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SCANNED DEC 0 3 2014

Form 990 Return of Organization Exempt From Income Tax | oM No. 15450047

2011

Open to Public

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

m&zgﬁt‘"’ » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar or tax year innt July 1 . 2011, and ending June 30 ,20 12

B  Check if applicable: |C Name of organizaton Memorial Hermann The Woodlands Auxiliary D Employer identification number

(] Address change Doing Business As  Memorial Hermann The Woodlands Auxiliary 76 0190520

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

O inbat retum 9250 Pinecroft Drive N/A 281-323-3047

O Terminated City or town, state or country, and ZIP + 4

[J amended return The Woodlands, Texas 77380-3218 G Gross recepts $ 249,716

O Application pending | F Name and address of pnncipal officerr  Barbara Giannnotti Hy(a) Is this a group retum for affliates? [ Yes No
27 Edgemire, The Woodlands, Texas 77381 H(b) Are all affilates included? [ ]Yes [INo

1 Tax-exempt status 501(c)(3) O s01(9) ) « Ginsertno) [] agaz@yor [1527 tf “No,” attach a st (see instructions)

J Website: » NA H{c) Group exemption number » N/A

K Form of organzation [ corporation [ ] Trust [ ] Association [/] Other»  Aunxiliary | L Year of formation* 1987 I M State of legal domicile. X

Summary

1 Briefly describe the organization’s mission or most significant activities: Volunteer services for Memorial Hermann
° The Woodlands Hospital
(3]
s
§
2| 2 Check this box ®[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3  Number of voting members of the govermning body (Part VI, line 1a) . e e 3 10
@ 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 4 10
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . e e e e 6 320
7a Total unrelated business revenue from Part Viil, column (C) I|ne 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 27,803 31,675
2| 9 Program service revenue (Part VIll, line 29) . . . o 0 [
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 18 12
€111 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 86,379 86,894
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 114,200 118,581
13  Grants and similaf amou ¥ tx,Bolumn ), lines1-3) . . . . . 80,951 71,054
14 Benefits paid to or for members (Part IX, column (a), lined4) . . . . 0 0
2 15 Salanes, other compensation, employee benefit IX, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundgaising fi s n line11e) . . . . . 0 0
8 b Total fundraising fﬁ nse?(él)’g;tag(ra(coel?n‘g\n (D), 25) »
di 17  Other expenses (Rart 1X; ines 1Ta-11d, 111-24¢) . . . . 26,156 26,140
18 Total expenses. AHd lin éq\.l | Part |X, column (A), line 25) . 107,107 Y4219y
19 Revenue less expenses. Subtract line 18 fromline12 . . . . .. 7,093 21,387
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX.line16) . . . . . . . . . . . . . ... 97,488 121,904
23 21 Total liabilities (Part X, line 26) . . . . Ce e 9,049 12,078
=L Net assets or fund balances. Subtract line 21 from I|ne 20 e e 88,439 109,826

Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

|
Sign Q ot.officer Date
Here M‘Yﬁm < ~\(\VD'L0\/— \‘VQ_RAWI—— [I-1-20 —

Type or ;\'mt name and titie
Paid Pnnt/T ype préparer's name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only | Fim'sname & Firm's EIN >
Fim's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)

o\
‘?(‘3



Form 990 (2011) ' Page 2

Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

Volunteer services for Memorial Hermann The Woodlands Hospital

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? Ce e e e e . dYes [ZINo
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . ... ... ... ... OYes No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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: Na  )(Expenses$ 17,000 includinggrantsof $ 17,000 ) (Revenue$ 0)
College Scholarships

4b (Code: N/A  )(Expenses$ ! 54,054 including grantsof§ 54,054 )(Revenue$ 0)

4c (Code: _N/A  )(Expenses$ 10,474 including grants of $ ) (Revenue $ 86,894 )

Operations of Gift Shop

4d Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of $ ) (Revenue $ )

4e Total program service expenses P 81,528

Form 990 (2011)




Form 990 (2011)
Checklist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . Coe

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 M)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part il . coe e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X I|ne 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repar, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . .. -

Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vil IX, or X as applicable.

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .
Did the organization report an amount for |nvestments-—-other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? I “Yes,” complete Schedule D, Part X
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 Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xi, Xil, and XiiI

Was the organization included in consolidated, mdependent audlted ﬁnanctal statements for the tax yeaﬂ lf “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xiil 1s optional

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part li .

