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SCANNED JAN 19 2010

¢

- 990

Department of the Treasury

internal

Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)

* The orgamization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public InspectionI

For the 2008 calendar year, or tax year beginning 3/01 ,2008, and ending 2/28 , 2009
B  Check if applicable D Employer Identlfication Number
[ Jadgdress change | haiaber |Harris County Hospital District 76-0408224
] Name change : ':,:t Foundation E Telephone number
See (2525 Holly Hall #235 - -
Imtal return 's'zsettr:‘llf::c HOUStOIl, TX 77054 713-566-6409
ONsS.,

Termination
-

Application pending

Amended return

15,230,967.

G Gross receipts $

F Name and address of principal officer

Same As C Above

Ottley Sims

H(a)
H(b)

Tax-exempt status [X]501(c) ( 3

)< (insert no.)

| [4947@)1) or | 527

Is this a group return for affilates?

ves (X[No
Yes No

Are all affiiates included?
If 'No," attach a list (see instructions)

|
J Website: * www.hchdfoundation. org H(c) Group exemption number ™
K Type of organization I_-l Corporation ﬂ Trust I—-l Association |_| Other ™ I L Year of Formaton 1992 I M Sstate of legal domicile TX
[Part] | Summary
1 Briefly describe the organization's mission or most significant activiies: _To_provide_support_to the Harris __ _ _
9 Lounty Hospital District through fundraising and community_awareness. This_support_
g Jdp_turn will praovide for the rendering of preventive healfh, medical aid and _____
£ Jhospital c© ta the indigent and underserved persons_residing_in Harris County. _ _
3| 2 Check this box > if the organization discontinued 1ts operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 25
§ 5 Total number of employees (Part V,line2a) . ...... ... .... ... 5 0
% 6 Total number of volunteers (estimate If necessary). . . ......... . ... ... 6 35
< | 7a Total gross unrelated business revenue from Par line 12, column (C) 7a 8,782.
b Net unrelated business taxable income from For 990-T1Q| - 7b 0.
1 - Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . 1,796,849. 9,517,651.
g 9 Program service revenue (Part VIII, line 2g) . . 1,258,902. 1,539,760.
2 | 10 Investment income (Part VIII, column (A), lines B 469,502. -909,614.
€ 1 11 Other revenue (Part VIiI, column (A), lines 5, 6¢ 236,456. 240,171.
12 Total revenue — add lines 8 through 11 (must €& 3,890, 686. 10,387,968.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,469,6009. 3,508,123.
14 Benefits paid to or for members (Part IX, column (A), line 4).. vee
o | 15 Salares, other compensation, employee benefits (Part IX, column (A) lines 5- 10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 155, 500. 177,333.
:g- b Total fundraising expenses (Part IX, column (D), line 25) » 283,179. l
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 325,291. 326,081.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,950,400. 4,011,537.
19 Revenue less expenses. Subtract hne 18 from line 12 1,940, 286. 6,376,431.
Eg Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) . 16,118,175. 19,429,937.
f‘:g’ 21 Total habilities (Part X, line 26).. ... 541,767. 827,894.
[]
#C| 22 Net assets or fund balances. Subtract line 21 from line 20 ...... . 15,576,408. 18,602,043.
[Part Il Signature Block
T e e Y B AT tion of oo e o S er) e g oA r'r’?qgaﬁ"ﬂe&“ﬁ?n"%é‘éé?é'r‘eh"a‘é a%"y"k‘.%’o‘\i‘%"ee“ of my knowjedge and belif, it 1s
. o A
Sign > =Z 277 [ / 4 e
Here Signature of officef AAA— Date
LTI [ Qo [ ok C Hori
Type or print name and title
Date Creck eEE oo rameer
Paid , Zﬁ:fployed >
pre.  [smee » Cy 2 TR coa |12.1509 B
asreer s Firm's ;\anrfe (or Bfazek & Vetterl ing °
Only ggrll”lso;e%e).; » 2900 Weslayan, Suite 200 en_*> N/A
ZPea o Houston, TX 77027-5132 Phoneno » (713) 439-5739

May the IRS discuss this return with the preparer shown above? (see instructions) . .

m Yes |_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI2L 1222/08  Form 990 (2008)
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Form 990 (2008) Harris County Hospital District 76-0408224 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)

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

Form 990 or 990-EZ? [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

If 'Yes,' descnbe 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 $ 1,196,567. including grants of $ 1,196,567.) (Revenue §$ 1,539,760.)

4b (Code: _I::l) (Expenses $ 716,418. including grants of $ 670,082.) (Revenue $ )

4¢ (Code: ) (Expenses $ 1,395,632. including grants of $ 1,395,632.) (Revenue $ )

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 245,842. ncluding grantsof _ $ 245,842. ) (Revenue $ )
4e Total program service expenses » $ 3,554,459, (Must equal Part IX, Line 25, column (B).)

