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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning 07/01 . 2008, and ending

OMB No 1545-0047

rom 990

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

06/30 . 2009

B creck i apprcavie | Please |C Name of organization BAYI,OR HEALTH CARE SYSTEM FOUNDATION |0 Employeridentfication number
Aoaress uso RS Doing Busimess As 75-1606705
Name change | PANtor| Number and street (or P O box:f mall is not delivered to street address) Room/suite | E Telephone number
type
Inmia return Ssee 12001 BRYAN STREET 2200 (214)820-4135
Jermnanon | °P2SM€[ City or town, state or country, and ZIP + 4
Instruc-
rewn*|%" |DALIAS, TX 75201-3005 G Gross recerpts $ 72,022 978.
:2::;?:9“"" F Name and address of pnncipal officer ROWLAND ROBINSON H(a) Ls' ﬁli?;'so:?groun retum for Yes | ¥ [No
3600 GASTON AVENUE, SUITE 100 DALLAS, TX 75246 H(b) Are all affilates included? Yes No
|  Tax-exempt status |x ]_501(c)( 3 )« (nsertno) T4947(a)(1) or I I 527 If "No,” attach a st (see instructions)
J Website b WWW.BAYLORHEALTH.COM H{c) Group exemption number P
K Type of organization Ix l Corporation | l Trust I Association I I Other » J L Year of formation 1975[ M State of legal domicile TX
Summary .
1 Bnefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ __ _ . o e
@ PROVIDES PHILANTHROPIC SUPPORT_SERVICES TO HELP BAYLOR HEALTH CARE _________________
£ SYSTEM ACHIEVE ITS MISSION OF_ SERVING ALL PEOPLE WITH EXEMPLARY HEATLTH ______________
& CARE, MEDICAL EDUCATION, MEDICAL RESEARCH, AND COMMUNITY SERVICE. __________________
é 2 Check thisbox p |:] if the orgamization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governingbody (Part Vi, ine 1a) . . . . . . . . .. ... ... 3 111
3 4 Number of independent voting members of the governing body (Part VI, ne tb) -~~~ . . ... .. 4 111
3| 5 Total number of employees (PartV, INe2a), | | |, .. ... ........eeieee e, 5 39
&| 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . e e, 6 NONE
7a Total gross unrelated business revenue from Paf{ VI, i 'f_—glgll\fED ............... 7a NONE
b Net unrelated business taxable income from Form 990 ........................ 7b NONE
8 Prior Year Current Year
g 8 Contribution and grants (Part VIIi, ine 1h) MAY .2 4 2010019, .. .. 23,917,225. 41,320,509.
€| 9 Program servicerevenue (PartVill,lne2g) " " f . .. .. ... ... &) _____ 95,018. 35,017,
>
2 10 Investment income (Part VIII, column (A), hnes 3, c(‘é UT _____ 13,806,259. 8,502,405.
11 Other revenue (Part VIiI, column (A), ines 5, 64, Bc oo g;ﬁmﬁ)[ _____ -563,969. -548,815,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A) ne12), . ...... 37,254,533. 49,309,116,
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) ... .. 26,442,362. 19,757,644,
14 Benefits paid to or for members (Part IX, column (A), ned) .. ... NONH NONE
2 15 Salaries, other compensation, employee benefits (Part I1X, column (A), ines 5-10) . =, . 3,094,797. 3,578,676.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) .. . ... .... NONE 60,000.
g b Total fundraising expenses, Part IX, column (D), ine25) » _ 2,985,575. _ _______
“l17 Other expenses (Part IX, column (A), lines 11a-11d, 11f 24f) _________________ 3,096,854. 3,124,556.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . ... .. 32,634,013. 26,520,876.
19 Revenue less expenses Subtractline 18 fromine 12, . . . . . v v v v v v o o s o v v o o » 4,620,520, 22,788,240.
58 Begtnning of Year End of Year
8520 Totalassets (PartX. e 16) | | ... ... .. 260,694,945.| 236,933,778,
28|21 Total habiities (Part X, IN€ 26) L. 7,616,889. 7,122,382,
§§ 22 Net assets or fund balances Subtractine21fromIne20, . . v v o v v v o v a o v 0 o4 .. 253,078,056. 229,811,396,
P Signature Block
Under penal!l 7are that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, lete Deglaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign /M / / | /¥ /ﬂM /7
Here tuse of ofﬁc’er/ 7 ’D Da!e
Rowiano X Lotrsen/ , Paczs nens
Type or print name and title
. Dat Check if P r's ident b
Paid Preparer's ate , self- (sr:g?;;nfcltl:r?sl)'ymg namoer
signature v—ﬁ?e«/:ﬂn_——a—@‘—’—‘?_‘b 2 employed P D
Preparer's P N
Use Only | f seitempioyed) " BpERNST & YOUNG U.S. LLP € > 34-6565596
address, and ZIP +4 ¥ 1901 SIXTH AVENUE NORTH, SUITE 1200 BIRMINGHAM, AL 35203 Phoneno B 205-251-2000
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . & v v v v v v b v v et e v v e e n IX l Yes [J No

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

JSA
8E1010 2 000

GQM4PO 1385

Form 990 (2008)

v08-8.3




[Form 990 (2008) 75-1606705 Page 2
maement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

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

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? [dves [xINo

If "Yes,"” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 21,599,170, Including grants of § 19,757, 644. ) (Revenue $ NONE )
SEE_STATEMENT 2

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 21,599,170, (Must equal Part IX, Line 25, column (B).)

JSA
8E1020 1 000

GQM4PO 1385 v08-8.3

Form 990 (2008)



.Form 990 (2008) 75-1606705 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A | e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . . . . ... ........ X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes," complete Schedule C, Part! . . . . . . . .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes," complete

Schedule C, Part Il e et e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partill . . . . ... ... 5
6 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! | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Partil = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"”

complete Schedule D, Part Il 8 X

9 D 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 reparr, or debt negotiation services? /f "Yes,"”
complete Schedule D, PartiV e e 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV | 10 | x
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, Vi, VIlI, IX, or X as applicable | L e e e e M| X
12 Dud the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, XIl, and xii =~~~ 12| X
13 Is the organization a school described in section 170(b)(1)(A)(il)? i "Yes,” complete ScheduleE_ = . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . . . . ... ..... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S ? If "Yes," complete Schedule F, Part! . . . . . .. 14b X
15 Dud 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, Partll = . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? f "Yes,” complete Schedule F, Partill =~ . .. . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes,” complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part Vil), ines 1c and 8a? f "Yes,” complete Schedule G, Part Il | | 18 X
19 Did the organization report more than $15,000 on Part VIl line 9a? If "Yes," complete Schedule G, Part lll | 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . .. . ... ...... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes," complete Schedule I, Partsland il = |21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes,” complete Schedule 1, Parts | and ill _ ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes,” complete

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Iif "Yes,"” answer questions

24b-24d and complete Schedule K. If "No,"gotoquestion 25 . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L i 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any ime during the year? = = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . .. ......... 25a X
b 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, Part1 . . . . . . ... .. 25b X
26 Was aloan 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 Il _ | 26 X
27 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 indmdual? i "Yes,” complete Schedule L, Part Il , . . . . 27 X
321021 1000 Form 990 (2008)
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.Form 990 (2008) 75-1606705 Page 4
Checklist of Required Schedules (continued)

Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% n another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If "Yes,” complete Schedule L,
e 0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV . . . . . . .. i it ittt et ettt e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV , . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM , ., . . |29 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . @ . it i i e ettt e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
L 1 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil , | . . . . i i it it it et it e et e et tn st s teten e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | . . . . . . . . . . c v o ¢ e ooeee. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
HLIV,and V, Ine 1 @ . s o i i i i i e ettt e it e m e et e e e e 34| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” complete
Schedule R, PartV, lin@ 2 . . . . . . . . . it ittt ettt it e et e 36 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . i v i i et it it enne s 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? Iif "Yes,"” complete Schedule R, Part
L e 37 X

Form 990 (2008)
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. Form 990 (2008) 75-1606705
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Yos No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-fnotapplicable. . . . . .« v v v v e vt et v m e e e e 1a 23

Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable . . ....... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to Prize WINNErs? . . . ¢ v v v v i i o s i e et s e et e s m e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . L2a 39

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .

2b| x

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L0 T =] (1 4 o

3a X

If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin 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, secunties account, or other financial

4a X

= Lo T 31§
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a X

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . v « v o @ v e v 6 0 it it h et e e e m e s s et s sttt as st ese

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . . . . .. .. oo oo v

6a X

If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . .. . . e e e s e e s s e e e e e

6b | X

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 more than $75? .

7a X

If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . .. ... .....

7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fIe FOrM 82827 + + « = « & ¢ o 2 s o o o s o o o 8 5 o 8 8 o s s s o n s = s o o 5 s a s 28 s a4 s 0 00 a4

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . v v v v v o lAI—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMract? & . & v i i i i it it it et ettt e e e e s e et e e et e ettt

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organzation file a Form 1098-C as
FEAUITEA? o 4 v v v o e s o o o s o o s o o s o o n s s s s a s s o s 8 o t s b e s oo s s aasonensentenenn

7h

Section 501(c)(3) and other sponsoring organizations maintaining 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 atany tme duringtheyear? . . . . . . . .. . v v v v v ot v v e n.
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . v v v 0. ..

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included onPart VIIl, line 12 . . ..« ¢ o v v v .. 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from membersorshareholders . . . . . . .. .. i it ittt e .. 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromMthemM.) & . & v v v v v v e e et et e e e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - .
If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . ., . . |1 be

|

JSA
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. Form 990 (2008) 75-1606705 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes { No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody , _ _ . . ... ........... 1a 111
b Enter the number of voting members that are independent .~~~ . 1b 111
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? , | . . . . ... ... .0 e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, ., ., ., . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or StocknoIders? | | . . . 0 v v i v s v e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . . i ettt e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following*
a The governiNg BOGY? | |\ . ..\ it e e e e 8a| x
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ....... 8b | x
9a Does the organization have local chapters, branches, or affliates? = . .. . ... ... ... .. .... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihiates, and branches to ensure their operations are consistent with those of the organzation? . =~ = = . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Formgs0 = = = . . . 10| x
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 maiing address? i "Yes," provide the names and addresses in Schedule O , . . .. ... .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotolme 13 . . . . ... ... 12a] x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 COMICtS? e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O howthisisdone | ., | | . . . ... .. ... 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . .. . . ... ., 13| X
14 Does the organization have a wntten document retention and destructionpolicy? . . . . .. .. ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Drrector, or top management official? =~ . . . . . ... ... . ........ 15a| X
b Other officers or key employees of the organizaton? . . . ... ... i5b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L. 16a X
b [f "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 sucharrangements? . . . . . . . . . . . . . v v v i i v uunn 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is requredto be fled
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9—9_6, and 990-T (501(c)3)s on_ly)_
available for public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another's website E Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

214-820-2677
JSA Fom 990 (2008)
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75-1606705

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 additiona! space is needed.

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

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

® 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.

Form 990 (2008) Page 7

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S5] 5| Q| & gz 3 compensation compensation amount of
week |22 2 f:; s12%|3 from from related other
8 3 ==°: MEIRE ] the organizations compensation
gz 3 g|°8 organization (W-2/1099-MISC) from the
B gl 3 (W-2/1099-MISC) organization
] 2 2 and related
o % organizations
SEE_SCHEDULE J-2
JSA Form 990 (2008)
8E1041 1 000
GQM4P(Q 1385 v0g8-8.3




Form 990 (2008) 75-1606705 Page 8
CFILAYIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 (€} (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| Q| & g; py compensation compensation amount of
week |22[2|51T(8%3 from from related other
g% g— 13 % 2|8 the organizations compensation
g2l 3 g8 organization (W-2/1099-MISC) from the
gl s s| 3 (W-2/1099-MISC) organization
|6 g d related
gl e 2 and rela
© = organizations
a
ib Total . . ........ ..o ottt »| 1,303,966. NONE 172,828.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 7
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . v i it it ot ot eennn 3 X

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

o1 oV T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for i
services rendered to the organization? /f "Yes,” complete Schedule Jforsuchperson . ... . .. ... ... .. ... 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 6
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Form 990 (2008) Page 9
BT statement of Revenue 75-1606705
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

42% 1a Federatedcampaigns . + » « « « . . |12
€3] b Membershipdues .........[1b
g.% ¢ Fundraisingevents . . . ... ... |1C 3,002,102,
8| d Related organizations . . . . . .. . |1d 8,000, 000.
:’::g e Government grants (contnbutions). . [ 1@
55 f All other contnbutions, gifts, grants,
g% and similar amounts not included above . L1f 30,318,407,
52| g Noncash contnbutions ncluded in nes 1a-1+ $ 1,254,912,
% h Total AddINes1a-1f « . o v v oo v s o veeeeeace B 41,320,509.
§ Business Code
$ | 2a MISC. OPERATING REVENUE 900099 35,017, 35,017.
; b
£ c
a| d
E e
E’ f All other program service revenue . « « . .
& | o Total AdANNes2a-2f . . o oo v v sue.. NS 35,017. |
3 Investment income (including dividends, interest, and
other similaramounts) .« « v + o v « ¢ s« = 4 o = & N 11,034,737. 11,034,737,
Income from investment of tax-exempt bond proceeds . . . P NONE
5 ROyallies + » » « « « = o = ot x o & s oo s xaao . NONE
(1) Real (i) Personal
6a Gross Rents e e e
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « « v ¢ e e« o e e v o s v oo . P NONE
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 19,534, 914.
b Less cost or other basis
and sales expenses . . . . 22,067,246,
€ Ganor(loss) « « « + « v & -2,532,332,
d Netganor(loss) « « « v « v v ¢« v » = » = & . -2,532,332. -2,532,332
8a Gross Income from fundraising
2 events (not including $ ___3,002,102.
§ of contnibutions reported on line 1¢)
& SeeParllV,Ine18 . . .. v.v.u.. a 97,801,
_ﬂ;" b Less drrectexpenses . .« .« .. ... b 646, 616.
o ¢ Netincome or (loss) from fundraisingevents « « « « o« « « . B> -548,815, -548,815.
9a Gross income from gaming activities
See Part IV, lne19 , , ... .. e .. a
b Less drectexpenses . . . » « c « s s« b
c Net income or (loss) from gaming actmties. . . . . . . . . » NONE
10a Gross sales of inventory, less
returnsand allowances , , , . ..... a
b Less costofgoodssold. . . ¢ v v ... b
¢__Netincome or (loss) fromsalesof inventory. « v v« o v =« . » NONE
Miscellaneous Revenue Business Code |
11a
c
d Allotherrevenue . . « « v v ¢ v v o o o s
e Totall Addlnes 11a-11d . « v v v v v o o v e s a v v NONE ]
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C, 10C, and 11€ « « « + o s s o s s o s c s 0 0 0 0 e x s P 49,309,116, 7,988,607,
JSA Form 990 (2008)
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. Form 990 (2008)