Did the organization operate one or more hospital faculrtnes” If "Yes complete Schedule H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V

2 (v

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b 4
15 v
16 v
17 v
18|V

19 v
20a v
20b

Form 990 (2011)



Form 990 (2011)
EXXIM  Checkiist of Required Schedules (continued)

21

2

23

24a

27

gy

3N

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il .

Did the organization answer “Yes” to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7 .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or fonner ofﬁcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . .

Did the organlzatron ||qwdate terminate, or dissolve and cease operatrons? If “Yes, complete Schedu/e N,

Part | .

Did the organlzatron sell exchange. dlspose of or transfer more than 25% of lts net assets? If "Yes,

complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts il III

IvV,andV, line 1 . e e e e

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organrzatron complete Schedule (0] and provnde explanatrons in Schedule 0 for Part Vl Ilnes 11 and
197 Note. All Form 930 filers are required to complete Schedule O . .

Yes

No

«~

24a

24b

24c

24d

N ONIS KNS

25b

<

27

B8

8

31

32

NN N NN NS IS S

35b

<~

37

38

v
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . .
Yes | No
1a Enter the 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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
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 theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 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)? . .. .. 4a 4
b If “Yes,” enter the name of the forelgn country 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organlzatlon solicit any contributions that were not tax deductible? . . . . . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . Coe e e e 6b
7 Organizations that may receive deduct:ble contnbut:ons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . Coe e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organzation file a Form 1098-C? 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 dunng theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a

b 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 VIll, line 12 . . . . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fi lmg Form 990 in lieu of Form 1041? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 - . 14a v
b K "Yes," has it filed a Form 720 to report these payments? If “No, ° provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” respgnse to lines 2 through 7b below, and for a “No”

response to line 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 questionin thisPartVvl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(2]

~NOoO s

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the govering body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

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? .

Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . Ta | v
Are any governance decisions of the organization r&served to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . 7b

N

SN S S

it |d|W

Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The goveming body? . . . e e e e e e 8a|v
Each committee with authonty to act on behalf of the govemlng body" e 8 | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mallmg address? If “Yes,” prowde the names and addresses in Schedule O. . . . . 9 v

13
14
15

16a

olicie on B rec tion al oolici ; de.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v

If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [(1t1a{ v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'7 12b

Did the organization regularly and consistently monitor and enforce compliance with the pohcy” If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e ... 12¢

Did the organization have a written whistleblower pollcy? e e e e e e e e 13 v

Did the organization have a written document retention and destruction pohcy” e e 14 v

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 official . . . . . . . . . . . . 15a

Other officers or key employees of the organization . . . e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o . . ... o oL, 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >  None

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

[J Own website [0 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » James Nelson 71 N. Indigo Circle, The Woodlands, Texas 77381 281-323-3047

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questionin this Part Vil . . . . e |
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organzation’s current key employees, if any. See instructions for definition of “key employee.”

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

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

» 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 ® (do not chept?lfﬁzrr‘e than one © ® ®
Name and Title Average | box, unfess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensaton [compensation from amount of
week o= = P e from related other
{descnbe | 3| @ R 5 é% o the organizations compensation
hoursfor | §5| | 8| s |55 | 3| organeaton | w-21009-MiSC) from the
related §§ g Ui 3 2| 5 |w-2/1099-miSC) organization
organizationsj = = | & K] e and refated
in Schedule a 3 2 ° organizations
o | 8|k g
° 2
(1) Linda Nelson, Dir. of Volunteer Services
4-20 v 0 0 0
(2) Jada Verret, Member at Large
4-20 v 0 0 0
(3) Judy Mason, Member at Large
4-20 Y 0 0 0
(4) Bill Hancock, Member at Large
4-20 v 0 0 0
(5) Sandy Jackson, Secretary
4-20 v 0 0 0
(6) Barbara Giannotti, President
4-20 v 0 0 0
(7) Jean Morgan, President Elect
4-20 v 0 0 0
(8) Shirley Rosenbaum, Past President
4-20 v 0 0 0
(9) Jim Nelson, Treasurer
4-20 v 0 0 0
(10) Belinda Flores, Parliamentarian
4-20 v 0 0 0
(11)N/A
N/A
(12)N/A
N/A
(13)N/A
N/A
(14 N/A
N/A

