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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

Internal Revenue Service

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

2016

Open to Public

Inspection

C Name of arganization

B Check if applicable Memorial Hermann Health System

Address change

O Name change % ANTHONY FRANK

O Initial return Doing business as

Final

74-1152597

D Employer identification number

[Eeturn/terminated
O Amended return
O Application pendinglj

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

929 Gessner Rd Surte 1900

E Telephone number

(713) 338-4552

City or town, state or province, country, and ZIP or foreign postal code
Houston, TX 77024

G Gross receipts $ 4,604,577,892

F Name and address of principal officer
ANTHONY FRANK

929 Gessner Rd STE 1900

Houston, TX 77024

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

J Website: » www memorialhermann org

H(b)

] s0a7¢a)1yor [ 527

H(a) Is this a group return for

subordinates?
Are all subordinates
included?

DYes No
D Yes DNO

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

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1910

M State of legal domicile TX

W summary

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

SERVICES IN ORDER TO IMPROVE THE HEALTH OF PEOPLE IN SOUTHEAST TEXAS

NONPROFIT, COMMUNITY-OWNED, HEALTH CARE SYSTEM WITH SPIRITUAL VALUES,DEDICATED TO PROVIDE HIGH QUALITY HEALTH

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 24
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 21
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 28,378
6 Total number of volunteers (estimate If necessary) 3,068
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -5,446,837
b Net unrelated business taxable income from Form 990-T, line 34 7b -5,446,837
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 22,093,219 28,312,345
é 9 Program service revenue (Part VIII, line 2g) 4,205,367,490 4,317,344,583
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) -107,173,812 32,501,944
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 161,779,942 157,271,049
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,282,066,839 4,535,429,921
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,697,235 1,382,601
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), ines 5-10) 1,932,228,489 2,065,913,657
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,159,443,254 2,275,265,846
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,093,368,978 4,342,562,104
19 Revenue less expenses Subtract line 18 from line 12 . 188,697,861 192,867,817
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 6,587,145,139 6,890,878,241
;g 21 Total habilities (Part X, line 26) 3,404,969,765 3,333,684,011
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 3,182,175,374 3,557,194,230

m 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

2018-05-14
R Signature of officer Date
Sign
Here ANTHONY FRANK SVP & CAO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Melva Scott Melva Scott Check if | P01207335

Pald self-employed
Preparer Firm's name : Ernst & Young US LLP Firm's EIN #

Firm’'s address P 425 Houston Street Suite 600 Phone no (817) 335-1900
Use Only (817)

Fort Worth, TX 76102

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

MISSION MEMORIAL HERMANN HEALTH SYSTEM IS A NONPROFIT, COMMUNITY-OWNED, HEALTH CARE SYSTEM WITH SPIRITUAL VALUES,
DEDICATED TO PROVIDING HIGH QUALITY HEALTH SERVICES IN ORDER TO IMPROVE THE HEALTH OF THE PEOPLE IN SOUTHEAST TEXAS
PROMISE MEMORIAL HERMANN EMPLOYEES AND PHYSICIANS WILL PROVIDE EXCEPTIONAL END-TO-END PATIENT CARE EXPERIENCES ANCHORED
BY SUPERIOR QUALITY, CLINICAL EXCELLENCE AND AFFORDABLE CARE WITH A COMMITMENT TO ADVANCE THE HEALTH OF OUR PATIENTS AND
MEMBERS VALUES We are committed to assessing and meeting the health care needs of the individuals in our diverse communities We are
stewards of community resources and are committed to being medically,socially, financially, legally, and environmentally responsible We are
devoted to providing superior quality and cost-efficient, innovative, and compassionate care We collaborate with our patients, families, physicians,
employees, volunteers, vendors, and communities to achieve our mission We support teaching programs

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
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 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 $ 3,913,351,213  including grants of $ 1,382,601 ) (Revenue $ 4,458,411,059 )
See Additional Data

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

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

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

4e Total program service expenses » 3,913,351,213

Form 990 (2016)



Form 990 (2016)

10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
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) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT 4 No
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 III 5 No
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? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
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, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib es
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported Y.
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability 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 and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

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, investment, and program service activities outside the United States, or aggregate foreign investments 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ®, es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any N
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . %) 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
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,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and Y.
complete Schedule K If "No,” go to line 25a P %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24 No
c 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 No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, " 25 N
complete Schedule L, PartI . e . @, a °
b 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? 25b No
If "Yes," complete Schedule L, PartI . . . « v &+ « « 4 e x4 e s s« s .. %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II @,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e . @,
28 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
o
Part IV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a Yes
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part 'V, line 1 . [ . Al 34 Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, s
36 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 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 898
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 28,378
If at least one Is 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)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
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 | Yes
If "Yes," enter the name of the foreign country #»CJ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor 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 or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 21
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? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 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 in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 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 duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»ANTHONY FRANK 929 GESSNER RD STE 1900 Houston, TX 77024 (713) 338-4552

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
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 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 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2016)
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Page 8

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related cs | _lolx [t I 2/1099-MISC) 2/1099-MISC) organization and

organizations [ 2 5 | 3 § r(32E |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) Pelg (T3 |7
5o & 7:1 .fg [y}
=218 [278
= - =
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
1b Sub-Total P e e e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 43,797,102 338,248 5,008,035
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 » 3,193
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 . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 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 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 Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
J T Vaughn Construction LLC, Contractor 84,771,795
10355 West Park Dr
HOUSTON, TX 77042
Sodexo, Food Service 47,245,863
1669 Phoenix Parkway
COLLEGE PARK, GA 30349
Universal Hospital Services, Professional service 74,661,747
PO Box 86 SDS 12-0940
MINNEAPOLIS, MN 55486
Forney Construction LLC, Contractor 17,569,410
8945 Longpoint Rd Suite 200
HOUSTON, TX 77055
Housekeeping 50,277,898

Crothall Healthcare,
13028 Collection Center Dr
CHICAGO, IL 60693

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 229

Form 990 (2016)
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Page 9

m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns | 1a |
2
= g b Membership dues | 1b |
2 s
(9 £ | ¢ Fundraising events . . | 1c |
.3‘2: ‘E d Related organizations | 1d | 12,761,159
-0
(D = | e Government grants (contributions) | i1e | 15,551,186
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f
E o above
- =
'E 5 g Noncash contributions included
- In lines la-1f $
==
Q <
O ® | h Total.Add lines 1a-1f . » 28,312,345
1 Business Code
=
E 2a NET PATIENT SERVICE REVENUE 900099 4,317,344,583 4,317,344,583
>
& |,
3
[
z
X d
c e
©
& | f All other program service revenue
o 4,317,344,583
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) > 32,501,944 -5,446,837 37,948,781
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties > 256,695 256,695
(1) Real (1) Personal
6a Gross rents
76,754,661
b Less rental expenses 69,147,971
¢ Rental income or 7,606,690 0
(loss)
d Net rental income or (loss) » 7,606,690 7,606,690
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss)
d Net gain or (loss) » 0
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 0
é’ bLess direct expenses b 0
; c Net income or (loss) from fundraising events . . » 0
£ |9a Gross income from gaming activities
O See Part IV, line 19
a 0
b Less direct expenses b 0
c Net income or (loss) from gaming activities . . » 0
10aGross sales of inventory, less
returns and allowances
a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
1lacAFETERIA 722514 24,919,910 24,919,910
b MANAGEMENT SERVICES 561000 7,192,640 7,192,640
€ PARKING 812930 6,895,063 6,895,063
d All other revenue 110,400,051 110,400,051
e Total. Add lines 11a-11d »
149,407,664
12 Total revenue. See Instructions >
4,535,429,921 4,466,752,247 -5,446,837 45,812,166

Form 990 (2016)



Form 990 (2016) 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)
Check If Schedule O contains a response or note to any line in this Part IX . v [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 1,382,601 1,382,601
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 0
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 25,744,462 1,465,292 24,279,170

key employees

6 Compensation not included above, to disqualified persons (as 0

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 1,639,996,287 1,359,129,620 280,866,667
8 Pension plan accruals and contributions (include section 401 83,305,849 68,537,082 14,768,767
(k) and 403(b) employer contributions)

9 Other employee benefits 196,124,667 159,162,581 36,962,086
10 Payroll taxes 120,742,392 95,880,020 24,862,372
11 Fees for services (non-employees)

a Management 0
b Legal 8,602,572 0 8,602,572
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 2,343,352 0 2,343,352
g Other (If ine 11g amount exceeds 10% of line 25, column 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 15,349,296 15,349,296 0
13 Office expenses 69,111,036 62,043,046 7,067,990
14 Information technology 0
15 Royalties 0
16 Occupancy 125,429,110 111,947,480 13,481,630
17 Travel 5,614,881 3,643,804 1,971,077
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 3,015,931 2,168,459 847,472
20 Interest 83,776,084 83,776,084 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 239,527,747 239,527,747 0
23 Insurance 18,917,665 15,762,177 3,155,488
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a PROFESSIONAL 8 CONTRACT FEES 792,774,293 792,774,293 0
b MEDICAL SUPPLIES 701,416,883 701,416,883 0
¢ EQUIPMENT RENTAL & MAINTENANCE 173,683,474 173,683,474 0
d PHYSICIAN INTEGRATION 9,305,505 2,869,999 6,435,506
e All other expenses 26,398,017 22,831,275 3,566,742
25 Total functional expenses. Add lines 1 through 24e 4,342,562,104 3,913,351,213 429,210,891 0
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 212,543,160 1 245,904,523
2 Savings and temporary cash investments 59,467,243 2 57,483,428
3 Pledges and grants receivable, net o 3 0
4 Accounts recelvable, net 698,143,058 4 713,758,209
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L
6 Loans and other receivables 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) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net o] 7 o]
& Inventories for sale or use 53,581,577 71,062,466
< 9 Prepaid expenses and deferred charges 28,873,504| 9 30,828,549
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 6,043.169,768
b Less accumulated depreciation 10b 3,228,528,532 2,669,551,704| 10c 2,814,641,236
11 Investments—publicly traded securities 0o 11 0
12 Investments—other securities See Part IV, line 11 1,967,289,000| 12 2,159,276,000
13 Investments—program-related See Part IV, line 11 o 13 0
14 Intangible assets 0 14 0
15 Other assets See Part IV, line 11 897,695,893 15 797,923,830
16 Total assets.Add lines 1 through 15 (must equal line 34) 6,587,145,139| 16 6,890,878,241
17 Accounts payable and accrued expenses 571,348,012 17 589,645,889
18 Grants payable 0 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond labilities 1,499,664,281| 20 1,458,008,378
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0 22 0
=23  secured mortgages and notes payable to unrelated third parties 0o 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, 1,333,957,472| 25 1,286,029,744
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 3,404,969,765| 26 3,333,684,011
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 3,168,991,249| 27 3,544,701,091
5 28 Temporarily restricted net assets 13,184,125| 28 12,493,139
T |29 Permanently restricted net assets of 29 0
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 3,182,175,374| 33 3,557,194,230
z 34 Total liabilities and net assets/fund balances 6,587,145,139| 34 6,890,878,241

Form 990 (2016)



Form 990 (2016)

O W NGO U h WNBR

10

Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12) 1 4,535,429,921
Total expenses (must equal Part IX, column (A), line 25) 2 4,342,562,104
Revenue less expenses Subtract line 2 from line 1 3 192,867,817
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,182,175,374
Net unrealized gains (losses) on investments 5 183,526,986
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9 -1,375,947
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 3,557,194,230

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

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-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

No

2b

Yes

2c

Yes

3a

Yes

3b

Yes

Form 990 (2016)



Additional Data

Software ID:
Software Version:

EIN: 74-1152597

Name: Memorial Hermann Health System
Form 990 (2016)

Form 990, Part III, Line 4a:

MEMORIAL HERMANN IS A NONPROFIT, COMMUNITY-OWNED, HEALTH CARE SYSTEM WITH SPIRITUAL VALUES, DEDICATED TO PROVIDING HIGH QUALITY HEALTH
SERVICES IN ORDER TO IMPROVE THE HEALTH OF THE PEOPLE OF SOUTHEAST TEXAS ANNUAL DELIVERIES 24,764 ANNUAL INPATIENT ADMISSIONS 165,949 ANNUAL
INPATIENT DAYS 892,945 ANNUAL EMERGENCY VISITS 635,001 ANNUAL OUTPATIENT SURGERIES 122,284 ANNUAL DIAGNOSTIC AND THERAPY 1,480,992




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
55 |2 T Ea
~ |3 - 2
3 = =2
I~ o =
%n‘ = D '1-:
= 3
I B
T T
(=N
ALEXANDERCHARLOTTE B MD 10
............................................................................... 267,986 0
Director 40 0
CALIJOSEPH R MD 10
....................................................................................... 2,900 0
Director 10
CAMPBELLWILLIAM J 10
............................................................................... 0
Director 00
CANNONDEBORAH M 10
............................................................................... 0
Chairman 00
CAZALOTCLARENCE P JR 10
............................................................................... 0
Director 00
CROYLEROBERT G 10
............................................................................... 0
Director 00
EASTERWILLIAM H III 10
............................................................................... 0
Director 00
FEWJASON B Lo
Director 00
GALTNEYWILLIAM F JR 10
Director 00
10

GARCIAROLAND JR

Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Cont]
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
5o P = .fg ]
S - o o
3| = I 2
%_n‘ = b3 7
= 3
I B
T ﬂ-‘
(=N
GIGLIOJ KEVIN MD 10
....................................................................................... 67,362 0
Director 10
GRAHAMDAVID J 10
............................................................................... 0
Director 00
HUNTSMANPETER R 10
............................................................................... 0
Director 00
MCBRIDERALPH D Lo
............................................................................... 0
Director 00
MCCLELLANDSCOTT B 10
............................................................................... 0
Director 00
MCLEANSCOTT J Lo
............................................................................... 0
Director 00
MIRGASPER III Lo
............................................................................... 0
Director 00
MONTAGUEJAMES R 10
Director 00
PERRINMELINDA H 10
Director 00
10

POSTLJAMES ]

Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
5o P = .fg ]
S - o o
3| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
POUNSSTEPHEN H 10
............................................................... X 0 0
Director 00
STRAKEGEORGE W III 10
............................................................... X 0 0
Director 00
WILLIAMSWILLOUGHBY C JR 10
............................................................... X 0 0
Director 00
CHUBENJAMIN K MD 500
....................................................................... X X 1,019,606 263,561
President & CEO 00
WOLTERMANDAN J 500
....................................................................... X X 18,169,121 788,002
Special Advisor 00
GORDONDEBORAH 500
............................................................... X 941,256 163,595
EVP, Chief Legal Off & Sec 00
LARAWAYDENNIS L 500
....................................................................... X 1,795,644 232,537
EVP, CFO & Treasurer 00
SHABOTMICHAEL 500
....................................................................... X 1,465,293 258,376
EVP, Chief Clinical Off 00
SHEAWARREN 500
....................................................................... X 442,415 91,353
VP, Dep Gen Counsel,Asst Sec 00
STOKESCHARLES D 500
....................................................................... X 1,911,133 303,492
EVP, Chief Operating Off 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P pfoyees, pEndep, (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
A = .fg 9}
=, |3 o o
3| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
ALEXANDERKEITH 500
....................................................................................... X 1,087,344 188,164
SVP, Reg Pres-North Region 00
ASPRECERIN S 500
....................................................................................... X 1,029,594 163,580
SVP, Reg Pres-South Region 00
BRACERODNEY 500
....................................................................................... X 1,189,850 189,870
SVP, Reg Pres-Service Lines 00
BRADSHAWDAVID 500
....................................................................................... X 1,296,036 248,387
EVP, Chief Strat & Info Off 00
CORDOLACRAIG A 500
....................................................................................... X 1,405,913 248,460
SVP, Reg Pres-Central & West R 00
DEANBRIAN 500
............................................................................... X 854,260 148,552
SVP, CEO - TMC 00
GARMANJAMES 500
....................................................................................... X 1,228,720 153,491
EVP, Chief HR Officer 00
O'SULLIVANPAUL C 500
................. X 711,957 124,162
SVP, CEO - Memorial City 00
URBANJOSHUA 500
............................................................................... X 762,762 136,822
SVP, CEO - The Woodlands 00
BARBEBRIAN S 500
............................................................................... X 869,908 141,969
SVP, CEO - Cypress 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) Pe g "3}[":‘_1'3
S 2 ‘;‘ T—':l— T O
2 © =
%n‘ = D '1-:
I ;—; Z
! g2
T T
(=N
DISTEFANOSUSAN M 500
........................................................................ X 1,037,373 135,193
SVP, CEO - Children's
00
KERRGARY 500
................................................................ X 924,614 162,993
SVP, CEO - Southwest
00
JOSEHART CARL 500
................................................................ X 821,941 138,272
SVP, CEO - TIRR, Rehab & Post 00
HEINSMARSHALL B 500
................................................................ X 792,365 183,235
SVP, Chief Facilities Officer 00
REIMERRENEE 500
........................................................................ X 660,387 92,050
Former Officer 00
BROWNJAMES B 500
................................................................ X 686,869 124,304
Former Key Employee 00
METZGERPAT 500
........................................................................ X 407,896 10,878
Former Key Employee
00
PARETCAROL J 500
............................................................... X 588,729 115,303
Former Key Employee
00
LLOYDCHRISTOPHER 500
............................................................... X 844,583 135,297
Former Key Employee
00
TREVINO ILEANA 500
....................................................................... X 851,533 66,137
Former Key Employee 00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493134078808]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
Memorial Hermann Health System

Employer identification number

74-1152597

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ 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 (Form 990 or 990-EZ))

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

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

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

[0 Anorganization 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 )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J 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
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.
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IEETEM 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, 8, or 9 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

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

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

9 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 VI )

11 Total support. Add lines 7 through

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. 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 »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts 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

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

c Add lines 7a and 7b

8

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

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Memorial Hermann Health System

74-1152597

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

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

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? O vYes O Ne

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 iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on 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 education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, 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" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted 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 XIII, 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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
d O

e L1 other

Loan or exchange programs

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

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
Part XIII
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?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a 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 XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D

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

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 4,435,819 4,304,237 4,188,028 4,104,595 3,948,600
b Contributions
¢ Net Investment earnings, gains, and losses 129,452 143,216 128,001 145,235 231,546
d Grants or scholarships
e Other expenditures for facilities
and programs 504,473 43,931 69,638
f Administrative expenses 11,634 11,792 17,871 5,913
g End of year balance 4,060,798 4,435,819 4,304,237 4,188,028 4,104,595
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment » 100 000 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b

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

m Land, Buildings, and Equipment.
anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Complete If the or

Description of property

{a) Cost or other basis (b)Cost or other basis (other)

(investment)

{c)Accumulated depreciation

{d)Book value

1la Land

b Buildings

c Leasehold improvements
d Equipment

e Other

143,325,841

143,325,841

3,210,171,666

1,506,658,995

1,703,512,671

434,849,441 228,254,195 206,595,246
1,854,643,579 1,464,137,219 390,506,360
400,179,241 29,478,123 370,701,118

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

2,814,641,236

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.
(a) Description of security or category (b)Book value (c)Method of valuation

(including name of security) Cost or end-of-year market value
(1)Financial derivatives .
(2)Closely-held equity interests
(3)Other
(A) FIXED INCOME 410,183,000 F
(B) EQUITY SECURITIES 993,406,000 F
(C) ALTERNATIVE INVESTMENTS 707,056,000 F
(D) CASH & CASH EQUIVALENTS 48,631,000 F
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 2,159,276,000
W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1) BOND TRUST FUNDS 117,387,401
(2) DUE FROM AFFILIATES, NET 565,978,800
(3) GOODWILL 40,439,577
(4) DEPOSITS 5,600,990
(5) JOINT VENTURES 56,796,490
(6) TECO STOCK 1,497,738
(7) UTHSC LAND LEASE 2,125,821
(8) DEFERRED PHYSICIAN RECRUITMENT 3,899,805
(9) OTHER ASSETS 4,197,208
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 797,923,830

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

CAPITALIZED LEASES

770,980,682

DEFERRED GAIN ON SALE OF POBS/RE

122,576,295

POB LEASE OBLIGATION

103,042,604

VARIABLE DEBT SWAP LIABILITY

89,926,041

L/T PENSION LIABILITY

61,149,929

L/T LINE OF CREDIT

36,500,000

L/T THIRD PARTY SETTLEMENTS

25,917,909

OTHER ACCRUED LIABILITIES

75,936,284

(9)

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

d

1,286,029,744

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m a o6 T w

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

5

m a o6 T w

C

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 XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:
Name:

Form 990, Schedule D, Part IX, - Other Assets

74-1152597
Memorial Hermann Health System

(a) Description

(b) Book value

(1) BOND TRUST FUNDS 117,387,401
(2) DUE FROM AFFILIATES, NET 565,978,800
(3) GOODWILL 40,439,577
(4) DEPOSITS 5,600,990
(5) JOINT VENTURES 56,796,490
(6) TECO STOCK 1,497,738
(7) UTHSC LAND LEASE 2,125,821
(8) DEFERRED PHYSICIAN RECRUITMENT 3,899,805
(9) OTHER ASSETS 4,197,208

Form 990, Schedule D, Part X, - Other Liabilities

1 (a) Description of Liability (b) Book Value

CAPITALIZED LEASES 770,980,682
DEFERRED GAIN ON SALE OF POBS/RE 122,576,295
POB LEASE OBLIGATION 103,042,604
VARIABLE DEBT SWAP LIABILITY 89,926,041
L/T PENSION LIABILITY 61,149,929
L/T LINE OF CREDIT 36,500,000
L/T THIRD PARTY SETTLEMENTS 25,917,909
OTHER ACCRUED LIABILITIES 75,936,284




Supplemental Information

Return Reference

Explanation

990 Sch D Part V Line 4

The endowment funds of Memorial Hermann Health System consist of permanent endowment funds
obtained from donor initiatives for charitable contributions through last will and testam

ent bequests The permanent funds consist of donations and investment income for which the
donor's stipulations restrict the Foundation to using only the income resulting from the

Investment of the donation on a total return basis The assets of the permanent funds inco

me may only be used to support the charitable exempt operations, programs and purposes of
Memorial Hermann Health System through the purchase of supplies, equipment, and other expe
nditures necessary for the performance of those operations and programs




Supplemental Information

Return Reference

Explanation

990 Sch D Part X Line 2

Memorial Hermann Health System does not have an annual financial audit conducted The fina
ncial accounts of the Health System are included in the consolidated financial statements

of Memorial Hermann Health System entities and its related affiliates and are audited by a

n independent public accounting firm The paragraph included in the last i1ssued audited fi
nancial statements of the Health System was The Health System and certain other affiliate
s are Texas not-for-profit corporations and have been recognized as tax-exempt pursuant to
Section 501(c)(3) of the Internal Revenue Code The Health System owns certain taxable su
bsidiaries and engages In certain activities that are unrelated to its exempt purpose and,
therefore, subject to tax Management annually reviews its tax positions and has determin
ed that there are no material uncertain tax positions that require recognition in the acco
mpanying consolidated balance sheets The tax returns are subject to Internal Revenue Serv
ice (IRS) review for three years subsequent to the dates they are filed The Health System
has net operating losses (NOL) tax carryforwards that will expire between 2019 and 2037
Due to the age of these NOLs, and the fact that management Is uncertain that the full amou
nt of the NOLs will be realized In the future, no deferred tax asset has been recorded
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SCHEDULE F
(Form 990)

Department of the Treasun

Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990,

Part IV, line

14b, 15, or 16.

» Attach to Form 990. » See separate instructions.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

Memorial Hermann Health System

74-1152597

Employer identification number

2016

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers.Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

{b) Number of
offices In the

(c) Number of
employees, agents,

(d) Activities conducted in
region (by type) (e g,

{e) If activity listed In (d) 1s a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of In region
contractors In services, Investments, grants service(s) in region
region to recipients located In the
region)
See Add'l Data
3a Sub-total 28,802,411

b Total from continuation sheets to

Part I
c Totals (add lines 3a and 3b) 28,802,411

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

Cat No 50082W

Schedule F (Form 990) 2016
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Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
|

Schedule F (Form 990) 2016
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

Schedule F (Form 990) 2016
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m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) Yes D No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

O ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)
Yes O no
4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)
Yes D No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713) [ ves No

Schedule F (Form 990) 2016
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m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Return Reference

Explanation

990 Sch F Part | Line 3 Column (f)

Accounting method used Is the accrual method




Additional Data

Software ID:
Software Version:

EIN:
Name:

Form 990 Schedule F Part I - Activities Outside The United States

74-1152597
Memorial Hermann Health System

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

Central America and the Investments Cayman Captive 22,417,842
Caribbean

North America Investments 1,159,086
Central America and the Investments 5,225,483

Caribbean
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SCHEDULE H HOSpIta|S OMB No 1545-0047
(Form 990) 20 1 6
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
N4HE 5T the dfyanization Employer identification number
Memorial Hermann Health System
74-1152597
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," wasitawrnttenpolicy? . . . . . . . . . . ..o o e e e e 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
L 100% [ 150% 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
[ 200% [ 250% [ 300% [ 350% M 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 278,438,053 o} 278,438,053 6 410 %
b Medicaid {from Worksheet 3,
column a) 680,720,944 646,995,266 33,725,678 0 780 %

¢ Costs of other means-tested
government programs (from

Worksheet 3, column b) 44,351,305 30,807,926 13,543,379 0310 %

d Total Financial Assistance and
Means-Tested Government

Programs 1,003,510,302 677,803,192 325,707,110 7 500 %
Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4) 147,243,981 0 147,243,981 3390 %
f Health professions education

(from Worksheet 5) 69,094,947 18,948,957 50,145,990 1150 %
g Subsidized health services (from

Worksheet 6) 345,590,127 287,053,328 58,536,799 1350 %
h  Research (from Worksheet 7) 10,678,590 5,241,149 5,437,441 0130 %

1 Cash and in-kind contributions
for community benefit (from

Worksheet 8) 1,732,601 0 1,732,601 0 040 %
j Total. Other Benefits 574,340,246 311,243,434 263,096,812 6 060 %
k Total. Add lines 7d and 7) 1,577,850,548 989,046,626 588,803,922 13 560 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2016
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy 2,023,570 0 2,023,570 0 050 %
8 Workforce development
9 Other
10 Total 2,023,570 0 2,023,570 0 050 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement
No 152 . v v v a h h w w h w e e e e e e 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . . . . . .
2 646,057,306

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 32,302,865

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 1,153,638,224
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 1,801,340,332]
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -647,702,108|
8 Describe In Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system Cost to charge ratio O other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year> . . . . . . . . . . 9a | Yes

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe InPart VI .« & &« &+ v 0w e e a e e e 9b | Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(a) Name of entity {b) Description of primary (c) Organization's (d) Officers, directors, {e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %

or stock ownership %

Schedule H (Form 990) 2016
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IEZEXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
13

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

[eudeay pasuaniT
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1BY30-43

Facility reporting
Other (Describe) group

See Additional Data Table

Schedule H (Form 990) 2016
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Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
A

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility
reporting group (from Part V, Section A):

Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax
year or the iImmediately preceding tax year?. . . . . . D e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately
preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

V1 The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority

groups
[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests

i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 16

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b No
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) "See Part V Section C"

b L1 other website (hist url)

c Made a paper copy available for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 17

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url) "See Part V Section C"
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
A
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200
% and FPG family income limit for eligibility for discounted care of 400 %

b [ income level other than FPG (describe In Section C)

c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

gl Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14 | Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15 | Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)

a Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
"See Part V Section C"

b The FAP application form was widely available on a website (list url)
"See Part V Section C"

c A plain language summary of the FAP was widely available on a website (list url)
"See Part V Section C"

d The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was avalilable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2016
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Facility Information (continued)
Billing and Collections

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon non-
payment? . . . . 4 4 0w e e e e e e e e e e e e e e e e 17 | Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19 (check all that apply)
a [] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b [] Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [ other (describe in Section C)
f ] None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their|
eligibility under the hospital facility’s financial assistance policy? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
A
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2016
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A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,” “A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2016
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A Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 28
Name and address Type of Facility (describe)
1 See Additional Data Table

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 10
IEAZ] Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and 9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities It serves, in addition to any CHNAs
reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents It serves

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc )

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

990 Sch H Part I line 6a Community Benefit Report MEMORIAL HERMANN HEALTH SYSTEM HAS PRODUCED A COMMUNITY BENEFIT
REPORT THAT HIGHLIGHTS ALL SIGNIFICANT COMMUNITY HEALTH IMPROVEMENT EFFORTS AS A
HOSPITAL SYSTEM WITH MULTIPLE FACILITIES IN A MAJOR METROPOLITAN AREA, OUR EFFORTS ARE
FOCUSED ON MEETING THE NEEDS OF THE GREATER COMMUNITY VERSUS INDIVIDUAL EFFORTS
[ASSOCIATED WITH INDIVIDUAL FACILITIES BY FOCUSING ON FEWER, LARGER ENDEAVORS, THE LONG
ITERM IMPACT ON THE HOUSTON COMMUNITY'S HEALTH STATUS IS GREATER THAN WOULD BE ON AN
INDIVIDUAL BASIS IN ACCORDANCE WITH TEXAS ADMINISTRATIVE CODE TITLE 25, PART 1, CHAPTER 13,
SUBCHAPTER B, RULE 13 17, MEMORIAL HERMANN SUBMITS AN ANNUAL REPORT OF COMMUNITY
BENEFITS PLAN TO THE TEXAS DEPARTMENT OF STATE HEALTH SERVICES (TDSHS) ANNUALLY THE
ITDSHS REPORT RESIDES ON THE MEMORIAL HERMANN COMMUNITY BENEFITS WEBSITE

https //communitybenefit memorialhermann org/about-us/




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

990 Sch H Part I Line 7A-1

Financial Assistance and certain other Community Benefits at Cost Line 7a - Financial Assistance at cost Is
calculated as charity charges times CCR per worksheet 2 Line 7b - Medicaid is calculated as Medicaid
charges times CCR per worksheet 2 Line 7c- Costs of other means-tested government programs is
calculated as low Income government charges times CCR per worksheet 2 Line 7e - Community health
improvement services and community benefit operations Is dollars spent with other community providers to
improve the health of the community Line 7f- Health professions education Is out patient
physician/paramedical teaching expenses and revenues as reported per the Medicare Cost Report Line 7g-
Subsidized health services includes the End Stage Renal Disease Program, and the Obstetrics and Delivery
Program The losses calculated are from the Cost Accounting System These losses exclude Medicaid and
Other indigent Programs but includes, all other services IP, OP, ER, Private Insurance, Medicare, the
Uninsured, etc Line 7h- Research Is research dollars serving the community The amount comes directly
from the Medicare Cost Report Line 71 - Cash and in-kind contributions for community benefit Is community
programs not reported elsewhere, along with sponsorships of other organizations




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

990 Sch H Part II Line 7

Community Building Activities MEMORIAL HERMANN PROVIDED $2,023,570 IN PROGRAMS TO THE
COMMUNITY FOR HEALTH EDUCATION AND PREVENTION FOR DISEASES AND CHRONIC CONDITIONS,
SUPPORT GROUPS, NUTRITION AND FITNESS CLASSES, SCREENINGS FOR DISEASE, EDUCATION FOR
ICURRENT AND FUTURE HEALTH PROFESSIONALS, AND COMMUNITY EVENTS THAT PROMOTE AWARENESS

OF HEALTH ISSUES TO THE PUBLIC




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Bad Debt Methodology Unpaid accounts are written off as bad debts upon reaching delinquent status
Charity care accounts are written off as identified or qualified under the System's charty care policy Bad
Debt Cost Reported on Line 2, 1s based on Bad Debt Charges written off during the reporting period, less
any Bad Debt recoveries In the period Net amount was extended by RCC (From Wks 2- Line 11 to impute
cost )

990 Sch H Part III Sec A Line 2




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

990 Sch H Part 1II Sec A Line 3 [The Hospital Facility reviews records from prior years accounts receivable balances to determine which
accounts written off as bad debt are ultimately determined to be charity care A two year look back blended
average Is thus calculated and then applied to the current periods account balance to estimate the current
period bad debt attributable to patients eligible under the organizations financial assistance program




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

990 Sch H Part III Sec A Line 4

Bad Debt footnote Patient accounts receivable are reported net of estimated allowances for contractual

allowances, bad debt, and other discounts The Health System's recorded allowances for bad debt are based
on expected net collections, after contractual adjustments, primarily from patients Management routinely
assesses these recorded allowances relative to changes in payor mix, cash collections, write-offs,
recoveries, and market conditions Unpaid accounts are written off as bad debts upon reaching delinquent
status Charity care accounts are written off as identified or qualified under the Health System's charity care
policy The Health System's concentration of credit risk with respect to patient accounts receivable i1s limited
due to the diversity of patients and payors At June 30, 2017 and 2016, the allowance for bad debt was
$702,890,000 and $735,260,000 respectively Noted on pages 10-11 in Audited Financials




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

990 Sch H Part III Sec B Line 8

Shortfall treated as community benefit While Memorial Hermann 1s not a proponent of capturing Medicare
Shortfall as a community benefit, MHHS does serve the senior population as a part of their mission to
improve the health of the greater Houston area 12% of MHHS inpatient Medicare Days are from SSI
individuals Because SSI represents the low income seniors, 12% of this number could reasonably be
considered the portion of low Income seniors MHHS Is serving




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

990 Sch H Part III Sec C Line 9b

Collection Policy If there Is no coverage by a third party and the responsible party cannot pay any or part of
the balance due or make acceptable financial arrangements, assistance Is provided to the responsible party
to complete financial assistance application forms, including application for Medicaid, Crime Victims
ICompensation, Harris County Hospital District or County Indigent Programs where appropriate If the
patient meets predetermined financial criteria, assistance Is provided to the responsible party to complete
the charity application for a full or partial charity care write-off




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

990 Sch H Part VI Line 2

Needs Assesment IMPROVING THE HEALTH OF A COMMUNITY IS ESSENTIAL TO ENHANCING THE QUALITY
OF LIFE FOR RESIDENTS IN THE REGION AND SUPPORTING FUTURE SOCIAL AND ECONOMIC WELL-BEING
IN 2013, AND AGAIN IN 2016, MEMORIAL HERMANN HEALTH SYSTEM (MHHS) ENGAGED IN A COMMUNITY
HEALTH PLANNING PROCESS THAT WAS TWO-FOLD (1) A COMMUNITY HEALTH NEEDS ASSESSMENT
(CHNA) TO IDENTIFY THE HEALTH-RELATED NEEDS AND STRENGTHS OF THE COMMUNITY AND (2) A
STRATEGIC IMPLEMENTATION PLAN (SIP) TO IDENTIFY MAJOR HEALTH PRIORITIES, DEVELOP GOALS, AND
SELECT STRATEGIES AND IDENTIFY PARTNERS TO ADDRESS THESE PRIORITY ISSUES ACROSS THE
COMMUNITY THE CHNA WAS GUIDED BY A PARTICIPATORY, COLLABORATIVE APPROACH, WHICH
EXAMINED HEALTH IN ITS BROADEST SENSE THIS PROCESS INCLUDED INTEGRATING EXISTING
SECONDARY DATA ON SOCIAL, ECONOMIC, AND HEALTH ISSUES IN THE REGION WITH QUALITATIVE
INFORMATION FROM FOCUS GROUPS WITH COMMUNITY RESIDENTS AND SERVICE PROVIDERS AND
INTERVIEWS WITH COMMUNITY STAKEHOLDERS KEY THEMES AND CONCLUSIONS INCLUDE THE
SERVICE AREAS OF THE THIRTEEN LICENSED FACILITIES ARE UNIQUE IN TERMS OF DEMOGRAPHICS AND
POPULATION HEALTH NEEDS BUT EACH ALSO HAS A STRONG SET OF ASSETS ON WHICH TO BUILD EACH
HAS A TREMENDOUSLY DIVERSE POPULATION IN TERMS OF AGE, AFFLUENCE, RACE, ETHNICITY,
LANGUAGE, AND HEALTH NEEDS WHILE HARRIS COUNTY AND HOUSTON EXPERIENCE MORE CHALLENGES
IN TERMS OF POPULATION HEALTH THAN THEIR MORE SUBURBAN AND RURAL NEIGHBORS IN THE
REGION, IT ALSO HAS MORE ACCESSIBLE SOCIAL AND HEALTH RESOURCES AND BETTER PUBLIC
TRANSPORTATION FOR ITS RESIDENTS THE INCREASE IN POPULATION OVER THE PAST FIVE YEARS HAS
PLACED A TREMENDOUS BURDEN ON EXISTING PUBLIC HEALTH, SOCIAL, AND HEALTH CARE
INFRASTRUCTURE, A TREND THAT PLACES BARRIERS TO PURSUING A HEALTHY LIFESTYLE AMONG
RESIDENTS INFRASTRUCTURE THAT DOES NOT KEEP UP WITH DEMAND LEADS TO UNMET NEED AND
SUSTAINS UNHEALTHY HABITS IN THE COMMUNITY COMMUNITIES WITHOUT EASY ACCESS TO HEALTHY
FOODS, SAFE ROADS, AFFORDABLE HOUSING, FEWER SIDEWALKS, AND MORE VIOLENCE ARE AT A
DISADVANTAGE IN THE PURSUIT OF HEALTHY LIVING ALTHOUGH THERE 1S ECONOMIC OPPORTUNITY
FOR MANY RESIDENTS, THERE ARE POCKETS OF POVERTY AND SOME RESIDENTS FACE ECONOMIC
CHALLENGES WHICH CAN AFFECT HEALTH SENIORS AND MEMBERS OF LOW-INCOME COMMUNITIES FACE
CHALLENGES IN ACCESSING CARE AND RESOURCES COMPARED TO THEIR YOUNGER AND HIGHER INCOME
NEIGHBORS STRATEGIES SUCH AS COMMUNITY HEALTH WORKERS MAY INCREASE RESIDENTS ABILITY
TO NAVIGATE AN INCREASINGLY COMPLEX HEALTH CARE AND PUBLIC HEALTH SYSTEM OBESITY AND
CONCERNS RELATED TO MAINTAINING A HEALTHY LIFESTYLE EMERGED AS CHALLENGES FOR THE
REGION BARRIERS RANGED FROM INDIVIDUAL CHALLENGES OF LACK OF TIME TO CULTURAL ISSUES
INVOLVING CULTURAL NORMS TO STRUCTURAL CHALLENGES SUCH AS LIVING IN A FOOD DESSERT OR
HAVING LIMITED ACCESS TO SIDEWALKS, RECREATIONAL FACILITIES, OR AFFORDABLE FRUITS AND
VEGETABLES BEHAVIORAL HEALTH WAS IDENTIFIED AS A KEY CONCERN AMONG RESIDENTS
STAKEHOLDERS HIGHLIGHTED SIGNIFICANT UNMET NEEDS FOR MENTAL HEALTH AND SUBSTANCE ABUSE
SERVICES KEY INFORMANTS PARTICULARLY DREW ATTENTION TO THE BURDEN OF MENTAL ILLNESS ON
THE INCARCERATED POPULATION TRANSPORTATION TO HEALTH SERVICES WAS IDENTIFIED AS A
SUSBSTANTIAL CONCERN, ESPECIALLY FOR SENIORS AND LOWER INCOME RESIDENTS, AS ACCESS TO
PUBLIC TRANSPORTATION MAY BE LIMITED IN SOME AREAS BASED ON RELEVANCE, APPROPRIATENESS,
IMPACT AND FEASIBILITY THE THREE OVERARCHING PRIORITIES SELECTED AND APPROVED BY THE
MEMORIAL HERMANN HEALTH SYSTEM BOARD IN JUNE 2016 WERE HEALTH CARE ACCESS, INCLUDING
[TRANSPORTATION HEALTHY LIVING, INCLUDING CHRONIC DISEASE MANAGEMENT BEHAVIORAL HEALTH,
INCLUDING SUBSTANCE ABUSE AND MENTAL HEALTH FOLLOWING THE COMMUNITY NEEDS ASSESSMENT,
EACH MEMORIAL HERMANN HOSPITAL ALONG WITH THE SUPPORT OF MEMORIAL HERMANN COMMUNITY
BENEFIT DEPARTMENT DEVELOPED AN IMPLEMENTATION PLAN WITH SUPPORTING OBJECTIVES, AND
IMPLEMENTATION ACTIVITIES AND METRICS ALL DOCUMENTS RESIDE ON EACH HOSPITAL'S WEBSITE
IMPLEMENTATION PLANS ARE MONITORED QUARTERLY AND UPDATED ANNUALLY NUMEROUS COMMUNITY
ANALYSES ARE CONDUCTED AND SUPPORT NOT ONLY THIS MEMORIAL HERMANN DRIVEN PROCESS BUT
(ONGOING THOUGHT AND PLANNING EFFORTS THIS INCLUDES THE UNIVERSITY OF TEXAS SCHOOL OF
PUBLIC HEALTHS HOUSTON AREA HOSPITALS EMERGENCY DEPARTMENT USE STUDY, THE STATE OF
HEALTH OF HOUSTON/HARRIS COUNTY, HARRIS COUNTY PUBLIC HEALTHS THE STATE OF HEALTHCARE IN
HOUSTON/HARRIS COUNTY AND ITS RESPONSE TO SOCIAL DETERMINANTS OF HEALTH, THE CLINTON
HEALTH MATTERS INITIATIVE, HOUSTON AND HARRIS COUNTY BLUEPRINT FOR ACTION, HOUSTON AREA
FOUNDATIONS PROVIDING HEALTH CARE TO THOSE IN NEED, MIGRATION POLICY INSTITUTES A PROFILE
OF IMMIGRANTS IN HOUSON, THE NATIONS MOST DIVERSE METROPOLITAN AREA, AND DATA FROM
SELECT COLLABORATIVES INCLUDING YMCA CHILDHOOD OBESITY TAKS FORCE, CITIES CHANGING
DIABETES, AND HEALTHY LIVING MATTERS, AMONGST OTHERS




