See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:68-0511504_990_201106.pdf
https://public.resource.org/privacy?2012_06_EO:68-0511504_990_201106.pdf

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

DLN: 93493135027212]

om990
&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011

C Name of organization
Memonal Hermann Community Benefits
Corporation

B Check If applicable
|7 Address change

Doing Business As
|_ Name change

68-0511504

2010

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

D Employer identification number

I_ Intial return Number and street (or P O box If mail 1s not delivered to street address)

l_ Terminated 909 Frostwood

Room/suite

E Telephone number

(713)338-4175

I_ Amended return City or town, state or country, and ZIP + 4
Houston, TX 77024

|_ Application pending

F Name and address of principal officer
Dan Wolterman

909 Frostwood Suite 2100

Houston, TX 77024

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

J Waebsite: = N/A

G Gross recelpts $ 5,133,760

H(b) Are all affiliates included?

H(a) 1sthsa group return for affiliates? I_ Yes |7 No

|_Yes |_ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 2001

M State of legal domicile TX

Summary

1 Briefly describe the organization’s mission or most significant activities

Provision of programs to improve the utilization of preventive medical services by the underserved population of Harris County

2
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 5,026,500 5,133,760
% Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 0 0
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) v e e e e e e e 5,026,500 5,133,760
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,341,451 1,587,074
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 2,195,634 2,386,676
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) 36,600
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 570,285 495,281
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 4,107,370 4,469,031
19 Revenue less expenses Subtract line 18 from line 12 919,130 664,729
g g Beginnir?e(;fr Current End of Year
éﬁ 20 Total assets (Part X, line 16) 4,070,602 4,785,055
EE 21 Total habilities (Part X, line 26) 147,576 197,300
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 3,923,026 4,587,755

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

’ 2012-05-14
Sign Signature of officer Date
Here Dennis McVeigh Chief Accounting Officer
Type or prnint name and title

Print/Type Preparer's signature Date Check If self-

preparer's name employed ¥ [~
Eald Fim’s name ¥ Firm's EIN

reparer Firm’s address *

Use Only Phone no k

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

[ Yes

[T No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission

MEMORIAL HERMANN COMMUNITY BENEFIT CORPORATION WILLTEST AND MEASURE INNOVATIVE SOLUTIONS THAT REDUCE
THE IMPACT OF THE LACKOF ACCESSTO CARE ON THE INDIVIDUAL, THE HEALTH SYSTEM AND THE COMMUNITY PROVEN
PROGRAMS WILL BE ACTIVELY SHARED AND PROMOTED FOR BROAD IMPLEMENTATION WITHIN THE COMMUNITY VALUES WE
COLLABORATE WITH OTHERS TO IMPROVE THE COMMUNITY'S INFRASTRUCTURE FOR THE UNINSURED WE FOCUS ON
CHILDREN WE EMBRACE INNOVATIVE APPROACHES WE ARE ADVOCATES AT THE LOCAL,STATE AND NATIONAL LEVELS TO
ACHIEVE 100% ACCESS TO BASIC CARE WE SUPPORT EDUCATIONAL EFFORTS FOCUSED ON PREVENTION AND APPROPRIATE
USE OF OUR COMMUNITY'S HEALTHCARE RESOURCES WE MEASURE THE OUTCOMES OF EACH EFFORT AND ONLY SUSTAIN AND
EXPAND THOSE WITH DEMONSTRABLE OUTCOMES WE ARE COMMITTED TO ENGAGING OUR EMPLOYEES, VOLUNTEERS AND
MEDICAL STAFFSIN OUR EFFORTS IT'S PARENT CORPORATION AND ALL RELATED AND AFFILIATED ENTITIES HAVE ADOPTED
AN OVERALL MISSION AND VALUES STATEMENT OF MISSION MEMORIAL HERMANN HEAL

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,074,699 including grants of $ ) (Revenue $ )

Memorial Hermann Health Centers for Schools Believing that encouraging healthy behaviors earlier would have a greater impact on the community n the future,
MHCBC strategized to make a difference in community health by reaching out to the k-12th school population and breaking down the barrniers that prevented this
population from receiving regular care MHCBC partners with three school districts, Houston--the largest in Texas, Pasadena and Lamar Consolidated, for its Health
Centers for Schools program designed to provide a stable medical home for uninsured children and a secondary access point for insured children, k-12th grade The
program offers access to pnmary medical care, mental health counseling, social service referral, health education and nutrition counseling through a registered
dietitian Each of six clinics 1s staffed by a nurse practitioner, social worker, licensed vocational nurse and receptionist with physician oversight provided A certified
Community Health Worker (CHW) or navigator rotates among centers and assists parents with CHIP/Medicaid applications and provides social service, medical and
dental referrals Services includes sick and injury care, general and sports physicals, iIimmunizations, chronic care (asthma, obesity and cholesterol), mental health
therapy and social service referrals, nutritional guidance and other care to meet students' needs Typically located at a middle school with high numbers of uninsured
students, centers are open year round, five days a week and serve students In the schools' designated elementary and high school feeder patterns The primary
goal of Health Centers for Schools 1s to bring increased health care to children who will otherwise not obtain it and to keep children healthy and in school so they can
learn the skills they will need for a bnghter future

4b (Code ) (Expenses $ 1,140,055 including grants of $ 1,042,944 ) (Revenue $ )

Memorial Hermann Mobile Dental Program Soon after Memonial Hermann opened the first Health Centers for Schools, parents began asking for dental services The
first Mobile Dental Clinic opened in 2000 and has served as a "dental home" to uninsured students at three Health Centers for Schools' sites for twelve years A
second Mobile Dental Clinic was added 1n 2011 and serves the three additional Health Centers for Schools' sites, thus a "dental home" 1s accessible for 38,300
students from 49 schools The Mobile Dental Clinics are staffed by a dentist and one to two dental assistants who provide preventative and restorative dental
services All Mobile Dental Clinic services are provided at no cost to the students The Clinic staff diagnoses dental problems and addresses dental cavities and other
restorative work, provides the preventative work of cleanings, sealants and intensive education, and maintains a schedule of six-month recall post-treatment
completion The Dental Clinic team serves as the drivers, the cleaners, the clerks, the trusted educators, as well as the professional staff on a 40-foot operatory
van They have received the Texas Dental Association's Certificate of Ment Award for their efforts The primary goal of the Mobile Dental Clinic 1s to provide children
in need with regular dental care The secondary goal I1s to educate children and families on the importance of proper dental care at home including making healthy
food choices