Form 990 (2011)




Form 990 (2011)

Page 8

EIaQIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
A ® (donotch:;(s lrt:::"\amanom © ® ®
Name and tile Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week 2| = Py P from related other
(descnbe a2l 2 g & gg Q the organizations compensation
hoursfor [ == 218 e |52 3| organizaton | (W-2/1099-MISC) from the
related | 85| & 3|88 % |w-2/1099-MiS0) organization
organizations) 93 B g °g and related
mSchedue| §| 35 3| B organizations
o | 88
° g
(15) N/A
N/A
(16) N/A
N/A
(17)N/A
N/A
(18)N/A
N/A
(19)N/A
N/A
(20) N/A
N/A
(21)N/A
N/A
(22)N/A
N/A
(23)N/A
N/A
(24)N/A
N/A
(25)N/A
N/A
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) . e .. » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0
Yes| No
3 D 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 e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Descniption of services

®)

©

Compensation

N/A

N/A

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 2011)



Form 990 (2011) Page 9
Statement of Revenue
Total (r?venue Rela(tBe)d or Unr(etl:;ted Rev“g?\ue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
28 1a Federated campaigns . . . | 1a 0
g 32| b Membershipdues . . . . [1b 0
g- E ¢ Fundraisingevents . . . . | 1c 24,440
b § d Related organizations . . . | 1d 0
g E e Govemment grants (contnbutions) | 1e 0
6 ®| f Al other contributions, gifts, grants,
E £ and similar amounts not included above | 1§ 7,235
£9| g Noncash conributions mcluded nfines 12-1£§ 0|
88| h Total.Addlnesta-1f. . . . . . . . . » 31,675
g Business Code
S | 2a NIA 0
& b N/A 0
g c N/A 0
S| d N/A 0
£ e N/A 0
% f All other program service revenue . N/A 0
a g Total. Addlines2a-2f. . . . . . . . . W»
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 12.00 12.00
4  Income from investment of tax-exempt bond proceeds P 0
5 Royaltes . . . . . . . . . . .. .bPp 0
(i} Real (11) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Netrentalincomeor(loss) . . . . . . . b 0 0 0
7a  Gross amount from sales of () Securties (i) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 0
d Netgainor{foss) . . . . . . . . . . » 0 0 0
E 8a Gross income from fundraising
(3 events (not including $
K of contributions reported on line 1c).
E SeePartIV,line18 . . . . . g 0
b b Less:directexpenses . . . . b 0
¢ Net income or (loss) from fundraisingevents . » 00 0
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . ga
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . P
10a Gross sales of inventory, less
retumsand allowances . . . g 217,957
b Less:costofgoodssold . . . b 131,062
¢ Netincome or (loss) from sales of inventory . . P 86,894 86,894 0
Miscellaneous Revenue Business Code
11a N/A 0 0
b N/A 0 0
c N/A 0 0
d Allotherrevenue . . . . . N/A 0 0
e Total. Add Iines 11a-11d . > 0
12 Total revenue. See instructions. > 118,581 86,894

Form 990 2011)