BAA TEEADI02L 12/24/08 Form 990 (2008)



Form 990 (2008) Harris County Hospital District 76-0408224 Page 3
[Part IV  [Checklist of Required Schedules

Yes | No
1 Is the organrzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete
Schedule A 11 X
2 |s the organrzatron required to complete Schedule B, Schedule of Contnbutors” . 2 X
Did the organization engage in direct or indirect polrtrcal campaign activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! .. ... 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Part Il . 4 X
Section 501(c)X4), 501(cX5), and 501$c)$6{/ rgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax es,’ complete Schedule C, Part Il . 5
6 Did the organization maimntain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part| . . 6 X
7 Did the organization receive or hold a conservation easement, mcludrng easements to Breserve open space the
environment, historic land areas or historic structures? /f Yes, complete Schedule D, 7 X
8 Did the organization maintain collectrons of works of art, tustorical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counselrng, debt management credit repair, or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets In term permanent, or quasl- endowments" If ’Yes complete Schedule D, Part V 10 X
11 Did the or&amzahon report an amount in Part X, lines 10, 12, 13, 15, or 25? If ‘Yes,' complete Schedule D, Parts Vi,
VIl VIII, IX, or X as applicable 1 X
12 Dud the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared n accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, XlIl, and Xill 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? if 'Yes,' complete Schedule E Ce A I ] X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? .. . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from Ig_rantmaklng, fundrarsrng,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | . . 14b X
15 Did the organization report on Part I1X, 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, Part Il 15 X

16 Did the organization report on Part iX, column (A Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Part lll 16 X

17 Did the organmization report more than $15,000 on Part 1X, column (A), line 11e? If 'Yes,' complete Schedule G Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X

19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ... |20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il el 21 X

22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If ‘Yes,' complete Schedule |, Parts | and Il . .. . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,’ complete
Schedule J . . . 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncrpal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer questions 24b-24d and

complete Schedule K If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Did the organization become aware that 1t had engaged in an excess benefit transaction with a drsquallfled person from
a prior year? If 'Yes,' complete Schedule L, Partl . ... .. . 25b X

26 Was a loan to or by a current or former officer, director, trustee, ke employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part l. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key e }aloyee or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il . 27 X

BAA Form 990 (2008)

TEEA0103L 10/13/08



Form 990 (2008) Harris County Hospital District 76-0408224 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes| No
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 emploe/ee)
or an indirect business relationship through ownership of more than 35% in another ent‘)( (mdmdually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relatlonshlp with the organization? If ‘Yes,’ complete
Schedule L, Part IV . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entit (or a shareholder of a professwnal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ... 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . . . . . . 130 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or?Vamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \lNas Zthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lil, IV, and V, " X
ine
35 s an¥/related organization a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501gc)(3) organlzatlons Did the origanlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f ‘'Yes,' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08




Form 990 (2008) Harris County Hospital District 76-0408224 Page 5

[Part V__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmitta! of U.S
Information Returns. Enter -0- if not applicable . la 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not applicable 1b 0
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c} X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . 2a 0
2b If at least one 1s reported on line 2a, did the organization file all requlred federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? e e e e e 3al X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,' prov:de an explanatlon n Schedule O ...... 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardmg
Prohibited Tax Shelter Transaction? 5¢c
6a Dud the organization solicit any contributions that were not tax deductlble7 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were not
deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c) J
a Dud the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organlzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was required to file
Form 828 . 7c X
dIf 'Yes,' |nd|cate the number of Forms 8282 filed durlng the year..... e e I 7d|
e Did the organlzatlon durlng the year receive any funds, dlrectly or |nd|rectly, to pay premlums ona personal
benefit contract?. 7e X
f Did the organization, durlng the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract" 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) J
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organlzahon have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .. .... 9b
10 Section 501(cX7) organizations. Enter:
a Inhation fees and capital contributions included on Part VIll, ne 12 ..... . . ...... .1 10a
b Gross Recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities. .| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or recerved from them.) . . 11b
12a Section 4947(aX(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in Ineu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2008)

TEEAQ105L 04/08/09



Form 990 (2008) Harris County Hospital District 76-0408224 Page 6

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

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See nstructions
1a Enter the number of voting members of the governing body .. . . 1a 26
b Enter the number of voting members that are independent . . 1b 25
2 Did any officer, director, trustee, or key employee have a famlli relatnonshlp or a business relatlonsh|p with any other
officer, director, trustee or key employee? See Schedu . 2| X
3 Did the organization delegate contro! over management duties customarnly performed by or under the direct superwsuon
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 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a matenal dlverslon of the organlzatlon s assets? . 5 X
6 Does the organization have members or stockholders? . . .. . .. 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decnsmns of the governing body subject to approval by members stockholders or other persons" 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following-
a The governing body? g8a] X
b Each committee with authority to act on behalf of the governing body? . . g8h| X
9a Does the organization have local chapters, branches, or affiiates? . . e . . ..] 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 See Schedule Q 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 malllng 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? If ‘No,’ go to line 13 .. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? .. C 12b| X
¢ Does the organization regularly and consnstently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule O how this 1s done .See Schedule O . . 12¢| X
13 Does the organization have a wnitten whistleblower policy?. . .o .. 13 | X
14 Does the organization have a written document retention and destructlon policy? .. . 14 | X
15 Did 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? . .. 15a] X
b Other officers of key employees of the organization? See Schedule O . 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the organization mvest in, contribute assets to, or partncupate ina jomt venture or similar arrangement with a taxable
entity during the year? . . 16a] X
b If 'Yes,' has the organization adopted a wntten pollcy or procedure requiring the organization to evaluate its participation
n jomt venture arrangements under applucable federal tax law, and taken steps to safeguard the organlzatlon S exempt
status with respect to such arrangements? . 16b] X

Section C. Disclosures
17 List the states with which a copy of this Form 990 s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available 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 s0, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Carolyn Amos 2525 Holly Hall, Suite 235 _Houston TX 77054 713-566-6409

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (2008) Harris County Hospital District

