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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service I 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 07-01-2008 and ending 06-30-2009

C Name of organization D Employer identification number

B Check if applicable J please Memorial Hermann Foundation
[~ Address change use IRS 74-1653640

label or Doing Business As E Telephone number
|_ Name change print or
[T Intial return ;ype?:.ifsicee (713)448-4175

P Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .

I_nstruc- 9301 Southwest Freeway Ste 600 G Gross receipts $ 22,356,160
|_ Termination tions.
I_ Amended return City or town, state or country, and ZIP + 4

Houston Texas, TX 77074

|_ Application pending

F Name and address of Principal Officer H(a) Is this a group return for

929 GESSNER SUITE 2700
HOUSTON,TX 77024

I Tax-exemptstatus [ 501(c) (3) M(nsertno) [ 4947(a)(1)or [ 527

H(b) Are all affiliates included?

J Web site: = www memorialhermann org H(c)

Dan Wolterman affiliates? [ Yes ¥ No

|_ Yes |_ No

(If "No," attach a list See Iinstructions )
Group Exemption Number &

K Type of organization |7 Corporation |_ trust |_ association |_ other b L Year of Formation 1969 | M State of legal domicile TX

XXl summary
1

Briefly describe the organization’s mission or most significant activities
a PROVIDE FUND RAINSING SUPPORT AND PROMOTIONAL EFFORTS TO MEMORIAL HERMANN HOSPITAL SYSTEM AND
E ITS TAX EXEMPT AFFILIATES AND THE TAX EXEMPT PROGRAMS AND FUNCTIONS THAT THEY CONDUCT
-
E 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
:3 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . 3 28
j 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 27
z 5 Total number of employees (PartV,line2a) . . . . . 5 0
% 6 Total number of volunteers (estimate If necessary) . . . . 6 0
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, linelh) . . . . . . .. . . 26,205,038 19,985,701
% Program service revenue (Part VIII, line 2g) 0
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 2,260,415 1,541,943
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) -19,011 -10,064
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 28,446,442 21,517,580
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 29,364,541 7,020,982
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 3,118,719 3,066,950
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 1,468,796 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 1,389,414 619,630
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 33,872,674 10,707,562
19 Revenue less expenses Subtract line 18 from line 12 -5,426,232 10,810,018
Eg Beginning of Year End of Year
E% 20 Total assets (Part X, line 16) 52,770,784 62,123,499
g; 21 Total lhlabilities (Part X, line 26) 1,148,187 1,055,874
EE 22 Net assets or fund balances Subtract line 21 from line 20 51,622,597 61,067,625

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please 2010-05-13
Sign Signature of officer Date
Here
Carrol Aulbaugh CFO and Treasurer
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature self-
Paid 9 empolyed I_
Preparer's [Firm’s name (or yours Ernst and Young US LLP \
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 1901 6th Ave N Ste 1200
Phone no Fk (205) 251-2000
Birmingham, AL 35203
May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . . . . ¥ Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission
See Additional Data Table

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 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 (4) organizations and 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

da (Code ) (Expenses $ 6,330,716  including grants of $ 5,385,665 ) (Revenue $ )

Disbursements to and on behalf of Memonal Hermann Healthcare System and its affiliates for the funding of the purchase of patient-care related equipment,
furnishings, and supplies and to fund medical programs for the benefit of various operating departments throughout the hospital locations

4b (Code ) (Expenses $ 725,413 including grants of $ 617,123 ) (Revenue $ )

Disbursements for the benefit of patients, employees, and retired employees of Memonal Hermann Healthcare System and its affilates who demonstrated a need
for financial assistance because of an existing or continuing hardship including that of a Federally declared disaster area

4c (Code ) (Expenses $ 1,138,968 Including grants of $ 968,943 ) (Revenue $ )

Disbursements to and on behalf of Memonal Hermann Healthcare System and its affiliates to fund public, physicians, and employee training programs, health
awareness, continuing education, medical seminars, Physician Graduate Medical Education Programs, and other medical courses of study

(Code ) (Expenses $ 49,251  including grants of $ 49,251 ) (Revenue $ )

Individual donations and contributions to others

ad Other program services (Describe in Schedule O )
(Expenses $ 49,251 including grants of $ 49,251 ) (Revenue $ )

de Total program service expenses $ 8,244,348 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

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 I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 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, Part III

Did the organization maintain 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? If "Yes,” complete
Schedule D, Part I'E

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, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

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 I

Did the organization report on Part IX, column (A), line 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 II

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, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III'E
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule

J

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

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

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 I

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 I

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? If "Yes,” complete Schedule L,
Part II

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, Part III

Yes No

Yes
1
2 Yes

No
3
No

4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes
19 No
20 No
21 Yes
22 Yes
23 Yes
24a No
24b
24c
24d
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No
During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship 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, Part
e e . ... 28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b 0
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, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "
31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v
34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, Iine 2 35 °
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

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

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 0
If at least one I1s reported In 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a Yes
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8 No
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 28
b Enter the number of voting members that are independent . . 1ib 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
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 ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
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? 16a No
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. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed

Section 6104 requires an organization to make 1ts Form 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

[T own website [ another's website [+ upon request

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 See Additional Data Table

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

DENNIS MCVEIGH

9301 SOUTHWEST FREEWAY STE 600
Houston, TX 77074

(713)448-4175

Form 990 (2008)



Form 990 (2008) Page 7

m 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 I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

Page 8

m Continued

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q e o organizations
week g = = 15 % S |= | organization (W- (W- 2/1099- organization and
=]z |5| 5 |&| 2/1099mIsC) MISC) related
i '=_'=' K o organizations
1] o
s B
¢ z
ib Total . . . . . . . .« . . .. e e e e e * 1,683,443 5,638,107 1,900,749
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization®10
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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) (B) ©)
Name and business address Description of services Compensation
Wayne Foster Entertainment
1940 Kellogg Avenue Entertainment 198,302
CARLSBAD, CA 92008
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 1
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)



Form 990 (2008)

E Statement of Revenue

Page 9

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513, or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . .1b
o
. E ¢ Fundraisingevents . . . . 1c 2,078,366
e L
= = d Related organizations . . . id 243,750
T
Eﬂ = e Government grants (contnbutions) 1e
E E f All other contributions, gifts, grants, and 1f 17,663,585
similar amounts not included above
22
% = g Noncash contributions included in
'E-E lines 1a-1f § 448,936
S8 | h Total (Add lines 1a-1f) [ 19,985,701
Business Code
-
2 2a
§ b
a c
La
= d
T
& | e
=
b f All other program service revenue
=
=
& g Total. Add lines 2a-2f >3
0
3 Investment income (including dividends, interest
other similar amounts) * 1,541,943 1,541,943
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties . 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
c Gain or (loss)
Net gain or (loss) N 0
8a Gross Income from fundraising
events (not including
$ 828,516
2 of contributions reported on line 1c¢)
5 See Part IV, line 18
= Attach Schedule G If total exceeds
oL
n $15,000 . . . . . . . a 2,078,366
E b Less directexpenses . . . b 838,580
E c Net income or (loss) from fundraising events . . * -10,064
9a Gross income from gaming activities
See partIV, line 19
Complete Schedule G If total exceeds
$15,000
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of iInventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . * 0
Miscellaneous Revenue Business Code
11a
b
c
All other revenue
Total. Add lines 11a-11d $0
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 21,517,580 1,541,943

9c,10c,and 11e

Form 990 (2008)