75-1606705 Page 10
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).
7o, G, G0y et 100 of Parg e | b | pogamives | wmgmems | e
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 19,757,644, 19,757,644.
2 Grants and other assistance to individuals In
the US SeePartlV,lne22 , .. ....... NONH
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 _, , ., , . ... NONE|
4 Benefits paidtoorformembers, , ., ...... NONEH
§ Compensation of current officers, directors,
trustees, and keyemployees , , , , ... ... 1,132,635. 226,527. 219,086, 687,022,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanesandwages. . . . . . .. v+ 2,065,782, 166,874. 413,540. 885,368,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions), ., 98,950. 36,733. 19,808. 42,409,
9 Other employeebenefits . . . . . . ... ... 80,788. 29,990. 16,173, 34,625.
10 Payrollitaxes « o o o v v ¢ v o 0 o v o v v v o 200,521, 74,439. 40,141, 85,941.
11 Fees for services (non-employees)
a Management | . . ... ........... NONE
blegal ,.....¢.0i 0ttt ennnen NON
C ACCOUNtING & v v ¢ o o ¢ s ¢ o 0 v o s o v = s No&i
dLobbying . « ¢ ¢ v vttt i et st NONH
e Professional fundraising seices See Part IV, line 17 60,000, 60,000,
f Investment managementfees . ... ... .. NONE
g Other . & v v v vttt ettt e s onawan 1,113,927, 99,407. 899,753. 114,767.
12 Advertisingandpromotion . . . . . . . . . . . 22,633. 22,633,
13 Officeexpenses . . . . . . v vt o v v v o 622,302, 231,015. 124,576. 266,711.
14 Informationtechnology. . . = « < v« v v o .. 168,018, 62,373. 33,635. 72,010,
15 Royalties, . . .. ............... NONE
16 OCCUPANCY .« « ¢ & - o s o v o s o s v a0 s s 328,298. 121,873. 65,721. 140,704.
17 Travel . . 0 v sttt et et e e e n e 61,191. 22,715. 12,250. 26,226,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings ., . . . 116,964. 43,420. 23,415. 50,129.
20 Interest . . . . . ..o v i v it e NON
21 Paymentstoaffliates ., .., .......... NON
22 Depreciation, depletion, and amortization . . . . 65,418. 24,285. 13,096. 28,037,
23 Insurance , ., .., ... .00t NONE
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 SPECTAL_FUNCTIONS.___________ 32,481. 32,481,
b DUES & MEMBERSHIPS _________ 46,322. 17,196. 9,273. 19,853,
¢ MEATS & ENTERTAINMENT ______ 24,338. 9,035, 4,872, 10,431.
d BAD DEBT__ __________ ________ 318,895, 318,885,
e ALL OTHER_EXPENSES _________ 203,769. 75,644. 40,792, 87,333.
f Allotherexpenses _ _ _ _ ___ __ ________
25 Total functional expenses. Add lines 1 through 24f 26,520,876, 21,599,170. 1,936,131, 2,985,575,
268 Joint Costs. Check here p I:l If following
SOP 98-2 Complete this line only if the organization
reported 1n column (B) jont costs from a
combined educatonal campagn and fundrasing
SONCHAUON & o o o & & & o a6 0 o ¢ w5 00 4.
8E1052 1000 Form 990 (2008)
GQM4P0O 1385 v08-8.3




. Form 990 (2008)

75-1606705 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . « ¢ ¢ v v« v it it o vt i v e e NONE 1 NONE
2 Savings and temporary cashinvestments . . .. ... ... .00 6,165,325. 2 7,225,459,
3 Pledgesandgrantsrecevable,net . . . . . . v 0 i v it it e s e e s e 15,478,237. 3 28,919,632,
4 Accountsreceivable,net . . .. .00l i s i e e e i s e e e e NONE 4 47,854,
5 Recelivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of ScheduleLl . .. .. i i it it ittt i sttt e 6
#| 7 Notesandloansrecenvable,net .. .. ... ...t 8,793. 7 5,939,
§ 8 Inventoriesforsalesoruse . . . .. ..o vt vt i i e e 8
<| 9 Prepaidexpensesanddeferredcharges . .. ... ... e ev e nnuan 9
10a Land, buildings, and equipment: costbasis. . . . [10a 2,085,711
b Less' accumulated depreciation. Complete
Part Viof ScheduleD. . . . . .. ... .. ..., 10b 1,365,662 784,334 J10c 720,049,
11 Investments - publicly traded securites - « - - « « « ¢ v i i o0 aa e NONE 11 966,936.
12 Investments - other securities. See PartiV,line11. . . . « v o v o 0 v v 0 u s 12
13 Investments - program-related. See PartIV,line 11 . . . . . . . .. oo o0 38,044, 13 38,044.
14 Intangible assets . « « v o v o v v vt i i e e e e e e e ' 14
15 Other assets. SeePartlV,ine11 . . . . - .« o v oot v i i o it v oo 238,220,212./ 15 199,009,865.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 260,694,945, 16 236,933,778.
17 Accounts payableand accrued expenses. « « « « ¢ o v v e v s v et 00 a0 2,525,309.l17 1,877,637.
18 Grantspayable. . . & . v o o vt i e e e e e s e s 18
19 Deferredrevenue . « « « v v v ot ot e s o v et v c s s s s s o nnneens 19
20 Tax-exemptbond habiities . . . . . . . . ... e e e e e 20
©|21 Escrow account liabiity. Complete Part IV of ScheduleD . . . . . . ... .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualffied persons. Complete Part Il
- o o] 1= 111 - 1 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 23
24  Unsecured notesandloanspayable. . . « . . . v v o il i oo oL 24
25 Other labilities. Complete Part Xof ScheduleD . . . .« . « v v v v v v v o 5,091,580.| 25 5,244,745,
26 Total liabilities. Add lines 17 through25. . . + « <+ ¢ v o0 v o v 0 v v ot 7,616,889.] 26 7,122,382,
Organizations that follow SFAS 117, check here » u(_l and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestrictednetassets . . . .. ..o v v v it i it e i 66,185,701.] 27 25,563,194.
g 28 Temporarily restrictednetassets . . . . . ... ... i oo i el 78,447,329.| 28 99,383,768.
T|29 Permanently restricted netassets. . . . ... ...l e 108,445,026.] 29 104,864,434,
2 Organizations that do not follow SFAS 117, check here » l:l and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . . .. .. o L. 30
¥ (31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
<132 Retained earnings, endowment, accumulated income, or other funds . . 32
2(33 Totalnetassetsorfundbalances - - . . - v v v vttt 253,078, 056.| 33 229,811,396,
34 Total liabllities and net assets/fund balances. . . . .. ... ... 0. .. 260,694,945, 34 236,933,778,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were

D Cash Q] Accrual

D Other

C If "Yes™ to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337
b If "Yes,” did the organization undergo the required audit or audits?

the organization's financial statements audited by an independentaccountant? . « « .« ¢ ¢ vt 4 i i bt i e s e e e

Yes | No
2a X
2b X
2¢c X
3a X
3b

JSA
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OMB No 1545-0047

® o
. SCHEbULE A

(Form 990 or 990-E) Public Charity Status and Public Support

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

nonexempt charitable trusts.

