r __________ 76,354,757, 77,952,562.
19 Revenue less expenses Subtractine 18 fromline 12, . . . .leal. -« « . « v v o v .o . ?3 17,473,919, -8,022,353.
58 K] NUV O S 2070~ & | Beginning of Year End of Year
£5|20 Totalassets Pantx.mete) | e ®1410,559,784.] 388,155,699,
<3121 Total liabilties (PartX, ne26) . . .. OGDEN UT .1.]269,068,280.] 273,913,163,
23|22 Net assets or fund balances Subtract line 21 from Iin 20. . . L ey 141,491,504, 114,242,536.

m Signature Block

Under penalties of penury, | that | have exa this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief ~if 1s trugl correct, omplete Declaral eparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign / W | ¢ //? /o
Here Signature of officer Date
} RICKALD £ Wi LRDI E@is:viur Cfo Cop
Type or print name and title ’
e | ) i i o G et acionay 0 e
Preparer's signature jD L employed P> D P00641464
Firm's nal ours | _
Use Only | TmiEaname (ory }PRICEkAHERHOUSECOOPERS LLP EN > 13-4008324
address, andZIP+4 ¥ 125 H GH STREET BOSTON, MA 02110 Phoneno p» 617-530-5000
May the IRS discuss this return with the preparer shown above? (See instructions) , . . . . . . v v v o 0 v o v v e e e e e [x Ives | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) . 74-1030788 Page 2
MStatement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE _SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0r 990-EZ2 | . . . . .. [lves [xJNo
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
BIVICES ? e e [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ __ 62,207,154, ‘ncluding grants of $ 19,456. ) (Revenue $ 80,926,293. )
SEE SCHEDULE O
|
|
4b(Code ) (Expenses $ 4,398,069, 'ncluding grants of § NONE ) (Revenue $ 2,573,769, )
SEE SCHEDULE O
\
|
|
|
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 p $ 66,605, 223 . (Must equal Part IX, Line 25, column (B).)
321020 1 000 Form 990 (2008)

45377T 7377 v08-8.3 11
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Form 990 (2008) 74-1030788 Page 3
Checklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, "
complete Schedule A | L 1] x
is the organization requirea to complete Schedule B, Schedule of Contrbutors? 2 X
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! ... ..., ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actmties? If "Yes, " complete
Schedule C, Partll . 4 | x
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partitl . ... 5
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Partl 6 X
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 =~ = = = = . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, "
complete Schedule D, Part IV 9 X
Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, PartV | 10 X
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable L 11| X
Dud the organization receive an audited financial statement for the year for which 1t s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and X1t -~~~ 12 | X
Is the arganization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside oftheus» ...~ 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? if "Yes, " complete Schedule F, Part! = = | 14b X
Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil = = = 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Partil .~~~ 16 X
Did the organization report more than $15,000 on Part IX, column (A), line 11e? i “Yes,” complete Schedule G, Part! = 17 X
Did the organization report more than $15,000 total on Part VIlI, ines 1c and 8a? f "Yes,” complete Schedule G, Partll = | 18 X
Did the organization report more than $15,000 on Part VIlI, line 9a? If "Yes,” complete Schedule G, Part Il 19 X
Did the organization operate one or more hospttals? If "Yes, " complete Schedule H . 20 X
Did the organization report more than $5,000 on Part 1X, column (A), line 1? # "Yes,” complete Schedule |, Parts land I = | 21 X
Did the organization report more than $5,000 on Part iX, column (A}, line 27 if "Yes, " complete Schedule |, Parts land il = | 22 X
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23| x
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 1ssued after December 31, 20027 If “Yes," answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 . . . . 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b| X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢ X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? === | 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . .. ... ... ... . 25a X
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . . . . .. .. ... .. ... 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,"” complete Schedule L, Part Il | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,"” complete Schedule L, Partlll , . . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008) 74-1030788 Page 4
Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business reiationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, s .
PatlV ........ e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if “Yes, "
complete Schedule L, PartIV . . . . . . . . . . . . e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartiV . . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, ” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"” complete
Schedule N, Partll . . . . . . . e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . v v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Parts I,
MLV, and Vo line 1 . o o e e e e e e e e 3| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete
Schedule R, Part V, IIN€ 2 . . . . . . . . o e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, Ine 2 . ., . . . . . . . .« v v o i i e, 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part
P I 37 X
Form 990 (2008)

JSA
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Form 990 (2008) 74-1030788 Page
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O0-ifnotapplicable. . . . . . . .. .. .. o ... 1a 175
b Enter the number of Forms W-2G included in ine 1a Enter -0-fnot applicable . ........ ib NONE | 7= "} .
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable 2 A
gaming {(gambling) winnings to Prize WINNEIS? . . . . . . ¢ v v v v b b it e et e e et e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I PN
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 400 § = <
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retuns? . . . . . '{b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) |
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by B o A
IS TEIUMI? o . o ot i e i e e s e e e e e e e e e e e e e e e e e 3a]| X
b If"Yes," has it fled a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . . . ... ... 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
- oTo7 014 4a X
b If “Yes,” enter the name of the foretgn country ». ,»; N &
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank I ¥
and Financial Accounts S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . | 5b X
¢ [f"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . o i i i i e e e e e e e e e e e e e e e 5c
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . . . ... ... .. ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductble? . . . . . . . .. e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). : -]
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | .72 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 « - « -+« v vt i i e e e s e e e e s 7,° ?(
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .. ... .... IA'_ 2 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal S N i
benefit COMract? . . . . . o i it e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . L 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y 1111 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section f’é wix | jf,
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring : -
organization, have excess business holdings atany tmedurngtheyear?. . . . . . .. ... ... ... .. 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ; |
a Did the organization make any taxable distributions under section4966?. . . . . ... .. ... ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ..... 99 - _

10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . .. ... .. 10a K
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities . . . |10b )

11 Section 501(c)(12) organizations. Enter § P
a Gross income from members orshareholders . . . .. ... ... ... 11a ” -
b Gross income from other sources (Do not net amounts due or paid to other sources against J *

amounts due orreceived roMtheM ) « « v v v v v v o e e e e et i e 11b el a7
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . 12b|r 1 ] %]

Form 990 (2008)
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Form 990 (2008) 74-1030788 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Sectic}n A. Governing Body and Management