Form 990 (2008) Page 10
m 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 not include amounts reported on lines 6b, 7b, (A) Prograg?)semce Managéﬁéntand FungDm)lsmg
8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 6,496,795 6,496,795
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 524,187 524,187
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 1,097,688 463,383 230,641 403,664
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 1,536,009 400,015 615,272
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 52,907 11,210 19,960 21,737
9 Other employee benefits 200,873 63,576 58,879 78,418
10 Payroll taxes 179,473 61,093 49,707 68,673
11 Fees forservices (non-employees)
a Management 0
b Legal 0
c¢ Accounting 0
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 180,536 85,084 17,663 77,789
12 Advertising and promotion 7,500 5,625 375 1,500
13 Office expenses 137,487 23,420 41,695 72,372
14 Information technology 0
15 Royalties 0
16 Occupancy 29,526 9,955 4,687 14,884
17 Travel 55,673 18,995 12,003 24,675
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials 0
19 Conferences, conventions and meetings 5,710 1,773 1,010 2,927
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0
23 Insurance 0
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 SPECIAL FUNCTION COSTS 149,959 70,701 19,100 60,158
b DUES AND MEMBERSHIPS 53,239 8,536 17,976 26,727
c
d
e
d
e
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 10,707,562 8,244,348 994,418 1,468,796
26 Joint Costs. Check [ If following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)



Form 990 (2008)

Page 11

IXEEd Balance Sheet

Ascols

Liahilitias

Met Assets or Fund Balances

2a

3a

u b W N R

10a

11
12

13

14
15

16
17
18
19
20
21
22

23
24
25
26

27
28
29

30
31
32
33
34

(A) (B)
Beginning of year End of year
Cash—non-interest-bearing 455,297 1 0
Savings and temporary cash investments 4,026,848 2 11,290,291
Pledges and grants receivable, net 13,310,480 3 17,015,082
Accounts receivable, net 4
Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
Notes and loans receivable, net 7
Inventories for sale or use 8
Prepaid expenses and deferred charges 9
Land, buildings, and equipment cost basis 10a
Less accumulated depreciation Complete Part VI of
Schedule D 10b 10c
Investments—publicly traded securities 31,833,404 11 31,797,826
Investments—other securities See PartIV, line 11 Complete Part VII of 411,950 353,450
Schedule D 12
Investments—program-related See PartIV, ine 11 Complete Part VIII
of Schedule D 13
Intangible assets 14
Other assets See Part IV, line 11 Complete Part IX of Schedule 2,732,805 1,666,850
D 15
Total assets. Add /ines 1 through 15 (must equal line 34) 52,770,784| 16 62,123,499
Accounts payable and accrued expenses 119,837 17 422,442
Grants payable 18
Deferred revenue 19
Tax-exempt bond habilities 20
Escrow account liability Complete Part IV of Schedule D 21
Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II of Schedule L 22
Secured mortgages and notes payable to unrelated third parties 23
Unsecured notes and loans payable 24
Other liabilities Complete Part X of Schedule D 1,028,350 25 633,432
Total liabilities. Add /ines 17 through 25 1,148,187 26 1,055,874
Organizations that follow SFAS 117, check here I [v" and complete lines 27
through 29, and lines 33 and 34.
Unrestricted net assets 29,068 27 29,068
Temporarily restricted net assets 44,451,930( 28 51,892,358
Permanently restricted net assets 7,141,599 29 9,146,199
Organizations that do not follow SFAS 117, check here & [~ and complete
lines 30 through 34.
Capital stock or trust principal, or current funds 30
Paid-in or capital surplus, or land, building or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 32
Total net assets or fund balances 51,622,597| 33 61,067,625
Total lhabilities and net assets/fund balances 52,770,784 34 62,123,499
m Financial Statements and Reporting
Yes No
Accounting method used to prepare the Form 990 [ cash [ accrual [ other
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
Were the organization’s financial statements audited by an independent accountant? 2b Yes
If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
If “Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ)

Department of the Treasury nonexempt charitable trusts.

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 0 8

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

Memorial Hermann Foundation

74-1653640

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

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

1

2
3
a

«n
[ L R R R B B

A church, convention of churches, or association of churches described 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
hospital's name, city, and state

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

A community trust described in Section 170(b)(1)(A)(vi) (Complete PartII)

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 I 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 |7TypeI b I_TypeII c |_TypeIII - Functionally Integrated d I_TypeIII - Other
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 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)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box
g Since August 17,2006, has the organization 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 (1n) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described In (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii) No
h Provide the following information about the organizations the organization supports
(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
MEMORIAL
HERMANN 741152597 03 Yes Yes Yes 6447544

HOSPITAL SYSTEM

Total

6,447,544

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 2

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and 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% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
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 online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 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 organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts 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 facilities
furnished by a governmental unit to the
organization without charge

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded 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 yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year 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 received on securities loans,
rents, royalties and income from similar
sources

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

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
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 for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% 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 [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 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 online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008 Page 4

-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Form 990, Part VII - Section Aaa

Software ID:

Software Version:

EIN:
Name:

74-1653640
Memorial Hermann Foundation

(A)

Name and Title

(B)
Average
hours
per
week

Q)
Position (check all
that apply)

JoloedL] o
O] (R I
(= g

gedodie oy

SEEILL [EUD NS |

EERG =]

pemsuadwos by

FL=RIR[wH]

(D)
Reportable
compensation
from the
organization (W-
2/1099MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

Alvaro Trullenque , Director

Caralisa Simon , Director

Charles H Herder, Director

Christopher Kersey MD , Director

Donald M Woo , Director

Frederick R McCord , Director

Gary R Petersen, Director

Gerald B Smith, Director

Heena Thakkar MD , Director

James R Smith , Board Chairman, 2008

Jessie Marion, Director

[ T e N e e e N G
oO|lo|lo|]o|jo|o|o|o|o|o|O

XX [X|X|X]|X|X[X|X]|X]|XxX

=3 E=2K=1 =2 K=1 E=2K=1 E=2K=2 K=2 K=

=2 K=2K=2 k=2 K=1 k=2 K=2 K=2 K=2 K=2 K=

[=3 =N =l Nol Fol Nol Nol Nol Hol ol o)

Joe R Davis , Board Vice Chairman,
2008

=
o

>

o

[=]

o

John M Kirksey , Director

Leticia F Trauber, Director

Mark A Turzillo, Director

Oscar R Rosales MD , Director

Richard O Hunton, Director

Sanford Lubetkin MD , Director

Sofia Adrogue , Director

Stephen Strake , Director

Steven ] Gibson, Director

James T Lawhon MD , Director

Terry M Shaikh, Director

William F Galtney Jr, Director

Michael S Stevens , Director

Susie Johnson, Director

o|lo]o|lo]o|lo]lo|lo]lo|lo]lo|lo]lo|O

[=2 =l =3 ol F=i Nol Noi ol Noi Fol Nol Rol ol Nl

Mark S Adickes MD , Director

598,867

25,943

Walt Mischer Jr, Director

William E Penland Jr, Director

Kevin Slawin MD , Director

Rlr|lr|r|r]|r|Rr]|Rr|Rr]|Rr|Rr]|Rr|Rr|Rr|Rr|Rr|R ]|~
O |OJO|O|JO|O|JO|O|JO|O|JO|O]JO|O|JO|O|JO|O