Open to Public
Department of the T
.n?.';’,?,af';:ve‘,’,'ue"sGﬁse"” P> Attach to Form 990 or Form 990-EZ. D> See separate Instructions. Inspection

Name of the organization Employer identification number
BAYLOR HEALTH CARE SYSTEM FOUNDATION 75-1606705
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1 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, andstate: ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental 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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type ll c D Type Il - Functionally Integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
11

O O U0 kRO O LT

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check this box, L e
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 () below, the governing body of the supported organization? . . . . ... .. ......... 1190
(i) Afamily member of a persondescribedin(above? . L, 11g)
(iii} A 35% controlled entity of a person described in () or (W above? ... ... ... 11g(in)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vi1) Amount of
organization (described on lines 1-9 { in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
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. Schedule A (Form 990 or 990-EZ) 2008 75-1606705 Page 2

JSA

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.}

Section A Public Support

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

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusualgrants ™) + . . . . . 13,550,267. 19,643,702 22,105,580, 23,917,225, 41,320,509.| 120,537,283,

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf o v v v v v i e e s s e e e

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

4 TotalAddInes 1-3 . . v v v v o v v o » 13,550,267, 19,643,702, 22,105,580, 23,917,225 41,320,509. 120,537,283,

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f) , . .. .. 3,019,684,
6 Public support. Subtract line 5 from line 4 117,517,599.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromiined. . « o v« v v o o & 13,550, 267. 19,643,702, 22,105,580 23,917,225, 41,320,509.] 120,537,283,
8 Gross income from interest, dividends,
payments received on secunties foans,
rents, royalties and income from similar
SOUTCES « = o « o v o s o o = s s s » o & 11,840,231, 12,272,020. 13,879, 694. 13,806,259, 8,502, 405. 60,300,609,
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycamedon « . . + . ¢ o ¢ 4 .
10 Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplannPartiV). . . . v v e v o v
11  Total support. Add lines 7 through 10 . . 180,837,892,
12 Gross receipts from related activities, etC. (SEEINSIIUCHONS ) = « « = v v ¢ v o o o o v o o v s o s s o o s s 12| 487,267.
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . o o o ¢ v o v o o o v v @ o n v e 4o 44w e e e w4 e s e 4 s e e s e s e > I_—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. .. 14 64.99 %
15 Public support percentage from 2007 Schedule A, Part IV-A,ine 26f . . . « v v v o v v v e v v e v n o 15 60.13 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . .« & v ¢ v v v v v o 0 v v e v o a v oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganization . . . . ... .. .. e i v eennon >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explan
in Part IV how the organization meets the “facts and circumstances” test. The organzzation qualffies as a publicly supported
o] £ =212 {1 > ':l
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUPPOMEd OrgaNIZAtION . + + ¢ 4 4 o v e v i et e e e e e e e e e e e e e e e e et > l:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHONS & o v v v v v e o v e e o e u e e m e e e v e e e e e s a e e e e e e s e a e e e ae e e et > ‘:'

Schedule A (Form 990 or 890-EZ) 2008
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. Schedule A (Form 990 or 990-EZ) 2008

75-1606705

Pape 3

Support Schedule for Organizations Described in Section 509(a){2)

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

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received (Do not include
any“unusualgrants®) . . .. ... ...,
Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose |
Gross recepts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfl | ., .,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5 _

a Amounts included on hnes 1, 2, and 3

received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5,000 - « « « «
c Addlnes7aand7b, ., .........

Public support (Subtract line 7c from
line 6 )

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

Section B. Total Support

]
10

11

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts fromlne6_ , ., ... ....
a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUICES . v v o v o s o « e s o s 5 5 s »
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 |
¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in Lne 10D,
whether or not the business is regularly
carried on
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartiv) . ... ...
Total support. (Add lines 9, 10c, 11,
and 12) |

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008 () Total

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

organization, check this boxandstophere. . . « « v ¢« v o . &

N

Section C. Computation of Public Support Percentage

15
18

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . .

%
%

15
18

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) .
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17 %
18 %

a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization N 2 D
b 33 1/3% support 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 pubhicly supported organization R
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

- H

JSA
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+ Schedule A (Form 990 or 990-EZ) 2008 75-1606705 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 980 or 890-EZ) 2008
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. SCHEDULE D | ome No 15450047

(Form 990) Supplemental Financial Statements

2008

p Attach to Form 990. To be completed by organizations that Open to Public
el e oSy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer Identification number

BAYLOR HEALTH CARE SYSTEM FOUNDATION 75-1606705
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefil? | | L . L L L L i e e e e e s e e aaaaeesesaaeass D Yes EI No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat 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 conservationeasements . . . . . . .ttt it i i s e e e 2a
b Total acreage restricted by conservationeasements . . . . . . v v v bt t i h e e e b e . e 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 organzation during
the taxable year p»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . ... .. ... it ittt it it o nnnens l:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(1)? '« « v v o ¢ v o o e ot et e e n e et o nm s et s D Yes ‘:l 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.
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 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuesincluded in Form 880, PartVIllL line 1 . . . . . . ¢ vt i it i it i ittt s ot e n e >3
(i) Assets included iNForm 990, Part X . . . . & v v v i it it i i i e e e e e e et e e e >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:

a Revenues included in Form 990, PartVIIL lIne1 . .« v v v v 0 o it i i it it e e s e e et e s e >3
b Assetsincluded iNFOrm 990, Part X . . . . . i v i v vttt i et e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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. Schedulle O (Form 990) 2008 75-1606705 Page 2
EEXYI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a descniption of the organzation's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solict 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 D No

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

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . o v v i i e i e e s e e e s e e e 1c
d Additionsduringtheyear . . .. .. ¢ oo vt v ot ot nveenennsnrnns 1d
e Distributionsduringtheyear. . . o ¢ vt v v o v ot v oot s e s o s s nanosae 1e
f Endingbalance . . . . . . .t it ittt e s i e e s s 1f
2a Did the organization include an amount on Form 990, Part X, i@ 212 . . . . v v v v v s v i o e v v e e | Jyes [ _JNo
b If "Yes," explain the arrangement in Part XIV.

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

(a) Current Year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 141,738, 096.
b Contributions . . ......... 3,046, 424.
¢ Investment earnings or losses . . -20,295,335.
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . . ....... 5,056,704,
f Admunistrative expenses . . . . .
g Endofyearbalance. ... .. .. 119,432, 481.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment » (.8373 %
Permanent endowment » 99_.1627 %
¢ Term endowment p NONE %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganizationS .. « v v ¢ v v v i v it e e e e e s s e e s et e e et Ja(i)l x
(i related OrganIZations .« . . v v v i h i h i e e e e e e e e e e e e e e e 3a(ii) X
b if "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . . . . o v v v v v v .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . .t i h e e e e s e e e ... NONE
b Buildings . ... ..o 1,191, 406. 666,432 . 524,974,
c Leasehold improvements .. ....... NONE
d Equipment . ............0.... 894,305. 699,230, 195,075.
@ Other .« v v v v v vt o v o e o s o v o v uoe NONE
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . ... ... » 720,049,

Schedule D (Form 890) 2008
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. Schedule D (Form 990) 2008

75-1606705 Page 3

Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(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) hne 12) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total (Column (b) should equal Form 990, Part X, col (B) ine 13) P

Other Assets. See Form 990, Part X,

ine 15.

(a) Description (b) Book value
BENEFICIAL INTERESTS SPLIT-INT 11,685,534,
LONG-TERM INVESTMENTS 187,324,331.
Total. (Column (b) should equal Form 990, Part X, €0l (B) N8 15) . v v v 4 4 v v 4 o 4 v o s o o o o o o o s « o a o o s o o s » 199,009,865,

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

(a) Description of hability (b) Amount
Federal income taxes
ANNUITIES PAYABLE 5,244,745.
Total (Column (b) should equal Form 990, Part X, col (B) ine 25) P 5,244,745

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.

JSA
8E1270 1 000
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. Schedule D (Form 990) 2008 75-1606705 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Viil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facllities

-

49,309,116.
26,520,876.
22,788,240.

AW N (=

........................................... 6
Prior period adjustments 7

Other (Describe in Part XIV) 8

Total adjustments (net). Add lines 4-8 9

Excess or (deficit) for the year per financial statements. Combinelnes3and9. . ... .. ..... 10 22,788,240,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ , ., . . ... ........ 1 16,672,9717.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a -3,523,668.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d | -29,112,470.

Add lines 2a through 2d 2e | -32,636,139.

3 Subtracthne2efromline 1 . . .. . ... ...ttt n i e veanenn- e e e s e 3 49,309,116,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b <4c

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part,Lline12.) . . . . .. . v v o v 5 49,309,116,
4Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 27,248,325,

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of faciities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d 727,449,

Add lines 2a through 2d 2¢ 727,449.