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

990 Sch H Part VI Line 3

Patient Education of eligibility for assistance All Memorial Hermann Acute Care facilities and Rehab facilities
have Third Party Qualification vendors on-site or trained financial counselors Once someone requests or a
financial counselor has determined through interaction with the patient and/or guarantor that the patient
cannot pay for services, the financial counselors will either screen themselves or the patient/guarantor is
referred to the Eligibility vendor on-site to screen for any Federal/State/Local Government program which
may cover their services These vendors act as agents for the patient/guarantor and may at times go to
hearings for Medicaid or Disability as a legal representative of the patient Also, all our entities, including
service lines, have posted notices of a patient's right to request charity Our statements that are sent to
patients have documentation on the back informing the patient of Memorial Hermann's Charity policy and
their right to request such, (in English and Spanish) Accounts are referred to be processed either on a real
time basis by the hospital staff while the patient is still in the hospital or by electronic referral via data
download which occur weekly and after the patient has been discharged The goal Is to make contact with
the patient for financial screening to determine eligibility for governmental assistance as soon as possible
TIRR Memorial Hermann has embedded case managers and social workers In the hospital-based physician
clinic to help patients with their doctors and needs TIRR Memorial Hermann inpatients and outpatients
require a great deal of assistance with a wide range of resources, and case management plays a significant
role in providing supportive services to each patient Social workers provide not only case management, but
behavioral counseling as well If needed, social workers can refer patients to TIRR Memorial Hermann's
psychiatrist Counseling services are available to families as well as to patients Assistance for Memorial
Hermann ER patients to take advantage of Community resources for primary care outside the emergency
rooms are through Memorial Hermann's navigation services In 2008, Memorial Hermann launched the ER
Navigation program and Today, the ER Navigation program places Community Health Workers (CHWs) or
"navigators” on-site in seven Memorial Hermann's emergency rooms to educate patients on the importance
of iIdentifying and using a consistent health home rather than relying on emergency rooms for their primary
care Patients eligible for the program are 18 months to age 65 who have accessed the ER for primary care
related conditions and are uninsured or on Medicaild They provide patients with clinic referrals, make
appointments, arrange transportation, share information and referrals to community and safety net
programs, educate about qualifying for and using public benefits and other payment resources, serve as a
liaison between the patient and providers and tackle other challenges to appropriate care CHWs stress the
importance 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, much of their work is done In
follow-up, ensuring that a clinic appointment was made, was successful and assisting with the paperwork
required for qualification for Medicaid, CHIP or county indigent programs Similar support is through the
COPE (Community Outreach for Personal Empowerment) Program which provides empowering services for
uninsured patients to iImprove their health and well being through education about and coordination with
community health services COPE targets patients who are at the highest rate of declining health and
recidivism Enrolling these populations into public benefits through all of these venues automatically
increases their likelihood of obtaining regular primary and preventative care, the kind of care that ensures
health and the potential for a prosperous future while concurrently eliminating the cost burden presently
experienced by safety-net providers
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Form and Line Reference

Explanation

990 Sch H Part VI Line 4

Community Information Memorial Hermann serves "Greater Houston " A Multi-county area along the GULF
COAST IN SOUTHEAST TEXAS WHERE SEVERAL COUNTIES ARE WITHOUT HOSPITAL DISTRICT SERVICES
THE HOUSTON- THE WOODLANDS- SUGAR LAND METROPOLITAN STATISTICAL AREA (MSA) IS THE 5TH
LARGEST MSA IN THE UNITED STATES, GREATER HOUSTON IS ONE OF THE FASTEST GROWING REGIONS
IN AMERICA, WITH A POPULATION OF 6 7 MILLION THE INCREASE IN POPULATION OVER THE PAST FIVE
YEARS HAS PLACED A TREMENDOUS BURDEN ON EXISTING PUBLIC HEALTH, SOCIAL, AND HEALTH CARE
INFRASTRUFCTURE A SOURCE OF STRENGTH IN A GLOBAL ECONOMY, HOUSTON PRIZES ITS RACIAL AND
ETHNIC DIVERSITY ACCORDING TO THE U S CENSUS ACS FIVE YEAR ESTIMATES, HOUSTONS HARRIS
COUNTY, THE METROPOLITAN AREAS DOMINANT COUNTY, IS 31 7% WHITE, 41 1% HISPANIC, 18 9%
BLACK OR AFRICAN AMERICAN, 6 6% ASIAN/PACIFIC ISLANDER AND 1 6% OTHER MORE THAN FORTY
PERCENT OF HOUSTON RESIDENTS SPEAK LANGUAGES OTHER THAN ENGLISH AT HOME IMMIGRATION IS
/A MAJOR PART OF THE IDENTITY OF THE CITY OF HOUSTON AND THE GREATER HOUSTON METROPOLITAN
[AREA BETWEEN 2000 AND 2013 HOUSTONS IMMIGRANT POPULATION GREW NEARLY TWICE THE
NATIONAL RATE 59% VERSUS 33% ADDITIONALLY, HARRIS COUNTY HAS ONE OF THE LARGEST
REFUGEE POPULATIONS IN THE U S ALTHOUGH THERE IS ECONOMIC OPPORTUNITY FOR MANY
RESIDENTS, THERE ARE POCKETS OF POVERTY MEDIAN HOUSEHOLD INCOME IS $53,113 15 1% OF
HARRIS COUNTY RESIDENTS ARE LIVING BELOW THE POVERTY LINE 18% OF CHIILDREN AND 26 3% OF
THE TOTAL HARRIS COUNTY POPULATION ARE FOOD INSECURE THE GREATER HOUSTON AREA IS ONE OF
THE HARDEST HIT AREAS IN THE "UNINSURED" HEALTHCARE CRISIS WITH A QUARTER OF HARRIS
COUNTY RESIDENTS UNINSURED THE RISING RATE OF OBESITY IS THE SINGLE BIGGEST THREAT TO THE
GREATER HOUSTON AREA-MORE THAN ONE IN FOUR GREATER HOUSTON RESIDENTS ARE OBESE
OBESITY AND CONCERNS RELATED TO MAINTAINING A HEALTHY LIFESTYLE ARE CHALLENGES WITH
RESIDENTS FACING BARRIERS, RANGING FROM A LACK OF TIME TO CULTURAL ISSUES INVOLVING
CULTURAL NORMS TO STRUCTURAL CHALLENGES SUCH AS LIVING IN A FOOD DESERT OR HAVING
LIMITED ACCESS TO SIDEWALKS, RECREATIONAL FACILITIES, OR AFFORDABLE FRUITS AND VEGETABLES
HEALTH EDUCATION, PREVENTION, AND INCREASED ACCESS TO HEALTHCARE ARE VITAL TO IMPROVING
THE OVERALL HEALTH OF RESIDENTS WHOSE LEADING CAUSES OF HEALTH ISSUES ARE MENTAL HEALTH
PROBLEMS, DIABETES, OBESITY (ADULT), OBESITY (CHILDREN), SUBSTANCE ABUSE, HEART
DISEASE/STROKE, CANCER AND HIGH BLOOD PRESSURE THE MOST PREVALENT CHRONIC DISEASES ARE
DIABETES, OBESITY, HIGH BLOOD PRESSURE, CANCER, HEART FAILURE AND ASTHMA ONLY 18 9% OF
THE HARRIS COUNTY POPULATION, AGE 25+, HAS A COLLEGE DEGREE SO VITAL TO THE WELL-BEING OF
INDIVIDUALS AND FAMILIES, THE HOUSTON AREA'S UNEMPLOYMENT RATE IS RELATIVELY LOW AT 4 8%
IAND THE HOUSTON AREA ENJOYS A LOW COST OF LIVING




Form and Line Reference

Explanation

990 Sch H Part VI Line 5

Promotion of Community Health MEMORIAL HERMANN HEALTH SYSTEM WORKS WITH OTHER
HEALTHCARE PROVIDERS, GOVERNMENT AGENCIES, BUSINESS LEADERS AND COMMUNITY
STAKEHOLDERS TO ENSURE THAT ALL RESIDENTS OF THE GREATER HOUSTON AREA HAVE ACCESS TO
THE CARE AND SERVICES THEY NEED TO IMPROVE THEIR QUALITY OF LIFE AND THE OVERALL HEALTH
OF THE COMMUNITY PROGRAMS ARE DES IGNED TO PROVIDE CARE FOR UNINSURED AND
UNDERINSURED CHILDREN, TO REACH THOSE HOUSTONIANS NEEDING LOW COST CARE, TO SUPPORT
THE EXISTING INFRASTRUCTURE OF NON-PROFIT CLINICS AND FQ HCS, TO EDUCATE INDIVIDUALS AND
THEIR FAMILIES ON HOW TO ACCESS THE HEALTHCARE AVAILABLE T O THEM, AND TO PROMOTE A
CULTURE OF HEALTH THROUGH HEALTH INITIATIVES DESIGNED TO REDUCE O BESITY INCREASE
ACCESS TO HEALTHY FOOD, INCREASE PHYSICAL ACTIVITY, IMPROVE HEALTH AND RED UCE CHRONIC
CONDITIONS COMMITTED TO MAKING THE GREATER HOUSTON AREA A HEALTHIER AND MORE VITAL
PLACE TO LIVE, MEMORIAL HERMANN SUPPORTS THE FOLLOWING INITIATIVES TEN MEMORIAL HER
MANN HEALTH CENTERS FOR SCHOOLS, ESTABLISHED IN 1996, OFFER ACCESS TO PRIMARY MEDICAL
AND MENTAL HEALTH SERVICES TO UNDERSERVED CHILDREN AT 72 SCHOOLS IN THE GREATER
HOUSTON AREA THE MEMORIAL HERMANN MOBILE DENTAL CLINIC, ESTABLISHED IN 2000, HAS THREE
DENTAL VANS AND PROVIDES ACCESS TO PREVENTATIVE AND RESTORATIVE DENTAL SERVICES AT NINE
HEALTH CENTERS FOR SCHOOLS' SITES AND IS ACCESSIBLE AS A "DENTAL HOME" FOR UNINSURED
STUDENTS SERVING THE C OMMUNITY SINCE 2008, THE MEMORIAL HERMANN ER NAVIGATION
PROGRAM PLACES CERTIFIED COMMUNITY HEALTH WORKERS WHO HAVE THE TRAINING, CULTURAL
UNDERSTANDING AND LINGUISTIC CAPACITY TO H ELP THE UNINSURED, WHO DISPROPORTIONATELY
USE EMERGENCY ROOMS FOR HEALTHCARE, 'NAVIGATE' T HE COMPLEX HEALTH SYSTEM, OBTAIN A
MEDICAL HOME, SCHEDULE APPOINTMENTS, SECURE NEEDED SOCI AL SERVICES AND COPE WITH
FUTURE HEALTHCARE CONCERNS FOOD INSECURITY SCREENINGS, REFERRAL S, AND SUBSEQUENT
PARTNERING WITH FOOD PANTRIES WERE INCORPORATED INTO THE ER NAVIGATION P ROGRAM IN
2016 IN 2017, THE PROGRAM REVITALIZED THE PREVIOUS COPE (COMMUNITY OUTREACH FOR
PERSONAL EMPOWERMENT), PROVIDING HEALTH LITERACY OUTREACH, HEALTH CARE AND DISEASE
PREVEN TION WORKSHOPS AND HEALTH PROMOTION MEMORIAL HERMANN NEIGHBORHOOD HEALTH
CENTERS ARE STRA TEGICALLY LOCATED NEAR TWO OF HOUSTON'S BUSIEST ERS, ARE OPEN EXTENDED
HOURS AND SERVE AS A MEDICAL HOME TO UNINSURED AND UNDERINSURED WORKING FAMILIES THE
GOAL IS TO PROVIDE THIS POPULATION WITH THE PROVISION OF PREVENTIVE, ACUTE, AND CHRONIC
CARE MEMORIAL HERMANN ME DICAL MISSIONS EXISTS TO FINANCE, FACILITATE, AND ENCOURAGE
PHYSICIAN LED TEAMS INTO THIRD WORLD COUNTRIES IT FINANCES BY PROVIDING SUPPLIES,
PHARMACEUTICALS, AND SCHOLARSHIPS FOR NON-PHYSICIAN TEAM MEMBERS IT FACILITATES BY
LINKING PHYSICIANS AND SUPPORT TEAMS TOGETHE R, ADVISING ON PASSPORTS, VACCINATIONS, AIR
TRAVEL, AND COORDINATING NECESSARY SUPPLIES I T ENCOURAGES BY SHARING THE KNOWLEDGE
OF PAST EXPERIENCES, COMMUNICATING WHAT A MEDICAL MI SSION MEANS TO A POVERTY OR
DISASTER STRICKEN AREA, AND COACHING ON SAFETY PRACTICES SO TH AT PARTICIPANTS FEEL
COMFORTABLE IN THEIR NEW SURROUNDINGS SEVERAL NEW MEMORIAL HERMANN I NITIATIVES HAVE
BEEN UNDER THE STATE OF TEXAS' MEDICAID 1115 WAIVER - TEXAS HEALTH CARE TR ANSFORMATION
AND QUALITY IMPROVEMENT PROGRAM COLLABORATIVE THE PSYCHIATRIC RESPONSE CASE
MANAGEMENT PROGRAM WAS INTRODUCED TO ADDRESS THE GAP IN THE MENTAL AND BEHAVIORAL
CARE SER VICES BY CONNECTING PATIENTS TO OUTPATIENT TREATMENT AND OTHER COMMUNITY
RESOURCES THE IN ITIATIVE WAS DESIGNED TO PROVIDE INTENSIVE, COMMUNITY-BASED CASE
MANAGEMENT SERVICES FOR T HOSE WITH BEHAVIORAL HEALTH DIAGNOSIS AND A HISTORY OF
MULTIPLE HOSPITALIZATIONS UNDER TH IS PROGRAM, PATIENTS ARE ACTIVELY ENGAGED IN THE
DEVELOPMENT OF THEIR OWN MENTAL HEALTH CA RE PLAN AND LONG-TERM RECOVERY GOALS WITH
THE ULTIMATE OBJECTIVE OF IMPROVED PATIENT WELLN ESS AND GOAL ACHIEVEMENT THE CASE
MANAGEMENT PROGRAM WORKS CLOSELY WITH MEMORIAL HERMANN' S PSYCHIATRIC RESPONSE TEAM,
IN WHICH MENTAL HEALTH CLINICIANS EVALUATE, STABILIZE, ARRANG E FOR TRANSFERS AND
DEVELOP AFTERCARE PLANS FOR PATIENTS IN EMERGENCY ROOM AND MEDICAL INP ATIENT SETTINGS
THE PSYCHIATRIC RESPONSE TEAM REFERS PATIENTS TO MORE THAN 200 MENTAL HEA LTH
COMMUNITY TREATMENT PROVIDERS WITHIN HARRIS, FORT BEND AND MONTGOMERY COUNTIES THIS
L ARGE REFERRAL NETWORK ALLOWS THE PROGRAM TO LEVERAGE THE PATIENTS WITH INSURANCE TO
OBTAIN CARE FOR THOSE WITHOUT THIS NETWORK ALSO ELIMINATES A SINGLE FACILITY FROM
COMPETING WIT H ALL LOCAL EMERGENCY CENTERS FOR LIMITED PSYCHIATRIC RESOURCES ANOTHER
MEMORIAL HERMANN 1115 WAIVER PROGRAM IS THE MENTAL HEALTH CRISIS CLINICS, CREATED IN
RESPONSE TO THE SIGNIF ICANT GAP IN MENTAL AND BEHAVIORAL HEALTH SERVICES IN HARRIS AND
SURROUNDING COUNTIES MEM ORIAL HERMANN CREATED MENTAL HEALTH CRISIS CLINICS THAT
PROVIDE RAPID ACCESS TO INITIATE P SYCHIATRIC TREATMENT AND OUTPATIENT MULTI-DISCIPLINARY
SERVICES FOR PATIENTS WITH NO IMMED IATE ACCESS TO MENTAL HEALTH CARE THE GOAL IS TO
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990 Sch H Part VI Line 5