Yes | No
For each "Yes” response to lines 2-7b below, and for a "No" response (o lines 8 or §b beiow, describe the S R :
circumstances, process, or changes in Schedule O. See instructions B 3.‘ T
1a Enter the number of voting members of the governingbody , ., . . ... ... ... ... ... 1a 35 ) :
b Enter the number of voting members that are independent . . ... .. ... ... 1b 29 |-
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with L B
any other officer, director, trustee, orkeyemployee? . . . . ... .. ... ... ... 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 organizational documents since the prior Form 990 was filed?, . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?, ., . . . . 5 X
6 Does the organization have members or stockholders? , . . . . . . . . . .\ v o v o i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . . . . ... e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?, L 8a| X
b Each committee with authority to act on behalf of the governingboedy? =~~~ . .. . . ... . . ... 8b | X
9a Does the organization have local chapters, branches, or affliates? . ... . ... ... ... ... . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before It was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 = = = = 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," gotolhne 13 . . . . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confiicts? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule O how thisisdone L 12¢| X
13 Does the organization have a written whistleblower policy? . . . . .. ... ..., 13| X
14  Does the organization have a written document retention and destructionpoficy? . . .. . . ... .. ... 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official> .~~~ 15al x
b Other officers or key employees of the organization? ., 15b! Xx
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . .. . ... ... ... ... 16b

Section C. Disciosure

17 List the states with which a copy of this Form 990 i1s required tobe fled »__

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) T
avallable for public inspection Indicate how you make these available Check all that apply.
|:| Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

(713)791-6104

™ Form 990 (2008)
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Form 990 (2008) 74-1030788 Page 7
GEIR'Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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

¢ Listall 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

I:I Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (€) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {2 3| 5[ o g Ila compensation compensation amount of
week |22|2(3|< 253 from from related other

g;% % s 3 %; 29 the organizations compensation

g2 3 2|°8 organization (W-2/1099-MISC) from the

sls 3l 3 (W-2/1099-MISC) organization

B|e 2 and related
o & organizations

Q

———— ]

1SA Form 990 (2008)
8E1041 1 000
45377T 71377 v08-8.3 16
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Page 8

Form 980 (2008) _ 74-1030788
LA'lll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B) (€) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (2 S [ ST Q[ F[8Z[F| compensation compensation amount of
week 122281 - 1853 from from related other
8 g § S12ls2|8 the organizations compensation
Ll - s(®8 organization (W-2/1099-MISC) from the
e g1 3 (W-2/1099-MISC) organization
ald ®
3 2 3 and related
o g: organizations
1b Total . ., . . ... . .. .. e e e e e e e e e e »| 3,160,593. NONH 609,260.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p 25
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |l o@|% A
employee on ine 1a? If "Yes," complete Schedule J for such individual , . . . . . . .. .. ... . ' uuirren. 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ;,;“
the organization and related organizations greater than $150,000? I/f “Yes," complete Schedule J for such KPP
Lo 11 o [ 4
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for SRl L clgiad
5 X

services rendered to the organization? /f "Yes, " complete Schedule J for such person

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

(A)
Name and business address

(B8)

Description of services

©)

Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 20

JSA
8E1050 1 000
45377T 1377

v08-8.3
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Form 890 (2008)

Page 9

. Statement of Revenue 74-1030788
(A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