........................... 26,520,876,
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

|
L
| ¢ Add lines 4a and 4b 4c
i
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2
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o Qo oo

|
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3
®
)
®
-
=
o
3
=
®
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Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,lne18.) . . ... ....... S 26,520,876,

Part Y\ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, ine 8; Part XIl, lines 2d and 4b; and Part Xill, ines 2d and 4b.

SEE_PAGE 5

Schedule D (Form 980) 2008
JSA

8E1271 1 000
GOM4PO 1385 v0og-8.3




Scheduls D (Form 990) 2008 75-1606705 Page 5
Supplemental Information (continued)

SUPPLEMENTAL_ INFORMATION

Schedule D (Form 990) 2008

JSA

8E1272 1 000
GQM4PO 1385 v08-8.3



Scheduls D (Form 990) 2008 75-1606705 Page 5
IR0 Supplemental Information (continued)

Schedule D (Form 990) 2008

JSA

8E1272 1 000
GOM4PO 1385 v08-8.3



| OMB No 1545-0047

. SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury P Attach to Form 990 or Form 890-EZ Must be completed by org that "Yes* to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 8a Inspection
Name of the organization ] Employer identification number
BAYLOR HEALTH CARE SYSTEM FOUNDATION 75-1606705
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.

a m Mail solicitations e Solicitation of non-government grants

b E Emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dd 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? E Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of indmwdual () Activity (in) Did fundraiser have |  (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retamned by)
contnbutions? fundrarser listed in organization
col (i)
Yes No

WILLIAM H. LIVELY
CONSULTING X NONE 60,000 NONE
L I I I T R N R R T T T T T > NONH _ 60,000 NONE

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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. Schedule G (Form 990 or 990-E2) 2008 75-1606705

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
LUNCHEON DINNER 1 | (a)throughcol {c))
{event type) (event type) (total number)
-
211 Grossrecepts |, ., .. ....... 2,563,172, 310,971. 225,760. 3,099,903,
& | 2 Less Chantable
contributons | _ _ . . . ... .... 2,524,662. 291,670. 185,770, 3,002,102,
3 Gross revenue (line 1
minuslne2). . . . ......... 38,510. 19,301. 39,990. 97,801,
4 Cashprzes . .. ,....
3
2|5 Non-cashprees , , .. ...... 6,408. 6,136. 16,667. 29,211.
Qo
Q
4 | 6 Rent/facitycosts . ... .. 64,736. 45,973. 23,810. 134,519.
5
2 ;
6 | 7 Other directexpenses | | 268,655, 165,020. 49,211, 482,886.
8 Drrect expense summary Add lines 4 through 7 mcolumn(d) | , . . . . . .. .. .. ... ...... »{( 646,616.)
9 Net income summary. Combinelines3and 8incolumn(d). . . . . . . . v v v i v v e vt oo oveon » -548,815.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) 8ingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
&
1 Grossrevenue . . . . . .. .....
@| 2 Cashprzes , , . . ........
§
2| 3 Non-cashprzes . ..........
w
8| 4 Rentfacitycosts . . . . .. ...
a)
5 Other directexpenses , . ......
|| Yes N | _|Yves % ||__|ves %
6 Volunteerlabor . .. . .... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) , . . . . .. ... ............ » [( )
8 Net gaming income summary. Combine lines 1and7mcoolumn(d) . . . .. .. v v v v v v ewenn »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtees: _____
a Is the organization licensed to operate gaming activities n eachofthesestates? , _ . . . . . . ... ........ 9a
b 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 actvities with nonmembers?. _ . . . . . .. . ... ... ... ... |11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . ... o oo o v i oee e e e e e e e .. 12
Schedule G (Form 990 or 990-E2) 2008
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Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated n:
Theorganization'sfacility . . . . .. ... ot i ittt it ittt e e 13a %

Yes

No

Anoutsidefacility . . . . . . .. .t i s e i e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? | | L . L L it i i it e it sttt e s a et e e e e e e e n e e e e
if "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the trd party » $

If "Yes," enter name and address.

Description of services provided p

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gamINg lICenSe?. . . . . . . . L i i i it ittt ittt it e s st e senenceenneon
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 b $

15a

17a

JSA
BE1283 1 000
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Page 2

75-1606705

Schedule | (Form 990) 2008

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

(f) Descnption of non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(d) Amount of
non-cash assistance

{c) Amount of

cash grant

(b} Number of

recipients

(a) Type of grant or assistance

CEYIAVA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.
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+ SCHEDULE J Compensation Information |_ome No_1545-0047

(Form 990) 2@0 8

Open to Public

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

Department of the Treasury p Attach to Form 980. To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
BAYILOR HEALTH CARE SYSTEM FOUNDATION 75-1606705
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a. Complete Part 11l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llltoexplain |, , ., .. ......... ib | X
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 tems checked nlne 1a? , _ , . ., . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
ﬂ Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . L L L e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? , , ., .. ......... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arangement?, |, . . . . ... ... ... 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a TheOrganZation?, | | . . . . . .. ...t vmnte e ettt e e Sa X
b Anyrelated OrganZzation® | | . L L L e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The OrganZation?, | | . . .. . .\t uu et ettt et e e 6a X
b Anyrelated organzation? |, ... ... ... ... e e 6b X
If "Yes" to ine 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPartl |, . . . ... .. ... ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe
(L o= o O P P T P 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
JSA
8E1290 1 000

GQM4PO 1385 v0os-8.3
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Page 3

75-1606705

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

for any additional information.

Schedule J (Form 890) 2008

m Supplemental Information

ESIS) FROM BHCS'

Schedule J (Form 990) 2008

JSA

8E12082 1 000



Page 3

75-1606705

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

for any addttional information.

Schedule J (Form 990) 2008

m Supplemental Information

PAYQUT

RFORMANCE .

_PERFORMANCE. __PAYOUT __________ __ .

S

Schedule J (Form 990) 2008

JSA
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" SCHEDULE J-2

(Form 990)

Department of the Treasury
Intemnat Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional Information for Form 880, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

BAYLOR HEALTH CARE SYSTEM FOUNDATION

75-1606705

2008

Open to Public

Inspection

Employer tdentification number

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

Employees
(A 8 ©) (D} €) ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|o|lxzlex| compensation comp tion amount of
a2z g T‘: “BA t‘% g from from related other
3a|E| 8 21885 the organizations compensation
g‘ E_, ] '% 2 g organization (W-2/1099-MISC) from the
s|2 2 g (W-2/1099-MISC) organization
al g © B and related
2la 3 organizatons
3 g
2
RAUL_AGUILAR ________________ |
DIRECTOR 1. X NONE NON NONE
PIERCE ALIMAN _______________ |
DIRECTOR 1. X NONE NON NONE
BARRY ANDREWS _______________|
DIRECTOR 1. X NONE NON NONE
NORMAN P. BAGWELL____________|
DIRECTOR 1. X NONE NONE NONE
ROY BAILEY ____ ______________]
DIRECTOR 1. X NONE NONE| NONE
ROBERT BARNES, JR._ __________|
DIRECTOR 1. X NONE NON NONE
MAR NELL BELL_ _______________||
DIRECTOR 1. X NONE NON NONE
RICHARD BERNSTEIN ___________ |
DIRECTOR 1. X NONE NON NONE
CECELIA _BOX __ _ _ ]
DIRECTOR 1. X NONE NONH NONE
BARBARA _BRADFIELD ___________/|
DIRECTOR 1. X NONE NON NONE
HAROLD_BRIERLEY _____________||
DIRECTOR 1. X NONE NON NONE
GLENN CALLISON_ ______________|
DIRECTOR 1. X NONE NON NONE
BRIAN CASEY ____ _ ____________|
DIRECTOR 1. X NONE NONE NONE
DARLENE_CASS_________________]
DIRECTOR 1. X NONE NON NONE
NATALIE CHUO _________________|
DIRECTOR 1. X NONE NONH NONE
DONALD_CLAMPITT _____________||
DIRECTOR 1. X NONE NONEH NONE
NANCY COLLINS FISHER_________ |
DIRECTOR 1. X NONE NON NONE
JOE_COLONNETTA_ ______________| j
DIRECTOR 1. X NONE NON NONE
KATHLEEN _COOPER_______________
DIRECTOR 1. X NONE NONE NONE
EDWARD _COPLEY _____ __________]
DIRECTOR 1. X NONE NON NONE
LEO_CORRIGAN, III _________ |
DIRECTOR 1. X NONE NON NONE