KEEP INDIVIDUALS HEALTHY AND SAFE, DEVELOP PROCESSES AND INTERVENTIONS TO MANAGE
CHALLENGI NG BEHAVIORS, AND REDUCE IMPROPER HOSPITALIZATION OR POSSIBLE INCARCERATION
THE NURSE HEA LTH LINE WAS ESTABLISHED IN 2014 AS A FREE TELEPHONE SERVICE FOR GREATER
HOUSTON RESIDENTS WHO ARE EXPERIENCING A HEALTH CONCERN AND ARE UNSURE OF WHAT TC DO
OR WHERE TO GO EXPERI ENCED, BILINGUAL NURSES USE THEIR TRAINING AND EXPERTISE TO
CONDUCT ASSESSMENTS BY PHONE, AND ARE AVAILABLE TO ANSWER CALLS 24 HOURS A DAY, SEVEN
DAYS A WEEK FOR ANY RESIDENT LIVIN G IN HARRIS OR SURROUNDING COUNTIES THEY HELP
CALLERS DECIDE WHEN AND WHERE TO GO FOR MED ICAL CARE AND ASSIST WITH SOCIAL SERVICE
REFERRALS AND TRANSPORTATION NEEDS CALLERS RECEI VE HEALTHCARE ADVICE AND EDUCATION
USING NATIONALLY RECOGNIZED STANDARDIZED PROTOCOLS MEM ORIAL HERMANN FINANCIAL
SUPPORT OF COMMUNITY EFFORTS THAT ALIGN WITH MEMORIAL HERMANN TENE TS INCLUDE Children
at Risk Operational funding for efforts to conduct a research study o n recess policies and implementation
in the Greater Houston area, and to develop and publi sh a report highlighting the state of recess In
Houston, recess best practices, and recomm endations for recess polices that school districts can
implement ECH O S (Epiphany Com munity Health Outreach) This program helps underwrite the
expense of the annual dinner to support operations that provide health and social services to the new
immigrants and refug ees, primarily living in the Southwest area Health Disparities, Awareness, Research
and T raining Consortium The goal of the consortium Is to provide a comprehensive understanding of
health disparities and to investigate approaches to advancing health equity Interfaith Community Clinic
This program provides operational funding for this private not-for-profi t volunteer based health care
clinic Its mission Is to provide short-term medical care, d ental care, and social service referrals for
indigent persons who do not have private heal th insurance and are not eligible for Medicaid Opened In
1966, the clinic specifically co ncentrates on providing services to Montgomery County residents who are
not eligible for o ther programs and have nowhere else to turn Nora's Home Support of Nora's Home
Expansion Campaign to increase the ability to meet the demand for housing and a healing environment for
the organ failure and transplant patients receiving care in the Texas Medical Center Physicians of Sugar
Creek Funding of the difference between costs and sliding fee scale pa yments of care provided by this
Memorial Family Practice Residency Training site to the wo rking poor of the area Population Research
This program provides research, development, a nd implementation of effective approaches that improve
the health of the Houston area pati ent populations through data driven research, interventions,
evaluation and community enga gement Present foci are on ER Navigation and obesity programming
Spring Branch Community Health Center This federally qualified health center serves the uninsured and
underinsure d populations in Spring Branch and West Houston areas Using the primary care model,
SBCHC offers an integrated and comprehensive service delivery system, serving as a medical home for all
who seek it University of Texas Health Science Center Support of creative soluti ons to increase
enrollment of student nurses and therefore increase the number of nurses w orking within the community
Ronald McDonald House Three year commitment in support of the Behind Every Door campaign to expand
and update facilities that provide families of serio usly ill children in the Texas Medical Center with
accessible, affordable, and comfortable living accommodations SEVA Clinic This charity clinic, opened in
2017, serves the uninsu red and underinsured populations in Pearland TOMAGWA Ministries, Inc This
program provid es support of primary care and education to the working poor not qualifying for public ass
|stance and not earning enough to pay fo
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Affiliated health care system PROUDLY SERVING THE GREATER HOUSTON COMMUNITY FOR MORE THAN
110 YEARS, MEMORIAL HERMANN, THE LARGEST NOT-FOR-PROFIT HEALTH SYSTEM IN SOUTHEAST
TEXAS, HAS 13 HOSPITALS AND NUMEROUS SPECIALTY PROGRAMS AND SERVICES OUR 5,500
AFFILIATED PHYSICIANS AND 24,000 EMPLOYEES PRACTICE EVIDENCE-BASED MEDICINE WITH A
RELENTLESS FOCUS ON QUALITY AND PATIENT SAFETY ALL ASPECTS OF THE HEALTH SYSTEM - CARE
DELIVERY, PHYSICIANS AND HEALTH SOLUTIONS ARE BROUGHT TOGETHER TO CREATE A TRULY
INTEGRATED HEALTH SYSTEM THIS BREADTH OF SERVICE UNIQUELY POSITIONS MEMORIAL HERMANN
TO COLLABORATE WITH OTHER PROVIDERS TO ASSESS AND CREATE HEALTH CARE SOLUTIONS FOR
INDIVIDUALS IN GREATER HOUSTON'S DIVERSE COMMUNITIES, TO PROVIDE SUPERIOR QUALITY, COST-
EFFICIENT, INNOVATIVE AND COMPASSIONATE CARE, TO SUPPORT TEACHING AND RESEARCH TO
[ADVANCE THE HEALTH PROFESSIONALS AND HEALTH CARE OF TOMORROW, AND TO PROVIDE HOLISTIC
HEALTH CARE WHICH ADDRESSES THE PHYSICAL, SOCIAL, PSYCHOLOGICAL AND SPIRITUAL NEEDS OF
INDIVIDUALS OUR MEMORIAL HERMANN PHYSICIAN NETWORK, MHMD, COMPRISES PHYSICIANS FROM
MEMORIAL HERMANN MEDICAL GROUP, UTHEALTH AND PRIVATE PHYSICIANS AND SPECIALISTS
MEMORIAL HERMANN HEALTH PLAN HOLDINGS LLC's SUBSIDIARIES OFFER COMPREHENSIVE,
INTEGRATED HEALTH SOLUTIONS THAT DELIVER QUALITY BENEFITS WHILE HELPING TO CONTAIN COSTS
WE OFFER LEADING-EDGE CLINICAL EXPERTISE, PATIENT-CENTERED CARE, AND LEADING EDGE
TECHNOLOGY AND INNOVATION AS WELL AS HOUSTON'S FIRST HEALTH INFORMATION EXCHANGE THAT
SHARES VITAL PATIENT DATA AMONG CARE PROVIDERS, HELPING TO ENSURE PATIENTS RECEIVE THE
RIGHT CARE AT THE RIGHT TIME THROUGH MEMORIAL HERMANN'S SUBSIDIARY, MEMORIAL HERMANN
COMMUNITY BENEFIT CORPORATION (MHCBC), MEMORIAL HERMANN IMPLEMENTS PROGRAMS TO WORK
WITH OTHER HEALTHCARE PROVIDERS, 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 IMPROVE THEIR QUALITY OF LIFE AND THE OVERALL HEALTH OF THE
COMMUNITY THE MISSION OF MEMORIAL HERMANN COMMUNITY BENEFIT CORPORATION IS TO TEST AND
MEASURE INNOVATIVE SOLUTIONS THAT PROMOTE GOOD HEALTH FOR THE INDIVIDUAL, THE HEALTH
SYSTEM AND THE COMMUNITY MHCBC COLLABORATES WITH OTHERS AS WELL AS CREATES SIGNATURE,
EVIDENCE-BASED WAYS TO IMPROVE THE COMMUNITIES WHERE PEOPLE LIVE, WORK, LEARN, AND PLAY
MHCBC AREAS OF EXPERTISE SPAN ACCESS AND NAVIGATION, NUTRITION AND PHYSICAL ACTIVITY,
SUPPORT OF THE WHOLE CHILD, AND RIGOROUS OUTCOME MEASUREMENT PRIMARY PROGRAM FOCUS
INCLUDE EDUCATION ON, ACCESS TO, AND PROVISION OF PRIMARY MEDICAL, DENTAL, MENTAL HEALTH,
[AND SOCIAL SERVICE SUPPORT TO UNDERSERVED POPULATIONS, FOOD AS HEALTH, AND, EXERCISE AS
MEDICINE NEW PROGRAMS ARE PILOTED, AND PROVEN PROGRAMS ARE REPLICATED IN THE
COMMUNITY COMMUNITY BENEFIT CORPORATION FUNDING TENETS INCLUDE PROVISION OF PRIMARY
AND/OR SPECIALTY CARE FOR THE UNINSURED AND UNDERINSURED, CONTRIBUTION TO THE EXISTING
INFRASTRUCTURE OF NON-PROFIT CLINICS AND FQHC'S, PROGRAMS, PRACTICES, AND POLICIES THAT
AFFECT THE HEALTH OF INDIVIDUALS, FAMILIES, AND COMMUNITIES, COMMITMENT TO MEASUREMENT,
EXISTENCE OF COLLABORATIVE PARTNERS, PROGRAMMATIC INCLUSION OF HEALTH EDUCATION AND
LITERACY, STRIVE TOWARDS SUSTAINABILITY AS REQUIRED BY THE COMMUNITY HEALTH NEEDS
[ASSESSMENT-SECTION 501(R)(3)-REQUIREMENT OF THE ACA, MEMORIAL HERMANN COMMUNITY BENEFIT
ICORPORATION SUPPORTS THE MEMORIAL HERMANN HEALTH SYSTEM LICENSED ACUTE CARE, REHAB,
[AND SURGICAL HOSPITALS IN CONDUCTING COMMUNITY NEEDS ASSESSMENTS THE CORRESPONDING
IMPLEMENTATION STRATEGIES BALANCE THE INDIVIDUALITY OF THE DIFFERENT HOSPITALS WITH THE
SYSTEM STRATEGY OF COLLECTIVELY SUPPORTING COMMUNITY OBJECTIVES TO ACHIEVE THE
NECESSARY ALIGNMENT AND LEVERAGE TO IMPACT TRUE COMMUNITY CHANGE
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State Filing of community benefit report Memori
in Texas that 1s available on the world wide web

al Hermann Health System files a community benefit report
at https //communitybenefit memorialhermann org/about-

us/ Community Health Needs Assessments and Strategic Implementation Plans are available through links
to each Memorial Hermann licensed facility at https //communitybenefit memorialhermann org/about-

us/key-community-health -assessment-findings/
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Memorial Hermann Health System

Section A. Hospital Facilities
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How many hospital facilities did the
organization operate during the tax year?
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state license number
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Other (Describe)

Facility
reporting group

1

Memorial Hermann Hospital - TMC
6411 fannin

houston, TX 77030

www memorialhermann org

347

x
x
x

A

MH Memorial City Medical Center
921 gessner

houston, TX 77024

www memorialhermann org

302

MH The Woodlands Medical Center
9250 pinecroft

the woodlands, TX 77381

www memorialhermann org

615

Memorial Hermann Southwest Hospital
7600 beechnut

houston, TX 77074

www memorialhermann org

407

Memorial Hermann Southeast Hospital
11800 astoria blvd

houston, TX 77089

www memorialhermann org

119
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IName, address, primary website address, and
state license number

Facility
Other (Describe) reporting group

x
>

6 Memorial Hermann Northeast X A
18951 Memorial North
Humble, TX 77338

www memorialhermann org

8471

7 Memorial Hermann Katy Hospital X X X A
23900 katy freeway

katy, TX 77494

www memorialhermann org
534

8 MH Greater Heights Hospital X X X A
1635 North Loop West
Houston, TX 77008

www memorialhermann org
172

9 Memorial Hermann Sugar Land X X X A
17500 west grand parkway south
sugar land, TX 77479

www memorialhermann org

609

10 TIRR Memorial Hermann X X A
1333 moursund street
houston, TX 77030

www memorialhermann org
100189
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organization operate during the tax year? 2 Ll32 |2 é’ =
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IName, address, primary website address, and § Facility
state license number = Other (Describe) reporting group
11 MH Specialty Hospital Kingwood LLC X X A
300 Kingwood Medical Drive
Kingwood, TX 77339
www memorialhermann org
8591
12 MH Surgical Hospital First Colony X X A
16906 South west Freeway
Sugar Land, TX 77479
www memorialhermann org
100161
13 MH Rehabilitation Hospital Katy X A
21720 Kingsland Blvd Ste 102
Katy, TX 77450
www memorialhermann org
100009