4c (Code ) (Expenses $ 721,900 including grants of $ 544,130 ) (Revenue $ )

Neighborhood Health Centers Neighborhood Health Centers are clinics staffed by nurse practitioners, open extended hours, strategically located near busy
emergency centers and accept cash and Medicaid Designed to serve as a "medical home" to uninsured working families, centers provide 10,936 medical visits
annually and include treatment of routine acute problems, preventative care and chronic conditions Decreased hypertension, management of diabetes, and a place
where women feel comfortable returning for their annual well-woman exams are examples of the continuity of care and improved health care resulting Of the
patients served each year, 61% are established

4d Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 310,682 including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 4,247,336

Form 990 (2010)
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19
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III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part V¥ 9 No
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete
Schedule D, Part vI.%E) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 11 No

e

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII ) 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
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 U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "“Yes,” complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If *Yes” to line 204, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If “Yes,” complete Schedule] .
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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
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-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a | Yes
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . v« v & v e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine2 . . . E [ Yes ¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable
1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . . e e e e e e e e e e e 2a 0

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
Year? . . . . e e e e e e e e e e e e e e e e e e e e e e ] 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . da No
b If "Yes," enter the name of the foreign country M
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . 4 4 h h e e e e e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . .+« v « & o« W ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)



Form 990 (2010) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI . . . . . . . . . e
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax
year . . v 4 e e e e e e e e 1a 14
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 12
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? . . . . . .+ .+ « + o« & 4w 4w . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . | 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Does the organization have members or stockholders? . . . . . .+ . .+ .+ . .« .+ .« .+ . . 6 Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . .o . e e e e e e e e e e e e 7a | Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule o . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affillates? . . . . . . . .+ . . . . 10a No
b If"“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b
1l1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”"goto/ine13 . . . . . . . 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . . . . . . . . 4 e e e e e e a . e o w | 12b) Yes
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . . . .+ .+ + + + + 4 4 a4 a e 12c | Yes
13 Does the organization have a written whistleblower policy? . . . . . .+ . .+ .+ .« « .+ .+« . . 13 Yes
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . .+ .+ .+ + « « « 4 . . 15b | Yes
If"Yes" to line 15a or 15b, 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? . . . . . . . . . . e e e e e e e e 16a No
b If"“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

909 FROSTWOOD SUITE 2100

Houston, TX 77024

(713)338-4179

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . v

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

# 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 all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, 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
[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours 2= 2 = E A - MISC) related
=3
for I N g T oo organizations
related gE =g D =212
organizations | - = [ S| F |2 2|k
g c | = - i
In = | & o @
Schedule 3 T %
0) T =
I(Vllgngit«;aek:well Kirbyjon H 10 X 0 0 0
I(wzgngiba;rnon Deborah M 10 X 0 0 0
|(V|3gn$t?e”:e Robert M Ir 10 X 0 0 0
(4) Fams George R
Chaiman 2010 10 X 0 0 0
I(VISng:Bbaer?a Roland Jr 10 X 0 0 0
I(\/IngJ]gg?s Bill B 10 X 0 0 0
|(\47gn|1_§:rEthel Kaye 10 X 0 0 0
e <2 INE : : :
I(VIEQmeaer;cmez Diana Davila 10 X 0 0 0
(10) Mir Gasper R III
Chaiman 2011 10 X 0 0 0
(11) Nishikawa Akira MD 10 X 0 0 0
Member
|(V|1ezr31tF))eermn Melinda H 10 X 0 0 0
I(Vlle3r31§;rrake George W III 10 X 0 0 0
(14) Wolterman Daniel ]
Member, President & CEO 50 0 X X 0 2,188,310 1,638,525
(15) Aulbaugh Carrol E
Chief Financial Officer & Trea 500 X 0 1,195,590 693,073
(16) Duco Bernard A Jr
Chief Legal Officer & Secretar 500 X 0 717,411 448,875

Form 990 (2010)



Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
L
week _ _ 25 organization (W- organizations from the
(describe B a E % E'T_a 2/1099-MISC) (W- 2/1099- organization and
hours 2= 2 =l - MISC) related
=3
for e = g g oo oo organizations
related gE =T (D = =
o =T [ o |
organizations z = — m | =
in = |5 & | =
Schedule 3 7 %
0) O
(17) McVeigh Dennis P
Chief Accounting Officer 500 X 0 58,449 266,724
(18) Paret Carol J
Chief Community Benefit Office 500 X 0 404,694 240,995
(19) Reimer P Renee
Chief Risk & Insurance Officer 500 X 0 315,710 194,583
(20) Stokes Charles D
Chief Operating Officer 500 X 0 1,108,530 796,264
(21) Beckstett Douglas G
Chief Human Resources Officer 500 X 0 843,423 484,283
(22) Shabot M Michael MD
Chief Medical Officer 500 X 0 823,951 517,909
(23) Furtado Albert 50 0 X 109,660 0 24,749
Dentist
(24) Kimmey-Walker Lisa L
NP/PA MANAGER 500 X 106,653 0 13,686
1b Sub-Total . . . . . . + v « e e e e e e e .. e
Total from continuation sheets to Part VII, SectionA . . . . ¥
Total (add linesiband1c) . . . . . . . . . . . . * 216,313 8,156,068 5,319,666
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 In reportable compensation from the organizationk2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(R) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »0

Form 990 (2010)



Form 990 (2010)

m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or | Unrelated Revenue
exempt business excluded
function revenue from
revenue tax under
sections
512,513,
or514
E & | 1a Federated campaigns . . 1a
= £
3| b Membershipdues . . . . ib
mc‘
. E ¢ Fundraisingevents . . . . 1c
e L
= = d Related organizations . . . id 5,133,760
Eﬂﬁ e Government grants (contributions) 1e
= E f Al other contributions, gifts, grants, and  1f
'E,' g similar amounts not included above
= g Noncash contributions included in lines 1a-1f ¢
[ =
=
G-E h Total.Add lines 1a-1f * 5,133,760
L T b
@ Business Code
£ 2a
g |
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 0
3 Investment income (including dividends, interest
and other similar amounts) * 0
Income from investment of tax-exempt bond proceeds L3 0
5 Royalties .- 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) *
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) - 0
8a Gross income from fundraising events
m (not including
= $
5 of contributions reported on line 1c¢)
3 See PartIV, line 18
= a
)
E b Less direct expenses . . . b
E c Netincome or (loss) from fundraising events * 0
9a Gross income from gaming activities See
PartIV,line19 . a
b Less direct
expenses .
b
c Netincome or (loss) from gaming activities - 0
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Netincome or (loss) from sales of inventory * 0
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Add lines 11a-11d
[ 0
12 Total revenue. See Instructions >