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

JSA

8E1284 1 000
GQM4PO 1385

v08-8.3

Schedule J-2 (Form 890) 2008



" SCHEDULE J-2

(Form 990)

Department of the Treasury
Intemal Revenue Servce

Continuation Sheet for Form 990

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

| OMB No 1545-0047

Name of the Organization

BAYLOR HEALTH CARE SYSTEM FOUNDATION

75-1606705

2008

Open to Public

Inspection

Employer Identification number

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

Employees
(A (B) ©) (D) E) ()
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week s|lslol x]lex|n compensation compensation amount of
a ala E % .g =3 § from from related other
dal|E]|® 23| @ the organizations compensation
as|§ '_'3_ E] g| | orsanzaton | (W-2/1099-MISC) from the
= g ® < 3 {W-2/1099-MISC) organization
% g ° § and related
® g ﬁ orgamzations
a
DAVID CRAIG _________________|
DIRECTOR 1. X NONE NONg' NONE
MARY ANNE CREE_______________ |
DIRECTOR 1. X NONE NON NONE
LAWRENCE DALE _______________ | j
DIRECTOR 1. X NONE NON NONE
HELEN DAVIS _________________ |
DIRECTOR 1. X NONE NONE NONE
THOMAS DUNNING ______________|
DIRECTOR 1. X NONE NON NONE
VIRGINA_DYKES, D.O._ _________|
DIRECTOR 1. X NONE NON NONE
LELDON ECHOLS _______________.|
DIRECTOR 1. X NONE NON NONE
RICHARD EISEMAN, JR._ ________/|
DIRECTOR 1. X NONE NON NONE
SHARON ELLIS ________________|
DIRECTOR 1. X NONE NONE| NONE
TIMOTHY EWING _______________|
DIRECTOR 1. X NONE NON NONE
STANFORD _FINNEY, JR._ ________ |
DIRECTOR 1. X NONE NON NONE
GINI_FLORER _________________|
DIRECTOR 1. X NONE NON NONE
D. GILBERT_FRIEDLANDER_ ______ | J
DIRECTOR 1. X NONE NON NONE
JEFF_FRONTERHOUSE ___________ |
DIRECTOR 1. X NONE NON NONE
MARGO_GOODWIN_ _______________ |
DIRECTOR 1. X NONE NON NONE
KELLY GREEN_ _________________/| j
DIRECTOR 1. X NONE NON NONE
RANDI HALSELL________________||
DIRECTOR 1. X NONE NONE NONE
JACK HAMILTON _______________/|
DIRECTOR 1. X NONE NON NONE
MARGARET HANCOCK_____________ 4
DIRECTOR 1. X NONE NON NONE
JOHN D. HARKEY, JR.__________/|
DIRECTOR 1. X NONE NON NONE
MILLEDGE A_HART, III_________|
DIRECTOR 1. X NONE NON NONE

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

JSA

8E1294 1000
GQM4PO 1385

v08-8.3

Schedule J-2 (Form 990) 2008



" SCHEDULE J-2

{Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional Information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

BAYLOR HEALTH CARE SYSTEM FOUNDATION

75-1606705

2008

Open to Public

Inspection
Employer Identification number

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

Employees
(A {B) ) (D) €) (3]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|(s|lo| x[ex| compensation compensation amount of
_;_'_ 2 2 %3 ~‘<‘: .a % g from from related other
ga|lE|8|3|g88|2 the organizations compensation
2§ ] sl8 "8’ organization (W-2/1099-MISC) from the
= 5|8 S 3 (W-2/1099-MISC) organization
% E) @ § and relat:ed
2 % g organizations
[-8
C.R. HEFNER, JR._____. _______/|
DIRECTOR 1. X NONE NON NONE
LISA_HEMBRY _________________
DIRECTOR 1. X NONE NON NONE
ALBERT HERMAN _______________/|
DIRECTOR 1. X NONE NON NONE
AL _HILL_ _____ ___ _ ___ _________]
DIRECTOR 1. X NONE NON NONE
WILLIAM HILL_ __ ______________/|
DIRECTOR 1. X NONE NON NONE
ROBERT _C. HOILMES_ ____________/|
DIRECTOR 1. X NONE NON NONE
J._ STEPHEN _JONES______________|
DIRECTOR 1. X NONE NON NONE
AARON W. KOZMETSKY_ __________| J
DIRECTOR 1. X NONE NON NONE
MIKE_LAFITTE ____ ____________|
DIRECTOR 1. X NONE NON NONE
ALICIA LANDRY ___ ____________/|
DIRECTOR 1. X NONE NON NONE
H. WARD_ LAY _________ ________]
DIRECTOR 1. X NONE NON NONE
PETER_LEWIS _____ ____________ A
DIRECTOR 1. X NONE NON! NONE
NORMAN _LOFGREN____ ___________|
DIRECTOR 1. X NONE NON NONE
SARAH_LOSINGER_______________/]
DIRECTOR 1. X NONE NON NONE
TED_LYON _______ _____________]
DIRECTOR 1. X NONE NON NONE
P. MIKE MCCULLOUGH_ __________|
DIRECTOR 1. X NONE NON NONE
SHARON_C. MCCULLOUGH ________/|
DIRECTOR 1. X NONE NON NONE
JOHN_MCFARLAND_______________| El
DIRECTOR 1. X NONE NON NONE
JAMES MILLER ________________| J
DIRECTOR 1. X NONE NON NONE
WILLIAM MILLER ______________| J
DIRECTOR 1. X NONE NON NONE
FLORENCE _MULLINS ____________||
DIRECTOR 1. X NONE NON NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
J
8?:294 1000

GQM4PO 1385

v08-8.3




" SCHEDULE J-2

(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 880, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

BAYLOR HEALTH CARE SYSTEM FOUNDATION

75-1606705

2008

Open to Public

Inspection
Employer ldentification number

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

Employees
(A) (8) ) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|ol xlex|m compensation compensation amount of
a ale ;_; g 13 | § from from related other
28| E| ge e o the organizations compensation
25 ] 1 4 § organization (W-2/1099-MISC) from the
= 5|2 £ 3 (W-2/1099-MISC) organization
% g o ',3 and related
® g ;3. organizations
a
BARRY NEWMAN ________________|
DIRECTOR 1. X NONE NON NONE
BEVERLY NICHOLS _____________| j
DIRECTOR 1. X NONE NON NONE
HELEN NIXON_ __ _ __
DIRECTOR 1. X NONE NON NONE
JEANETTE NORSWORTHY _________ | j
DIRECTOR 1. X NONE NON NONE
DANIEL P. NOVAKOV ___________ |
DIRECTOR 1. X NONE NONE] NONE
GAIL OLMSTED_ ________________/|
DIRECTOR 1. X NONE NON NONE
YVETTE_QSTOLAZA______________/]
DIRECTOR 1. X NONE NON NONE
PAMELA PATSLEY ______________|
DIRECTOR 1. X NONE NON NONE
CHARLES PIERCE, JR._ _________|
DIRECTOR 1. X NONE NON NONE
L. FRANK PITTS ______________|
DIRECTOR 1. X NONE NON NONE
GAIL_PLUMMER_________________|
DIRECTOR 1. X NONE NON NONE
AILENN M. PRATT _____________/|
DIRECTOR 1. X NONE NON NONE
CLAIBORNE QUERBES_ _ __________/|
DIRECTOR 1. X NONE NON NONE
ANN QUEST_ ___ ________________]
DIRECTOR 1. X NONE NON NONE
GEORGE_RAY, JR.______________/|
DIRECTOR 1. X NONE NONE NONE
WADE REED ___________________/|
DIRECTOR 1. X NONE NONEH NONE
LEONARD RIGGS, JR.___________/|
DIRECTOR 1. X NONE NON NONE
C.A. RUNDELL, JR._ ___________/| j
DIRECTOR 1. X NONE NON NONE
KENNETH_SCHNITZER, JR._ ______|
DIRECTOR 1. X NONE NON NONE
PEGGY SEWELL_ ________________/|
DIRECTOR 1. X NONE NON NONE
DAVID SHANAHAN ______________ |
DIRECTOR 1. X NONE NON NONE