XXX |IX|IX[X[|X[X]|X|X]|X[X]|X|X]|X|X][X]|x

=2 K= E=A K= =R K=l E=AE=1E=A k=1 E=A k=1 E=2E=1E=2E=1K=2 k-]




Form 990, Part VII - Section Aaa

Q)
Position (check all
that apply) ) (F)
s
(B) o= — 3,% (D) Reportable Estimated
=] = o= Reportable amount of other
Average s @ = o compensation
(A) hours 0z 3 R =S compensation from related compensation
Name and Title ﬁ = = n oo | from the from the
per =5 = 2 5 Mg |2 organizations
week Z = z s |3 S|z organization (W- (W- 2/1099- organization and
=2 || S| | 2/1099MISC) MISC) related
il ':_‘| T & organizations
I o
Ella B
= Z
EanledIJ \tNoIterman,Ex-Offlcm Member, 510 X X 0 1,777,931 636,943
residen
Leslie L Alexander, Director 10 X 0 0 0
Philamena Baird , Director 10 X 0 0 0
Carrol E Aulbaugh, CFO & Treasurer 500 X 0 1,000,251 292,567
V Randolph Gleason, Chief Risk Officer 500 X 0 464,161 145,709
Bernard Duco Jr, Chief Legal Officer 500 X 0 606,256 186,746
gc:fnnls P McVeigh, Chief Accounting 50 0 X 0 482,307 141,375
icer
i)lc:f?cn:rv Trevino , Chief Executive 50 0 X 378,207 0 107,852
ﬁdrljenne Barker, Sys Exec Community 50 0 X 209,314 0 10,529
undraising
Elizabeth G Bayless , Sys Exec 50 0 X 247,878 0 34,284
Community Relations
Douglass Beckstett , Chief Human 50 0 X 0 708,334 211,269
Resources Officer
zlahaa;;dr g?f;nmerer, Sys Exec Campaign 50 0 X 221,863 0 37,230
Kristin Elliott , Dir Community Relations 500 X 122,845 0 14,187
g:\'l':foapgei:r“”gto” » Dirof 50 0 X 127,435 0 14,542
Susy Smith, Dir of Development 500 X 127,050 0 6,391
Julie Voss , Dir of Development 500 X 120,271 0 20,415
Karen E Zalud , Dir Information Systems 500 X 128,580 0 14,767




Form 990, Part III, Line 1 - Briefly describe the organization's mission:

PROVIDE FUND RAISING SUPPORT AND PROMOTIONAL EFFORTS TO MEMORIAL HERMANN HOSPITAL
SYSTEM AND ITS TAX EXEMPT AFFILIATES AND THE TAX EXEMPT PROGRAMS AND FUNCTIONS THAT THEY
CONDUCT. Memorial Hermann Healthcare System and all of its affilitates have adopted the following
mission and value statement: Memorial Hermann Healthcare System s a not-for-profit, community-
owned, health care system with spintual values, dedicated to providing high quality health services In
order to improve the health of the people In Southeast Texas. Values In collaboration with others, we
are committed to assessing and creating healthcare solutions which meet the needs of individuals in our
diverse communities. We are stewards of community resources and are committed to being medically,
socially, financially, legally, and environmentally responsible. We are devoted to providing superior
quality and cost-efficient, innovative, and compassionate care. We collaborate with our patients, families,
physicians, employ
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SCHEDULE D OMB No 1545

-0047

(Form 990) Supplemental Financial Statements 2008

k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

Memorial Hermann Foundation

74-1653640

m 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 Contributions 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 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization 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 private benefit? [ Yes [ No
m 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) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic 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
-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 historic structure included in (a) 2c
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 &

4 Number of states where property subject to conservation easement is located &

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

enforcement of the conservation easements it holds? [~ Yes ™ No

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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 in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

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)

l_ Public exhibition
l_ Scholarly research e l_ O ther

d [T Loan orexchange programs

I_ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

l1a

3a

b
a

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

(a)Current Year | (b)Prior Year | (c)Two Years Back |(d)Three Years Back | (e)Four Years Back

Beginning of year balance . . . . 51,669,904

Contributions . . . . . . . . 17,064,811

Investment earnings or losses . . . -76,012

Grants or scholarships

Other expenditures for facilities 7,134,180

and programs

Administrative expenses . . . . 485,966

End of year balance . . . . . . 61,038,557

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment

Permanent endowment & 12 %

Term endowment & 88 %
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations 3a(ii) No
If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

(a) Cost or other | (b)Cost or other

Description of Investment basis (investment) basis (other) (c) Depreciation (d) Book value

la
b
c
d

e

Land

Buildings

Leasehold improvements

Equipment
Other

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

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or cateory
(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 CERTIFICATES OF DEPOSIT

253,450

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

|EI“H! Investments—Program Related. Se

e 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) line 13 ) *

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

CHARITABLE REMAINIDER UNITRUST

1,063,136

RECEIVABLE HOSPITAL SYSTEM

603,714

Total. (Column (b) should equal Form 990, Part X, col.(B) Iine 1

5.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Amount
Federal Income Taxes
CHARITABLE REMAINDER TRUST NPV 633,432
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 633,432

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

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 21,517,580
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 10,707,562
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 10,810,018
4 Net unrealized gains (losses) on iInvestments 4 -1,617,955
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe In Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 -1,617,955
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 9,192,063
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial 20,738,205
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a -1,617,955
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 838,580
e Add lines 2athrough 2d 2e -779,375
3 Subtract line 2e from line 1 3 21,517,580
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5 21,517,580
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 11,369,552
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
[ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d 838,580
e Add lines 2athrough 2d 2e 838,580
3 Subtract line 2e from line 1 3 10,530,972
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 176,590
[ Add lines 4aand 4b 4c 176,590
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 10,707,562

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

Part V, line 4, Part X, Part XI, line 8, Part XII,

lines 1a and 4, Part X1V,
lines 2d and 4b

lines 1b and 2b,

Identifier Return Reference

Explanation

Reconciliation of Revenue to Audit
Financial Statements

Part XII, Line 2a

Net Unrealized Losses of Market Value on Investments

Reconciliation of Expenses to Audit |Part XIII, Line 2d

Expenses related to the annual Gala

Reconciliation of Expenses to
Audited Financial Statements

Part XIII, Line 2d

Expenses related to the annual Gala

Reconciliation of Expenses to
Audited Financial Statements

Part XIII, Line 4b

Adjustments to Charitable Remainder Unitrust for beneficiary
distributions and net present value adjustment to future hability
reclassification for GAAP financial statements

FIN 48 Tax Statement in Audit
Financial Report Footnotes

Form 990, Schedule D, Part X

The Memorial Hermann Foundation does have an annual
financial audit conducted although the financial accounts of the
Foundation are also included in the financial statements that are
audited by an independent public accounting firm of the
consolidated Memorial Hermann Healthcare System entities and
Iits related affiliates The paragraph included in the last issued
audited financial statements of the Foundation was Taxes The
Foundation was Incorporated to raise funds to support the
Memorial Hermann Healthcare System and certain other of its
non-for-profit direct affilates The Foundation applies the
provisions of FASB Interpretation No 48, Accounting for
Uncertainty iIn Income Taxes - an Interpretation of FASB
Statement No 109 (FIN 48), which prescribes a recognition
threshold and measurement attribute for financial statement
recognition and measurement of a tax position taken or
expected to be taken In a tax return FIN 48 also provides
guidance or de-recognition, classification, interest and
penalties, accounting in interim periods, disclosure, and
transition The Foundation does not believe its financial
statements include or reflect any uncertain tax positions