g #] 1a Federatedcampagns . . . . . . .. 1a
=
g 3| b Membershipdues . ........ 1b
& El ¢ Fundrasingevents . ........ ic
©5| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . [ 1e 234,512.
""5 5 f All other contnbutions, gifts, grants,
g 56 and similar amounts not included above . L1f
s 2 g Noncash contributions included in tines 1a-1f $
©%| h Total Addhnesta-tf. . . . .o .o ot i. ... > 234,512, :
[} .
3 Business Code
% 2a SERVICES TO THE TMC COMMUNITY 300099 80,926,293. 75,501,612, 1,239,261. 4,185,420.
ﬁ b COMMONS MAINTENANCE & SECURITY 900099 2,573,769, 2,573,769.
[X]
K c
ol d
g e
4 f All other program service revenue . . . . .
o g Total. Addlines 2a-2f . . . .« v o v v 4 4 e e e e > 83,500,062, |
3 Investment income (including dividends, interest, and
other similaramounts) . « . « + « ¢ v v e e e e ... > 6,264,876. 6,264,876.
4 Income from investment of tax-exempt bond proceeds . . . P
5 Royames ......................... >
() Real (n) Personal
6a GrossRents . ... ... % * : ':‘{é‘” BN
b Less rental expenses . . .
¢ Rental income or (loss) z & .t
d Netrentalincomeor(loss). . . « . « v v v v v o v o4 .. |
7 G 0 les of (1) Securities (n) Other . . &a . .
a ross amount from sales o N i & G 5 e . 5
assets other than inventory 76,010, 753. 16,725. ’ v * ) !
b Less cost or other basis
and sales expenses . . . . 96,097, 047. 28,033, < N oo ]
¢ Ganor(loss) . « . . ... -20,086,294. -11,308. 1
d Netganor(loss) . . . « v v v v v v v v v v o v o v oo | 2 -20,097,602. -20,097,602.
8a Gross income from fundraising v ‘
g events (not including $ ) . .
§ of contributions reported on line 1¢) . ' ‘
@ SeePartIV,lne18 . . o v v v v v u v a
_E b Less drectexpenses . . . . . « . . . . b i ik v
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities % o, .
See PartIV,lne19 . . . ... ..... a :
b Less drectexpenses . . . . . . . .. . b {
¢ Net income or (loss) from gamingactivittes . . . . . . . . . »
10a Gross sales of nventory, less
returns and allowances , , . ., . ... a % ; o
b Less costofgoodssold. .. ... ... b
¢__Net income or (loss) from sales of nventory. . . . . . . . . >
Miscellaneous Revenue Business Code | - |
11a MISCELLANEOUS 900099 28,361. 28,361.
b
¢
d Allotherrevenue . . . . . ... ... .. .
e TotalL Addlnes11a-11d . .. ............. » 28, 361. |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c 10c, and 1€ « « =+ < ¢ o e e 40 e » 69,930,209. 78,075,381. 1,239,261, -9,618,945.
JSA Form 990 (2008)
8E1051 1 000
45377T 7371 v08-8.3 18
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Form 990 (2008) 74-1030788 Page 10
2T statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do niot include amounts reported on lines 6b, Total (-g(\genses Prog ra(naw)semce Manag o(a‘r:n)ent and ='-nfg?a)-sm"
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses ) ;,;,;_;,,'s;;
1 Grants and other assistance to governments and - i A
organizations in the US See Part IV, line 21 19,436. 19,436.
2 Grants and other assistance to individuals In
the US SeePartlV,ine22 ., . .......
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
US SeePartV,lines15and 16 _ _ . . . . ..
4 Beneftspadtoorformembers, ., . ... ... NONE
5§ Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 2,811,811. 1,514,075. 1,297,736.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
Other salariresandwages. . . ... ... ... 15,953,623. 12,820,274. 3,133,349. '
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 2,587,782. 1,881,958. 705,824.
9 Other employeebenefits . . . . ... ... .. 4,223,281, 3,491,126. 732,155.
10 Payrolltaxes . . .« v v v v v i e e, 1,309,570. 1,013,541. 296,029.
11 Fees for services (non-employees)
a Management . . .. .. .. ......... 433,583, 439,583,
blegal ..............0.0.0.0.... 239,280. 69,196. 170,084.
cAccounting . . . . . .o it e 162,510. 162,510.
dLlobbying . . ... ... o NONE|
€ Professional fundraising services See Part IV, ine 17 NONE;
f Investment managementfees ., ., ... ... 762,960. 762,960.
gOther . . .. ... .. ... 1,543,950. 942,488. 601,462,
12 Advertising and promotion . . . . . .. . ... NONE;
13 Officeexpenses . . . . . . .. ... .. 1,631,185. 1,005,067. 626,118.
14 Information technology. . . . . .. .. .. .. 127,983. 31,318. 96,665.
16§ Royaltes, . . . ... ............. NONH
16 OCCUPANCY . &+ v v v v v v v v v v v a u s a s 4,778,573, 4,778,573.
17 Travel . . . o s s s e s e e e e e 82,021. 41,559. 40,462.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 119,526. 29,002. 90,524.
20 Interest . . . . .. ... .0 e e 10,533,989. 10,459,897. 74,092,
21 Paymentstoaffiiates . . ... .. ...... NONE
22 Depreciation, depletion, and amortization . . . . 13,203,488. 12,469,971. 733,517.
23 Insurance |, ., . . . . . . e e e e 1,272,375. 1,151,537. 120,838.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a FOOD_SEBVICE_EXPENSES_ ______ 3,833,551. 3,833,551.
b FACILITIES _MAINTENANCE ______ 5,662,382, 5,506,878. 155,504.
¢ TRANSPORTATIQN _AGREEMENTS __ _ 1,614,134. 1,614,134.
d SECURITY _AGREEMENTS __ _______ 1,163,864. 1,147,128. 16,736.
e PARKING MAINTENANCE ________ 166,478. 766,478,
f Allotherexpenses _ _ _ __ _ ___________ 3,109,227. 1,578,453. 1,530,774.
25 Total functional expenses. Add lines 1 through 24f 77,952,562, 66,605,223. 11,347,339. NONE
26 Joint Costs. Check here p l:l If following
SOP 98-2 Complete this line only If the organization
reported i column (B) joint costs from a
combined educatonal campagn and fundraising
- SONCHAON & & & v « v e v e 0w u e e e e e e
JSA

8E1052 1 000
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Form 990 (2008) 74-1030788 Page 11
Balance Sheet

. (A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. .. . .. e e 201,458.] 1 3,138, 665.
2 Savings and temporary cashmvestments . . ... .............. 15,961,996.] 2 4,811, 985.
3 Pledgesandgrantsreceivable,net . . ... .................. 3
4 Accountsrecewvable,net .. ... ... .. ... . .. e 4,696,060. 4 10,382, 364.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . .. 5
6 Recewvables from other disqualified persons (as defined under section )
4958(f)(1)) and persons described in section 4958(c)(3){B) Complete Part Il - P
ofSchedule L . . .. .. ... i i i i e e e e 6
#1 7 Notesandloansrecevable,net . ....................... NONH 7 28,074,877.
§ 8 Inventories forsalesoruse . . . . . .o i i i i it e e e 452,665.] 8 358, 351.
<| 9 Prepaid expensesanddeferredcharges . . ... .. ..o 1,398,930.] 9 1,414,661.
10a Land, bulldings, and equipment costbasis. . . . [10a 328,660,488. -
b Less. accumulated depreciation Complete )
Part Vlof ScheduleD. . . .. ... ..... ... 10b 128,993,729 211,040,851 ./10¢c 199, 666,759.
11 Investments - publicly traded securities. - . . . -« « . . ... oL 153,456,392./ 11 132,964,303.
12 Investments - other securittes See Part IV, line11. . ... .. .. ... ... 4,410,521.]12 3,583,839.
13 Investments - program-related See PartIV,line11 . . ... ... ... ... 13
14 Intangibleassets. - - « ¢« o v h i e e e e e 14
15 Otherassets SeePartlV,lne11 . . . . .. . .o v v v oo v oot 18,940,911./ 15 3,759,895.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... .. ... 410,559,784. 16 388,155, 699.
17 Accounts payable and accruedexpenses. - . - . . . .o e oo 9,645,317./17 12,694,754.
18 Grantspayable. - . . . . . . e e e e 18
19 Deferredrevenue . .« « v v v v v v v it it s e e e e e e e e 1,546,946 19 5,418,324.
20 Tax-exemptbondhabilties . ... ... .. ... ... ... . 0oL, 248,845,355.] 20 230,771,580.
o 21 Escrow account liability Complete Part IV of ScheduleD . . . . .. ... .. 21
E122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L -« « -« v v o i e s e s e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notesandloanspayable. . . . . « . o oo v v oo i e NONE 24 5,865,875.
25 Other liabilities Complete Part X of ScheduleD . . . . ... ... ... ... 9,030,662, 28 19,162,630,
26 Total liabilities. Add lines 17 through25. . . . . . .. . ... . ... ..., 269,068,280.| 26 273,913,163,
Organizations that follow SFAS 117, check here » I_X] and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . . oo e e e e e e 138, 738, 355.| 27 110,383,130.
f_.g 28 Temporarily restrictednetassets . . . . .. . oL e e e 2,207,149, 28 3,313,406.
T|(29 Permanently restrictednetassets. . . . .. ... ... o 000 e o, 546,000. 29 546,000.
g Organizations that do not follow SFAS 117, check here » L__] and
5 complete lines 30 through 34.
;3 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... .. .. 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . « - v v v v vt e e e 141,491,504.] 33 114,242,536.
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 410,559,784.| 34 388,155, 699.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I—_—l Cash Accrual D Other ) o
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . .. .. . ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . ¢ . 0 v b b e 2b X
¢ If "Yes" to lines 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? . . . . . . ... ... .. 2¢ X
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . o 4 0 v v i i i et e e et et e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the requiredaudit oraudits? . . .« « v v v vt i v i e e e e e e e e e e s 3b