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

JSA

BE1294 1 000
GQM4P0O 1385

v08-8.3

Schedule J-2 (Form 990) 2008



' SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

BAYLOR HEALTH CARE SYSTEM FOUNDATION

Employer Identification number
75-1606705

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

Employees
(A) (8) ) (D) E) "
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oes|s|lolx|ez|m compensation compensation amount of
a &le _83 g .3 -1 § from from related other
-4 E|8|§ k) 2 8 the organizations compensation
25 5 = 4 § organization (W-2/1099-MISC) from the
= (e % 3 (W-2/1099-MISC) organization
al| 5 ® 3 and related
4 § g organizations
2
GINNY SILLERS__ ______________|
DIRECTOR 1. X NONE NON NONE
JILL SMITH __________________/|
DIRECTOR 1. X NONE NONE NONE
ALISON SOLOMON_______________||
DIRECTOR 1. X NONE NON NONE
DAVID_STEPBENS ______________/]
DIRECTOR 1. X NONE NON NONE
JOANN _STEWART _______________/| j
DIRECTOR 1. X NONE NON NONE
ANN_STUART, M.D._ ____________/|
DIRECTOR 1. X NONE NON NONE
CAROLYN SWANN_ _______________||
DIRECTOR 1. X NONE NON NONE
THOMAS SWILEY ____ ___________/|
DIRECTOR 1. X NONE NONE NONE
THOMAS A. TAYLOR ____________/|
DIRECTOR 1. X NONE NONE NONE
JOHN TOLLESON________________/]
DIRECTOR 1. X NONE NON NONE
JULIE TURNER_________________/|
DIRECTOR 1. X NONE NONE NONE
ANN K. UTLEY ________________/|
DIRECTOR 1. X NONE NON NONE
MICHELE VALDEZ_ ______________||
DIRECTOR 1. X NONE NON NONE
JOHN L. WARE_ _____ ___________/]
DIRECTOR 1. X NONE NON NONE
SUSAN_WAYNE_STRAUSS__________|
DIRECTOR 1. X NONE NON NONE
TUCEAN WEBB__________________| J
DIRECTOR 1. X NONE NON NONE
ROBERT _WELLBORN______________/|
DIRECTOR 1. X NONE NON NONE
LEE_ANN WHITE ________________
DIRECTOR 1. X NONE NON NONE
WILLIAM D. WHITE _____________
DIRECTOR 1. X NONE NON NONE
JOSEPH_WILLIAMS ______ _______|
DIRECTOR 1. X NONE NON NONE
JERRY_WILLIAMSON ____________| El
DIRECTOR 1. X NONE NON NONE

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

JSA

8E1294 1 000
GQM4PO 1385

v08-8.3

Schedule J-2 (Form 990) 2008



| OMB No 1545-0047

" SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Department of the Treasury P> Attach to Form 990 to list additional Information for Form 890, Part VII, Section A, line 1a. Open to Public
Intemnal Revenue Service Inspection
Name of the Organization Employer Identification number
BAYLOR HEALTH CARE SYSTEM FQUNDATION 75-1606705
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ©) (D) E) ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week s|ls|lol xlez|n compensation compensation amount of
E_ 2 2 g % TSA 1% § from from related other
daa|E|18|5188| 8 the organizations compensation
25 ] : e ’8’ organization (W-2/1099-MISC) from the
= 5 o b 3 (W-2/1099-MISC) organization
al| 5 o 2 and related
2la 2 organizations
|| &
PRHILIP WISE_ ______ _____ ______|
DIRECTOR 1. X NONE NON NONE
BLAKE _WOODALL________________|
DIRECTOR 1. X NONE NON NONE
TERRY WORRELL_ _______________ | j
DIRECTOR 1. X NONE NON NONE
REV_S.M. WRIGHT, II__________ 4
DIRECTOR 1. X NONE NON NONE
ANA_YODER____________________ j
DIRECTOR 1. X NONE NON NONE
ROBERT _SANFORD_______________/|
DIRECTOR 1. X NONE NONH NONE
AMY MARTIN_ ___ ___ ]
VP-FINANCE/HOSP. FIN. OFF. 40. X 67,182. NON 7,807.
ROWLAND ROBINSON ____________||
PRESIDENT 40. X 436,653, NON 60,320,
CLARE_GRRCA _________________]
VP-FOUNDATION ADMINISTRATION 40. X 168,360. NON 24,820.
CYNTHIA KRAUSE ______________]
VP-GIFT PLANNING 40. X 158,423. NON 15,767,
BENJAMIN MARCH _ _____________|
DIRECTOR FOUNDATION 40. X 132,879. NON 16,366.
MILDRED DEARMAN _____________|
DIRECTOR FOUNDATION 40. X 118, 605. NON 14,753,
ROXANN _GARCIA_ _______________/|
DIRECTOR FOQUNDATION 40. X 114,920. NON 16,848,
PAIGE_SCHNABEL_ ______________| j
DIRECTOR FOUNDATION 40. X 106,944. NON 16,147,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 890) 2008
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| OMB No 1545-0047

2008

Open To Public

' SCHEDULE M
(Form 990)

Non-Cash Contributions

» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Intemnal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
BAYLOR HEALTH CARE SYSTEM FOUNDATION 75-1606705
Types of Property
(a) (b) (c) (d)
Check If Number of contnibutions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . . ........
2 Art-Historical treasures . . . ...
3 Art-Fractionalinterests . . . ...
4 Books and publications . . . ... X 246. [FATR MARKET VALUE
§ Clothing and household
goods . ... i i e e e X 2,815. |[FATR MARKET VALUE
6 Cars and other vehicles . . . ...
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Securities-Publicly traded . . . . . X 2 1,142,478. |[FAIR MARKET VALUE
10 Securities-Closely held stock . . .
11 Secunties-Partnership, LLC,

ortrustinterests . . . . ......

13 Qualffied conservation
contribution (historic
structures) . . .. .........
14 Qualfied conservation
contribution (other) . . ... ...
15 Real estate-Residential , . . ...
16 Real estate-Commercial , . . . . .