Intended Uses of the Organization's
Endowment Funds

Schedule D, PartV, Line 4

The endowment funds of the Foundation consist of both term and
permanent endowment funds obtained from planned solicitations
and donor inititatives for charitable contributions The term
funds consist of donations and investment income whose use Is
governed by time or a specific event The permanent funds
consist of donations and investment iIncome for which the
donor's stipulations restrict the Foundation to using only the
iIncome resulting from the investment of the donation The
assets of the term funds and the permanent funds income may
only be used to support the charitable exempt operations,
programs and purposes of Memorial Hermann Hospital System
throught the purchase of supplies, equipment, and other
expenditures necessary for the performance of those operations
and programs

Schedule D (Form 990) 2008



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493133043300]

SCHEDULE G Supplemental Information Regarding OMBNo 1545:0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2008
Department of the Treasury I Attach t? Form 990 or Form 990-EZ. Mus-t bl? completed by organizations that answer "Yes" to F?rm 990, Part1v, ope n to Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization

Memorial Hermann Foundation

Employer identification number

74-1653640

IEEYTEH 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

Qan oo

l_ Mail solicitations

l_ Email solicitations

|_ Phone solicitations

l_ In-person solicitations

e l_ Solicitation of non-government grants

[T Solicitation of government grants

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I_ Yes I_ No

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

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No

Total -
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2008
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Im 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 receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
Annual Gala 0 col (c))
(event type) (event type) (total number)
Do 2,078,366 2,078,366
E Gross receipts . . .
E 2 Less Charitable 1,249,850 1,249,850
§ contributions
3 Gross revenue (line 1 828,516 828,516
minus line 2)
4 Cash Prizes
E 5 Non-cash Prizes
i
=
%{_ 6 Rent/Facility costs 270,491 270,491
g 7 Other direct expenses 568,089 568,089
Y 838,580
= Direct expense summary Add lines 4 through 7 in column (d) . |
Net income summary Combine lines 3 and 8 in column (d). | -10,064

$15,000 on Form 990-EZ, line 6a.

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive col (@) through col (c))
il
= bingo
[k}
'
1 Gross revenue
w1 2 Cash prizes
k]
o
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
L=
&
) 5 Otherdirect expenses
0, 0, 0,
6 Volunteer labor " Yes___ % [ Yes___ % T Yes___ %
[T No [T No [ No
7 Direct expense summary Add lines 2 through 5 in column (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
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
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13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming

?

revenue 15a
If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

Address I+

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

Schedule G (Form 990 or 990-EZ) 2008
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 0 8
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
Memorial Hermann Foundation

74-1653640
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is
needed. . . . . . . . ..o e e e e e e e e e e e e e e e e e e e e

1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance | orassistance
or government assistance other)
Memorial Hermann Hospital 76-0025117 501(c)(3) 6,447,544 Disbursement to and
System and Affillates9301 on behalf of the
Southwest Freeway Ste 600 Hospital in support of
Houston, TX 77074 Its tax exempt
purposes for
equipment,

furnishings, supplies
and other financial
assistance

Holocaust Museum Houston 76-0331398 501(c)(3) 13,250 General fund raising
5401 Caroline Street events
Houston, TX 77004

Houston Children's Charity 76-0135741 501(c)(3) 10,000 General fund raising
5177 Richmond Avenue Ste events
575

Houston, TX 77056

2 Enter total number of section 501(c)(3) and government 3
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f)Description of non-cash assistance

Financial Assistance to Employees

524,187

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

See Additional Data Table

Identifier Return Reference

Explanation

Use of Grant Funds Schedule I, PartI, Line 2

Grants and Assistance The main purpose of Memorial Hermann Foundation i1s to solicit funds for the charitable purposes of
Memorial Hermann Hospital System and its affiliates The disbursement of those funds to the Hospital System 1s made
through the application for reimbursement of purchases or expenditures made by an operating program manager and
authorized by a senior executive of the Hospital System Disbursement of funds to employees of the Hospital System 1s made
after a review of the financial need and emergency hardship determination by an independent Employee Assistance Program
agency and funding approval has been authorized by a committee of Hospital System managers

Schedule I (Form 990) 2008
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury # Attach to Form 990. To be completed by organizations Open to P_l'b"c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Memorial Hermann Foundation
74-1653640
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If"No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2 Yes
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
|7 Compensation committee I_ Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations v 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? da No
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 Yes
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred

(D) Nontaxable

(E) Total of columns

(F) Compensation
reported In prior Form

(i) Base (ifgc':‘r’]’t‘ll\‘lz& (iii) Other compensation benefits (B)(1)-(D) 990 or Form 990-EZ
compensation compensation
compensation
(M 0 5
Mark S Adickes MD
(m) 605,336 0 -6,469 7,690 18,253 624,810 0
(M 0 0
Daniel J Wolterman
(m) 908,670 823,500 45,761 618,838 18,105 2,414,874 0
(M 0 0
Carrol E Aulbaugh
9 (m) 507,777 323,121 169,353 278,785 13,782 1,292,818 95,063
(M 0 0
V Randolph Gleason
P (m) 271,779 139,921 52,461 133,071 12,638 609,870 29,520
(M 0 .
Bernard Duco Jr
(m) 362,414 215,558 28,284 175,483 11,263 793,002 0
(M 0 0
Dennis P McVeigh
9 (m) 255,497 145,054 81,756 134,597 6,778 623,682 28,104
Ileana V Trevino ((III)) 217,528 123,749 36,938 90,473 17,379 486,053 5,221
Adrienne Barker (M 126,532 69,295 13,487 6,346 4,183 219,843 0
(m) 0 0
Elizabeth G Bayless ((III)) 136,133 69,651 42,093 33,588 696 282,163 16,379
(M 0 0
Douglass Beckstett
9 (m) 366,590 226,653 115,091 198,765 12,504 919,603 70,715
Richard Kammerer ((III)) 115,383 67,077 39,402 31,352 4,878 258,093 0
(i)
(i)
(i)
(i)
(i)

Schedule J (Form 990) 2008
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

Supplemental Form 990, Memorial Hermann Healthcare System (of which the Foundation i1s a part) sponsors two nonqualified retirement plans for certain executives who are part of a

Nonqualified Schedule J, select group of highly compensated or management employees The first plan is a make-up plan and provides for an annual payment (upon achieving full

Retirement Plan |Line 4-b vesting in the qualified retirement plan) equivalent to the amount of contribution from the employer that i1s lost to the employee due to the limits on
compensation and benefits in the Internal Revenue Code The second plan s called the Deferred Compensation Plan, and it provides for a payment (upon full
vesting in the plan) In this plan, certain executives who are part of a select group of highly compensated or management employees are provided with a
payment such that the total retirement contribution for the participant i1s based on a percentage of the participant's base salary For example, someone earning
a base salary Iin the range of $200,000 to $350,000 will receive a payment such that the total amount of retirement contributions from the qualified cash
balance pension plan, the make-up plan and this plan equal 20% Base salary range >$600,000 Total Contributions @ 27 5% of base salary, $350,000 to
$600,000 @ 24%, $200,000 to $350,000 @ 20%, <$200,000 @ 17 9% Applicable amounts paid for the persons listed AULBAUGH, CARROL 95,063
BAYLESS, ELIZABETH 16,379 BECKSTETT, DOUGLAS 70,715 GLEASON, RANDY 29,520 McVEIGH, DENNIS 28,104 TREVINO, ILEANA 5,221