76-0408224

Page 7

[Part VIl | 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

¢ |st all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st the organization's five current highest compensated emplo
orm W-2 and/or Box 7 of

received reportable compensation (Box 5 of
related organizations

¥

ees (other than an officer, director, trustee, or key employee) who
orm 1099-MISC) or more than $100,000 from the organization and any

® | st 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

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

m Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (<) D) () (F)
Name and Title A;g['a'ge Position (check all that apply) Reportable Reportable Estimated
— | = compensation from compensation from amount of other
per week i 2|3 _g 5 g é_’[ 'g“ the or%anlzatlon related organizations compensation
= =4 g |le o3z | 3 (W 2/1099 MISC) (W 2/1099 MISC) from the
HE IR oganizaton
- 5 tl_: % é organizations
8|2 g
H. Ben Taub ___________|
Chairman 5 X X 0. 0. 0.
Larry L. Mathis _ ______ |
Vice Chair 2 X X 0. 0. 0.
Virginia L, M. Mithoff_ __ |
President 2 X X 0. 0. 0.
Roland Garcia, Jr.______ |
Vice President 2 X X 0. 0. 0.
Susan M. King, R.N.,_ Ph.D.
Vice President 2 X X 0. 0. 0.
Nancy Willerson, R.N. ___ |
Vice President 2 X X 0. 0. 0.
Elvin Franklin, Jr. _ ___ |
Treasurer 2 X X 0. 0. 0.
Lleslie Blanton_ ________ |
Asst. Treasurer 2 X X 0. 0. 0.
Dr. Matthew Plummer, Jr. _ _
Asst. Treasurer 2 X X 0. 0. 0.
Wendy Kelsey __ ________/|
Secretary 2 X X 0. 0. 0.
Asha Seth Kapadia, Ph.D. _ |
Asst. Secretary 2 X X 0. 0. 0.
Cynthia Adkins_ ________ |
Trustee 2 X 0. 0. 0.
Theresa Attwell _______ |
Trustee 2 X 0. 0. 0.
Donald G._Blake __ _______|
Trustee 2 X 0. 0. 0.
Michael S. Chadwick _____ |
Trustee 2 X 0. 0. 0.
Rose Cullen _ ___ _______|
Trustee 2 X 0. 0. 0.
Algenita Davis_________ |
Trustee 2 X 0. 0. 0

BAA

TEEAQ107L 04/24/09

Form 990 (2008)



Form 990 (2008) Harris County Hospital District 76-0408224 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A © (D) () )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
per week| i 2 z2(2 g 32| & c?&”ﬁ?g:ﬁiggtﬁm rg?aTe%egfggr?Eaf{%:s a;o#;é:sfa%lgg '
22| 5|5 |s BF| 3 | Wandwomse (W-2/1039-MISC) from the
32 = 3 E 42 2 organization
§8 § 13_’ 3 9 and related
g s E é organizations
gl & g
3 8
g
Benjamin Hoffman, MD ___________
Trustee X 0. 0. 0.
Jeanie Kilroy ________________
Trustee X 0. 0. 0.
Wanda LeBlanc _ ___ ____________
Trustee X 0. 0. 0.
Wea Lee _ _ _ _ _ _ _ _ _ ___________
Trustee X 0. 0. 0.
Risher Randall, Jr. ___________
Trustee X 0. 0. 0.
Regina Rogers
Trustee X 0. 0. 0.
David Scoular ________________
Trustee X 0. 0. 0.
Henry J.N. Taub, IT ____________
Trustee X 0. 0. 0.
Karen Tso
Trustee X 0. 0. 0.
1b Total . > 0. 0. 0.
2 Total number of individuals (including those in 1a) who recelved more than $100,000 in reportable compensation from the
organization *> 0
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensatlon and other compensatlon from J
the organization and related orgamzations greater than $150 0007 If 'Yes' complete Schedule J for such
indwvidual . . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organlzatlon for services J
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A
Name and business address

(B)
Description of Services

(>

©)
Compensation

Harriet C. Latimer & Associlates 3000 Weslayan, Suite 135 Houston, TX

Fundraising consult

177,333.

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

compensation from the organization » 1

BAA

TEEA0108L 10/13/08

Form 990 (2008)



Form 990 (2008) Harris County Hospital District 76-0408224 Page 9
[Part VIII| _Statement of Revenue
‘ Total(rAezlenue Rela(rtBe)d or Uana‘I:a)nted Re\(lgn?lue
| exempt business excluded from tax
i function revenue under sections
| revenue 512, 513, or 514
#,,| 1a Federated campaigns .. . 1a
Eg b Membership dues 1b
:.% ¢ Fundraising events ... 1c 79,370.
gg d Related organizations . . 1d
2; e Government grants (contributions) le
-Q-E f All other contributions, gifts, grants, and
2L similar amounts not included above 1] 9,438,281.
Eg g Noncash contribns included in Ins 1a-1f, $ 149,504.
32|  h Total. Add hines 1a-1f » 9,517,651.
u Buslness Code
E 2a Premier Partners Distrib. __[446199 1,539,760.f 1,530,978. 8,782,
= b_ _ o _______
S € __
- I
-
g f All other program service revenue
S g Total. Add lines 2a-2f > 1,539,760. |
3 Investment income (including dividends, interest and
other similar amounts) > 385,220. 385,220.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties C L
(1) Real () Personal
6a Gross Rents 230,826.
b Less: rental expenses
¢ Rental income or (loss) 230,826.
d Net rental income or (loss > 230,826. 230,826.
7 a Gross amount from sales of ) Secuntes () Other
assets other than inventory |3, 516, 995.
b Less. cost or other basis
and sales expenses 4,811,829,
¢ Gain or (loss) -1294834.
d Net gain or (loss) > -1,294,834. -1,294,834.
w | 8a Gross income from fundraising events
2 (not including $ 19,
E of contributions reported on line 1¢)
b See Part IV, line 18 . . a 40,515.
:i_‘ b Less: direct expenses e b 31,170.
° ¢ Net income or (loss) from fundraising events e 9,345. 9,345.
9a Gross income from gamlng activities
See Part IV, line 19 . .. a
b Less: directexpenses. . . . . .b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code _]
Va_ _ _ _ _ _
b_ _ _ o ____
L
d All other revenue .
e Total. Add nes 11a-11d . > |
12 Total Revenue. Add lines 1h, Zg, 3,4,5, 6d, 7d, 8c, 9c
10c, and 11le. . »/10,387,968.] 1,530,978. 8,782. -669,443.
BAA TEEAQI0SL 12/18/2008 Form 990 (2008)