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation

990 Sch H Part V Sec B Line 5 While social and epidemiological data can provide a helpful portrait of a community, it do es not tell the
whole story It Is critical to understand peoples health issues of concern , their perceptions of the health
of their community, the perceived strengths and assets o f the community, and the vision that residents
have for the future of their community Sec ondary data was supplemented by focus groups and
interviews In total, 11 focus groups and 28 key informant discussions were conducted with individuals
from MH Texas Medical Center 's community from October 2015 through February 2016 Focus groups
were held with 93 commu nity residents drawn from the Greater Houston community representing the
population segmen ts noted below Focus group and interview discussions explored participants
perceptions of their communities, priority health concerns, perceptions of public health, prevention, He
alth care services, and suggestions for future programming and services to address these | ssues Focus
Groups consisted of the following population segments Adolescents (15-18 yea rs old), Parents of
preschool children (0-5 years old), Seniors (65+ years old) (two group s) Spanish-speaking Hispanic
community members (conducted in Spanish), English-speaking Hi spanic community members, Asian-
American community members, Low-income community members f rom urban area, Low-income
community members from suburban area, Low-income community memb ers from rural area,
Community members of moderate to high socioeconomic status Key infor mant discussions were
conducted with individuals representing the community Key informant s represented a number of
sectors Including non-profit/community service, city government, hospital or health care, business,
education, emergency preparedness, faith community, an d priority populations (e g , low-income urban
residents representing the community) Orga nizations Contributing Key Informant Interviews were
ACCESS Health (FQHC)-Carol Edwards, Asian American Health Coalition- Tito Refi, Association for the
Advancement of Mexican Ame ricans- Beatrice Garza, Blue Cross Blue Shield- Robert Morrow, Children
at Risk- Mandi Kim ball, Childrens Defense Fund- Anat Kelman, Wykisha McKinney, Patrick Bresette,
Christ Clin i1c- Kara Hill, City of Houston, Department of Neighborhoods-Angel Pounce, Kathy Barton, Ci
ty of Houston, Department of Parks and Recreation- Joe Turner, Community Health Choice- Ke n Janda,
Fort Bend Health and Human Services- Kaye Reynolds, Harris County Public Health a nd Environmental
Services- Umair A Shah, Harris Health- Jennifer Small, Houston Independe nt School Disctrict-
Gwendolyn Johnson, Institute for Spirituality and Health- Stuart Nels on, Interfaith Community Clinic-
Anne Snyder, Interfaith Ministries of Greater Houston- Ma rtin Cominsky, Lonestar Family Health
Center- Steve Mckernan, Mayors Office for People wit h Disabilities- Jay Stiteley, Memorial Hermann
Health System- Theresa Fawvor, Michael Woll ner, MD, Memorial Hermann Texa




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference
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990 Sch H Part V Sec B Line 5

s Medical Center James McCarthy, MD, Office of Harris County Judge Ed Emmett- Peggy Boice, One
Voice Texas- Katherine Barillas, Pasadena Independent School District- Darla Massey-J ones, SETRAC
(Southeast Texas Regional Advisory Council)- Darrel Pile, Sheltering Arms Sen lor Services,
Neighborhood Centers Inc Terrence Adams, Southwest Management District- All ce Lee, Texas
Legislature- John Zerwas, The Harris Center for Mental Health and IDD (MHMRA )- Steve Shenee, Tri
County Service- Evan Robinson, United Way of Montgomery County- Julie Martineau, University of
Texas School of Public Health- Charles Begley




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
990 Sch H Part V Sec B Line 7A |CHNA report and Implementation strategy website https //communitybenefit memorialhermann org/about-us/key-
& 10A community-health -assessment-findings/
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

990 Sch H Part V Sec B Line 11

Committed to making the greater Houston area a healthier and more vital place to live, Memorial
Hermann and its subsidiary, Memorial Hermann Community Benefit Corporation (MHCBC), work together
to provide or to collaborate with the following initiatives Health Centers for Schools Mobile Dental Vans
ER Navigators Nurse Health Line STEP Healthy to Reduce Obesity Neighborhood Health Centers
Psychiatric Response Team Mental Health Crisis Clinics Home Behavioral Health Services The CHNA was
guided by a participatory, collaborative approach, which examined health in its broadest sense over a six-
month period This process included integrating existing secondary data on social, economic, and health
Issues In the region with qualitative information from 11 focus groups with community residents and
service providers and 27 interviews with community stakeholders The following key health 1ssues
lemerged most frequently from a review of the available data across all Memorial Hermann Hospitals and
were considered in the selection of the system-wide Strategic Implementation Plan (SIP) health priorities
Health Care Access Issues Related to Aging Behavioral Health, Including Substance Abuse and Mental
Health Transportation Healthy Eating, Active Living, and Overweight/Obesity Chronic Disease
Management Through guided facilitation, Memorial Hermann applied the criteria of relevance,
appropriateness, impact and feasibility to select system-level priorities The top three key priorities
identified by this process were Healthy Living Behavioral Health Health Care Access These three
loverarching priorities reflect all of the needs i1dentified system-wide in the CHNAs including transportation
(reflected under Access to Health Care), substance abuse (reflected under Behavioral Health), and issues
related to aging (considered as one of several vulnerable populations addressed) The CHNA process
enables each hospital within Memorial Hermann to develop programs and services that advance the
health of its community, building the foundation for systemic change across the greater Houston area
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Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

990 Sch H Part V Sec B Line
16ABC

Explanation

How Hospital publicized policy http //www memorialhermann org/financialassistanceprogram/
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a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

MH Surgery Center Texas Medical Center
6400 Fannin Street 1500
Houston, TX 77030

Ambulatory Surgical Center

MH Convenient Care Center in Summer Cr
14201 East Sam Houston Parkway N
Houston, TX 77044

Convenient Care center

MH Surgery Center Woodlands Parkway
1441 Woodstead Court 100
The Woodlands, TX 77380

Ambulatory Surgical Center

MH The Woodlands Medical Center Surgery
9200 Pinecroft Drive 200
The Woodlands, TX 77380

Ambulatory Surgical Center

MH Surgery Center Memorial Village
1120 Business Center Dr 110
Houston, TX 77043

Ambulatory Surgical Center

MH Surgery Center Kingsland
21720 Kingsland Blvd 101
Katy, TX 77450

Ambulatory Surgical Center

MH Surgery Center Bay Area Endoscopy Ctr
444 FM 1959 Ste B
Houston, TX 77034

Ambulatory Surgical Center

MH Surgery Center Sugar Land
17510 W Grand Parkway 200
Sugar Land, TX 77479

Ambulatory Surgical Center

Pasadena Doctors Outpatient Surgicenter
3534 Vista Blvd
Pasadena, TX 77504

Ambulatory Surgical Center

MH Surgery Center Conroe
1501 River Pointe Dr 200
Conroe, TX 77304

Ambulatory Surgical Center

MH Surgery Center Greater Heights
1631 North Loop West 300
Houston, TX 77008

Ambulatory Surgical Center

MH Surgery Center Katy
23920 Katy Freeway 200
Katy, TX 77494

Ambulatory Surgical Center

MH Surgery Center Southwest
7789 SW Freeway 400
Houston, TX 77074

Ambulatory Surgical Center

United Surgery Center Southeast
12700 N Featherwood 100
Houston, TX 77034

Ambulatory Surgical Center

MH Surgery Center Kirby Glen
2457 S Braeswood Blvd
Houston, TX 77030

Ambulatory Surgical Center
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a Hospital Facility

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

MH 24-Hour Emergency Care Freestanding ER
9950 Woodlands Parkway
Spring, TX 77382

Memorial Hermann Prevention & Recovery Drug & Alcohol Rehab
3043 Gessner
Houston, TX 77080

MH Surgery Center West Houston Ambulatory Surgical Center
970 Campbell Road
Houston, TX 77024

MH Convenient Care Center in Katy Convenient Care center
22430 Grand Corner Drive
Katy, TX 77494

MH Surgery Center Richmond Ambulatory Surgical Center
1517 Thompson Road 100
Richmond, TX 77469

MH Surgery Center Texas Intl Endo Center Ambulatory Surgical Center
6620 Main St 1500
Houston, TX 77030

MH Endoscopy & Surgery Center N Houston Ambulatory Surgical Center
275 Lantern Bend 400
Houston, TX 77090

MH Endoscopy Center North Freeway Ambulatory Surgical Center
7333 N Freeway 400
Houston, TX 77076

MH Convenient Care Ctr at Sienna PIntn Convenient Care center
8780 Highway 6 Suite B
Missour City, TX 77459

MH Surgery Ctr The Woodlands - Pinecroft Ambulatory Surgical Center
9305 Pinecroft Drive Ste 200
The Woodlands, TX 77380

Univerity Place Senior Living
7480 Beechnut
Houston, TX 77074

MH Convenient Care Center at Spring Convenient Care center
7474 N Grand Parkway W
Spring, TX 77379

MH Convenient Care Ctr Greater Heights Convenient Care center
1431 Studemont Street
Houston, TX 77007
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
Memorial Hermann Health System
74-1152597
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

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

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

See Additional Data Table

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 52
3 Enter total number of other organizations listed in the line 1 table . . > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016



Schedule I (Form 990) 2016

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

74-1152597

Memorial Hermann Health System

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

AMERICAN HEART
ASSOCIATION
POBox 15186
Austin, TX 78761

13-5613797

501 ¢(3)

165,000

general fundraising

THEATRE UNDER THE STARS
800 BAGBY STREET 200
Houston, TX 77002

74-1621647

501 ¢(3)

105,090

general fundraising




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
THE ROSE 76-0193812 501 ¢(3) 50,000 general fundraising
12700 N Featherwood 260
Houston, TX 77034
Eclipse Soccer Club 74-2425404 501 ¢(3) 45,000

3506 Hwy 6 south Suite 185
Sugar Land, TX 774784401

general fundraising




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CanCare of Houston Inc 76-0305357 501 ¢(3) 38,000 general fundraising

9575 Katy Freeway Suite 428
Houston, TX 77024

Judith Libenthal Robinson 27-4035240 501 ¢(3) 31,500 general fundraising
Ovarian Cancer Foundatio
PO Box 70163
Houston, TX 77270




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
VICTORY (ACS) 74-1185665 501 ¢(3) 25,000 general fundraising
PO Box 572915
Houston, TX 77257
Houston Community College 74-1885205 501 ¢(3) 21,000

3100 Main street
Houston, TX 77002

general fundraising




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Barbara Bush Foundation 23-7343119 501(c)(3) 20,000 general fundraising
7887 San Felipe St Ste 250
Houston, TX 77063
Houston First Corporation 76-0651209 local gov 20,000 general fundraising

1001 Avenida de las Americas
Houston, TX 77010




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GOOD SAMARITAN 74-1235398 501 ¢(3) 19,500 general fundraising
FOUNDATION
PO Box 271108
Houston, TX 77277
Houston Area Women's Center 74-2029166 501 ¢(3) 19,500

1010 Waugh Dr
Houston, TX 77019

general fundraising




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
UNIVERSITY OF HOUSTON 74-6041411 501 ¢(3) 18,500 general fundraising
4800 Calhoun
Houston, TX 77204
Lake Houston Family YMCA 74-1109737 501 ¢(3) 17,500 general fundraising

2420 West Lake Houston
Parkway
Kingwood, TX 77345




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Fort Bend Junior Service 76-0664152 501 ¢(3) 17,500 general fundraising
PO Box 17387
Sugar Land, TX 77496
Houston Parks Board 74-1860046 501 ¢(3) 15,000 general fundraising

300 North Post Oak Lane
Houston, TX 77024




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HOUSTON BALLET 74-1394920 501 ¢(3) 15,000 general fundraising

601 Preston street
Houston, TX 77002

KNOWLEDGE ARTS 20-2425139 501(c)(3) 15,000 general fundraising
FOUNDATION

1111 Parkhaven Ln
Houston, TX 77077




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Foundation for Jones Hall 76-0202646 501 ¢(3) 15,000 general fundraising
615 Louisiana 101
Houston, TX 77002
Educational Foundation of the 45-4519800 501 ¢(3) 15,000 general fundraising

Southeast Texas Chap
6207 Canyon Run Court
katy, TX 77450




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MARCH OF DIMES 13-1846366 501 ¢(3) 13,500 general fundraising

9494 Southwest Fry 300
Houston, TX 77074

GREATER HOUSTON 76-0267896 501 c(6) 13,500 general fundraising
PARTNERSHIP

1200 Smith Suite 700
Houston, TX 77002




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
USAFORT BEND FIT 55-0835696 12,500 general fundraising
4811 Cambridge St
SUGAR LAND, TX 77479
HOLOCAUST MUSEUM 76-0331398 501 ¢(3) 12,000 general fundraising

HOUSTON
5401 Caroline St
Houston, TX 77004




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Crohn's & Colitis Foundation of 13-6193105 501 ¢(3) 11,000 general fundraising
America Inc
5120 Woodway 8008
Houston, TX 77056
TEXAS NURSES DISTRICT 9 26-4369773 501 ¢(3) 10,500 general fundraising

FOUNDATION
7324 SW fry Suite 2-1453
houston, TX 77074




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ARTHRITIS FOUNDATION 94-3454386 501 ¢(3) 10,000 general fundraising
3701 Kirby Dr Suite 1230
Houston, TX 77098
FAITH IN PRACTICE 76-0415986 501 ¢(3) 10,000

7500 Beechnut St Suite 208
Houston, TX 77074

general fundraising




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Finish Line Sports 76-0134642 10,000 general fundraising
13895 Southwest Frwy
SUGAR LAND, TX 77478
Communities In Schools 76-0392820 501 ¢(3) 10,000 general fundraising

500 N Chenango 303
Angleton, TX 77515




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Houston Public Library 74-1926301 501(c)(3) 10,000 general fundraising
Foundation

550 Mckinney Street

Houston, TX 77002

DR MARNIE ROSE 45-2774942 501(c)(3) 10,000 general fundraising

FOUNDATION
5300 N Braeswood blvd
Houston, TX 77096




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Junior Acheivement of 74-1153957 501 ¢(3) 10,000 general fundraising
Southeast Texas Inc
2115 E Governors Circle
Houston, TX 77092
HOUSTON Z0OO 74-1590271 501 ¢(3) 10,000

1513 Cambridge Street
Houston, TX 77030

general fundraising




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
The Posse Foundation Inc 13-3840394 501 ¢(3) 10,000 general fundraising
14 Wall Street No 8A-60
New York, NY 10005
Cristo Rey Jesuit College 26-3159838 School 10,000

Preparatory School of Ho
6700 Mount Carmel St
Houston, TX 77087

general fundraising




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Lone Star Flight Museum 76-0213778 501 ¢(3) 10,000 general fundraising

2002 Terminal Dr
Galveston, TX 77554

Woodlands Chamber of 74-2053667 501 c(6) 9,695 general fundraising
Commerce

9320 Lakeside Blvd Bldg 2 Ste
200

The Woodlands, TX 77381




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Interfaith of The Woodlands 74-1804123 501 ¢(3) 9,250 general fundraising
4242 Interfaith way
The Woodlands, TX 77381
Asian Chamber of Commerce 76-0316809 501(c)(6) 7,500 general fundraising

6833 W Sam Houston Pkwy S
Ste 207
Houston, TX 77072




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Northeast Hospital Foundation 76-0224541 501 ¢(3) 7,500 general fundraising
18951 memorial north
humble, TX 77338
The Woodlands Mens Lacrosse 47-1257772 501 ¢(3) 7,500 general fundraising