Non Fixed Form 990, Memorial Hermann Healthcare System (of which the Foundation is a part) sponsors an executive compensation philosophy that i1s based on competitive

Payments of Schedule J, market and pay-for-performance principles The Compensation Committee of the System implements this philosophy by, generally, setting base salaries at

Compensation Line 7 the median of the organization's talent market and using an annual incentive plan and long-term incentive plan that make incentive payments based on the
achievement of performance goals determined by the Committee at the beginning of the year for the annual plan or at the beginning of the three year cycle for
the long-term performance plan In all cases, the incentive targets are set so that all payments will be reasonable

Tax Form 990, Memorial Hermann provides certain cash payments to employees for non-wage purposes that are grossed up for tax indemnification These could include

Indemnification Schedule J, moving related expenses, special recognition rewards, and holiday awards The payments are included in each employee's W-2 as taxable income on a

and Gross Up Line 1a grossed-up basis Memorial Hermann provides certain cash payments to employees for non-wage purposes that are grossed up for tax indemnification These

Payments could Iinclude moving related expenses, special recognition rewards, and holiday awards The payments are included in each employee's W-2 as taxable
Income on a grossed-up basis

Average Hours Schedule J-2, |Corporate officers, key employees, and highly compensated employees work an average of 50 hours per week for the reporting organization, related

Worked per Week |Col B organizations included in Schedule R, and all other affiliated entities

Schedule ] (Form 990) 2008



Additional Data

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:
EIN:

Name:

74-1653640
Memorial Hermann Foundation

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon
. compensation benefits (BY(1)-(D) reported in prior Form
(i) Base (ii) Bonus & (iii) Other 990 or Form 990-EZ
Incentive
Compensation compensation
compensation
(M 0 .
Mark S Adickes MD
(m) 605,336 0 -6,469 7,690 18,253 624,810 0
(M 0 0
Daniel J Wolterman
(m) 908,670 823,500 45,761 618,838 18,105 2,414,874 0
(M 0 0
Carrol E Aulbaugh
9 (m) 507,777 323,121 169,353 278,785 13,782 1,292,818 95,063
(M 0 0
V Randolph Gleason
P (m) 271,779 139,921 52,461 133,071 12,638 609,870 29,520
(M 0 .
Bernard Duco Jr
(m) 362,414 215,558 28,284 175,483 11,263 793,002 0
(M 0 0
Dennis P McVeigh
9 (m) 255,497 145,054 81,756 134,597 6,778 623,682 28,104
Ileana V Trevino (M 217,520 123,749 36,938 90,473 17,379 486,059 5,221
(m) 0 0
Adrienne Barker (M 126,532 69,295 13,487 6,346 4,183 219,843 0
(m) 0 0
Elizabeth G Bayless (M 136,134 69,651 42,093 33,588 696 282,162 16,379
(m) 0 2
(M 0 0
Douglass Beckstett
9 (m) 366,590 226,653 115,091 198,765 12,504 919,603 70,715
Richard Kammerer (M 115,384 67,077 39,402 31,352 4,878 258,093 0
(m) 0 0
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Form 990) Non-Cash Contributions QHERe 15450047

To be completed by organizations that answered 2008
Department of the Treasury Yes” on FO;TtaQ(?:,t::I:r::I,glglges 29 or 30. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Memorial Hermann Foundation

74-1653640
IEXTIEH Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures)
14 Qualified conservation
contribution (other)
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
Tickets to
Entertainment
25 Other (describe Venues ) X 2 54,462|FMV
Gala
Invitation
and Program
Printing of
26 Other (describe Materials ) X 2 43 283|FMV
Construction
of Ronald
McDonald
House In
27 Other (describe TMC ) X 1 168,923(FMV
Manual and
Electric
28 Other (describe Wheelchairs ) X 3 57,192 |FMV
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee 29
Acknowledgement
Yes | No
30a During the year, did the organization receive by contribution any property reported in PartI, lines 1-28 that it must
hold for at
least three years from the date of the initial contribution, and which is not required to be used for exempt purposes
for the entire holding period? . . . . .+ .+ & &« 440w e e e e e e e 30a No
b If"Yes", describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contrlbutlons'?............................32a No
b If"Yes", describe in PartII
33 Ifthe organization did not report revenues in Column (c) for a type of property for which Column (a) i1s
checked, describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) 2008
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

ReturnReference

Explanation

Schedule M (Form 990) 2008
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OMB No 1545-0047
(SFS,,:I EQIOD)ULE ° Supplemental Information to Form 990 2 0 0 8

k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the Treasury o . . . B N "
responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Internal Revenue Service I -
nspection
Name of the organization Employer identification number

Memorial Hermann Foundation

74-1653640

Identifier Return Explanation
Reference

The employees of the Memorial Hermann Foundation are record-kept and paid through the payroll system of
Payrollrecord | Form 990, Part | Memorial Hermann Hospital Systemand reported under the Hospttal System's EIN for Form 941 and Form W-2
keeping V, Line 2b purposes All costs of the compensation and benefits of the Foundation employees are reimbursed to the
Hospital System

Identifier Return Explanation
Reference

The Memorial Hermann Foundation has as its sole member Memorial Hermann Healthcare System, both of

Form990. Part V| w hich are a 501(c)(3) non-profit entity The member has the authority to annually elect the board members

Members of of the organization and to terminate and replace themat its discretion The member has approval authority
Section A, Line 6,
Corporation over the decisions of the board for amendments to the bylaw s and articles of incorporation, annual
Line 7a and Line 7b
operating and capttal budget, the purchase or sale of substantial assets, and the merger or dissolution of
the organization
Identifier Return Explanation
Reference
The Memorial Hermann Foundation provides a copy of the Form 990 to any member of the governing body
Form 990, Part V|,
Review of Section A. Line that requests one The Form 990 is review ed by Memorial Hermann financial accounting staff, by specific
Form990 10 ' departments involved In related sections of the return, by the Memorial Hermann Chief Financial Officer, and
by Memorial Hermann's public accounting firm Ernst & Y oung prior to its filing
Identifier Return Explanation
Reference

The Memorial Hermann Healthcare System began utilizing conflict of interest surveys in the 1970's and codified
its procedure In a policy in 1980 The policy Is monitored by our Corporate Compliance Department through annual
surveys of board members, corporate officers, management level employees, and other selected employees,
Conflict of | Form990, Part | physicians and vendors for all of its entities and related affilates In addition to responding to the survey, each
Interest V|, Section B, [recipient affirms that they have received a copy of the policy, has read and understood Iit, has agreed to comply
Policy Line 12¢ with it, and understands that Memorial Hermann i1s a charitable organization that must engage in primarily tax-
exempt purpose activities The Corporate Compliance Department, Chief Legal Officer and the Corporate Audtit
Committee, consisting of iIndependent board members, review and investigate all survey responses and report to
the Corporate Board of Directors on the existence of any conflicts

Identifier Return Explanation
Reference

The process for determining compensation for the Organization's CEO and other top management I1s
modeled after the requirements In Internal Revenue Code Section 4958 to establish the presumption of
reasonable compensation Compensation w as review ed and approved by a Compensation Committee (the
"Committee") of the Board of Memorial Hermann Healthcare System, w hich is comprised of independent
Compensation of | Form 990, Part | persons By engaging an independent compensation consultant, the Committee considered comparable