Form 990 (2068) Harris County Hospital District

76-0408224

Page 10

[Part IX [-Statement of Functional Expenses

Section 501(c)3) and 501(c)X4) organizations must complete all columns.

.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

1))
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to individuals In
the U.S See Part |V, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 §f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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 )

f All other expenses
Total functional expenses. Add lines 1 through 24f

3,508,123,

3,508,123.

15,000.

15,000.

177,333.

177,333.

82,045.

82,045.

48,360.

48,360.

91,024.

22,756.

22,756.

45,512.

16,877.

4,219.

4,219.

8,439.

17,841.

17,841.

629.

157.

157.

315.

48,855.

48,855.

4,208.

1,052,

1,052.

2,104.

1,242,

311.

310.

621.

4,011,537.

3,554,459.

173,899.

283,179.

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this ine only iIf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAGIIOL

12/19/08

Form 990 (2008)



Form 990 (2008) Harris County Hospital District 76-0408224 Page 11
[Part X | Balance Sheet
A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 2,600.] 1 1,541.
2 Savings and temporary cash investments 1,961,602.] 2 824,356.
3 Pledges and grants receivable, net 123,857.| 3 5,627,571.
4 Accounts receivable, net . 24,314.] 4 25,861.
5 Receivables from current and former offlcers 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)) |
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
E 8 Inventones for sale or use 8
s | 9 Prepad expenses and deferred charges 655,509.] 9
10a Land, builldings, and equipment: costbasis . . .| 10a
b Less: accumulated depreciation. Complete Part VI of
Schedule D . . 10b 10c
11 Investments — publicly- traded secuntles 12,618,692.|1 11 12,219,007.
12 Investments — other securities. See Part IV, ine 11 . . 12
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assets . . .. .o .o 14
15 Other assets. See Part IV, line 11 . e 731,601.{15 731,601.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 16,118,175.{16 19,429,937.
17 Accounts payable and accrued expenses ... 94,533.]17 493,895.
18 Grants payable 18
19 Deferred revenue 19
L1 20 Tax-exempt bond habilities 20
Q 21 Escrow account liability Complete Part IV of Schedule D 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and dlsquallfled persons. Complete Part I
ll_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 447,234.]123 333,999.
24 Unsecured notes and loans payable 24
25 Other habihties. Complete Part X of Schedule D. . 25
26 Total liabilities. Add ines 17 through 25 .. 541,767.| 26 827,894.
N Organizations that follow SFAS 117, check here > . and complete lines
T 27 through 29 and lines 33 and 34.
2 27 Unrestricted net assets 2,397,699.]27 2,467,435.
E 28 Temporarnily restricted net assets 12,950,240.] 28 15,889,689.
S| 29 Permanently restricted net assets. . 228,469.129 244,919.
] Organizations that do not follow SFAS 117, check here > E] and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds . 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L] 32 Retamed earnings, endowment, accumulated income, or other funds 32
tg 33 Total net assets or fund balances. 15,576,408.] 33 18,602,043.
S | 34 Total habilities and net assets/fund balances 16,118,175.| 34 19,429,937.
(Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual El Other 4]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b] X
¢ If 'Yes' to 2a or 2b, does the orgamization have a committee that assumes responsibility for oversrght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . 2c| X
3a As a result of a federal award, was the orgamzatron requrred to undergo an audit or audits as set forth n the Srngle
Audit Act and OMB Circular A-1337 . . 3a X
b If 'Yes,' did the organization undergo the requrred audlt or audits? 3b

BAA

TEEAO11IL 12/22/08

Form 990 (2008)



SCHEDULE A

(Form 90 or $90-£2) Public Charity Status and Public Support

nonexempt charita Ie trusts.

Department of the Treasury
Internal Revenue Service

To be completed by all section 501 (cX3) or anizations and section 4947(a)1)

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

2008

Open to Public
Inspection

Name of the organization

Harris County Hospital District
Foundation

Employer identification number

76-0408224

[Part| |Reason for Public Charity Status (All organizations must complete this part.)

(see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization.)

-

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

A church, convention of churches or association of churches described in section 170(bX1XAXi).