Form 990 {2011) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total éA) nses Prog ra(n?)s)emm M <) ot and . éD)
8b, 9b, and 10b of Part VIlI. all expenses general expenses expenses.
1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21 50,559 50,559
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . 20,495 20,495 !
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 0 0
4 Benefits paid to or for members . . 0 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . . . 0 0 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)B) . . 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contnbutuons ( nclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10 Payroll taxes . 0 0 0 0
11  Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Par( N Ime 17 0 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12 Advertising and promotlon . 0 0 0 0
13 Officeexpenses . . . . . . . . . 5,809 5443 366
14 Informationtechnology . . . . . . . 0 0 0 0
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 0 0 0 0
17 Travel . . . . 5,437 2,435 3,002 0
18 Payments of travel or entertalnment expensw
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 3,457 656 2,801 0
20 Interest . . . e e e e 0 0 0 0
21 Payments to affi I|ates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e e e e e 0 0 0 0
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O.) :
a Jackets, Uniforms, Pins 4,138 0 4,138
b Luncheon/Apprecation Tea 4,494 0 4,494
¢ Scrapbook 198 0 198
d Damaged/Broken Inventory 1,940 1,940 0
e All other expenses 667 0 667
25 Total functional expenses. Add lines 1 through 24e 97,194 81,528 15,666
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » []
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011) Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 27,840} 1 61,092
2 Savings and temporary cash mvestments . 9,481| 2 0
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net . ol 4 37
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest oompensated employees Complete Part Il of
Schedule L . . co. . ol 5 0
6 Receivables from other dlsqualtf ied 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
a employees' beneficiary organizations (see instructions) - ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use . 58,167| 8 59,260
9 Prepaid expenses and deferred charges 500 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1500 w
b Less: accumulated depreciation 10b 0 1,500| 10c 1,500
11 Investments— publicly traded securities . 0| 11
12 Investments—other securities. See Part [V, line 11 0| 12
13 Investments—program-related. See Part IV, line 11 . 0| 13
14 Intangible assets . . 0| 14
15 Other assets. See Part IV, Ime 11 . . 0| 15 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 97,488| 16 121,804
17  Accounts payable and accrued expenses . .. 9,049| 17 12,078
18 Grants payable . 0| 18 0
19 Deferred revenue 0| 19 0
20 Tax-exempt bond ||ab|ht|es 0| 20 0
21  Escrow or custodial account liability. Complete Part N of Schedule D 0| 21 0
®|22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees and disqualrﬁed persons.
é Complete Part Il of Schedule L . ol 22 0
323 Secured mortgages and notes payable to unrelated third partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . e e 25
26 _ Total liabilities. Add lines 17 through 25 . 9,049| 26 12,078
° Organizations that follow SFAS 117, check here » [] and oomplete
2 lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . . 27
;'g 28 Temporarily restricted net assets . 28
2 29 Pemmanently restricted net assets. . . 29
z Organizations that do not follow SFAS 117 check here b [v] and
5 complete lines 30 through 34. ‘
8|30 Capital stock or trust principal, or current funds . . 0| 30 0
g 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f 32 Retained eamings, endowment, accumulated income, or other funds . 88,439| 32 109,826
g 33 Total net assets or fund balances . . 88,439] 33 109,826
34 Total habilities and net assets/fund balances . 97,488 34 121,904

Form 990 (2011)




Form 990 (2011)

IEERE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI .

a

O bhLWN=

Total revenue (must equal Part VIII, column (A), line 12) .

118,581

Total expenses (must equal Part IX, column {A), line 25)

97,194

Revenue less expenses. Subtract line 2 from line 1

21,387

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

88,439

QB[N |=

Other changes in net assets or fund balances (explain in Schedule Q) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column (B)) e

»

109,826

Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XII .

O

oo

Accounting method used to prepare the Form 990: [[]Cash [JAccrual [ Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[J Separate basis ] Consolidated basis [ Both consolidated and separate basis

As a result 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.

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzat|on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

3a

3b

Form 990 (2011)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2011

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasu

Intemal Rmasavmry » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number
Memorial Hermann The Woodlands Hospital Auxiliary 76 0180520

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170{b)({1){(A){ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){ii). Enter the
hospital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part il.)

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

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part li.)

9 OAn organization that normally receives: (1) more than 33'3% 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 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIl.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 ¢ [0 Type lI-Functionally integrated d [ Type I-Other
@ [] 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 it is a Type 1, Type I, or Type L} supportlng
organization, check thisbox . . . . .. .. .- Od
g Since August 17, 2006, has the orgamzatlon accepted any guft or contnbu’non from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g() v
(i) A family member of a person described in (ij) above? . . . e e e e e e e e 11g(i) v
(iii) A 35% controlled entity of a person described in (i) or i) above? e e e e e e e e 11gam| v
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization | (iv) Is the organzation {v) Did you notify (vi) Is the (vi)) Amount of
organization (descnibed on lines 1-9 | i col. () isted n your | the organzatonin | orgamzation in col. support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
A
|)
©)
)
((3)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1

6

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
fumished 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.

rt

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources c e ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12 [
13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I T L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 . . 15 %
16a 33'1% support test—2011. Iif the organization did not check the box on ||ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A |
b 33'n% support test—2010. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A N
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1418
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 asa publicly supported
organization . R . . . O
b 10%-facts-and-circumstances test—2010. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N |
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L L o e e e e e s s s e e e e e e

Schedule A (Form 890 or 990-EZ) 2011



Schedule A (Form 990 or 980-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under 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 in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1  Gifts, grants, contributions, and membership fees
recerved. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Addlines 1 through 5.