Drrectors, V|, Section C, | market data from published surveys and Form 990 of comparable organizations In evaluating the
Officers, and Line 15a and compensation for each individual The Committee conducted a review of this comparabillity data and
Key Employees Line 15b documented its deliberation and discussion in minutes that are retained w th the other governance

materials of the Organization The Committee follow ed the process to establish the presumption that
compensation paid to the Organization's CEO and other top management for purposes of Section 4958 by
relying on professional advice In the w ritten opinion of reasonableness fromthe independent
compensation consultant

Identifier Return Explanation
Reference

The articles of incorporation, corporate bylaw s, conflict of interest policy and financial statements of

Disclosure of Form 990, Part Memorial Hermann Healthcare Systemand its affilates are generally not made available to the public

Corporate V|, Section C, If the inquirer provided a valid reason for desiring a copy of the documents that are related to the
Organizational
Line 19 business interests of any of the Memorial Hermann Healthcare System corporate entities, w e w ould
Documents
consider doing so
- Return .
Identifier Explanation
Reference

Memorial Hermann Healthcare Systemhas independent committees for audits, governance, and

Form 990, Part | compensation w hich performtheir respective functions on a consolidated basis for all corporate entities,

Il, Line 2¢ iIncluding the Foundation The audit committee hires the independent accounts and oversees all audits that
are conducted w ithin all affilated entties for financial nformation, grants and aw ards, and qualified plans

Audited Financial
Statement
Oversight

Identifier Return Reference Explanation

Business Relationship betw een Form990, Part V|, Director Alvaro Trullenque and Director Richard Hunton have a business
Drrectors, Officers, and Key Employees | Section A, Line 2 relationship unrelated to the activities of Memorial Hermann Foundation

Identifier Return Explanation
Reference

Memorial Hermann Healthcare Systemis commited to providing all services in full compliance w th all applicable
law s, regulations and guidelines, as well as w ith its ow n policies and procedures Memorial Hermann 1s
particularly sensitive to requirements applicable to federal and state healthcare programs and the submission of
accurate bills for all services provided Compliance by vendors, contractors and consultants conducting business
on behalf of Memorial Hermann or in the Memorial Hermann w ork environment 1s important to Memorial Hermann's
overall compliance efforts In accordance w ith the requirements of the Deficit Reduction Act of 2005, Memorial
Hermann has developed False Claims Policies These policies state that Memorial Hermann is committed to
complying w ith all applicable law s and regulations and supports the efforts of federal and state authorities in
identifying incidents of fraud and/or abuse and has the necessary procedures Iin place to prevent, detect, report
and correct incidents of fraud and/or abuse in accordance w ith contractual, regulatory and statutory
requirements All contractors or agents of Memorial Hermann must comply w ith the Memorial Hermann False
Corporate Form 990, Claims Policies w hich are modeled after the state and federal policies The MHHCS Compliance Program includes
Compliance | Part V|, these 7 elements A Compliance Officer and Committee to oversee and advise the Compliance Program

and Fraud Section B, Compliance Policies and Procedures to provide w ritten guidance to help employees do their job and demonstrate
and Abuse |Line 13 our commtment to compliance Compliance Training and Education to ensure appropriate education on areas of
legal and regulatory compliance Auditing and Monitoring to conduct periodic and ongoing auditing and monitoring
of high-risk areas and adherence to policies and procedures Corrective Action to develop plans to resolve
identified Issues, prevent them from happening again and avoid the risk of the same or similar iIssues occurring In
other areas, departments or facilties Disciplinary Guidelines may be necessary to encourage prompt reporting of
Compliance concerns, to ensure non-retaliation for reporting concerns and to encourage cooperation w ith
compliance investigations Open Lines of Communication to establish an open environment for reporting
compliance concerns - a hotline 1s available to all employees to call to report compliance concerns and non-
retaliation for reporting a compliance concern in good faith and to encourage cooperation w ith compliance
Investigations Open Lines of Communication to establish an open environment for reporting compliance concerns
- a hotline 1s avallable to all employees to call to report compliance concerns and non-retaliation for reporting a
compliance concern Iin good faith




Identifier

Return
Reference

Explanation

Community
Benefits
and Needs

Needs
Assessment

Each decision made by Memorial Hermann to invest its people, resources, and talents in community benefit efforts I1s
data driven Given that 32% of the Houston area I1s uninsured, numerous community needs analyses center around
the University of Texas School of Public Health's HOUSTON AREA HOSPITALS EMERGENCY DEPARTMENT USE
STUDY, w hich Memorial Hermann has participated in since 2003 The study monitors hospttal emergency
department (ED) use In Houston hospttals and I1s a data source for numerous assessments to understand primary
care-related ED use including the characteristics of these patients, particularly those w ho are children, w ho are
uninsured, and w ho have Medicaild The study conducted in 2009 show ed a decline in primary care related ER visits
from 83 2% in 2004 to 81 2% 1n 2007 With the desire to change emergency room use comes the need to identify
avallable capacity of our existing safety-net clinics, and w hat 1s needed by each entity to increase its capacty to be
able to respond to changes in ER usage our community efforts achieve This study, the Greater Houston Clinic
Capacity Analysis, was performed several years ago by Project Safety-Net and University of Texas School of
Public Health and I1s again underw ay in 2009 Preliminary results indicate an increase in safety-net capacity from
48% 1n 2005 to 60% n 2009 Prioritizing areas In need of school-based health care for un- and under-insured
children 1s an on-going assessment process for Memorial Hermann w ith our fourteen year history w ith school-
based healthcare A variety of data sources are applied including school district demographic data, census poverty
data, identification of safety-net resources, identification of Medicaid and SCHIP enrollees in relation to Providers,
and, again, the ED Use Study Patient Education of Eligibilty for Assistance All Memorial Hermann Acute Care
facilities and Rehab facilties have Third Party Qualfication vendors on-site Once someone requests or a financial
counselor has determined through interaction w ith the patient and/or guarantor that the patient cannot pay for
services, the patient/guarantor 1s referred to the Eligibility vendor on-site to screen for any Federal/State/Local
Government programs w hich may cover their services These vendors act as agents for the patient/guarantor and
may at times go to hearings for Medicaid or Disabllity as a legal representative of the patient Also, all our entities
have posted notices of a patient's right to request charity Our statements that are sent to patients have
documentation on the back informing the patient of Memorial Hermann's Charity policy and their right to request
such, (in English and Spanish) Accounts are referred to be processed etther on a real time basis by the hospital
staff w hile the patient is still in the hospttal or by electronic referral via data dow nload w hich occur w eekly and
after the patient has been discharged The goal is to make contact w ith the patient for financial screening to
determine eligibility for governmental assistance as soon as possible Additional assistance for patients to take
advantage of all appropriate health improvement programs available w ithin the community are through Memorial
Hermann's navigation services Patient Navigators (also know n as Community Health Workers) meet uninsured
persons w here they are in the healthcare continuum and help themto move forw ard to achieve mutually agreed
upon goals, w hich includes finding and obtaining a Primary Care Physician or Medical Home In 2009 they were
located In three Memorial Hermann ERs and w orked w ith uninsured families to 1) secure county, state, and federal
benefits, 2) to connect w ith an accessible community clinic that addresses their specific needs, and 3) to be a
contact for future needs Similar support of all Memorial Hermann Hospitals Is also provided through the COPE (Care
Management Community Program Eligibility) Programw hich provides empow ering services for uninsured patients to
improve their health and w ell being through education about and coordination w th community health services COPE
targets patients w ho have repetitively been inpatients and ER patients and exhibit the need for one- on-one support
to identify, access, and obtain services in their ow n community Enrolling these populations into public benefits
through all of these venues automatically increases their likelhood of obtaining regular primary and preventative
care, the kind of care that ensures health and the potential for a prosperous future w hile concurrently elimnating
the cost burden presently experienced by safety-net providers Community Information Houston's Harris County Is
the third most populated county in the nation and one of the most culturally diverse metropolitan areas In the