17 Realestate-Other . ... .....
18 Collectbles . .. ... ......
19 Foodinventory. ..........
20 Drugs and medical supplies. . . . X 24 16,615. |[FATR MARKET VALUE
21 Taxdermy . ............
22 Historicalartifacts . . . ......
23 Scientific specimens., . ... ...
24 Archeological artifacts. . ... ..
25 Other»(STMT_4_________ ) 66. 92,657.
26 Other»(___ ____________ )
27 Other»(_______________ )
28 Other»(___ ____________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ..... 29 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, ine 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? . . . . . . . v v i it it v vt et et e s a s e oenns 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard

CONMtT I DUIONS? L L L i i i it it et e et e e e e e e et e ettt et 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUtIONS? | . . i .ttt i e i h et it e e e e e e 32a X

b If "Yes," describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2008
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. Schedule M (Form 990) 2008 75-1606705 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.
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. Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
BAYI.OR HEALTH CARE SYSTEM FOUNDATION 75-1606705

SUPPLEMENTAL INFORMATION

JSA Schedule O (Form 890) 2008
8E1301 1 000

GQM4PO 1385 v08-8.3




. Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
BAYI.OR HEALTH CARE SYSTEM FOUNDATION 75-1606705

_DIRECTOR, R.F. SANFORD AND DIRECTOR, RAUL_AGUILAR HAVE A BUSINESS ________________________

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

GQM4P0O 1385 v08-8.3




. Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
BAYIOR HEALTH CARE _SYSTEM FOUNDATION 75-1606705

SIGNIFICANT CHANGES TO_ ORGANIZATIONAL DOCUMENTS

JSA Schedule O (Form 990) 2008
8E1301 1 000
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. Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identlfication number
BAYI.OR HEALTH CARE SYSTEM FOUNDATION 75-1606705

ISA Schedule O (Form 930) 2008
8E1301 1 000
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. Schedule O (Form 990) 2008 Page 2
Name of the organization ployer identificati b
BAYIOR HEALTH CARE SYSTEM FOUNDATION 75-1606705

JSA Schedule O (Form 990) 2008
8E1301 1 000
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. Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
BAYIOR HEALTH CARE SYSTEM FOUNDATION 75-1606705

SATISFACTION. _A_ SIGNIFICANT PORTION OF_THE_ORGANIZATION'S OFFICERS'_AND

BEST_LEADERSHIP RESOURCES FOR THE ORGANIZATION. _ EXECUTIVE COMPENSATION

JSA Schedute O (Form 990) 2008
BE1301 1 000
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. Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
BAYI.OR HEALTH CARE SYSTEM FOUNDATION 75-1606705

OTHER INTEGRATED HEALTH CARE SERVICE SYSTEMS_AND OTHER SIMILAR SIZED

ORGANIZATIONS BOTH LOCALLY AND NATIONALLY._ _THE BHCS BOARD OF _TRUSTEES

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

GOM4PO 1385 v08-8.3




. Schedule O (Form 930) 2008 Page 2
Name of the organzation Employer identification number
BAYI.OR HEALTH CARE SYSTEM FOUNDATION 75-1606705

BOND._ _THE ORGANIZATION'S OTHER GOVERNING_ DOCUMENTS AND CONFLICTS_OF

INTEREST_ POLICY ARE NOT MADE AVAILABLE TQO_THE_PUBLIC. INTEREST_POLICY ARE

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

GQM4PO 1385 v08-8.3



. Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
BAYIOR HEALTH CARE SYSTEM FOUNDATION 75-1606705

RELATED ORGANIZATION. _HE DEVOTED ONE_HOUR_PER_WEEK TO THE RELATED

JSA Schedule O (Form 990) 2008
8E1301 1 000
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BAYLOR HEALTH CARE SYSTEM FOUNDATION 75-1606705

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO FOSTER AND SUPPORT THE ACTIVIES AND PURPOSES OF BAYLOR HEALTH CARE
SYSTEM TO ENCOURAGE BROAD-BASED PUBLIC SUPPORT OF THE HEALTH CARE
SYSTEM AND ITS AFFILIATED INSTITUTIONS, AND TO ADVANCE THE MEDICAL
OBJECTIVES, INCLUDING SPONSORSHIP OF SPECIFIC PROJECTS AND PROGRAMS,
AS RECOMMENDED BY THE HEALTH CARE SYSTEM AND ITS AFFILIATE
INSTITUTIONS, TO PROMOTE PATIENT CARE, RESEARCH AND EDUCATIONAL AND
TRAINING PROGRAMS.
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BAYLOR HEALTH CARE SYSTEM FOUNDATION 75-1606705

FORM 990, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE
BAYLOR HEALTH CARE SYSTEM FOUNDATION ("FOUNDATION") PROVIDES
PHILANTHROPIC SERVICES TO HELP ITS SOLE MEMBER, BAYLOR HEALTH CARE
SYSTEM, AND ITS RELATED NON-PROFIT ENTITIES ACHIEVE THEIR MISSION
OF SERVING ALL PEOPLE THROUGH EXEMPLARY HEALTH CARE, EDUCATION,
RESEARCH, AND COMMUNITY SERVICE. WITH THE SUPPORT OF THE
COMMUNITY, BAYLOR HEALTH CARE SYSTEM CONTINUES TO ACHIEVE NEW
LEVELS OF EXCELLENCE TO DRAMATICALLY IMPROVE THE LIVES OF PATIENTS
AND THE WELL-BEING OF OUR COMMUNITY FOR GENERATIONS TO COME.
SINCE 1978, THE FOUNDATION HAS RAISED MONEY THROUGH A VARIETY OF
CAMPAIGNS AND FUNDRAISING EVENTS, ALL GEARED TOWARD CERTAIN AREAS
OF NEED SUCH AS CANCER CARE, HEART AND VASCULAR, MEDICAL
EDUCATION, PALLIATIVE CARE, NURSING, NEUROSCIENCE AND OTHER AREAS.
EACH EVENT IS DESIGNED TO REACH OUT TO THE COMMUNITY, EDUCATING
CITIZENS ON VARIOUS HEALTH ISSUES, THE BAYLOR HEALTH CARE SYSTEM
MISSION, AND ACTIONS THAT ARE ESSENTIAL FOR PROVIDING QUALITY
HEALTHCARE FOR THE NORTH TEXAS AREA. THROUGH A WIDE RANGE OF
FUNDRAISING EVENTS AND OPPORTUNITIES, DONORS ARE UNITED BY A
SINGLE, SIMPLE PASSION: TO SERVE, CARE FOR AND IMPROVE THE HEALTH
AND LIVES OF THE PEOPLE IN OUR COMMUNITIES.
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BAYLOR HEALTH CARE SYSTEM FOUNDATION 75-1606705

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BAYLOR HEALTH CARE SYSTEM MANAGEMENT SERVICES 1,009,602.
2001 BRYAN STREET, SUITE 2200
DALLAS, TX 75201

RICHARDS BROCK MILLER MITCHELL DESIGN/MKTG/PRINTING 170, 364.
7007 TWIN HILLS STE 200
DALLAS, TX 75231-5184

J CULLEY IMAGING PRINTING SERVICES 137,278.
7520 GLENSHANNON CIRCLE
DALLAS, TX 75225-2052

BLACK LAB CREATIVE LLC PRINTING SERVICES 137,215.
25 HIGHLAND PARK VILLAGE, #100-245
DALLAS, TX 75205

GAIL DAVIS & ASSOCIATES INC. PROF. SPEAKERS 109,000.
2319 HALL JOHNSON RD, STE C
COLLEYVILLE, TX 76034

TOTAL COMPENSATION 1,563,459.

STATEMENT 3

GQM4P0O 1385 v08-8.3




¥ INIWIALYLS £°8-804A SBET O0dVYWOD

. *LG9‘26 ‘99 STYIOL
ANTYA IDINYR YIVd *Z6C°'1T1 S X SHITAANS ¥ INIRGINDT FDOIAIO
INTYA IDINYW Y9IVl *G9E‘18 19 X SINIAT ¥YOod SNOILYNOA
ONINIWMELAA I0 AOHIAW (d) agraodTyd SNOILNGININOD  MOEHO (W) NOILAI¥OSHd
SHNNIATY (D) J0 HIALWAN (€)

SNOILINEGIYINOD HSWONON ¥HHIO - I I¥v¥d ‘W FTINATHOS

S0L909T-SL NOILVYANNOd WILSAS THVYD HLTIUYIH ¥OTAVL