Club Inc
PO Box 131821
The Woodlands, TX 77393




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FORT BEND YOUTH FOOTBALL 46-2742566 501 ¢(3) 7,500 general fundraising
1306 Ashwood
SUGAR LAND, TX 77478
MEN OF DISTINCTION OF 26-0421594 501 ¢(3) 7,500 general fundraising

GREATER HOUSTON INC
4218 Marquette
houston, TX 77219




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Houston Arts Alliance 74-1946756 501 ¢(3) 7,500 general fundraising
3201 Allen Parkway
Houston, TX 77019
El Campo ISD Education 90-0730129 School 7,000 general fundraising

Foundation
700 W Norrnis
El Campo, TX 77437




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Wharton ISD 74-6002564 School 7,000 general fundraising

2100 North Fulton
Wharton, TX 77488

LAMAR SOCCER CLUB INC 76-0570590 501 ¢(3) 6,750 general fundraising
PO Box 544
richmond, TX 77406




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Cypress-Fairbanks ISD 74-0412660 School 6,585 general fundraising
8877 Barker Cypress Rd
Cypress, TX 77433
RICE UNIVERSITY 74-1109620 501 ¢(3) 6,500 general fundraising

6100 main street - ms70
houston, TX 77005




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

Humble ISD Education 76-0608461 School 6,500 general fundraising
Foundation

PO Box 2000
Humble, TX 77347

South Montgomery County 74-1109737 501 ¢(3) 6,500 general fundraising

YMCA
6145 Shadowbend Place
Houston, TX 77381




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Houston Achievement Place 74-1802045 501 ¢(3) 6,000 general fundraising
245 west 17th
Houston, TX 77008
YMCA of Greater Houston area 74-1109737 501 ¢(3) 6,000 general fundraising

2600 North Loop west 300
Houston, TX 77092




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
TEACH FOR AMERICA 13-3541913 501 ¢(3) 6,000 general fundraising
4669 Swy Fry suite 600
houston, TX 77027
The Foundation for The 59-2891462 501 ¢(3) 5,040 general fundraising

Malcolm Baldrige National q
1717 Pennsylvania Ave
Washington, DC 20006




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Joe Niekro Foundation 42-1740818 501 ¢(3) 5,036 general fundraising

14074 E Geronimo rd
Scottsdale, AZ 85259
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

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

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
Memorial Hermann Health System
74-1152597
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions — Payments for business use of personal residence
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account ~ Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[ Compensation committee I~ Written employment contract
I~ 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 on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? d4a | Yes
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, 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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe in Part IT1
6 For persons listed on 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," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n 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)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

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

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

Form 990 Schedule J PartI Line 4a METZGER,PAT $296,920 TREVINO,ILEANA $344,929

Form 990 Schedule J PartI Line 4b |MEMORIAL HERMANN HEALTH SYSTEM SPONSERS TWO SUPPLEMENTAL NONQUALIFIED RETIREMENT PLANS MEMORIAL HERMANN
SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP)AND EXECUTIVE DEFERRED COMPENSATION PLAN (EDCP) APPLICABLE SERP AND
EDCP AMOUNTS ACCRUED PER PERSON SERP EDCP CHU,BENJAMINK MD 0 $255,169 WOLTERMAN,DAN $448,530 $299,404
GORDON,DEBORAH 0 $114,118 LARAWAY,DENNIS 0 $204,622 SHABOT,MICHAELM D $57,576 $143,184 SHEA,WARREN 0 $47,642
STOKES,CHARLES $61,466 $188,597 ALEXANDER,KEITH $28,452 $102,600 ASPREC,ERIN $23,182 $103,143 BRACE,RODNEY $44,045
$103,570 BRADSHAW,DAVID $52,508 $131,581 CORDOLA,CRAIG $35,386 $157,838 DEAN,BRIAN 0 $112,977 GARMAN,JAMES 0 $125,576
O'SULLIVAN,PAUL $18,950 $73,988 URBAN,JOSHUA $18,525 $73,456 BARBE,BRIAN $27,891 $71,098 DISTEFANO,SUSAN $23,562 $70,248
KERR,GARY $29,359 $78,108 TREVINO,ILEANA $10,870 $11,624 JOSEHART,CARL $18,246 $69,993 HEINS,MARSHALL $25,743 $91,575
REIMER,RENEE $12,080 $50,870 JAMES,BROWN $12,070 $71,838 METZGER,PAT $4,993 0 PARET,CAROL $20,690 $33,220
LLOYD,CHRISTOPHER $22,881 $81,855

Schedule J (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 74-1152597
Name: Memorial Hermann Health System

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

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
0 (i) (i) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1 1 0
ALEXANDERCHARLOTTE B MD O S 0 0 ° 0 ° °
Director m 267,986 0 0 0 - - 0
0 267,986
;CHUBENJAMIN K MD m 911,536 101,902 6,168 255,169 8,392 1,283,167 0
resident & CEO | | ___ ______._._._.
() 0 0 0] 0 - - 0
0 0
gWOLTERMANDANJ 0 1,354,776 1,906,468 14,907,877 778,836 9,166 18,957,123 14,902,942
pecal Advisor | | o ____._.__.___
(1) 0 0 0 0 - - 0
0 0
3GORDONDEBORAH I 512,394
OO & sec o 512,39 427,111 1,751 148,018 15,577 1,104,851 0
() 0 0 0] 0 - - 0
0 0
4LARAWAYDENNIS L | 772,867
s 772867 799,932 222,845 220,522 12,015 2,028,181 217,155
(1) 0 0 0 0 - - 0
0 0
5SHABOTMICHAEL I 652,591
O ot 652,591 622,674 190,028 246,361 12,015 1,723,669 157,252
() 0 0 0] 0 - - 0
0 0
6SHEAWARREN | 301,512
S enselAsst 301512 139,280 1,623 81,542 9,811 533,768 0
7= < e e [
(1) 0 0 0 0 - - 0
0 0
7STOKESCHARLES D I 817,845
e . 81784s 851,381 241,907 291,477 12,015 2,214,625 231,326
() 0 0 0] 0 - - 0
0 0
8ALEXANDERKEITH | 514,476
R Region oy 514476 460,209 112,659 172,587 15,577 1,275,508 109,962
(1) 0 0 0 0 - - 0
0 0
9ASPRECERIN S I 515,293
SUSPRECERIN & wth Region 515202 436,383 77,918 148,003 15,577 1,193,174 77,058
() 0 0 0] 0 - - 0
0 0
;\‘/’F?RFfCERODNEY 0 573,857 469,796 146,197 177,855 12,015 1,379,720 139,457
, Reg Pres-Service Lnes | | _ L o__.____.__._..
(1) 0 0 0 0 - - 0
0 0
11BRADSHAWDAVID I 606,089
R o Off mp  606,08¢ 536,141 153,806 232,810 15,577 1,544,423 141,227
() 0 0 0] 0 - - 0
0 0
;3§0RRD0LACRAIGA 0 670,644 569,077 166,192 232,883 15,577 1,654,373 141,675
, Reg Pres-Central & | | ___________._..
R T2 2 e e e [
(1) 0 0 0 0 - - 0
0 0
13DEANBRIAN I 530,190
AR .  s30.19c 310,859 13,211 146,877 1,675 1,002,812 0
() 0 0 0] 0 - - 0
0 0
14GARMANJAMES | 565,446
EVP, Chief HR Officer o 56344 515,863 147,411 141,476 12,015 1,382,211 138,984
(i) 0 0 0 0 - - 0
0 0
150'SULLIVANPAUL C I 402,310
A € ity o 40231c 245,275 64,372 117,703 6,459 836,119 59,510
() 0 0 0] 0 - - 0
0 0
16URBANIOSHUA | 403,832
SVP, CEO - The Woodlands o 40383 302,269 56,661 135,147 1,675 899,584 54,781
(i) 0 0 0 0 - - 0
0 0
;JPBAESSBR?NS () 407,553 363,536 98,819 129,954 12,015 1,011,877 90,382
' -Lypress | | e et e e e e e e e = -
() 0 0 0] 0 - - 0
0 0
18DISTEFANOSUSAN M | 385,750
SVP, CEO - Children's o 38375 349,077 302,546 119,616 15,577 1,172,566 296,721
(i) 0 0 0 0 - - 0
0 0
19KERRGARY I 447,027
R AR et W 447,027 376,280 101,307 150,978 12,015 1,087,607 96,435
() 0 0 0] 0 - - 0
0 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(B) Breakdown of W-2 and/or 1099-MISC compensation

(A) Name and Title

(C) Retirement and

(D) Nontaxable

(E) Total of columns (F) Compensation in

(i) (ii) (iii) other deferred benefits (B)}(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
21JOSEHART CARL 1 382,706
SVP, CEO - TIRR, Rehab & o 38270¢ 332,162 107,073 129,947 8,325 960,213 58,666
post 1 -7~ =======" [ T7T==T====c=TC/"/| TTETTEETE/ETT/"| "T°TTT°ETEETT| "T°OTETEEEEET TTETTETTEETET
D) 0 0 0 0 - - 0
0 0
1HEINSMARSHALL B 1 510,343
SVP, Chief Facilities Officer of 510,343 146,958 135,064 167,658 15,577 975,600 104,737
() 0 0 0 0 - - 0
0 0
2REIMERRENEE ) 331,638 268,079 60,670 85,591 6,459 752,437 58,371
Former Officer | | e e e -
() 0 0 0 0 - - 0
0 0
fF"BROWNJAMESB m 367,214 261,164 58,491 110,745 13,559 811,173 47,108
ormer Key Employee | | oo oo oo
() 0 0 0 0 - - 0
0 0
AMETZGERPAT ] 75,773 0 332,123 10,090 788 418,774 35,203
Former Key Employee | | _ o o__ ..o _o__-.-.
() 0 0 0 0 - - 0
0 0
EPARETCAROLJ n 296,865 239,344 52,520 99,726 15,577 704,032 46,914
ormer Key Employee | | oo oo oo
() 0 0 0 0 - - 0
0 0
6LLOYDCHRISTOPHER ) 442,692 334,059 67,832 128,838 6,459 979,880 60,480
Former Key Employee | | _ o o__ ..o _o__-.-.
() 0 0 0 0 - - 0
0 0
7TREVINO ILEANA 0] 197,847 261,615 392,071 60,595 5,542 917,670 44,655
ormer Key Employee | | oo oo oo
() 0 0 0 0 - - 0
0 0
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.
»Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2016

Open to Public

Name of the organization
Memorial Hermann Health System

Employer identification number

74-1152597

m Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date i1ssued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A Harris County Cultural Facilities 76-0337885 414009EM8 11-30-2010 72,206,221 |2010A Refund Issue 3/12/1997 X X X
Finance Corp
B Harnis County Cultural EDU FAC 76-0337885 414009GR5 03-28-2013 468,778,930 (2013 A/B refund 1ssue 04/08/2004 X X X
Fin Corp
C  Harns County Cultural Edu FAC 76-0337885 414009HL7 06-11-2014 307,303,890 (2014 A/B/C/D Building and X X X
Fin Corp Structur
D Harris County Cultural Facilities 76-0337885 414009KF6 12-15-2015 270,200,000 |2015 A/B/C Refund Issue 1/5/2011 X X X
Finance Corp
m Proceeds
A B C D
1 Amount of bonds retired . 16,670,000 0 0 0
2 Amount of bonds legally defeased . 0 0 0 0
3 Total proceeds of issue . 72,206,221 468,778,930 307,303,890 270,200,000
4 Gross proceeds in reserve funds . 0 0 0 0
5 Capitalized interest from proceeds . 0 0 0 0
6 Proceeds In refunding escrows . 0 0 0 0
7 Issuance costs from proceeds . 1,206,221 3,629,482 2,303,890 0
8 Credit enhancement from proceeds . 0 0 0 0
9 Working capital expenditures from proceeds . 0 0 0 0
10 Capital expenditures from proceeds . 0 0 305,000,000 0
11 Other spent proceeds . 71,000,000 465,149,448 0 270,200,000
12  Other unspent proceeds . 0 0 0 0
13  Year of substantial completion . 2010 2013 2011
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? . X X X X
15 Were the bonds issued as part of an advance refunding issue? . X X X X
16 Has the final allocation of proceeds been made? . X X X X
17 Does the organization maintain adequate books and records to support the final allocation of X X X X
proceeds®. . . . . . .
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X N N N
financed by tax-exempt bonds? . v e e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X X X
property? . e e

For Panerwork Reduction Act Notice. see the Instructions for Form 990.

Cat No 50193E

Schedule K {(Form 990) 2016



Schedule K (Form 990) 2016

Private Business Use (Continued)

A B C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X N N N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 % 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 % 0 % 0 % 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of lines 4 and 5. 0 % 0 % 0 % 0 %
7 Does the bond issue meet the private security or payment test? . X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12 X N N N
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X X X X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and N N X N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? .
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X X X
4a Has the organization or the governmental issuer entered into a qualified X N X N
hedge with respect to the bond issue?
b Name of provider . 0 JP Morgan JP Morgan Deutche Bank
c Term of hedge . 693 % 1193 % 1493 %
Was the hedge superintegrated? . X X
e Was the hedge terminated? . X X X

Schedule K {Form 990)Y 2016



Schedule K (Form 990) 2016 Page 3
m Arbitrage (Continued)
A B
Yes No Yes No Yes Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X X X
(GIC)?
b Name of provider . 0 0
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X ¥ X
period?
7 Has the organization established written procedures to monitor the ¥ X X X
requirements of section 148? .,
Procedures To Undertake Corrective Action
A
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the
X X X X
voluntary closing agreement program If self-remediation Is not available under
applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Schedule K {Form 990) 2015
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Schedule K
(Form 990)

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

»Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2016

Open to Public

Name of the organization
Memorial Hermann Health System

Employer identification number

74-1152597

m Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A Harris County Cultural Facilities 76-0337885 414009KP4 06-08-2016 151,216,215 (2016 A Building and Structure X X X
Finance Corp
B Harris County Cultural Edu Fac 76-0337885 414009KS8 06-08-2016 326,305,000 |2016 B/C/D/E Builld & Struct refund X X X
Fin Corp
m Proceeds
A B C D
1 Amount of bonds retired . 0 0
2 Amount of bonds legally defeased . 0 0
3  Total proceeds of issue . 151,216,215 326,305,000
4 Gross proceeds In reserve funds . 0 0
5 Capitalized interest from proceeds . 0 0
6 Proceeds in refunding escrows . 0 0
7 Issuance costs from proceeds . 1,216,215 1,649,048
8 Credit enhancement from proceeds . 0 0
9 Working capital expenditures from proceeds . 0 0
10 Capital expenditures from proceeds . 64,488,534 118,254,972
11  Other spent proceeds . 0 175,484,000
12  Other unspent proceeds . 85,511,466 30,915,980
13  Year of substantial completion .
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? . X X
15 Were the bonds issued as part of an advance refunding issue? .
16 Has the final allocation of proceeds been made~ . X X
17 Does the organization maintain adequate books and records to support the final allocation of X X
proceeds®. . . . . .« . .
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X N
financed by tax-exempt bonds? . v e e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X
property? . P

For Panerwork Reduction Act Notice. see the Instructions for Form 990.