5,133,760




Form 990 (2010) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV, line21 1,587,074 1,587,074
2 Grants and other assistance to individuals in the
US SeePartlIV,line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 0
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 1,976,539 1,844,526 101,816 30,197
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 97,443 90,934 5,020 1,489
9 Other employee benefits 174,251 162,613 8,976 2,662
10 Payroll taxes 138,443 129,197 7,131 2,115
a Fees forservices (non-employees)
Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other 0
12 Advertising and promotion 0
13 Office expenses 125,193 124,150 1,043
14 Information technology 0
15 Rovyalties 0
16 Occupancy 32,223 32,223
17  Travel 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 26,203 25,426 640 137
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 164,845 164,845
23 Insurance 1,618 1,618
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a PROFESSIONAL FEES 104,621 40,758 63,863
b PUBLICATIONS & SUBSCRIPTIONS 1,678 1,678
c EQUIPMENT RENTAL & MAINTENANCE 26,622 31,622 -5,000
d MISC TAXES & LICENSES 1,468 1,468
e OTHER EXPENSES 10,810 9,204 1,606
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,469,031 4,247,336 185,095 36,600
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
i Schedule L 6
% 7 Notes and loans receivable, net 7
= |8 Inventories for sale or use 8
Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete 1,376,028
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 821,571 508,592| 10c 554,457
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 3,562,010 15 4,230,598
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,070,602 16 4,785,055
17 Accounts payable and accrued expenses 147,576 17 197,300
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 147,576| 26 197,300
- Organizations that follow SFAS 117, check here & [ and complete lines 27
& through 29, and lines 33 and 34.
5 27 Unrestricted net assets 3,923,026( 27 4,587,755
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here & [~ and complete
o lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 3,923,026| 33 4,587,755
= 34 Total lhabilities and net assets/fund balances 4,070,602| 34 4,785,055

Form 990 (2010)



Form 990 (2010) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 5,133,760
2 Total expenses (must equal Part IX, column (A), line 25)
2 4,469,031
3 Revenue less expenses Subtractline 2 from line 1
3 664,729
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 3,923,026
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 4,587,755
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [v Both consolidated and separated basis
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 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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. . . OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 20 1 0

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
emal Revene Semioe I Attach to Form 990 or Form 990-EZ. = See separate instructions.
Name of the organization Employer identification number
Memonal Hermann Community Benefits
Corporatlon 68-0511504

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 v 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
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 (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i) No
(i) a family member of a person described in (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 2
BEETE I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

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

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part1I, line 14 15

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization L2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
Gross recelpts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7a and 7b
Public Support (Subtract line 7c¢
from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

22,285

3,932,763

5,029,425

5,026,500

5,133,760

19,144,733

616,444

662,447

1,278,891

638,729

4,595,210

5,029,425

5,026,500

5,133,760

20,423,624

20,423,624

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

n)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6

638,729

4,595,210

5,029,425

5,026,500

5,133,760

20,423,624

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

sources

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 line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

Total support (Add lines 9, 10¢c,
11and12)

638,729

4,595,210

5,029,425

5,026,500

5,133,760

20,423,624

First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15 100 000 %
16 Public support percentage from 2009 Schedule A, Part III, line 15 16 100 000 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢c column (f) divided by line 13 column (f)) 17 0 %
18 Investment income percentage from 2009 Schedule A, PartIII, line 17 18 0 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported
organization wv
b 33 1/3%o support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
k= Attach to Form 990. k- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Memonal Hermann Community Benefits
Corporation

Employer identification number

68-0511504

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

Total number at end of year

Aggregate contributions to (during year)

1
2
3 Aggregate grants from (during year)
4 Aggregate value at end of year

5

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

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 legal control?

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

[ Yes [ No

[T Yes [ No

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

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

[ Preservation of land for public use (e g, recreation or pleasure)

[T Protection of natural habitat

[T Preservation of open space

[T Preservation of an historically importantly land area

[T Preservation of a certified historic structure

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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

Held at the End of the Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

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

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

170(h)(4)(B)(1) and 170 (h)(4)(B)(11)?

[T Yes [ No

[T Yes [ No

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

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

b Ifthe organization elected, as permitted under SFAS 116, to report in 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

(1) Revenues included in Form 990, Part VIII, ine 1

(i1) Assets included in Form 990, Part X

*3

*$

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

4@ Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

*3

3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D

Schedule D (Form 990) 2010
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Manizations 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 [~ Ppublic exhibition
b [ Scholarly research

c l_ Preservation for future generations

[ oOther

[T Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

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

(a)Current Year

(b)Prior Year

(c)Two Years Back

(d)Three Years Back

(e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(i) related organizations

b If"Yes" to 3a(n), are the related organizations listed as require

d on Schedule R?

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

Yes | No

3a(i)

3a(ii)

3b

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

Descrption of nvestment () Com arotner |(@)comorather| () ecumubted | (a) ook vate

la Land
b Buildings 91,040 83,831 7,209
c Leasehold improvements 809,967 510,711 299,256
d Equipment 475,021 227,029 247,992
e Other . 0 0
Total. Add lines 1la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 554,457

Schedule D (Form 990) 2010
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m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) HERMANN HOSPITAL SYSTEM 4,230,598
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ] 4,230,598
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes 0
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 0

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,133,760
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,469,031
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 664,729
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 664,729

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

Audit Financial Statement Footnote
Disclosure for FIN 48

Form 990, Schedule D, Part X Line 2

The Community Benefits Corporation does have an annual
financial audit conducted although the financial accounts of the
Community Benefits are also included in the financial
statements that are audited by an independent public
accounting firm of the consolidated Memorial Hermann
Healthcare System entities and its related affiliates The
paragraph included in the last Issued audited financial
statements of the Community Benefits was IncomeTaxes The
Community Benefit I1s a nonprofit organization and 1s exempt
from federal iIncome taxes under Section 501 (c)(3) of the
Internal Revenue Code The Community Benefit did not conduct
unrelated business activities during the year ending June 30,
2011 Therefore, the Community Benefits has made no provision
for federal Income taxes in the accompanying financial
statements The Community Benefits applies the provisions of
FASB ASC 740, Income Taxes,which prescribes a recognition
threshold and measurement attribute for financial statement
recognition and measurement of a tax position taken or
expected to be taken in a tax return FASB ASC 740 also
provides guidance or de-recognition, classification, interest and
penalties, accounting In Interim periods, disclosure, and
transition The Community Benefit does not believe i1ts financial
statements include or reflect any uncertain tax positions