Form 990 (2008)
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| omB No 1545-0047

(SFE:',',,E%%';',EQO_EZ, Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. 0 to Publi
Department of the Treasury . . pen to u ic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
TEXAS MEDICAL CENTER 74-1030788

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it is (Please check only one organization )
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospttal's name, ctty, andstate __

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 )

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An 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 lll)

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

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 that describes the type of supporting organization and complete lines 11e through 11h

a |:| Typel b D Type I c D Type (Il - Functionally Integrated d ‘:] Type Il - Other

el:] By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

hwWwnN

bl ] L) O LTI T

[}

10
11

(1]

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type Ill supporting
orgamization, check this box
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (iii) below, the governing body of the supported organizaton? = .. . 1190)
(i) Afamily member of a person described in () above? 11g(in)
(ii) A 35% controlled entity of a person described in (1) or () above? 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organmization (described on lines 1-9 ; In col (i) hsted in your | the organization in | organization in col support
above or IRC sectton | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000

45377T 7377 i v08-8.3 21
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Schedule A (Form 990 or 990-E2) 2008 74-1030788 Page 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines1-3. . . .. ... ... : _ -
5 The portion of total contributions by each n ) ¢ K .o . N % S,
person (other than a governmental unit or At S f o _@ L 4 | * 4
publicly supported organization) included ) e Ei W - P éx‘; L o
on line 1 that exceeds 2% of theamount |- =" 3% k5 I A ’;? b ‘gaz’ S ¥
shown on Iine 11, column {(f) . . .. .. 5 N . o s . ,
) R 2N SR TS [P T e - AT & - <
6 Public support. Subtract ine 5 fromline4 | & ™ & K il R A Bt %
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlne4. . . . ... ....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + + « v v v v v v o v v v e v a s
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carmredon . . . . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(BxplanmPartivV)...........
NI A T ¥ T = | L e o
11 Total support. Add lines 7 through 10 . . g -
12 Gross receipts from related activities, etc (SeenStructions ) .+ « « v« v v v v e e e e e e e e e e e . 12
13 Firstfive years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . . . . . . L. e e e e e e e e e e e e s e e e e e s e+ e e e . » I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (hine 6, column (f) divided by line 11, column(®) . . . .. ... .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A line26f. . . . . . .. . . . .. .. .. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . ... ... .. ... ... ..... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
| box and stop here. The organization qualifies as a publicly supported organization . . . ... .. ... ... ... ..... >
‘ 17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1Is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported
oo F-Ta .2 1 1o > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOMEd OFGaMZAtION . « « « vt v it vt e b e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TRSEIUCHIONS & v v v v v e e e it v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-E2) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

74-1030788

Page3

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") )
Gross receipts from admissions, merchandise

sold or services performed, or faciities

furnished In any activity that 1s 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 or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 « -« o v o e 00
Addlines7aand7b. . .. .... ...

Public support (Subtract ine 7c from
IneB) . . v v v v v i v e e .

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2,836,895

996, 867.

901,529,

398, 343.

234,512,

5,368,146,

72,061,542,

63,906,561.

72,640,018.

74,384,034,

78,075,381,

361,067,536.

4,314,096,

4,244,375,

4,539, 806.

4,733,189.

4,185,420,

22,076,886.

79,212,533,

69,147,803.

78,141,353,

79,515,566,

82,495,313,

388,512,568,

2,467,510.

300,000.

2,767,510,

35,254,454,

37,122,953.

43,434, 698.

43,774, 446.

49,255, 618.

208,842,169.

37,721,964.

37,422, 953.

43,434,698

43,774,446,

49,255,618,

211,609,679.

176,902,889.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromtme6, . . . .. ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES « & v v v ot v v s o s s o o v s

Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand 10b _ . . ...
Net income from unrelated business
activittes not included in hne 10b,
whether or not the business 1s regularly
carried on
Other income Do not include gain or

loss from the sale of capital assets
(Explanmn Partiv) . ... ..
Total support. (Add lines 9, 10¢, 11,
and 12)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

79,212,533,

69,147,803.

78,141,353.

79,515, 566.

82,495,313,

388,512,568.

4,812,716.

5,212,917.

7,052,192,

7,006,039.

6,264,876.

30,348, 740.

4,812,716.

5,212,917.

7,052,192.

7,006,039.

6,264,876,

30,348, 740.

52,133.

314,699,

301,928.

28,361.

697,121,

419,558,429,

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

organization, check thisboxand stop here . . . . . o o . o v i v v o o v i et e e e v v e e e e e s e e n e e e e e e e e e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2007 Schedule A, Part IV-A,lne27g . . . . . . . . . v v v v v v v v v v W 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18

19a 33 1/3% support tests - 2008. If the organization did not ‘check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization »

42.16%
53.07%

71.23%
7.71%

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxandseeinstructions . . . .. ... .. »
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 74-1030788 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, line 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)

_SCHEDULE A, PART IIT - OTHER INCOME _ _ _ _
_DESCRIPTION ________________Z4 2004 ______200s________ 2006 ______2007 _______2008_______ . TOTAL __________
_MISCELLANEQUS INCOME/ROYALTIES _ ___ _ 50,131, 3 314,699, _____ 87,967, _____28,36l. ___481,158. _______
_GRANT OF EASEMENT _ _ _ _______________ o 23098 2309 ______
_PROCEEDS FROM SALE OF _ _ _
_ NONCAPITAL ASSETS __ __________ . 002, 2,002 _______
JTOTALS 32,133, = 314,639. ____301,928. ____ ¢ 28,361, ____.¢ 697,12 . _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000
45377T 7377 v08-8.3 24




>

SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part il-A
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations Complete Part Hi
Name of organization Employer identification number

Open to Public
Inspection

TEXAS MEDICAL CENTER 74-1030788
To be completed by all organizations exempt under section 5§01(c) and section 527 organizations.