2
3 A hospital or cooperative hospital service organization described in section 170(b)}1)AXiii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )
6 . A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
in section 170(bX1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)
9 [:] An organization that normally receives’ (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)d). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly 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 l:]Type | b DType ]

c D Type lll — Functionally integrated d D Type lll— Other

I:] By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other

gbagrz f)o(té;\datlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section
a

If the organization receved a written determination from the IRS that 1s a Type I, Type Il or Type lll supportlng organization, D
check this box

Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the foIIowmg persons"

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported orgamzation? 11g ()
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g ii)

h Provide the following information about the organizations the organization supports

(i) Name of Supported (@ EIN (iii) Type of organization (V) Is the {v) Oid you notify (vi) Is the (i) Amount of Support
Organization (described onlines 1-9 organization in col | the orgamization in | organization in col
above or IRC section 1) histed in your co! (i) of (i) organized in the
(see instructions)) dgovemlng your support? us?
ocument?
Yes No Yes No Yes No

Total

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

TEEAO401L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A+(Form 990 or 990-EZ) 2008 Harris County Hospital District 76-0408224 Page 2
{Part |l [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;?:gf’n’gyfn")' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

1 Gifts, grants contributions and
membersh ip fees received. (Do

not include "unusual grants.' 628,976.11,179,010.]1,087,309.{1,796,849.|9,517,651.]/14,209,795.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. 11,948. 12,762. 24,710.

4 Total. Add lines 1-3 . 628,976.11,179,010./1,087,309.]|1,808,797.{9,530,413.]|14,234,505.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 5,137,152.

6 Public support. Subtract line 5
from line 4 9,097,353,

Section B. Total Support

ﬁ:;?,'}ﬂf‘,{gyﬁ;")’ (or fiscal year (2) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 @ Total
7 Amounts from line 4 628,976.]1,179,010./1,087,309.]/1,808,797.]9,530,413.]14,234,505.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 438,323. 477,103. 594,574. 675,025, 616,046.| 2,801,071.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.) . 0.
11 Total supgort. Add lines 7
through 1Q . . 17,035,576.
12 Gross receipts from related activities, etc. (see instructions) . . . l 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ¢f) . . .. 14 53.4%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. .. .. .. . e 15 60.4 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon C e . D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . > I:l

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons il I
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ402L 1217/08



Schedule A (Form 990 or 990-E2) 2008 Harris County Hospital District 76-0408224 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning n)> (a) 2004 ~(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. Do

not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business

under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on hnes 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add hines 7a and 7b
8 Public support (Subtract line
7c¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10h

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of

capital assets Explain in
Paprt V) Exp .

13 Total support (add Ins 9, 10, 11, and 12)

14 First five years. If the Form 990 s for the organlzatlon s first, second thlrd fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . e m
Section C. Computation of Public Support PercentaL
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, line 27g .. . Lo 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 e 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on hine 14, and line 15 15 more than 33 1/3%, and l|ne 1715 not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon > [:]

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 01/28/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the or%anlzatlon did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
-H




Schedule A {Form 990 or 990-E2) 2008 Harris County Hospital District 76-0408224 Page 4

[Part.IlV_|[Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, hne 12. Provide any other additional information. (see instructions)

—— e e e e e T o . . - = mae . . . . . = = —— —— —— —— —— = — —— —

BAA TEEAD404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008
Aftach to Form 990. To be completed by organizations that Open to Public

Eﬁgfngﬂeegtlggﬁzeslﬁ?cs: i answered 'Yes,' to Form 990, Partliv, Iinesy 6,7,8,9,10,11, or 12, In§pectio

Name of the organization Employer Identificati ry

Harris County Hospital District 76-0408224

[Part|_|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
1 Total number at end of year. . .
2 Aggregate contnibutions to (during year
3 Aggregate grants from (during year) .. .
4 Aggregate value at end of year
5 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 tegal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . mYes |_| No

[Part Il [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).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfotmhpl?te 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.

Held at the End of the Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements .. . 2b
¢ Number of conservation easements on a certified histonic structure included in (@) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? . . .. e I:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred 1n monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(8)(B)()) and 170(h)@®B)(1)? . [Jyes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
mclude, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustorical
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 in Form 990, Part Vill, ine 1. .. e . . S
(ii) Assets included in Form 990, Part X . . .. »$

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

a Revenues included in Form 990, Part VIII, kne 1.. . . e .o .. >$
b Assets included in Form 990, Part X . e e . -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D {Form 990) 2008 Harris County Hospital District 76-0408224 Page 2

[Part lll_[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 exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 Erovngleva description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 Dunng the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ..... J—] Yes |_|No

{Part IV_| Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contnibutions or other assets not
included on Form 990, Part X? e . D Yes DNo
b If 'Yes,' explain the arrangement In Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance . e s .. 1c
d Additions during the year . Ce .. .. . 1d
e Distributions during the year . L e . le
f Ending balance . .. 11
2a Did the organization include an amount on Form 990 Part X, ine 21? cei .. . D Yes []No

b If 'Yes,' explain the arrangement in Part XIV.

[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 11,325,889.
b Contributions . 91,680.
¢ Investment earnings or losses -3,953,5009.
d Grants or scholarships
e Other expenditures for facilities
and programs . . 270,117.
f Administrative expenses
g End of year balance. . 7,193,943.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > 3.40¢%
¢ Term endowment *> 96.60 %
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 . o e . .. 3a(i) X
(ii) related organizations .o . R 3a(i) X
b If 'Yes' to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule rR? . 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds.See Part XIV

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bLCost or other {c) Depreciation (d) Book Value
(investment) asis (other)

1aland

b Buildings

¢ Leasehold improvements

d Equipment .

e Other .

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) L > 0.

BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




Schedule D {Form 990) 2008 Harris County Hospital District

76-0408224 Page 3

[Part. VIl {Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B) hine 12.) >

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A
(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) lne13) _ * ‘
|Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(@) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), lne 15) . ..