country Interestingly, all of ts ethnic communities are now 'minorities’ (Stephen L Klineberg, The New Rice
University "Center for the Study of Houston") Houston is home to the world's largest medical center People come
fromall over the w orld to obtain the highest quality care, based on the latest research Unfortunately, a large portion
of Houston's ow n residents face barriers to accessing these world class services In Harris County, 1 1 million of
the 3 5 milllon residents have no health insurance Fifteen percent (15%) of the nation 1s uninsured, 32% of
Houston's population 1s uninsured In 2009, 25% of survey respondents interview ed for the 28th Houston Area
Survey said, 'yes," In answ er to the question "during the past five years, did you or anyone in your family ever
have to go w ithout medical treatment because of the cost of that treatment?" Driving this response are the seventy-
tw o percent (72%) of the uninsured w ho are actually w orking individuals and families The reasons include the fact
that today only 53% of Texas employers offer health benefits to their employees - 7% below the national average
Additionally, the Texas Medicaid program, the statew ide system of coverage for the very poor and predominantly
for poor children, 1s Imited in comparison to other states' programs The single largest private employer I1s Wal-Mart,
a company In w hich high premums and deductibles keep w ell over half of Wal-Mart w orkers from participating in
the company health plan Other large private employers include our ow n Memorial Hermann, Continental Airlines,
and Exxon Mobil The overall largest employer is the Houston Independent School District (HISD), the seventh largest
school district in the nation Memorial Hermann has been named into HISD's Hall of Fame, an aw ard w hich
recognizes a forged, viable partnership Imagine serving a community in w hich one in every three people Is
uninsured and remaining financially viable The course chosen by Memorial Hermann is to systematically w ork
through a variety of evidence based community inttiatives that w ork to close the gap for children and families Other
information important to describing how the organization furthers its exempt purposes by promoting the health of the
community Through our fourteen-year history w ith school-based health care (a programin w hich w e place full-
time primary care clinics on the school campuses of the community's most at-risk children), w e have learned to
quantitatively show the improved health status of providing a medical, mental health, and dental home to at-risk
children The annual budget of $1 5 million for this program is the best indicator of Memorial Hermann's commitment
and the documented outcomes are the best indicator that the right program in the right setting can make a
difference Over the years this approach has been applied to additional key initiatives that address the i1ssue of
healthcare access for the underserved Fromthe provision and support of accessible primary and specialty care
services to the educational programs to support the infrastructure of each, w e are committed to finding w ays to
serve the uninsured Follow iIng are some of the core programs, all of w hich center around access to care, and
specifically access in w hich all populations have a medical home on w hich they can call for their preventive, acute
care, and long termneeds Memorial Hermann's Health Centers for Schools program, established in 1996, operate
as medical, mental health, and dental homes to underserved children at 33 schools In the greater Houston area,
making access to free healthcare services avallable to 25,500 youth Eighty-four percent of the children seen at the
clinics are on the free/reduced lunch program, a national indicator for poverty Outcome data valdates the impact
the programis having reductions in ER visits, absenteeism, cholesterol, asthma exacerbations, and dental caries
are Just a sample of the measurable outcomes realized by bringing a medical, mental health and dental home to
children
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Return
Reference

Explanation

Community
Benefits
contiunued

Needs
Assessment
continued

Memorial Hermann's Neighborhood Health Centers are strategically located near three of Houston's busiest ERs and
provide care to w orking families w thout access to Insurance and w ho do not qualify for other programs The goal
Is to provide this population w ith a medical home for routine care, and prevent these cases fromescalating to
emergencies At $48/vistt, w ith low cost labs and prescriptions, seven day a w eek access, and the provision of
preventive, acute, as well as chronic care, they are an affordable medical home for new borns to the elderly
Decreased hypertension, management of diabetes, and a place w here w omen feel comfortable returning for their
annual w ell-w oman exams are examples of the continuity of care and improved health resulting Memorial Hermann
supports the operating costs of each center prior to break-even Patient Navigators (also know n as Community
Health Workers) meet uninsured persons w here they are in the healthcare continuum and help themto move

forw ard to achieve mutually agreed upon goals, w hich includes finding and obtaining a Primary Care Physician or
Medical Home They help clients understand their qualification for public benefits, understand how to utilize public
benefits, and tackle the barriers that keep themfrom accessing their safety-net options Patient Navigators are
used In a variety of settings, including emergency rooms to connect and guide uninsured persons through the
healthcare system Memorial Hermann has played numerous and critical roles w ith a grass-roots Houston
collaborative, Gatew ay to Care and its Provider Health Netw ork (PHN) to recruit physicians, hospitals, and ancillary
providers to provide specialty care to uninsured patients w ith iIncomes below 150% of poverty With one in every
four primary care visits requiring a referral to a specialist, the Provider Health Netw ork serves as a bridge,
connecting uninsured people to the specialty care they desperately need to get well Recrutting 1s through
numerous avenues-socleties, Insurance companies, etc -to rally the resulting city-w ide effort The PHN has
provided significant opportunities for our ow n medical staffs to participate in caring for the uninsured The provision
of an organized effort w ith a designated staff for monttoring referrals 1s w elcomed by the medical community as
they desperately w ant to be a part of a solution, but fear being overw helmed The PHN consists today of 900
providers, 33 hospitals and 42+ ancillary providers In the last three years, the PHN has provided $5 8 million in
charity care This equates to the provision of $9 34 of service for every $1 00 of infrastructure In the PHN,
everyone plays a part Federally Qualified Health Centers (FQHC's) and not-for-profit private clinics struggle w ith
the payer distribution challenges required to be successful They are essential to the city's existing safety-net
infrastructure, yet struggle more in Houston than other communities because of the area’s high uninsured rate
Memorial Hermann annually supports several area clinics w ith monetary donations to help these essential primary
medical, mental health, and dental clinics remain in operation Respective roles of the organization and its affiliates
Leadership When Dan Wolterman became CEO of Memorial Hermann in 2002, both he and the Board w ere
committed to 'move wisely into the future w hile, at the same time, preserving the dignity of Memorial Hermann's
identity, culture, and mission His primary challenge w as to paint a vision of w hat Memorial Hermann could become,
and then forcefully communicate that vision to employees, physicians, and the community as a w hole' As a system
w ith 24% market share and the largest provider of charity care (including the Hospital District), tw o key
components to address w ere the uninsured and the over-burdened, fragmented safety net provider system
presently existing for the uninsured Appointed by the mayor, Dan w as on the 2004 Public Health Task Force w hich
developed recommendations on how to better collaborate public and private health care delivery programs, and on
Houston's Healthcare Allance w hich established the issues hindering the effectiveness of the existing health care
infrastructure Dan believed that his external relationships w ould be key to rallying the community to address the
Issues that had been identified, and his election to the leadership of the Greater Houston Partnership (Houston's
Chamber of Commerce) and Texas VHA (Voluntary Hospitals of America) w as the beginning of his strategies to
accomplish that goal As a spokesman and through the promotion of his w hite paper 'A Region in Crisis A Callto
Reduce the Uninsured and Expand Access to Health Care in the Ten-County Houston Region’, he emphasizes that
the problemis regional and can only be solved through collaborative intiatives undertaken by all stakeholders-
government, health care providers, businesses, faith-based organizations and others The blueprint outlined has
been adopted by the Greater Houston Partnership Through the leadership of Houston's business community
combined w ith government leadership throughout the region, the tactics outlined have a chance for regional
implementation and significant improvement in access To devote to this area the time and focus required, Memorial
Hermann Healthcare System established a Community Benefits Corporation, led by a Chief, Community Benefits
Officer Carol Paret is responsible for the development, implementation, and success of a formalized community
benefit programthat guides the system expenditures and quantifies the resulting community values This position Is
responsible for a 3-year strategic plan The Memorial Hermann Hospital System contributes five million dollars
annually to the Community Benefits Corporation (CBC) and, In turn, the CBC I1s charged w ith the creation,
implementation, and sustenance of solutions The CBC is focused on elimnating the roadblocks that prevent access
to healthcare--lack of education, accessiblilty, Insurance status, and capacity--and partners w ith numerous
sectors of the community to sustain this focus All of the programs described in #6 above, fall w ithin the scope of
the CBC Organizational Commitment Whether as one of the 140 Board members, one of the 19,500 employees, or
one of the 4,200 physicians, w e are expected to support the mission, vision, values, plans, and policies of Memorial
Hermann A strategic plan to engage staff in ways to become a part of larger community efforts focuses on the
follow Ing major programs The United Way - as a pacesetter for healthcare in the greater Houston area, Memorial
Hermann annually leads the industry in contributions Memorial Hermann employees raised $715,984 for this year's
United Way Campaign Food Drive - each facilty donates the proceeds fromthe annual food drive to a local agency
to make an impact w ithin the community in w hich the facility resides Since 2001 the Systemhas, on average,
annually collected 33,000 pounds of food and $29,000 in money to donate to agencies serving those facing job
losses and work reductions Blood Drive - since 1993 Memorial Hermann has hosted drives that have contributed
more than 52,414 units of blood to the community In 2009, the Gulf Coast Regional Blood Center recognized
Memorial Hermann w ith the "Path for Success Aw ard" as having had one of the most successful hospital blood
drive programs In the nation, saving more than 12,000 lives per year American Heart Walk, MS150 Bicycle Race -
system-w ide volunteer efforts such as these sustain an engaged w orkforce, organize community support, and
strengthen our culture Covenant House - For more than fourteen years Memorial Hermann has partnered w ith and
provided free linen services for Covenant House, a child care agency that provides free emergency shelter,
counseling, vocational and educational services, and health care and legal information to homeless and runaw ay
youth Salud Para Todos - Memorial Hermann and Community Health Choice (a Health Maintenance Organization