Schedule D (Form 990) 2010
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Schedule 1 OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
> tach to Fom 550
Name of the organization Employer identification number
Memorial Hermann Community Benefits
Corporation 68-0511504

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional space isneeded. . . . . . . . . . . . . 0 4 a0 da o h e e e e e

1 (a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV,
appraisal,
other)
(1) Children At RiIsk2900 76-0360533 501(C)(3) 50,000 Funding of healthcare
Weslayan St 400 services
Houston, TX 77027
(2) Community Clinic101 75-2634623 501(c)(3) 100,000 Funding of Healthcare
Pine Manor Drive Services
Oak Ridge North, TX 77385
(3) Gateway to Care3611 20-2946677 501(c)(3) 125,000 Funding of healthcare
Ennis services
Houston, TX 77004
(4) Tomagwa Ministries 76-0280324 501(c)(3) 20,000 Funding of healthcare
Medical Clinic455 School services
Road Ste 30
Tomball, TX 77375
(5) Texas Health Institute 74-2237787 501(c)(3) 20,000 Funding of healthcare
8501 N Mopac Expressway services
No 300
Austin,TX 78759
(6) Memorial Hermann 74-1152597 501(C)(3) 1,272,074 Funding of healthcare
Hospital System909 services

Frostwood Suite 2100
Houston, TX 77024

2 Enter total number of section 501(c)(3) and government organizations . . . . .+« + & 4 4 4 a e w e aa e w e e | 6

3 Enter total number of other organizations . . . . . + . & . . 4 4w h e a e a e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.
(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance

(book,
FMV, appraisal, other)

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

Identifier

Return Reference

Explanation

Monitoring the use of
Grants and Awards
Funding

Schedule I, PartI, Line 2

Community agencies can request funds from Memorial Hermann by completing a Proposal Submission Packet which detalls
the agency's mission, services, existing collaborators, and realized and proposed goals Missions and goals that support
Memorial Hermann's community benefit mission of iIncreasing and strengthening the primary and specialty care infrastructure
for the uninsured and underinsured community receive high priority Often a site visit 1s performed by Memorial Hermann
Community Benefit Corporation staff and recommendations are made to the President and CEO for the ultimate decision

Schedule I (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
Memonal Hermann Community Benefits
Corporation 68-0511504
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
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
v Compensation committee [V Written employment contract
[V 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 with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
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 6? If "Yes," describe in Part I1I 7 | Yes
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2010
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
. (ii) Bonus & (i) Other other deferred benefits (B)(1)-(D) reported In prior
coél)eaiilon incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) Wolterman Daniel ] 0 0 0 0 0 0 0 0
(1) 964,272 1,061,898 162,140 1,619,336 19,189 3,826,835 495,195
0] 0 0 0 0 0 0 0
2) Aulbaugh Carrol E
(2) 9 (1) 537,071 413,468 245,051 678,631 14,442 1,888,663 299,420
0] 0 0 0 0 0 0 0
3) Duco Bernard A Jr
(3) (1) 401,138 267,022 49,251 435,798 13,077 1,166,286 95,117
0] 0 0 0 0 0 0 0
4)McVeigh Dennis P
(4) 9 (1) 265,507 169,192 123,750 259,644 7,080 825,173 105,458
0] 0 0 0 0 0 0 0
5) Paret Carol J
(5) (1) 215,290 138,391 51,013 222,126 18,869 645,689 50,889
0] 0 0 0 0 0 0 0
6) Reimer P Renee
6) (1) 227,611 82,694 5,405 188,257 6,326 510,293 0
0] 0 0 0 0 0 0 0
7) Stokes Charles D
7) (1) 619,002 436,378 53,150 781,752 14,512 1,904,794 108,334
(8) Beckstett Douglas ) 0 0 0 0 0 0 0
G (1) 406,353 275,708 161,362 471,138 13,145 1,327,706 198,319
(9) Shabot M Michael (1) 0 0 0 0 0 0 0
MD (1) 437,362 286,518 100,071 498,740 19,169 1,341,860 138,275
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

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

Identifier Return Explanation
Reference
Supplemental Form 990, Memorial Hermann Healthcare System (of which the Community Benefits 1s a part) sponsors two nonqualified retirement plans for certain executives who are
Non-qualified Schedule J, part of a select group of highly compensated or management employees The first plan i1s a make-up plan and provides for an annual payment (upon achieving
Retirement Plans |Line 4-b full vesting in the qualified retirement plan) equivalent to the amount of contribution from the employer that i1s lost to the employee due to the limits on

compensation and benefits in the Internal Revenue Code The second plan is called the Deferred Compensation Plan, and i1t provides for a payment (upon full
vesting in the plan) In this plan, certain executives who are part of a select group of highly compensated or management employees are provided with a
payment such that the total retirement contribution for the participant is based on a percentage of the participant's base salary For example, someone earning
a base salary in the range of $200,000 to $350,000 will receive a payment such that the total amount of retirement contributions from the qualified cash
balance pension plan, the make-up plan and this plan equal 20% Base salary range >$600,000 Total Contributions @ 27 5% of base salary, $350,000 to
$600,000 @ 24%, $200,000 to $350,000 @ 20%, <$200,000 @ 17 9% Applicable amounts paid for the persons listed AULBAUGH, CARROL 164,395
BECKSTETT,DOUGLAS 114,499 DUCO, BERNARD A JR 15,391 McVEIGH, DENNIS 63,086 PARET, CAROL 16,829 SHABOT,M MICHAEL MD 48,218
WOLTERMAN,DAN 113,192

Non-Fixed Form 990, Memorial Hermann Healthcare System (of which the Community Benefits 1s a part) sponsors an executive compensation philosophy that 1s based on
Payments of Schedule J, competitive market and pay-for-performance principles The Compensation Committee of the System implements this philosophy by, generally, setting base
Compensation Line 7 salaries at the median of the organization's talent market and using an annual incentive plan and long-term incentive plan that make incentive payments based

on the achievement of performance goals determined by the Committee at the beginning of the year for the annual plan or at the beginning of the three year
cycle for the long-term performance plan In all cases, the incentive targets are set so that all payments will be reasonable