See the instructions for Schedule C for details
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Poltical expendifUreS . . . . . . e e e e e e e e » $
3 R 11707 (=TT gl 5o T

[ZIE]  To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . >3 NONE
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $ NONE
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . ... ... .... .. B Yes B No
4a Wasacomectionmade? . . . . . . . . i e e e e e e e e e Yes No
b If"Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . | L L L e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activIies . . . . . . . . . . ... e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrmM 1120-POL, NE 17D . . o\t ettt e e e e e e e e >3
4 Did the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . i i v i v i it it e e v n l:l Yes [I No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule C (Form 990 or 990-EZ) 2008
JSA
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Schedule C (Form 990 or 990-EZ) 2008
m.'To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures {a) Filing {b} Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ., . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . .. .. 264,678.
¢ Total lobbying expenditures (add hnes 1faand1b) . . . .. ... .. .. ... . ... 264,678.
d Other exempt purpose expenditures . . . . . . ... ... ..... ... 0uurn.. 77,687,884.
e Total exempt purpose expenditures (add lines 1cand1d), . . ... ........... 77,952,562,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000F -~
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oftne 1) . . . . . . . . .. .. . ... ... 250, 000.
h Subtract ine 1g from line 1a Enter -0- if line gis morethanlnea . , ., ... ... ...
i Subtract line 1f from line 1¢ Enter -0- if ine f1s morethanlnec ., ., . . ... .... ..
i

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

[_-|Yes m No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2 a Lobbying non-taxable amount
ying 1,000,000.| 1,000,000.| 1,000,000.] 1,000,000. 4,000,000.
b Lobbying celling amount
(150% line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures
ying 376,277. 10,539. 142,657. 264,678, 794,151,
d Grassroots non-taxable amount
250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots celling amount )
(150% of line 2d, column (e)) - 1,500,000.
f Grassroots lobbying expenditures 1.879 726 NONE NONH 2. 605
Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Rorm 990 or 990-EZ) 2008 74-1030788 Page 3

:diS=1 To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

{a) {b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local " ’
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Paid staff or hériaéénie'rlt'(linéldd'e com p'eﬁs'aflo'n n e'x;')e'ns'e's 're'périea on lines 1'c.tﬁr6dg'h '1|5’?'
d Maihings to members, legislators, or the public?
e Publications, or published or broadcast statements? oottt
f  Grants to other organizations for lobbying purposes’?:
g Drirect contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Otheractivittes? If "Yes," descrbe in Partv. ...~
j Totallimesicthroughtr L.
2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under secton 4912 . . . ... ........
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4812
d If the filing organization incurred a section 4912 tax, did it fite Form 4720 for thisyear?. . . . .

ClilITY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

)

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? |, ., ., .. .. 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part Ill-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1  Dues, assessments and similar amounts from members _ . . . . 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUIMeNt YN e 2a
Carryover from lastyear e 2b

c TOtal -------------------------------------------------------- 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . = | 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) , . ... ... ..... 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hne 1, Part B, line 4, Part IC, line 5 and Part II-B, line 1:
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2008
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Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008

gg’:2671000
453777 7377 V08-8.3 30




Py >

SCHEDULE D | oms No 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be compieted by organizations that Open to Public
Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the orgamization ) Employer identification humber
TEXAS MEDICAL CENTER 74-1030788

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. .. .. .. D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? , . . . . . . . .. ... e e e e e e [ ves [ Ino

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

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

N & WN =

Preservation of tand for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified histonic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Im Held at the End of the Year

a Total number of conservationeasements . . . . . . ¢ v v v v i e e e e s e s e e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... o o0 a e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06 .. .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, violations, and

enforcement of the conservation easementstholds? . . ... . .. ... i ittt l:] Yes D No

E-N

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)(BXI)? .« « v v v i e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
mJBrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financtal statements that describes these tems

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

(i) Revenues included n Form 990, PartVlll,line 1 . . ... .. .. ... vv v oo >3
(ii) Assets included INn Form 980, PartX . . . . . . o o o ot e e e e e e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenuesincluded in Form 990, Part VI, INe 1 . . . -« o v i i v i i it it e i s e >3
b Assetsincluded N Form 990, Part X . . v v v v i v v v et e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 74-1030788 Page 2
XY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)’
a | | Public exhibmion d B Loan or exchange programs

o

Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . I_I Yes ﬂ No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PAX?. . .+« « v v v v e et et e e e e e e e [ ]ves [ ]nNo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . .. . . L e e e e e e e e 1c
d Additionsduringtheyear . .. . .. .. .. . i i e, 1d
e Distributions duringtheyear. . . . .. ... . ... .. i o 1e
f Endingbalance . . . . .« .. 0 o0 e e e i e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?2 _ | ., . .. .. ... .......... L [yes [ [No

b If "Yes," explain the arrangement in Part XIV
B Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, ine 10

(a) Curmrent Year {b) Prior year {(c) Two years back (d) Three years back {(e) Four years back

1a Beginning of year balance . . . . 5,540, 686.
b Contributions . . ... ......

¢ Investment earnings or losses . . -394,787.
d Grants or scholarships . . .. ..
e Other expenditures for facilities .

andprograms . . ... ... ... 66, 340.

f Administrative expenses . . . . . 21,444,

g Endofyearbalance. . ... ... 5,058,115,

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 23,0000 %
b Permanent endowment » 11.0000 %
¢ Term endowment » 66.0000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations. . . . & . . oL L L e e e e e e e e e e e e e e e e e 3a(i) X

(liyrelated organizations . . . . . . . . L L e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? . . . ... ... .. .. .. ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1da Land. . . . . . i e e e e 49,890,242, 49,890,242,
b Buldings . ................. 239,763,721.|101,238,912. 138,524,809.
¢ Leasehold mprovements ... ......
d Equipment . ................ 33,158,192.1 27,754,817. 5,403,375,
e Other - . . v v i i v i i e e s e e e 5,848,334, 5,848,334.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . . . .. ... > 199,666, 760.

Schedule D (Form 990) 2008
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Schedule D (Ferm 990) 2008 74-1030788 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
: (a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products , , , . . ., .
Closely-held equity interests | | | | e e e ..
Other_ _ _ _ _ _ __ e __
Total. (Column (b) should equal Form 990, Part X, col (B} lne 12) P
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b} should equal Form 990, Part X, col (B) ine 13) P
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) .
Other Liabilities. See Form 990, Part X, Ime 25.