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b -

8 Public support (Subtract line 7c from
line 6.) . .. e e e

iest_eaﬂ._Ip_taL&mport
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

| 13 Total support (Add lines 9, 10c 11

and 12.)
14  First five years. {f the Fonn 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13,column(®) . . . . . |15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . e e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . . . . 18 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33'3%, and
Iine 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [7]

Schedule A (Form 990 or 890-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4
WSupplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 1l, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasu .
Intemnal :‘ev;ue%emoe i > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Memorial Hermann The Woodlands Hospital Auxiliary 76 0190520

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

(a) Donor adwised funds {b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [T Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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? . . . . - O Yes 0 No
Conservation Easements. Compiats if the organlzatlon answered “Yes” 1o Form 690, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . T[] Yes [J] No
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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)B)Yi? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYesd No

9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a {f the organization elected, as pemitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . .p» §
(i) Assets included in Form 990, Part X . . . N 2

2 If the organization received or held works of art hlstoncal treasuree or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVili,linet1 . . . . . . . . . . . . . . . . .P» %

b Assets included in Form 990, Part X . . . . TP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2011
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

To

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
(O Public exhibition

{3 Scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan or exchange programs
e [ Other

{1 Yes [1 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.

1a

o

U'Ea’-*on.o

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

included on Form 990, Part X? . . [ Yes ] No
If “Yes,” explain the arrangement in Part XIV and oomplete the foIIowmg table
Amount

Beginning balance . 1c

Additions during the year 1d

Distnbutions during the year e e e e e e e e e e 1e

Ending balance . . . e e 1f

Did the organization |nclude an amount on Fonn 990 Part X Ime 21'7 . [ Yes [1 No

if “Yes,” explain the arrangement in Part XIV.

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

1a
b
c

o

-

g
2

a
b

3a

b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
IE“I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses . .. e
Grants or scholarships .
Other expenditures for facilities and
programs . e
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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 .

i “Yes” to 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R'7

Yes| No

3a()
3a(ji)
3b |

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

{d) Book value

Descnption of property {a) Cost or other basis

(investment)

1a
b
c
d
e

Land

Buildings . .
Leasehold |mprovements
Equipment

Other

1500 0

Total. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column B), line 10(c).) . . . .»

1500

Scheduie D (Form 890) 2011




Schedule D (Form 990) 2011

Page 3

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

(a) Descnption of secunty or category (b) Book value
(including name of secunty)

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

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

A

B)

©

D)

©

F

@G)

H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12) »
m Investments— Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type . (b) Book value

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

()]

(]

()]

“

)

()

U]

8

{9)

(19)

Total. (Cofumn (b) must equal Form 990, Part X, co! (B) ine 13.)

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

(a) Descnption

(b) Book value

(U]

@

()]

(]

)

(6)

U]

®)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

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

(a) Descnption of hability (b) Book value

(1) Federal income taxes

@

@)

4

(5)

(6)

@

®)

©

(10)

an

Total (Column (b) must equal Form 990, Part X, col. (B) ine 25.) P>

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 liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O‘DONOUI&GN

N =
“ecao0ooo °’

U‘Nh

c
5

Part
1

N
uon.ot:'m

4
a
b
c

5

Page 4

Total revenue (Form 990, Part Vill, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

Exc&es or (deficit) for the year per audited financial statements Comblne Im% 3 and 9

1

OO N b |WIN

10

Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recovenes of pnor year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . Coe e

1

2a
2b
2c

2d

4a

2e

4b

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I Ilne 12 )

4c
5

Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XlV )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part |X Ilne 25 but not on l|ne 1-
Investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18 )

1

2a
2b
2c

2d

4a

2e

4b

4c
5

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page D
MSupplememal Information (continued)

Schedule D (Form 880) 2011




SCHEDULE G Supplemental Information Regarding | _omeNo 15450047

undraising or Gaming Activities

(Fonn9900r990-EZ) Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Memorial Hermann The Woodlands Hospital Auxiliary 76 0190520

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that appty.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants
¢ [0 Phone solicitations g [ Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes No
b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" {v) Amount pad to
(@) Name and address of ndmdual @ii) Did fundraiser have G etained b {vi) Amount pad to
oty (urrase @acy | Coooyorcomeial | VTSI | wiimsen | Ceanson
col ()
Yes No
1
2
.3
4
5
6
7
8
9
10
Total . . . . e . P