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25)  »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D {Form 990) 2008 Harris County Hospital District 76-0408224 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12) .. . . .. . 10,387,968.
Total expenses (Form 990, Part IX, column (A), line 25) . . Coe e . 4,011,537.
Excess or (deficit) for the year. Subtract line 2 from line 1 . C e e . 6,376,431.
Net unrealized gains (losses) on investments . R, -3,350,796.
Donated services and use of facilities
Investment expenses
Prior period adjustments . .
Other (Describe In Part XIV) L. .
Total adjustments (net). Add lines 4-8 .o
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . ..
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 6,919,035,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a -3,350,796.
b Donated services and use of facilities .. . 2b 12,763.
¢ Recoveries of prior year grants . . 2c
d Other (Describe in Part XIV) . . 2d
e Add hines 2a through2d C e . 2e -3,338,033.
3 Subtract line 2e from line 1 . 3 10,257,068.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a 82,045.
b Other (Describe in Part XIV) . See Part XIV .. ... 4b 48, 855.
¢ Add lines 4a and 4b. . . . . 4c 130, 900.
5 Total revenue. Add hines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 10,387, 968.
[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,893,400.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities . . .| 2a 12,763.
b Prior year adjustments .. . . . . 2b
¢ Losses reported on Form 990, Part IX, ine 25 . . . 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 12,763.
3 Subtract line 2e from line 1 . 3 3,880,637.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b . . 4a 82,045.
b Other (Describe in Part XIvV) See Part XIV. .. 4b 48, 855.
¢ Add lines 4a and 4hb . . . . 4c 130,900.
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18) . . 5 4,011,537.
[Part XIV [Supplemental Information

W oOoNOUOL_BWN

-3,350,796.
3,025,635,

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X; Part Xl, line 8, Part XIt, lines 2d and 4b, and Part XIlI, lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D {Form 990) 2008 Page 5
[Part. XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 390 or 330-E2) undraising or Gaming Activities

Department of the Treasu > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
e venue Service or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Harris County Ho Spi tal District Employer identification number

Foundation 76-0408224
[Part| |Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Mail solicitations [ | Solicitation of non-government grants
Email solicitations . Solicitation of government grants
|| Phone solicitations Special fundraising events
In-person soticitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes I:]NO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contritbutions? col.()) organization
Yes No
Harriet Lattimer & Fundrais
Associates ing X 8,281,914. 177,333. 8,104,581.
Total . . > 8,281,914. 177,333. 8,104,581.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



Schedule G (Form 990 or 990-E2) 2008 Harris County Hospital District

76-0408224

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1
Silver Tea

(b) Event #2
Fun Run

(c) Other Events
1

(event type)

(event type)

(total number)

(d) Total Events
(Add col. (a) through
col. (¢))

R
E
v
E | 1 Grossrecepts 58,070. 49,065. 12,750. 119,885.
u
E
2 Less: Charitable contnbutions 53,870. 25,500. 79, 370.
3 Gross revenue (line 1 minus line 2) 4,200. 23,565. 12,750. 40,515,
4 Cash prizes
II)
FEa 5 Non-cash prizes
<T:
e 6 Rent/facility costs
X
E 7 Other direct expenses 4,515. 19,668. 6, 987. 31,170.
S
s 8 Direct expense summary Add lines 4- through 7Zincolumn (d) . ..... . > 31,170.
9 Net income summary Combine ines 3and 8 ncolumn (d)  .......... > 9, 345.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (Add col. (a) through
v Ingo col. (c))
N
g
1 Gross revenue
2 Cash prizes
b X
& Bl 3 Non-cash prizes
EN
cSs
T El 4 Rentfacility costs .
5 Other direct expenses.
|_|Yes % Yes % |L|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 incolumn (d)... . . ...... >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: I
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No,' Explain:
'lOa_V-V;re_ ;n; c} Th; gré_a;lz_at_lo;'s_ g_ar;IFg_llge;s;s_ re_v;k;cr s_u;p;raai;r— te—rrTu;a?ea gu;n_g Th; t_ax_ y:a:;'?_ _ ------ 10a
b If 'Yes,' Explain:
1 B&es_t;e_ o?g_ar;z;tan_ o;);a_te—g;n:u:g—aal;tgs_ v;-ltF r-;o;n:eage?s?_ ———————————————————————— 11
12 Is the organization a grantor, benef|c1ary or trustee of a trust or a member of a partnershlp or other entlty formed to I
administer charnitable gaming? . 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or $90-EZ) 2008



Schedule G {Form 990 or 990-EZ) 2008 Harris County Hospital District 76-0408224

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility P e el 13a %

YES

NO

b An outside facility .. . 13b %

14 Provide the name and address of the person who prepares the orgamzatlon S gamnng/specnal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer I:I Employee |:| Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license?.
b Enter the amount of distributions required under state law dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year:. * $

15a

17a

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



8002 (066 Wio4) | 9INPaY2S

80/61721

N06EVI3L

*066 UL0 4 10} SUONINHSU) Y} 39S ‘3DON PV UoINPaY Yomiaded pue 1oy Aoeaud 104 vvg