(a) Description of hability (b) Amount
Federal income taxes i "
INTEREST RATE SWAP AGREEMENTS 13,454,210,
PENSION LIABILITY 5,708,420.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) P 19,162,630.

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon's I|ab|I|ty for
uncertain tax positions under FIN 48

JSA Schedule D {(Form 990) 2008
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Schedule D (Form 990) 2008 74-1030788 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 “Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . . . . . . . . . . ... 1 69,930,209.

2 Total expenses (Form 990, Part IX, column (A), lme 25) _ . . . .. . . .. ... . . .. ... .. 2 17,952,562,

3  Excess or (deficit) for the year Subtractline2fromlnet | . . . . . ... . ... .. ... ... 3 -8,022,353.

4  Net unrealized gains (losses)oninvestments _ . . . . . . . ... 4 -13,871,406.

5 Donated services and use offacilities , . . ., .. .. ... ... .. .. ... .. ... .. .. 5

6 Investmentexpenses . . . .. ... ... ... ... e e 6

7 Priorperiod adjustments | L e e 7

8 Other(DescribenPartXIV) | L e e 8 -5,355,209.

9 Total adjustments (net) Addlines4-8 . . . . ... L, 9 -19,226,615.
10 Excess or (deficit) for the year per financial statements Combinefines3and9. .. ... ... ... 10 -27,248,968.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ , ., . ... ........ 1 55,328,085,

2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealizedgamnsoninvestments | _ . . ... ............... 2a | -13,871,406.

b Donated services and use offacilives _ . . . . . . . . ... . ... .. ... . 2b

¢ Recoveriesofprioryeargrants, . ., ., ... ................. 2c

d Other (DescrbeinPartXIV) | ... ................... 2d 32,242.

e Addlines 2athrough2d | . ... . ... .. e e e 2e | -13,839,164.
3 Subtractine2efromime1 . . ... .. .. ... ... e e e e e e e 3 69,167,249,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b _ . = _ . . 4a 762,960.

b Other(DescrbemPartXIV) . . . . ... ................. 4b

Addlinesdaanddb L L e e e e e e 4c 762, 960.
5 Total revenue Addlines 3 and 4c¢. (This should equai Form 990, Partl, lne12) . . . .. .. .. .... 5 69,930,200,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemerts 1 17,221,844.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facltes 2a

b Prioryearadjustments L 2b

¢ Losses reported on Form 990, Part X, lne25 2c

d Other (DescrbenPartxivy 2d 32,242,

e Addlines2athrough2d = e 2e 32,242.
3 Subtracthne2efromlne 1 | | L e e e 3 77,189,602,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (DescrbemPartxtvy 4b 762,960.

Add IlneS4a and 4b ............................................. 40 762'960'
Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part | line18) . . . . . ... .. .. 5 717,952,562,

Part )AWA Suppiemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8, Part lll, knes 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIlI, lines 2d and 4b
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m upplemental Information (continued)

_AS_OF DECEMBER 31, 2008 AND 2007, THE IMPACT OF FIN 48 ON THE_____________________________
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MSupplemental Information (continued)
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SCHEDULE J Compensation Information |_ome No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

TEXAS MEDICAL CENTER 74-1030788
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travei Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partlliltoexptan | . . . . .. ........ ib | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2 X

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? 4a | X

Participate In, or recetve payment from, a supplemental nonqualified retirement plan? 4b | X

o

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, dd the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organization? | L L L e e e e e 5b X
If "Yes" to hne 5a or 5b, describe in Part ll|
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated organization? | e e e e e 6b X
If "Yes" to hine 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrben Part Il . _ _ . . . . . ... ... ... .. ..... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

L T = . A | PP TP 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2008
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Page 3

74-1030788

Schedule J (Form 990) 2008

[ZIAI Supplemental information

, €xplanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

Complete this part to provide the information

for any additional information

O

Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| oms No 1545-0047

Name of the Organization
TEXAS MEDICAL CENTER

74-1030788

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B) ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolxlex|n compensation compensation amount of

a elz| 3 & 131 G| from from related other

3a g E s g9 g the organizations compensation

g. § ] S8 o organization (W-2/1099-MISC) from the

SglR ~‘<‘: S (W-2/1099-MISC) organization

&g o B and related
3 2 H organizations
® g
o

RICHARD E_WAINERDI___________ |
PRES., CEQ, COO 40. X X 751,130. NONFH 228,194.
ANDREW _M_ALEXANDER_ ___________
DIRECTOR 1. X NONE NONE| NONE
ROBERT H ALLEN_ ______________|
DIRECTOR 1. X NONE NONEH NONE
THOMAS D_BARROW PHD _________ |
DIRECTOR 1 X NONE NONE| NONE
ROBERT_E_BEAUCHAMP ___ _______ |
DIRECTOR 1 X NONE NONEH NONE
PAUL_GERVAIS BELL_____________|
DIRECTOR 1 X NONE NONE NONE
A T BLACKSHEAR JR____________ R
DIRECTOR 1 X NONE NONEH NONE
JACK S_BLANTON_______________ 4
DIRECTOR 1. X NONE NONH NONE
JOHN_F_BOOKOUT ______________ .
DIRECTOR 1 X NONE NONE NONE
J_DOWNEY BRIDGWATER_ _________ |
DIRECTOR 1. X NONE NONH NONE
ALAN_R_BUCKWALTER _ITI________ |
DIRECTOR 1. X NONE NONE! NONE
PHILIP_J CARROLL_ _____________|
DIRECTOR 1. X NONE NONE NONE
JOHUN T CATER_________________/|
DIRECTOR 1 X NONE NONE NONE
ANTHONY R _CHASE______________.|
DIRECTOR 1. X NONE NONH NONE
H SCOTT CAVEN JR______________|
DIRECTOR 1. X NONE NONH NONE
O_HOLCOMBE_CROSSWELL_________ |
VICE CHAIRMAN 1 X NONE NONH NONE
ROBERT_J_CRUIKSHANK __________|
DIRECTOR 1 X NONE NONEH NONE
LYNN_ELSENHANS _______________|
DIRECTOR 1 X NONE NONH NONE
GIBSON GAYLE JR______________
DIRECTOR ] 1. X NONE NONEH NONE
ELIZABETH L GHRIST __________ .
DIRECTOR 1. X NONE NONH NONE
ROBERT G _GREER_______________ 4
DIRECTOR 1. X NONE NONE] NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SCHEDULE J-2