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No 50083H Schedule G (Form 990 or 890-EZ) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events () Total events
Scrub Sale 10/11 Scrub Sale3/12 Jewelry/Gold Sale (add col (la) through
(event type) (event type) (total number) col {e))
3
@ 1 Grossreceipts . . . . 26717 22984 14408 64109
& | 2 Less: Charitable
contributions .
3 Gross income {line 1 minus
line2) . . . . . . . 26717 22984 14408 64109
4 Cash prizes .
5 Noncash prizes
[72}
2| 6 Rent/facility costs .
g
5| 7 Foodand beverages .
8
-'5- 8 Entertainment
9 Other direct expenses . 21653 17410 10955 50018
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » | 50018 )
11  Net income summary. Combine line 3, column (d), and line10 . . . | 4 14091
Il Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col {c))
2
(]
T | 1 Grossrevenue .
@| 2 Cashprizes .
g
2| 3 Noncash prizes
w
§ 4  RentAacility costs .
=
5 Other direct expenses
0 Yes %([] Yes % [l Yes %
6 Volunteerlabor. . . . |[J No [] No [ No
7  Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . » [ )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 890 or 890-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . [OVYes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [Yes[ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatuon S gammg/specual events books and
records:

Name »>

Address >

15a Does the organization have a contract with a third party from whom the onganization receives gaming
revenue? . . . . . . . . . .0 e e . .+« « « .+ .+ . .. OYesO No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » & and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [] Employee [J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ilicense? . . . . .« - [ Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the taxyear » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2011




*066 WJ04 10} SUORONGSU] By 0OS ‘9O|ION }OV UORONpeY yiomueded 405

(11.02) (086 Wu04) | enpoyds dSS00S ON ‘18D

€ T T e s e eeeenee e - s - gqe) | AUl 8y} ul palsl| suoljeziuebio seylo jo Jequunu fejo} Jeu3 g
& ot ototososososos- - - - g|qe} | 6ul| 8y} ul pessl| suoneziuebio Juewwenob pue (€)(2)10g UONDeS Jo Jequinu [elo} el 2
((4}]
{i1)
(o1)
(8
(8)
)
(9)
(s)
)
{€)
@
wswdinb3 [eudsoH viN|o 65505 umouy 10N (endsoy spuejpoop ayL
uueway (euowsa (1)

[T B

90UB)8|868 J0 B0OUE]S|SSE |SBI-Uuou n . . eoue)sIsse Ysed juelB ejqeojdde y JUBWUWIBAOD JO
1uriB jo esoding {y) Jo uopdusseq (B) cﬂﬂﬂﬂﬂﬂ%ﬁ.ﬂhﬂo% -uou Jo Junowy (8) | Yseo jo wnowy (p) uopoas Ny (9) NI (@ uonezjueBuo Jo sseippe pue weN (e) |

D < - T OO L UOUOQCm_OQNQw_NCO_u_UUNtUO#MO:QSUQDCNO__V_N&

‘000'G$ uey} aJow peAleses jueldioas 8uo ou §l Xoq Siy} %2eyD "000°6$ Ueyl alow peaiedsl jeyl jueidioes Aue 1o} ‘| g eul| ‘Al Hed ‘066 Wio4 0}
LSO\, pelsemsue uoneziueblo ey} J| e1e|dwo)) *seel§ peyun oy} ul suoeziueBiQ pue SsjUBLULIGAOY) 0] OOUB]ISISSY 48yl pue sjuely E
“selels PoyUN oY) Ul spuny juelb jo esn ey} Bunoyuow Jo} sainpesoid s,uoijeziuebio eyl Aj Wed Ut equoseq 2
ON[] SOA[Z] - -« « = * =+ =+ + rosoe e e e e e e n e e 0 8OURISISSE JO SJuRIB Byl pJemE O} pesn BLejO Uoios|es sy}
pue ‘aouejsisse Jo sjueib ey} 1o} AyqiBije ,seejurlb 6y} ‘@oue]sisse Jo Sjuelb ey) Jo Junoule ay) ejellueISqns 0} SpJodel Ueluew uojeziuebio ayy seog
Q0UB]SISSY puUE SJUBIK) UO UOBLLIOU] [BIBUSD) E