Tax Schedule J, Memorial Hermann provides certain cash payments to employees for non-wage purposes that are grossed up for tax indemnification These could include
Indemnification & |Part I, Line 1a |moving related expenses, special recognition rewards, and holiday awards The payments are included in each employee's W-2 as taxable Income on a

Gross Up grossed-up basis

Payments

Average Hours Schedule J-2, |Corporate officers, key employees, and highly compensated employees work an average of more than 50 hours per week for the reporting organization, related
Worked per Week [Column B organizations included in Schedule R, and all other affiliated entities

Schedule J (Form 990) 2010
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. kSee separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Name of the organization
Memonal Hermann Community Benefits
Corporation

68-0511504

2010

Open to Public
Inspection

Employer identification number

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total > 3

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

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

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010
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i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship
between Interested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

(a) Name of interested person person and the transaction revenues?
organization Yes No
(1) Akira Nishikawa MD Medical Director 37,440 |Medical Director Fees No
MHHS

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier

Return Reference | Explanation

Schedule L (Form 990 or 990-EZ) 2010
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OMB No 1545-0047
SCHEDULE O .
(Form 990 or 990-E7) Supplemental Information to Form 990 or 990-EZ 20 1 0
Complete to provide information for responses to specific questions on
E?S;ZT:ZZ;LT;:EZW Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
Memonal Hermann Community Benefits
Corporation

Employer identification number

68-0511504
Identifier Return Explanation
Reference

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

System Corporate officers are employees of Memorial Hermann Hospital System and therr salaries and benefits

are not allocated amongst the various corporate entties for w hich they conduct employment activities




Identifier

Return
Reference

Explanation

Members of the
Corporation,
Elections, Decision
Approvals

Form 990, Part VI,
Section A, Line 6,
Line 7a & Line 7b

The Community Benefits has as its sole member Memorial Hermann Healthcare System, both of
which are a 501(c)(3) non-profit entity The member has the authority to annually elect the board
members of the organization and to terminate and replace themat its discretion The member has
approval authority over the decisions of the board for amendments to the bylaws and articles of
Incorporation, annual operating and capital budget, the purchase or sale of substantial assets, and
the merger or dissolution of the organization




Identifier Return Explanation
Reference

Review of Form 990, Part VI, | The Community Benefits provides a copy of the Form 990 to any member of the governing body that
Form 990 Section B, Line requests one The Form 990 1s review ed by Memorial Hermann financial accounting staff, by specific
11a departments involved In related sections of the return, and by the Memorial Hermann Chief Accounting
Officer prior to its filing, and by Memorial Hermann's public accounting firm Ernst & Young




Identifier Return Explanation

Reference
Conflict of | Form 990, Part | The Memorial Hermann Healthcare System began utilizing conflict of interest surveys In the 1970's and codified
Interest VI, Section B, | its procedure in a policy in 1980 The policy I1s monitored by our Corporate Compliance Department through annual
Policy Line 12¢ surveys of board members, corporate officers, management level employees, and other selected employees,

physicians and vendors for all of its entities and related affiliates In addition to responding to the survey, each
recipient affirms that they have received a copy of the policy, has read and understood it, has agreed to comply
with it, and understands that Memorial Hermann i1s a charitable organization that must engage in primarily tax-
exempt purpose activities The Corporate Compliance Department, Chief Legal Officer and the Corporate Audit
Committee, consisting of independent board members, review and investigate all survey responses and report to
the Corporate Board of Directors on the existence of any conflicts




Identifier

Return
Reference

Explanation

Review of
Compensation
for Drrectors,
Officers, and
Key Employees

Form 990,
Part V|,
Section B,
Line 15a and
Line 15b

The process for determining compensation for the Organization's CEO and other top management is modeled
after the requirements In Internal Revenue Code Section 4958 to establish the presumption of reasonable
compensation Compensation was review ed and approved by a Compensation Committee (the "Committee")
of the Board of Memorial Hermann Healthcare System, w hich 1s comprised of independent persons By
engaging an independent compensation consultant, the Committee considered comparable market data from
published surveys and Form 990 of comparable organizations In evaluating the compensation for each
individual The Committee conducted a review of this comparabillity data and documented its deliberation and
discussion In minutes that are retained w ith the other governance materials of the Organization The
Committee follow ed the process to establish the presumption that compensation paid to the Organization's
CEO and other top management for purposes of Section 4958 by relying on professional advice in the

w ritten opinion of reasonableness from the independent compensation consultant ALL EMPLOYEES ARE
PAID BY CORPORATION OR AFFILIATE HEALTHCARE SY STEM ENTITY AND NO TIME OR SALARY IS
ALLOCATED CORPORATE OFFICERS PERFORM ADMINISTRATIVE ACTIVITIES FOR MULTIPLE RELATED
ENTITIES FOR WHICH NO INTERUNIT ALLOCATION OF TIME OR SALARY IS MADE DIRECTORS ARE
VOLUNTARY CITIZENS OF COMMUNITY WHO PERFORM THEIR DUTIES WITHOUT COMPENSATION FOR
HOURS DEVOTED TO BOARD WORK




Identifier Return Explanation
Reference
Disclosure of Form 990, Part The articles of incorporation, corporate bylaws, conflict of interest policy and financial statements
Corporate VI, Section C, of Memorial Hermann Healthcare Systemand its affiliates are generally not made available to the
Organizational Line 19 public If the inquirer provided a valid reason for desiring a copy of the documents that are related to
Documents the business interests of any of the Memorial Hermann Healthcare System corporate entities, we
would consider doing so




Identifier Return Explanation
Reference
Financial Form 990, Part | Memorial Hermann Healthcare System has independent committees for audits, governance, and compensation
Statement Xl, Line 2¢ w hich performtherr respective functions on a consolidated basis for all corporate enttties, including the
Oversight Community Benefits The audit committee hires the independent accountants and oversees all audits that are

conducted within all affiliated entties for financial information, grants and aw ards, and qualified plans