= ~{Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

| omeNo 1545-0047

Name of the Organization
TEXAS MEDICAL CENTER

Empioyer laentification number

74-1030788

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) €) ()
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slol x|lex|m compensation compensation amount of
a gla|3 2 1_%_ g 5 from from related other
sa|lE| @ g g2l a the organizations compensation
85 5 z 8 é’ organization (W-2/1099-MISC) from the
= g o = 3 (W-2/1099-MISC) organization
a5 o b and related
ol & 2 organizations
o 2
2
CHARLES W HALL_______________|
DIRECTOR 1 X NONE NONE NONE
BRADLEY N HOWELL_____________/|
DIRECTOR 1 X NONE NONE NONE
AMBASSADOR RQY M_HUFEINGTON__ |
DIRECTOR 1 X NONE NONE NONE
R BRUCE LABOON_ ______________/|
TREASURER AND SECRETARY 1 X NONE NONE NONE
MRS_ROBERT_C_LANIER _________ |
DIRECTOR 1 X NONE NONE NONE
SANFORD_E_MCCORMICK _________ |
DIRECTOR 1 X NONE NONE NONE
QUENTIN R MEASE_ _____________|
DIRECTOR 1. X NONE NONE! NONE
BALPH_S_Q!'CONNOR_____________._|
DIRECTOR 1 X NONE NONH NONE
PATRICK C OXFORD___ __________|
DIRECTOR 1 X NONE NONE NONE
GEORGE_A_PETERKIN JR_________ |
DIRECTOR 1 X NONE NONE NONE
MS. VALE ASCHE RUSSELL_______|
DIRECTOR 1 X NONE NONE NONE
DAVID_M_UNDERWOOD____________/|
CHAIRMAN 1. X NONE NONEH NONE
ROBERT_C_VANZANT MD__________ |
DIRECTOR 1 X NONE NONE NONE
BERNARD L_WEINGARTEN ________ |
DIRECTOR 1 X NONE NONE NONE
WALLACE_S_WILSON_____________.|
DIRECTOR 1 X NONE NONEH NONE
STEPHEN_H_DONCARLOS __________ |
DIRECTOR 1 X NONE NONE NONE
ROBERT _STOTT__________________
EXECUTIVE VICE PRESIDENT 40. X 276,757. NONEH 32,711,
JOYCE H CAMP_______________ ]
SENIOR VICE PRESTIDENT 40. X 197,020. NONE 27,678,
PATRICIA_ C MITCHELL___________|
SENIOR_VICE PRESIDENT 40. X 185,747. NONE 26,959,
DENISE CASTILLO-RHODES ______ |
EXECUTIVE VICE PRESIDENT & CFQ 40. X 250,508. NONE 49,553,
GARY E ELLISON ______________|
SENIOR VICE PRESIDENT 40. X 178,446. NONE 25,236.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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44




SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| omB No 1545-0047

Name of the Organization
TEXAS MEDICAL CENTER

74-1030788

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slol x|ex| | compensaton compensation amount of
a2l Q2 é =1 5 from from related other
3 3 E ‘g? g é‘ 2la the organizations compensation
85|8 S|851 " organzation (W-2/1099-MISC) from the
Sgle 2 S (W-2/1099-MISC) organization
&3 8| 3 and related
2 2 2 organizations
o o
2
HARRY D _HOLMES ______________|
SENIOR VICE PRESIDENT 40. X 141,514. NONE, 21,457,
JOHN KAJANDER_ _______ ________/|
SENIOR VICE PRESIDENT 40. X 191,473. NONE! 28,026,
KATHRYN _S_STREAM ____________|
SENIOR VICE PRESIDENT 40. X 74,586. NONE| 17,226.
ALYNE _ASSUNTO________________|
SENIOR VP, GENERAL COUNSEL 40. X 136,962. NONH 23,991,
NANCY CONLIN_________________ |
GENERAL COUNSEL 40. X 120,234. NONEH 18,070.
EVELYN_F_HBEIM-GRUBB__________ |
VICE PRESIDENT 40. X 136,623. NONE 25,882,
AKBAR_TAVANGARIAN_ ___________ |
VICE PRESIDENT 40. X 134,605. NONEH 22,506.
MARIA L _RODRIGUEZ ___________ |
CONTROLLER 40. X 128,116. NONE| 20,952,
BASSEM_ABI NASSIF____________ |
VICE PRESIDENT 40. X 138,251. NONH 18,439.
PATRICIA A _MORTON_ ___________|
DIRECTOR OF IT 40. X 117,621. NONH 22,380.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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) . . | oMmB No 1545-0047
SCHEDULEL Transactions With Interested Persons
(Form_990 or 990-EZ)
p Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered .
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection

Name of the organization Employer identification number

TEXAS MEDICAL CENTER 74-1030788

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Camected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
Under SectioN 4958 | . . . . . . . e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . ... ........ |

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due €) In default?| (f) Approved| (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes [ No | Yes | No | Yes | No
Total . . . . . . e e e e e e e e e e e e 4 e e e e e e e s e e e »$

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

AR Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, Iines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {(e) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
FULLBRIGHT & JAWORSKI, LLP DIR. CHARLES W HALL 417,079. LEGAL SERVICES X
STERLING BANCSHARES, INC. DIR. J DOWNEY BRIDGWATER LICENSE FEES/BBNK FEES X
STERLING BANCSHARES, INC. DIR. R BRUCE LABOON LICENSE FEES/BANK FEES X
BVAA COMPASS BANK DIR. JOHEN T CATER BANK FEES X
BVAA COMPASS BANK DIR. ROBERT J CRUIKSHANK BANK FEES X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008

JSA

8E1297 1 000
45377T 1371 vOog-8.3 48




| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

' » Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. __Inspection
Name of the organization Employer identification number
TEXAS MEDICAL CENTER 74-1030788

MISSTION_ STATEMENT

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
45377T 7377 v08-8.3 49




Schedule O (Form 990) 2008 Page 2
Name of the organization Empiloyer identification number

TEXAS MEDICAL CENTER 74-1030788

PROGRAM SERVICE ACTIVITY #1

_PROMOTE_AND_ PROVIDE FOR THE COMMON GOOD.__ACTING THROUGH A SERIES OF _____________________
-AND_MASTER PLANNING. _ACTING THROUGH THE_POLICY COUNCIL AND 16 OTHER _____________________