025061L0 9L Kieyjixny [e1dsoH Spuejpoo 3yl UUBLWIBH |erowan
Jequiny yoReaypuep) Jofojdwgz uojjezjueBio ey} j0 BwBN
uonoadsu) 066 WLIOJ O} YOBNY ¢ bsﬁnmw “ﬁ”_%ﬂoz Lﬂﬁnﬂﬁ
a1gqng 01 uadQ *ZZ 10 |.Z OU|| ‘Al Led ‘066 U0 0] ,80A, peJomsue uopezjueBio ey Jj eje|dwod
} L0 $9}B1S Pajiun 9y} uj sjenpjAjpuj pue ‘sjudawuIsA0y) A )
066 w.od

‘suojjezjuesiQ 0} IIUR)S|SSY J9430 pue sjuesn

2v00-5v5} ON EINO | 1 37INA3HOS




(11.02) (086 uiod) | 8jNpoYs

8LZE-0BELL SEX9L ‘SPURIPOOM 3y "YOId3uld 0526 |eNdSOH SPUe|POOM By UUBLIIGH [BLIOWIN :SSAIPPY - €| aull |} Wed

“suaid)oas diysiejoyss Bupsajes 1oy euaid payuswinoop uodn paseq sanjwwo) diysiejoyas Aeijixny ayy q paulwiajap ase ab3)jod puspe 03 $1331UNJOA solunf 1oj sdiysiejoydos

‘Kieiixny wolj 151} paaoadde jeuy aty uodn paseq sitawpedap ayy o) spunj papieme ayy buneaojje 1oy ajqisuodsai s1 Juatuedap asueuy jendsoy ayy panoidde aoup

‘003 pue 039 fendsoy Yum pamainal s11s)| feul ay) 19bpnq Keijixne pue Kisond dn paseq panosdde pue sapiwwo) asueury Keiixny Aq pamainal ase sysanbay ‘su.oy

pazipsepue)s uo uonduasap wajl pue Junowe Jejjop Yiim sisanbas ywgns speay uawuedaq ‘jendsoy uiyim sjuswedap woyy s1sanbal 1S17 YSIM HMLHIN 03 3pew ale sjuelo g aul | Wed

"UOEULIOJUI [BUORIPPE J610 AUE pUB 'z eul| '] Hed Ul paJinbes uoleulioju] eyy epiacad o) ped siy} eje/dwo) “uonewaoju| jeyueweiddng  FYRIEE]

L

4

VIN

VINIO

000°L1L

oL

abajjo pualie 0} S193UN|OA ¥r-sdiysiejoyas |

90UB)S|9SB YsBo-uou Jo uonduoaseq §)

(eyy0 ‘[esfeidde ‘AN

*400G) UOEN[EA 4O POYIOW (8)

90UuB)SISSE YSBO-UOU
40 Junowy (p)

el ysed
$0 Junowy (o)

sjueidioss
§0 1equinN (q)

eoue}s|sse Jo jueiB Jo edA} (8)

22 8ul| ‘Al Ued ‘066 W04 O} ,SOA, Peiemsue uojeziuebio ey j) 8}e|dwioD "sejels pelun ey} Ui S|ENPIAIPU| 0} 6UBISISSY JeI0 Pue Ssjueld

‘pepesu si 8oeds [euoiippe Ji pejesndnp eq ues ||| Hed

I yed

rA ebsy

(11.02) (086 Wyod) | BINPEYIS



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | ouene 1500
Complete to provide information for responses to specific questions on 2 @ 1 1
of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organizaton Employer identification number
Memorial Hermann The Woodlands Hospital Auxiliary 76 0190520

Part V - The following lines are N/A 1c, 2b, 7g, 7h, 8, 9a, 9b, 10a, 10b, 11a, 11b, 12a, 12b, 13 a-c

Part VI - Section B Line 11b - Form 990 was distributed at the Board Meeting on October 30, 2012.

Part VI, Section B Lines 15a-b are N/A

Part VI, Section C Line 19 -The Auxiliary makes its governing documents and financila statements available to the general public by

providing them upon reguest.

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

Cat. No. 51056K Schedule O (Form 990 or 8990-EZ) (2011)
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Rame of the orgamzation

Employer identification number
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