ow ned and operated by the Harris County Hospital District) partnered to create and implement "Salud Para Todos"-
a campaign to educate the Hispanic community on the value of a medical home and how to utilize nurse triage
services The mechanismw as 6-month TV and radio ads on Univision, Houston's #1 Spanish language station
University of Texas School of Nursing at Houston - Memorial Hermann financially partners w ith several nursing
schools In the support of creative solutions to increase enrollment of student nurses and therefore increase the
number of nurses w orking w ithin our community creative solutions to increase enrolliment of student nurses and
therefore increase the number of nurses working w thin our community
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OMB No 1545-0047

Name of the organization
Memorial Hermann Foundation

Employer identification number

74-1653640

Open to Public
Inspection

IEEREE 1dentification of Disregarded Entities

(R)
Name, address, and EIN of disregarded entity

(B) ©) (D)
Primary activity Legal domicile (state Total iIncome
or foreign country)

End-of-year assets

(E) (F)
Direct controlling
entity

IEXZE:l Identification of Related Tax-Exempt Organizations

(R)
Name, address, and EIN of related organization

(B) ©) (D)
Primary activity Legal domicile (state Exempt Code section
or foreign country)

(E) (F)
Public chanty status
(if section 501(c)(3)) entity

Direct controlling

Memorial Hermann Healthcare System

9301 Southwest Freeway Ste 600
Houston, TX77074
76-0025117

Healthcare TX 501(c)(3)

1 NA

Memorial Hermann Hospital System

9301 Southwest Freeway Ste 600
Houston, TX77074
74-1152597

Healthcare TX 501(c)(3)

NA

Memorial Hermann Community Benefits

9301 Southwest Freeway Ste 600
Houston, TX77074
68-0511504

Healthcare TX 501(c)(3)

1 NA

Memorial Hermann TIRR Hospital

9301 Southwest Freeway Ste 600
Houston, TX77074
74-1334678

Healthcare TX 501(c)(3)

NA

Memorial Hermann Medical Group

9301 Southwest Freeway Ste 600
Houston, TX77074
20-4923281

Healthcare TX 501(c)(3)

NA

MHS Physicians of Texas

9301 Southwest Freeway Ste 600
Houston, TX77074
76-0385980

Healthcare TX 501(c)(3)

NA

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

Cat No 50135Y
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Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

© (E) @ o) ) )
(A) (B) Legal (D) (F) s Isproprtionate - eneral or
Name, address, and EIN of Primary activity domicile Direct controlling Predom|r|1antd Share of total income Share of end-of allocations? Code V—UBL amount managing
related organization (state or entity income(related, year assets on partner?
forern Investment, Box 20 of K-1
9 unrelated)
country)
Yes No Yes | No
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(R) (B) ©) (D) (E) (F) ()] (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
Memorial Hermann Healh Network Providers
9301 Southwest Freeway Ste 600 NA o
Houston, TX77074 Claims Admin TX C Corp 0 0 0 %
76-0074819
Memorial Health Ventures
9301 Southwest Freeway Ste 600 NA
Houston, TX77074 Investments TX C Corp 0 0 0 %
74-2211474

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib | Yes
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(A) ) (©)
Name of other organization(s) tr)?;r)]:ac—lsn Amount Involved
(1) NA
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Additional Data

Software ID:
Software Version:
EIN:

Name:

74-1653640

Memorial Hermann Foundation

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(A)

Name, address, and EIN of related organization

(B)
Primary Activity

Q)
Legal Domicile
(State
or Foreign Country)

(D)
Exempt Code
section

(E)
Public charity
status
(f 501 (c)(3))

Return to Form

(F)

Direct Controlling

Entity

Memorial Hermann Healthcare System

9301 Southwest Freeway Ste 600
Houston, TX77074
76-0025117

Healthcare

TX

501(c)(3)

11

NA

Memorial Hermann Hospital System

9301 Southwest Freeway Ste 600
Houston, TX77074
74-1152597

Healthcare

TX

501(c)(3)

NA

Memorial Hermann Community Benefits

9301 Southwest Freeway Ste 600
Houston, TX77074
68-0511504

Healthcare

TX

501(c)(3)

11

NA

Memorial Hermann TIRR Hospital

9301 Southwest Freeway Ste 600
Houston, TX77074
74-1334678

Healthcare

TX

501(c)(3)

NA

Memorial Hermann Medical Group

9301 Southwest Freeway Ste 600
Houston, TX77074
20-4923281

Healthcare

TX

501(c)(3)

NA

MHS Physicians of Texas

9301 Southwest Freeway Ste 600
Houston, TX77074
76-0385980

Healthcare

TX

501(c)(3)

NA