Identifier Return Explanation
Reference
Assessment | Form 990, Each decision made by Memorial Hermann Community Benefits Corporation to invest its people , resources, and
of Communtty | Part Ill, Line | talents in community benefit efforts 1s data driven Given that 31% of th e Houston area 1s uninsured, numerous
Needs for 1 community needs analyses center around the Universit y of Texas School of Public Health's HOUSTON AREA
Healthcare HOSPITALS EMERGENCY DEPARTMENT USE STUDY , w hich Memorial Hermann has participated in since 2003
Services The study monitors hospital emerg ency department use In Houston hospitals and 1s a data source for numerous

assessments to understand primary care-related ER use including the characteristics of these patients, pa
rticularly those who are children, who are uninsured, and w ho have Medicaid The study con ducted in 2011
shows that 41% of all ER visits and 48% of all treated and released ER visi ts are primary care related With the
desire to change emergency room use comes the need t o Identify avallable capacity of our existing safety-net
clinics, and w hat is needed by ea ch entity to Increase its capacty to be able to respond to changes in ER usage
our commun ity efforts achieve This study, the GREATER HOUSTON CLINIC CAPACITY ANALY SIS, performed I n
early 2012 by Project Safety-Net and University of Texas School of Public Health, indica tes that the community
clinics are currently meeting about 30 percent of the demand for pr imary care visits by the low -income population
and the rest is either met by private pract ice physicians or is left unmet Further, the study anticipates that safety
net providers will only be able to meet 25 percent of the demand under the Affordable Care Act (ACA) ftis
Important to be concerned because a shortage of primary care leads to more people expe riencing serious Iliness
requiring expensive specialty care, emergency services and hospit alization It 1s the MHCBC's mission to
implement programs to w ork with other healthcare p roviders, government agencies, business leaders and
community stakeholders to ensure that all residents of the greater Houston area have access to the care they
need to iImprove the Ir qualtty of Iife and the overall health of the community MHCBC's programs are designed to
provide care for uninsured and underinsured children, to reach those Houstonians needin g low cost care, to
support the existing infrastructure of non-profit clinics and FQHCs, a nd to educate individuals and their families
on how to access the healthcare avallable to them THE HEALTH OF HOUSTON STUDY, a recent comprehensive
study conducted by the Institute for Health Policy of The University of Texas School of Public Health through
stakeholder input and neighborhood surveying will be a continuing source to MHCBC in continued program
planning efforts by biennially assessing the health of Houstonians and tracking emerging health issues and health
improvements Committed to making the greater Houston area a heal thier and more vital place to live, MHCBC
supports the follow Ing Inttiatives  Memorial Her mann Health Centers for Schools, established in 1995, offers
access to primary medical and mental health services to more than 38,300 underserved children at 49 schools In
the Grea ter Houston area In 2011, asthma exacerbations, emergency roomvisits and hospitalzation s were
reduced by 83% The Memorial Hermann Mobile Dental Clinic, established in 2000, has tw o dental vans and
provides access to preventative and restorative dental services at al | six Health Centers for Schools' sites and I1s
accessible as a "dental home" for 38,300 un insured and underinsured students from 49 schools In 2011, no
more than 25% of patients a t recall of both age groups experienced caries These outcomes are significant given
80% o f inttial patients are diagnosed with caries, 33% are diagnosed with five or more caries A diettian i1s
avallable through the Health Eating and Lifestyles Program (HELP) designed to educate Health Centers for Schools
children and therr families on the iImportance of pro per nutrition and exercise In 2011, 77% of enrolled students
reduced their BMI|, 67% reduc ed therr cholesterol levels Serving the community since 2008, the Memorial
Hermann ER Nav igation program places certiflied Community Health Workers w ho have the training, cultural
understanding and linguistic capacity to help the uninsured, w ho disproportionately use emergency rooms for
healthcare, 'navigate’ the complex health system, obtain a medical home, schedule appointments, secure needed
soclal services and cope with future healthcare conc erns Since its inception, the ER Navigation Program has
navigated 18,270 patients The Me morial Hermann Neighborhood Health Centers are strategically located near
three of Houston 's busiest ERs and provide care to working famiies without access to insurance and w ho do not
qualify for other programs The goal is to provide this population w ith a medical hom e for routine care, and
prevent these cases fromescalating to emergencies At $48/vistt, with low cost labs and prescriptions, seven
day a




Identifier Return Explanation
Reference
Assessment Form 990, week access, and the provision of preventive, acute, as well as chronic care, they are an affordable medical
of Community | Part lll, Line | home for new borns to the elderly Decreased hypertension, management of diabetes, and a place w here
Needs for 1 women feel comfortable returning for theirr annual w ell-w oman exams are examples of the continuity of care
Healthcare and improved health resulting MHCBC has play ed numerous and critical roles with a grass-roots Houston
Services collaborative, Gatew ay to Care a nd its Provider Health Netw ork (PHN) to recrutt physicians, hospitals, and

anclllary providers to provide specialty care to uninsured patients with incomes below 150% of poverty W ith
one In every four primary care visits requiring a referral to a specialist, the Provid er Health Netw ork serves as
a bridge, connecting uninsured people to the specialty care th ey desperately need to get well Recruting I1s
through numerous avenues-socileties, Insuran ce companies, etc -to rally the resulting city-w ide effort The PHN
has provided significa nt opportunities for our ow n medical staffs to participate in caring for the uninsured Th e
provision of an organized effort with a designated staff for montoring referrals 1s w el comed by the medical
community as they desperately want to be a part of a solution, but fe ar being overw helmed Community Clinic
(private-not-for-profit and FQHC) Intiatives recel ve MHCBC funding and support to fill target population gaps by
providing primary healthcar e and chronic illness care to uninsured children and adults Children at Rsk MHCBC
suppo rts a Policy Coordinator for a Food In Schools inttiative w ith the goal of increasing part icipation in the
Universal Free Breakfast program by connecting an additional 3,610 studen ts to 649,728 meals




Identifier Return Explanation
Reference
Assessment | Form 990, Patient Education of Eligibility for Assistance Assistance for patients to take advantage of all appropriate health
of Communtty | Part Ill, Line | improvement programs avallable within the community are through MHCBC's navigation services In 2008, MHCBC
Needs for 1 launched the ER Navigation program at Memoria | Hermann as a natural response to the community need of
Healthcare educating patients on how to navi gate through their existing resources, Increasing access and using healthcare
Services 2 resources ap propriately to reduce healthcare costs Today, the ER Navigation program places a Communtt y