-CENTER IMPLEMENTS_ CAMPUS POLICY. TEXAS MEDICAL CENTER CONTINUES TO_PLAN _________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

45377T 7377 v08-8.3 50




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
TEXAS MEDICAL CENTER 74-1030788

JSA Schedule O (Form 990) 2008
8E1301 1 000

45377T 1377 v08-8.3 51




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
TEXAS MEDICAL CENTER 74-1030788

_INFRASTRUCTURE MASTER PLANNING TQ ADDRESS_FUTURE GROWTH. TEXAS MEDICAL __________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

45377T 7377 v08-8.3 52




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
TEXAS MEDICAL CENTER 74-1030788

_UPSCALE RESTAURANT NAMED TREVISIO. _IN ADDITION, TREVISIQ OFFERS PRIVATE _________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

45377T 7377 v08-8.3 53




Schedule O (Farm 990) 2008 Page 2
Name of the organization Employer identification number
TEXAS MEDICAL CENTER 74-1030788

INSTITUTIONS THAT HAVE OUTGROWN THEIR_EXISTING FACILITIES. FOR_EXAMPLE,

SEVERAIL_ INSTITUTIONS HAVE RELOCATED RESEARCH LABORATORIES, INFORMATION

_TECHNOLOGY DEPARTMENTS, SCHOOLS, HUMAN RESQURCES DEPARTMENTS, HEALTH _____________________
-CRITICAL NEEDS. _IN_ADDITION, BRINGING MULTIPLE_ INSTITUTIONS TOGETHER ____________________
_AND_EDUCATTION_ IN MEDICINE AND RELATED SCIENCES. IN ADDITION TO_FOSTERING _________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

45377T 7377 v08-8.3 54




Schedute O (Form 930) 2008 Page 2
Name of the organization Employer identification number
TEXAS MEDICAL CENTER 74-1030788

_-THE_HEART_ OF THE CAMPUS. THE LAURENCE H. FAVROT TOWER APARTMENTS PROVIDE _________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

45377T 1377 v08-8.3 55




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TEXAS MEDICAL CENTER 74-1030788

- TRANSPORTATION SYSTEM. _A SERIES OF PEDESTRIAN SKY BRIDGES DESIGNED BY ___________________

-GARAGES AND OTHER CAMPUS FACILITIES. PEDESTRIANS MOVE FREELY AND SAFELY ________________

JSA Schedule O (Form 990) 2008
8E1301 1000

45377T 7377 v08-8.3 56




Schedule O (Form_990) 2008 Page 2
Name of the organization Employer identification number
TEXAS MEDICAL CENTER 74-1030788

JSA Schedule O (Form 990) 2008
8E1301 1 000

45377T 1377 v08-8.3 57




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
TEXAS MEDICAL CENTER 74-1030788

JSA Schedule O (Form 990) 2008
8E1301 1 000

45377T 7377 v08-8.3 58




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TEXAS MEDICAL CENTER 74-1030788

JSA Schedule O (Form 990) 2008
8E1301 1 000

45377T 7377 v08-8.3 59




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TEXAS MEDICAL CENTER 74-1030788

JSA Schedule O (Form 990) 2008
8E1301 1 000

45377T 7377 v08-8.3 60




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identificabon number

TEXAS MEDICAL CENTER 74-1030788

JSA Schedule O (Form 990) 2008
8E1301 1000

45377T 7377 VOR-8.13 A1




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TEXAS MEDICAL CENTER 74-1030788

_WORLD,_ BUT THIS “CITY OF HEALTH” IS MORE_THAN THE SUM OF ITS INDIVIDUAL __________________
_ALL THE MEMBER INSTITUTIONS. TEXAS MEDICAL_CENTER HAS RECENTLY REPLACED _________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

ARRTTIT 7377 VNR-K ~2




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
TEXAS MEDICAL CENTER 74-1030788

JSA Schedule O (Form 990) 2008
8E1301 1 000 .

45377T 1377 v08-8.3 63




Schedule O (Form $90) 2008 Page 2
Name of the organization Employer identification number
TEXAS MEDICAL CENTER 74-1030788

-WAINERDI, P.E., PH.D. SERVE ON THE BOARD OF A TEXAS MEDICAL CENTER MEMBER ________________

INSTITUTION.

_MR. GIBSON GAYLE JR. AND RICHARD E. WAINERDI, P.E., PH.D. SERVE ON THE ___________________

BOARD OF A NON-PROFIT ORGANIZATION.

JSA Schedule O (Form $90) 2008
8E1301 1 000

45377T 7377 vV08-R.13 R4




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
TEXAS MEDICAL CENTER 74-1030788

MR._A. T. BLACKSHEAR JR. AND MR. ROBERT_ BEAUCHAMP SERVE ON THE BOARD OF A

JSA Schedule O (Form 990) 2008
8E1301 1 000

45377T 71377 v08-8.3 65




- w L]
Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
TEXAS MEDICAL CENTER 74-1030788

JSA Schedule O (Form 990) 2008
8E1301 1 000

453777 1377 VOR-8_13 66




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
TEXAS MEDICAL CENTER 74-1030788

JSA Schedule O (Form 990) 2008
8E1301 1 000

453771T 1377 v08-8.3 677
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TEXAS MEDICAL CENTER

4] aw .

74-1030788

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

TELLEPSEN BUILDERS, LP
777 BENMAR, SUITE 400
HOUSTON, TX 77060-3607

FONTANA MANAGEMENT INC
6550 BERTNER AVENUE
HOUSTON, TX 77030

LAS CASCADAS MANAGEMENT COMPANY
6550 BERTNER AVENUE
HOUSTON, TX 77030

LOCKE LORD BISSELL AND LIDDELL,
600 TRAVIS STREET, SUITE 3400
HOUSTON, TX 77002

TEXAS STERLING CONSTRUCTION
20810 FERNBUSH LANE
HOUSTON, TX 77073

DESCRIPTION OF SERVICES COMPENSATIO

z

CONSTRUCTION 13,534,323.

FOOD SERVICES 1,591,021.

FOOD SERVICES 1,009,780.

LLP LEGAL 733,255.

CONSTRUCTION 2,034,300.

TOTAL COMPENSATION 18,902,679.

45377T 7377

STATEMENT 1

v08-8.3 72