O - mCO:NN_CthO J3Yj0 JO Jaquuinu |ejo) |3 ¢
11 <« e suoneziuebio uswuiarob pue (£)(9) 10G UONIBS JO JAqWINU jBY0) JAUT g
do-0) #6022 X1 'uoisnoyH
Butseyaing T T T T T T T T T Sez# iieH AIoH S26Z
I97TWS14 0 “195’96T°T 1USMIIDA0S ocsoest-v. |~ PsIq jendsoy Ayuno) siuepy
9602 X1 'UGISNOH
sjuapnis ApaaN T T T T T T T TGZe #1S WOII|liH 0996
I03 a1e) ak3g ‘0 000’01 (€) () T0S Z8TELS0-9L T 77 T 7 7 Uonepunod spiy 10} aie) 93
Su99, 9002 X1 'U0isnoH
ssefowog 103 |t 0 AT TTTTTTTT==" PAIG ROAOT LILL
S9DTAISS Y3ITeoH "0 "000°ST (€) (2) T0S z880S00-9. | T T T T 3SNOH JUBUBADD)
GGG// X1 'UOISaAeD
UOTIRZTUNWM] T T T T T T T T ‘pieasinog Kyisioniun 10S
Kba1e13S U0030) "0 "Zv8’SE (€) (@) T0S Gsso00TT-vL | JuawidojaAaQ BUIDOBA 10§ JBIUaD
0€0ZZ XL 'UoisnoH
snq/ 1\t ] NITTTTTTTTTTTS BZE|d JOjkeg sUQ
Tooyos BuTyTeM "0 00005 (€) (@) T0S BLBETIT-VL T T T T T T T Suidipap yo abajjon Joikeg
SUIL, 02042 X0 COam:oI
jueuvborqg 103 {0 X 0 Y TTTTTTTTTTT ezeld Jojkeg auQ
UITeSH TRIUSK "0 "000°0S (€) (@) T0S BLBETIT-VL T T T T T T T Tauipapy 40 abajjon 101Aeg
0£0ZZ X1 'uoisnoH
|||||||||||| eZe|d I0jARg BUQ
euee,y dwey ‘0 000°TH (€) () 105 8L8ETIT-bL | @ aUIOIPa 4O 963100 101AEg
0£0ZZ X1 'uoiSnoH
|||||||||||| vzeld Jojkeg oug
weabo1d A37seqo ‘0 "0006€ (€) (@) 108 8LBETIT-VL T T T T T T T audipapy jo 9b3)100 Jojkeg
Jayo
Emw% w_ow. w_mwwNLmo W wwumhw__wm_m.uwwm.muwz ...__Mwmmhﬂhhm -M,uw‘oh,_numomw zwmo.:ww:wﬂ_wwwc.& (O] juesb ysed jo junowy (p) cw__mvww.__mm_m_ va NI (D uoneziuebio wuom:m._u_.wmmou“_om awen (v) |
[T~ papaau sI 9oeds |euonippe JI (066 Wi0) |-| 8INPaydS pue Al Hed

9sSM "000'G$ ueY} aJow paAadal juaididal sauo ou JI X0g SIY) ¥o8YD "000°GE UBY) 210w paAiadal jey) Juaididas Aue 10} |2 aull ‘Al Ued ‘066
L0 4 UO SBA, paJamsue uoneziuebio ay) ji 8391dwo) *sajeis pajun ayy ul suoneziuebiQ pue S)USWILIIAOE) 0} DURISISSY 430 PUe sjuesn [ [ ued)

>H uumm wwm 'S3le)S pajiun ay) w muce ES@ wo asn o£ mc:ou_coE Joj sainpasoud s,uoneziuebio suyy A| Yed Ul aquasag g
ON D SIA H : ‘¢ adue)sISSe 10 sjuelb ay) pieme 0} pasn BLI)LID UONIJIS Y}
pue ‘asuejsisse 1o mEEm 3y} 1oy b___n_m__o ,s98juelb sy} ‘aouejsisse 10 mEm_m 38U} JO Junowe 3y} djenuelsqns o} SpPiodas uiejuieuws uoneziueblo ay) saoq L
3JUB)SISSY pUue SjuelY) UO UOHELIIOJU| [elduds) | | Bed |
¥2z80v0-9L AD0TIISTQ TBITASOH AJuno) STIIPH

49quinu uoneoynuapt Jakojdwy

uoneziueblo ay jo sweN

uonpadsu
* 2lqnd o0} uado

8002

Lr00-SS1 ON GNO

‘066 W04 0} Yoieny «

*ZZ 10 |Z Saul| ‘Al Hed ‘066 UL04 U0 ‘Sax, paiamsue uoneziuebio ay) 1 919jdwo) «

"S"M 9Y} Ul S[ENPIAIPU| PUE SJUSWUIINOK)
‘suonezjuebiQ 0} 3d2UR)SISSY 434} pue Sjueir)

B01AI9G BNUBADY [BUIAU|
AmnseaJ) ay jo uawpedaq

(066 Wi04)
1 3INA3HOS



8002 (066 Wiod) L-] 8INPayYag

80/41/2L 1100vV33AL

*066 W04 10} SUORINIISU| dY) IS ‘AINON 1OV UORINP3IY Yomiaded pue 1oy AdeAud 104 Ve

suoijeziuebio JaY}0 Jo Jaquinu (B0} JJjuT €

-
< suoneziuebio Juawuwanoh pue (£)(9) |0G UoHISS JO JIBqINU |Bj0} JBWT Z
‘G6P ‘128 9€69€GT-VL ySOLL X1 ‘uo3lsnof
jusudynb [~ T T 7 7 " "sgz# 1TeH ATTOH S¢S¢
q3-Aydeaboumrey JUBWUIDA0Y T10T13STd 1e1T7dSOH A3uno) StITeq
"Z80°0LY 9€69€ST-FL pSOLL XI ‘uo3lsnof
||||||| GEZ# TTeH ATTOH §25¢
swexboad QHOH 1USWUIDACY) T10T13sTQ T1e1TdSOH A3uno) syireq
TLET’RLS IE69EST-VL pG0LL XI ‘u03Isnoy
swe1bo1d [~ T T T T 7 " ctz# TTeH ATIOH §2SC
Kydeabommey JUSUUIIA0Y 1071357 T1e17dSOH A3uno) syIixeq
(1ayjo
aJUe)SISSE aouejsisse ‘lesiesdde ‘AL
10 uelb yseds-uou »00Q) uonenjeAa | aduejsisse Yses-uou juesb aj|qedndde y yuawuianob
J0 8soding (y) | jo uonduosaq (6) J0 poysN () J0 Junowy (a) yses Jo junowy (p) | uoioas apod DYl (9) NI3 (9) 10 uonjeziuebio o ssaippe pue awep (e)