Health Worker (CHW) or "navigator” on-site in Memorial Hermann's three busiest emergency rooms to educate
patients on the importance of identifying and using a consistent health home rather than relying on emergency
rooms for therr primary care Patients eligible for the program are 18 months to age 65 w ho frequently use the ER
for primary care and are uni nsured or Medicaid Certiflied CHW training i1s offered by Memorial Hermann partner,
Gateway to Care CHWSs gain the trust of patients by being familiar w ith the community's culture, language and
values and by sharing their know ledge about local healthcare services and pro grams CHWSs identify clinics that
are the best fit for an individual's location, Income, | anguage, w ork hours, bus routes and address Issues that
may push health care dow n the prio rity list--the need for food stamps, rental support and assistance w ith utilities
They pr ovide patients w ith clinic referrals, make appointments, arrange transportation, share inf ormation and
referrals to community and safety net programs, educate about qualifying for and using public benefits and other
payment resources, serve as a llaison betw een the pati ent and providers and tackle other challenges to
appropriate care CHW's stress the import ance of having a health home and provide support and guidance in
making and keeping future health appointments While navigators initially meet with patients during the ER visit, m
uch of their work is done In follow -up, ensuring that a clinic appointment was made, was s uccessful and
assisting w ith the paperw ork required for qualification for Medicaid, CHIP o r county indigent programs The
primary goal of the ER Navigation program is to find an ap propriate health home for patients and provide them
with the resources to navigate through future medical concerns A secondary goal is to reduce the time of
delivery of services 1 n cases of chronic and serious llnesses Similar support of all Memorial Hermann Hospital s
Is also provided through the COPE (Care Management Community Program Eligibility) Progra mw hich provides
empow ering services for uninsured patients to iImprove their health and w e Il being through education about and
coordination w ith community health services COPEtar gets patients w ho have repetitively been inpatients and ER
patients and exhibit the need f or one- on-one support to Identify, access, and obtain services In their own
community En rolling these populations into public benefits through all of these venues automatically 1 ncreases
therr likellhood of obtaining regular primary and preventative care, the kind of care that ensures health and the
potential for a prosperous future w hile concurrently elim inating the cost burden presently experienced by safety-
net providers Community Informati on Memorial Hermann serves "greater Houston," a multrcounty area along the
Gulf Coast In southeast Texas-w here several counties are w ithout hospital district services The 6th la rgest
metropolitan area in the United States, greater Houston is one of the fastest grow in g with a population of 5 9
million-a 25 2% growth rate since the 1990 census A source of strength in a global economy, Houston prizes its
racial and ethnic diversity Accordingto US Census 2010 estimates, Houston 1s 25 6% White, 43 8% Hispanic,
23 7% Black or Africa n American, 0 7% Native American, and 6 2% Asian/Pacific Islander Per capita income Is
$2 5,927 In Houston, 21% of all residents are living below the poverty line-20% higher than the rate for Texas
The largest employers In the community include Memorial Hermann Healt hcare System (19,500 employees), The
University of Texas MD Anderson Cancer Center (15,0 00 employees), ExxonMobil (13,000 employees), Shell Ol
Company (13,000 employees), and Kr oger Company (12,000 employees) The Houston area has experienced a
recent dip In the unem ployment rate to below 8% w hich is still double w hat it was before the recession Unfortun
ately, communities w ithin the region are still facing 9% or higher unemployment A staple in Houston, the
healthcare industry remains one of the more stable industries in the regio n This sector Is projected to add 10,300
Jobs In 2012 The greater Houston area 1s one of the hardest hit areas in the healthcare/uninsured crisis--thirty-
one percent of Houston's residents are uninsured In comparison, Texas's uninsured rate--although the highest of
a ll states--1s 24 6% (one out of every four Texans




Identifier Return Explanation
Reference
Assessment of Form 990, Is uninsured-more than six million Texans) and the national rate 1s 16 3% Houston's fast- growing Hispanic
Community Part lll, Line 1 | population accounts for a large percentage of uninsured residents In fac t, even after healthcare reform s
Needs for fully implemented, estimates are that 15% of Houston ar ea residents will remain uninsured This situation Is
Healthcare exacerbated by state budget cutbacks decreasing funding to vital health programs and reducing Medicaid
Services 2 reimbursements Memoria | Hermann 1s committed to ensuring that the greater Houston community receives

the high qu altty healthcare it deserves Health education and prevention activities and increased acc ess to
healthcare, such as Memorial Hermann provides, are vital to improving the overall h ealth of residents w hose
leading causes of health iIssues mirror the nation's (heart diseas e, cancer, strokes, accidents, chronic
respiratory disease and diabetes)




Identifier Return Explanation
Reference
Assessment | Form 990, Respective roles of the organization and its affillates Leadership Dan Wolterman joined Memorial Hermann
of Communtity | Part ll Line | Healthcare Systemas Senior Vice President of Hospital Operations in 1999 and was named President and CEO In
Needs for 1 2002 With more than 30 years experience in the healthcare industry, Wolterman's leadership, compassion and
Healthcare commitment to addressing Houston's health and social Issues serves as the catalyst for Memorial Hermann
Services 3 employees, physicians and volunteers to provide excellence in healthcare and community outreach As leader of