(11 bed (066 Wi04) | 3)NPaydS) ‘S'N @Y} Ul suoneziuebiQ pue sJuUaWIUIdIA0E) 0} dJUR)SISSY 43YiQ Pue sjuelr) jo uoienuniuod| | ued|

vZZ80%0-9L

Jaquinu uonedYNUep] J9kojdwiz

I0TI1STJ T(e3TdSOH Ajuno) STixey

uogeziueBio oy jo SweN

uondadsu)
21|qnd 0} uadQ

800¢

L¥00-G¥S1 ON GO

(066 uLI04) | 3NP3YDS ‘I)) Wed pue || Ved
10j UopeLWLIOUY [RUORIPPE }SI| 0} 066 WHO 4 0) YORNY «

(066 w04) | 3Npayds Joj }99Yg uoenuRuUOH

3DIAJIS ANUBARY [BLIBjU)
Ainseal) ay) jo yuawpedaQ

(066 wi04)
L1 37INA3IHDS




8002 (066 Wi04) | 3Npayds

80/20/01 TC06EVIAL

"UOITEeWwIo)Ul |BUOHIPPE 13Uj0 AUB pUB ‘g aul] | Jed ul paiinbal uonewlojur sy} apiAoid 0} yed siyy 9)91dwo?) “uonjeunoju] jeyudwaiddns | Al Hed|

(1apo ‘[esiesdde ‘ANS
Idue)SISSE YSed-uou 3o uonduasaq (j) *400Qq) uoHen|eA Jo pouiai (o)

adueisisse Ysed-uocu
Jo junowy (p)

juelb yses sjuaidival
10 Junowy () j0 saquny (q) ougysisse 1o Juelb jo adA) (e)

‘papaau sI 8deds [euoilippe JI (066 Wi04) |-] 3|NPaYISs asn

..NN aul) ‘Al bed ‘066 W04 U0 S8\, palamsue uoneziuebio auy muw_n_rcoo 'S3)R)S PIIUN dY} Ul s{enplAIpu| 0} 3duR)ISISSY 49Yl0 pue mu—_ﬂ‘_mu_ 1] tm&_

| g obeg ¥2280%0-9L

J0TIISTA TE3TASOH A3UNO) STIIAPH  800C (066 WH0J) | 2NPAUdS



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

*> To be completed by organizations that answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organzaton Harrjs County Hospital District

Foundation

Employer identification number

76-0408224

[Part| |Types of Property

Art—Works of art .
Art—Historical treasures
Art—Fractional interests
Books and publications.
Clothing and household goods
Cars and other vehicles

Boats and planes .. .
Intellectual property
Secunties—Publicly traded.
Secunities—Closely held stock

O W OO NGO B WN =

- b ad
N -

Securities—Miscellaneous

- ok
O b w

Real estate—Residential

Real estate—Commercial
Real estate—Other
Collectibles

Food inventory .
Drugs and medical supplies .
Taxidermy

Historical artifacts.

Scientific specimens
Archeological artifacts

MR RNNN S o
a s w = 0O wWwooONO®
]
=
=
®
=
\J
I/\
[%2]
1=
i
[ i
o
0

N
(<2
Q
=
1]
=
v
—~

N
~
@]
=
=3
o
=X
v

~

N
[>]

Other » (

Secunties—Partnership, LLC, or trust interests

Qualified conservation contribution (historic structures)
Qualified conservation contribution (other)

@) (b)
Check If Number of
applicable Contributions

©

Revenues reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
revenues

149,504.

Purchase price

N
(]

organization completed Form 82

, Part IV, Donee Acknowledgement.

Number of Forms 8283 received by the organization during the tax year for contributions for which the

29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must J

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contnbutions? .
b If 'Yes,' describe in Part Il.

33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,

describe in Part |l.

30a X

32a X

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

TEEA4601L  12/18/08
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Schedule M (Form 990) 2008 Harris County Hospital District 76-0408224 Page 2

(Part-ll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 BT e

(Form 990) 20 08

> Attach to Form 990. To be completed by organizations to provide

he T additional information for responses to specific questions for the Open to Public
Department of the Trease Form 990 or to provide any additional information. Inspection
Name of the organization Harris County HOSpi tal District Employer identification number
Foundation 76-0408224

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAAS0IL 12/19/08 Schedule O (Form 990) 2008
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2008 Schedule D, Part XIV - Supplemental Information

Page 6
Harris County Hospital District
Foundation 76-0408224
Schedule D, Part XIl, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Event expenses .. 8 48,855.
Total $ 48,855.
Schedule D, Part Xlll, Line 4c
Other Revenue Included On Form 990 But Not Included In F/S
Event expenses . $ 48,855.
Total $ 48, 855.