the largest non-public provider of in-patient charity care and Medicaid In the greater Houston area, Wolterman
advocates on behalf of all Texas hospitals to develop intiatives to reduce the number of uninsured Texans and
repair the over-burdened, fragmented safety net provider systemthat provides healthcare to Medicaid, the
uninsured and other vulnerable patients MHCBC has w orked closely with Gatew ay to Care and provided
significant support for the grassroots collaborative made up of 170 members including affiliated public and private
safety net health systems, coaltions, advocacy groups and social service providers w ho share the vision of
100% access Since Gatew ay to Care's inception in 2000, it has brought nearly $80 million in new healthcare
resources to the region Carol Paret, CEO of MHCBC and former Board Chair of Gatew ay to Care, was
instrumental in starting the Gatew ay to Care Provider Health Netw ork (PHN) to guide the city's medically indigent
residents aw ay fromemergency rooms and Into a new netw ork of specialty-care providers Paret provides
leadership as the PHN's first and only Board Chair and actively recruits physicians in all specialties and
supporting service providers who agree to take a self-determned number of uninsured patients each month
MHCBC also collaborates w ith the follow ing organizations to advance its w ork in addressing Houston's health
and soclal Issues and improve its well-being Texas Health Institute, the Harris County Hospital District, M D
Anderson Cancer Center and The University of Texas Health Science Center at Houston School of Public Health
MHCBC operations and programs are funded through an annual $5 million pledge to the Community Benefit
Corporation from Memorial Hermann Healthcare System's net revenues Private and corporate foundations,
government grants and community contributions supplement this pledge Each inttiative is evaluated annually on
efficiency, effectiveness and achievement of stated outcomes before the programis included in the operating
budget and the three-year strategic planning process The MHCBC I1s charged w ith the creation, implementation,
and sustenance of solutions The MHCBC Is focused on eliminating the roadblocks that prevent access to
healthcare--lack of education, accessibility, insurance status, and capactty--and partners w ith numerous sectors
of the communtty to sustain this focus Successful program outcomes must demonstrate the short and long term
impact on individual lives and/or a population An integral part of MHCBC's mission to improve healthcare is the
sharing of successful programs w ith other organizations for replication Thus MHCBC's roadmap for
sustanabillity 1Is measurable goals and outcomes, dedicated resources, organizational commitment, and securing
additional funding and partnerships
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Corporate Form 990, Memorial Hermann Healthcare System is committed to providing all services In full compliance w ith all applicable
compliance | Part V|, laws, regulations and guidelines, as well as with its ow n policies and procedures Memorial Hermann is
and fraud Section B, particularly sensitive to requirements applicable to federal and state healthcare programs and the submission of
and abuse | Line 13 accurate bills for all services provided Compliance by vendors, contractors and consultants conducting business

on behalf of Memorial Hermann or in the Memorial Hermann w ork environment i1s important to Memorial Hermann's
overall compliance efforts In accordance with the requirements of the Deficit Reduction Act of 2005, Memorial
Hermann has developed False Claims Policies These policies state that Memorial Hermann is committed to
complying with all applicable law s and regulations and supports the efforts of federal and state authortties in
identifying Incidents of fraud and/or abuse and has the necessary procedures In place to prevent, detect, report
and correct incidents of fraud and/or abuse In accordance w ith contractual, regulatory and statutory
requirements All contractors or agents of Memorial Hermann must comply w ith the Memorial Hermann False
Claims Policies w hich are modeled after the state and federal policies The MHHCS Compliance Program includes
these 7 elements A Compliance Officer and Committee to oversee and advise the Compliance Program
Compliance Policies and Procedures to provide written guidance to help employees do their job and demonstrate
our commitment to compliance Compliance Training and Education to ensure appropriate education on areas of
legal and regulatory compliance Auditing and Monttoring to conduct periodic and ongoing auditing and monitoring
of high-risk areas and adherence to policies and procedures Corrective Action to develop plans to resolve
identified iIssues, prevent them from happening again and avoid the risk of the same or similar Issues occurring In
other areas, departments or facilities Disciplinary Guidelines may be necessary to encourage prompt reporting of
Compliance concerns, to ensure non-retaliation for reporting concerns and to encourage cooperation with
compliance investigations Open Lines of Communication to establish an open environment for reporting
compliance concerns - a hotline 1s available to all employees to call to report compliance concerns and non-
retaliation for reporting a compliance concern in good faith and to encourage cooperation w ith compliance
Investigations,




Identifier Return Explanation
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Form 5471 | Form 5471 | US Corporation with Form 5471 Category 5 Filing Requirement
cat 5 filing Memorial Hermann

Community Benefit Corporation EIN 68-0511504 Tax Year Ended 06/30/2011 Disclosure Statement Related to Forms
5471, Information Return of US Persons With Respect to Certain Foreign Corporations, Filed on Behalf of the
Taxpayer Under the constructive ow nership rules of IRC Sections 958(a) and (b), If the taxpayer I1s required to file
Forms 5471, Information Return of U S Persons With Respect to Certain Foreign Corporations, as a Category 5 filer
with respect to certain controlled foreign corporations (CFCs) These filing requirements are or will be satisfied
through the filing of Forms 5471 for Memorial Hermann Hospital Systemw ho has the same filing requirement
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
k- See separate instructions.

= Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Memonal Hermann Community Benefits
Corporation

68-0511504

Employer identification number

IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete

or more related tax-exempt organizations during the tax year.)

if the organization answered "Yes" on Form 990, Part

1V, line 34 because it had one

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

(b)

Primary activity

Legal domicile (state

(©)

or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(9)
0] Section 512(b)(13)
Direct controlling controlled

entity organization

Yes No

(1) Memorial Hermann Healthcare System
909 Frostwood Suite 2100

Houston, TX 77024
76-0025117

Healthcare

X

501 (¢)3

11

NA

(2) Memorial Hermann Foundation
909 Frostwood Suite 2100

Houston, TX 77024
74-1653640

Fund raising

X

5011 ()3

11

NA

(3) Memorial Hermann Hospital System
909 Frostwood Suite 2100

Houston, TX 77024
74-1152597

Healthcare

X

501 (¢)3

NA

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

Cat No 50135Y

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010

Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(c) (h) ) 6)]
(a) (b) Legal (d) (e) 6] (9) Disproprtionate Code V—UBI General or
Predominant income I 5 b f (k)
Name, address, and EIN of Primary activity domicile Direct controlling (related, unrelated Share of total iIncome | Share of end-of-year | allocations amount in box 20 o managing Percentage
related organization (state or entity uded from tax. assets Schedule K-1 partner? hg
foreign excluded from tax (Form 1065) ownership
under sections 512-
country) 514)
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,

line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) 0] (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Income Share of Percentage

(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

(1) Memorial Hermann Health Network Provider

909 Frostwood Surte 2100 NA

Houston, TX77024 Claims Admin TX C Corp

76-0074819

(2) Memorial Health Ventures

909 Frostwood Surte 2100 NA

Houston, TX77024 Investments TX C Corp

74-2211474

(3) MHEALTH INC

909 Frostwood suite 2100 Insurance e NA C Com

Houston, TX77024
26-4419989

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g | Yes
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in| Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

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

(@) (b) © (d)
Name of other organization Transaction Amount nvolved Method of determining amount
type(a-r) involved
(1) NA
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

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

(a) (b) (c) (d) (e) 0] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2010
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Page B

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010



Additional Data

Software ID:
Software Version:
EIN: 68-0511504

Name: Memorial Hermann Community Benefits
Corporation

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 172,195 including grants of $ ) (Revenue $
COPE
(Code ) (Expenses $ 138,487 including grants of ) (Revenue $

ER Navigators