Cat No 50193E

Schedule K {(Form 990) 2016



Schedule K (Form 990) 2016

Page 2

Private Business Use (Continued)

A B C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 % 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of ines 4 and 5. 0 % 0 %
7 Does the bond issue meet the private security or payment test? . X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12 X N
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and N N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? .
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X
4a Has the organization or the governmental issuer entered into a qualified N
hedge with respect to the bond issue?
b Name of provider . 0 Deutche Bank
¢ Term of hedge . 993 %
Was the hedge superintegrated? . X
e Was the hedge terminated? . X

Schedule K {Form 990)Y 2016



Schedule K (Form 990) 2016 Page 3
m Arbitrage (Continued)
A B
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X X
(GIC)?
b Name of provider . 0
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X ¥
period?
7 Has the organization established written procedures to monitor the ¥ X
requirements of section 148? .,
Procedures To Undertake Corrective Action
A
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the X X

voluntary closing agreement program If self-remediation Is not available under

applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Schedule K {Form 990) 2015
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Schedule L Transactions with Interested Persons OMS No  1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 6

» Attach to Form 990 or Form 990-EZ.
Department of the Treasun »Information about Schedule L (F_orm 990 or 990-EZ) and its instructions is at Open to Public
Internal Revenue Service www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Memorial Hermann Health System

74-1152597
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
31 - T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016 Page 2
IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No

See Additional Data Table

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Return Reference

Explanation

Schedulel {Form 990 or 990-FZ) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

74-1152597

Memorial Hermann Health System

Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's

organization revenues?

Yes No

Megan Alexander Family Member of Key 37,044 [ employment No

Emp

Richard Alexander Family Member of 89,750 | employment No

Director




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's

organization revenues?

Yes No

Angela Bell Family Member of 68,742 | employment No
Director

Madison Hester Family Member of High 55,987 [ employment No

5




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
Casey Hedges Family Member of 8,621 | employment No

Director
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

L

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 1 6

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

www.irs.gov/form990.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

Name of the organization
Memorial Hermann Health System

Employer identification number

74-1152597

990 Schedule O, Supplemental Information

Return
Reference

Explanation

990 Part IV The Health System does not have Its financial accounts separately audited nor receive audited financial statements For the
Line 12A & B | consolidated entities of the Memorial Hermann Health System and its affiliates an independent audit 1s conducted and audited
Audited financial statements are prepared according to GAAP by an independent accounting firm, of which the financial accounts of the
Financials Health System 1s a part




990 Schedule O, Supplemental Information

Return
Reference

Explanation

990 Part VI
Section A
Line 6
Members of
Organization

Memorial Hermann Health System has individual members




990 Schedule O, Supplemental Information

Return

Explanation
Reference

990 Part VI The members have the authority to annually elect board members of the organization and to fill any vacancies on the board whose
Section A terms have expired

Line 7A
Election of
Members




990 Schedule O, Supplemental Information

Return
Reference

Explanation

990 Part VI
Section A
Line 7B
Decisions of
Governing
Body

The members have approval authority to approve amendments to, and repeal of the bylaws and certificate of formation, the
purchase or sale of all or substantially all assets of the organization, and the merger or dissolution of the organization




990 Schedule O, Supplemental Information

Return Explanation
Reference

990 Part VI MEMORIAL HERMANN HEALTH SYSTEM PROVIDES A COPY OF THE FORM 990 TO ALL MEMBERS OF THE GOVERNING
Section B BODY VIA A WEBSITE SET UP SPECIFICALLY FOR BOARD MEMBERS TO ACCESS VARIOUS BOARD MEMBER

Line 11B DOCUMENTS THE FORM 990 IS REVIEWED BY MEMORIAL HERMANN System Tax STAFF, SPECIFIC DEPARTMENTS
Review of INVOLVED IN RELATED SECTIONS OF THE RETURN, the Memorial Hermann System Tax Director, the Memornal Hermann vice
Form 990 president of finance, THE MEMORIAL HERMANN CHIEF ACCOUNTING OFFICER, and with the governing board PRIOR TO
FILING Form 990




990 Schedule O, Supplemental Information

Return Explanation
Reference

990 Part VI Memorial Hermann Health System utilizes conflict of interest surveys and has codified its procedure in a policy The policy I1s

Section B monitored by our Corporate Compliance Department through annual surveys of board members, corporate officers, management

Line 12C level employees, and other selected employees, physicians and vendors for all of its entities and related affiliates In addition to

Corporate responding to the survey, each recipient affirms that they have received a copy of the policy, have read and understood it, have

Conflict of agreed to comply with It, and understands that Memorial Hermann i1s a charitable organization that must engage in primarily tax-

Interest exempt purpose activities The Corporate Compliance Department, Chief Legal Officer and the Corporate Audit Committee,

Policy consisting of Independent board members, receive a report of all items disclosed The Audit Committee Chair reports the existence
of any conflicts to the Corporate Board of Directors Memorial Hermann's conflicts of interest policy requires that Board members
excuse themselves from discussions In which they have a conflict of interest The policy also subjects Board members to
disciplinary action If they are found to have violated the policy




990 Schedule O, Supplemental Information

Whistleblower
Policy

Return Explanation
Reference
990 Part VI Memorial Hermann Health System has established communication channels to report problems and concerns including a
Section B telephone Helpline Employee partners are encouraged to report problems or concerns erther anonymously or In confidence via
Line 13 the Helpline when they deem appropriate The Helpline establishes an avenue for employee partners or interested parties to

report suspected criminal activity, and illegal or unethical conduct occurring within the organization in the event other resolution
channels are ineffective or the caller wishes to remain anonymous The Corporate Compliance Helpline is administered by an
outside service In order to protect the anonymity of callers to the Helpline If they so desire to remain anonymous All those who are
employed Iin the Helpline operation or contracted organizations administering the Helpline are expected to act with utmost
discretion and Integrity in assuring that information received Is acted upon in a reasonable and proper manner MHHS has
established a strict non-retaliation policy to protect, from retaliation, employee partners and others who report problems and
concerns In good faith There shall be no retaliation against a MHHS employee, independent contractor, vendor, allied health
professional or medical staff member for reporting or raising a question regarding MHHS's compliance with a law or regulation
Those reporting suspected non-compliance who wish to remain anonymous may do so If they so choose All reports of suspected
non-compliance will be addressed In a confidential manner The Corporate Compliance Officer or designee will always strive to
maintain confidentiality during the compliance review and investigation process, however there may be a point where the identity
of a reporter may need to be revealed where appropriate
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Compensation
Determination

Return Explanation
Reference
990 Part VI THE COMPENSATION COMMITTEE OF THE MEMORIAL HERMANN BOARD OF DIRECTORS RETAINS THE ULTIMATE
Section B Line | DISCRETIONARY AUTHORITY OVER ALL ELEMENTS OF EXECUTIVE COMPENSATION THE COMMITTEE IS COMPRISED
15A & 15B OF INDIVIDUALS WHO ARE NOT EMPLOYED BY MEMORIAL HERMANN, AND HAVE NO CONFLICTING INTERESTS THE

PROCESS FOR DETERMINING COMPENSATION FOR THE ORGANIZATION'S CEO AND DISQUALIFIED PERSONS IS
MODELED AFTER THE REQUIREMENTS IN IRC SECTION 4958 TO ESTABLISH THE PRESUMPTION OF REASONABLE
COMPENSATION THE COMPENSATION COMMITTEE REVIEWS AND APPROVES THE TOTAL REMUNERATION FOR THE
ORGANIZATIONS DISQUALIFIED PERSONS IN ADVANCE OF BEING PAID ON AN ANNUAL BASIS, THE COMPENSATION
COMMITTEE ENGAGES AN INDEPENDENT THIRD-PARTY EXECUTIVE COMPENSATION CONSULTANT WHO USES
COMPARABLE MARKET DATA FROM PUBLISHED SURVEYS AND/OR FORMS 990 OF SIMILAR ORGANIZATIONS TO
PERFORM A COMPETITIVE ANALYSIS AND WRITE AN OPINION LETTER REGARDING THE COMPETITIVE POSITION OF
MEMORIAL HERMANNS DISQUALIFIED PERSONS THE COMPENSATION COMMITTEE REVIEWS THE COMPARABILITY
DATA AND OPINION LETTER, AND DOCUMENTS ITS DISCUSSION AND DECISIONS IN MINUTES THAT ARE RETAINED
WITH THE ORGANIZATION'S OTHER GOVERNANCE MATERIALS THE ANALYSIS WAS LAST PERFORMED IN 2017 AND
IT INCLUDED THE PRESIDENT & CEQ, ALL EXECUTIVE VICE PRESIDENTS AND SENIOR VICE PRESIDENTS OF THE
ORGANIZATION, AS WELL AS FAMILY MEMBERS OF DISQUALIFIED PERSONS WHO ARE EMPLOYED BY MEMORIAL
HERMANN The former CEO and President, Mr Wolterman was provided with a retirement agreement as part of his employment
The agreement specified a payment of a percentage of Mr Woltermans final base pay over his lifetime The award was accrued
over the life of the agreement (July 2009 to July 2016) According to the agreement, Mr Wolterman fully vested in the benefit on
his 60th birthday in July, 2016 Mr Wolterman elected to receive his payment in the form of a lump sum upon his retirement The
amount of the lump sum was actuarially determined to be $13,738,928 This amount was paid in 2016 and is included in
COLUMN B(lll) AS "OTHER REPORTABLE COMPENSATION" FOR MR WOLTERMAN




990 Schedule O, Supplemental Information

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

Disclosure of | would consider making these documents available
Organizational
Documents
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Return Explanation
Reference

990 Part VII | Our directors can purchase medical coverage, for themselves and their eligible family members, through our networks at 100% of
Directors the premium cost

Board
Medical Plan
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Return

Explanation
Reference

980 Part XI RECLASS OF FUND BALANCES OF AFFILIATED COMPANIES (59,851,947) CHANGE IN UNFUNDED PENSION LOSSES

Line 9 39,188,000 RECLASS OF CONTRIBUTIONS 22,343,000 CHANGE IN NONCONTROLLING INTERESTS (3,055,000) TOTAL
Changes In CHANGES IN FUND BALANCES (1,375,947)

Net Assets or
Fund

Balance
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Return Explanation

Reference
990 Part XIl | Memorial Hermann Health System has independent committees for audits, governance, and compensation which perform their
Line 2C respective functions on a consolidated basis for all corporate entities The audit committee hires the independent accountants and
Oversight oversees all audits that are conducted within all affliated entities for financial information, grants and awards, and qualified plans
Review of
Financial
Statements
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Return Explanation
Reference

990 2010A Bonds Refund the Series 1997B Bonds and pay costs of issuance of the Series 2010A B onds Renovation, equipment,
Schedule K and construction of elderly care facilities at Southwest & So utheast, renovation and equipment at Greater Heights, 100,000 sq ft
Part VI Part | | expansion at the Wood lands, prior acquisition of, renovation and equipment for Pasadena, construction in inpati ent/outpatient
Column F facilities, equipment and elderly care facilities at 1-10 & Eldridge and Hi ghway 290 & FM 1960 2013A Bonds Bonds were I1ssued
Tax Exempt | to advance refund a portion of the Ser 1es 2004A Bonds and all of the Series 2008B bonds Reimbursement or payment of routine
Bonds cap Ital costs incurred In connection with the construction of various improvements to and the acquisition of capital equipment for

healthcare facilities of MHHS and Continuing Care an d renovation of Memorial Hermann Hospital Routine capital expenditures
include the acquis ition of land and additional equipment for existing hospital facilities, including, but no t imited to, the upgrade of
cardiac catheterization laboratories, renovation of nursing u nits and operating rooms, and installation and upgrade of CT
scanners, MRIs, echocardiogra phy systems and other imaging equipment at existing hospital faciliies The Bonds also fi nanced
the expansion of inpatient and outpatient facilities at Memonal Hermann Hospital 1 ncluding the expansion of operating rooms,
women's services, Imaging services and the neon atal intensive care unit at that hospital Renovations and replacements of,
additions to a nd equipment for Hermann including Children's, Southwest including affiliated long-term ac ute facility, Southeast,
Greater Heights, Memorial City, The Woodlands, Katy, MHCC Hospita | Spring Shadows Pines, Prevention and Recovery Center,
and the initial outpatient/inpatie nt primary healthcare facilities at SH 288 and FM 518, Pearland, Brazoria County 2013B Bo nds
Issued to refund the Series 2008C bonds and pay costs of 1Issuance of the 2013B Bonds Previously financed projects 1) the
construction and renovation of Greater Heights, excl uding the chapel therein, 2) the construction and renovation of the
Woodlands, 3) construc tion and renovation of inpatient/outpatient facilities at 1-10 & Eldrnidge and at Highway 2 90 & FM 1960
including construction and equipping elderly care facilities at such sites, 4 ) construction and renovation at Southeast and
Southwest Including construction of elderly care facilities and 544 parking spaces at Southeast, 5) reimbursement/payment of
capital equipment for Southwest, Southeast, Greater Heights, The Woodlands, and Facilities in 3) a nd 4) 2014A Bonds The
proceeds of the Bonds will finance a portion of the cost of variou s capital projects including the construction, expansion,
renovation and replacement of, a dditions to, and/or the acquisition of sites and capital equipment for healthcare faciliti es of
MHHS located or to be located In or near Houston, Texas, including substantial addit ions and other improvements to
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Return Explanation
Reference

990 MHHSs Katy and Sugar Land hospitals, a new hospital in Pearland, and master plan improvem ents to and an expansion of
Schedule K MHHSs Texas Medical Center hospital and to pay costs of Issuan ce for the Series 2014 Bonds 2014B Bonds The proceeds of
Part VI Part | | the Bonds will finance a portio n of the cost of various capital projects including the construction, expansion, renovatio n and
Column F replacement of, additions to, and/or the acquisition of sites and capital equipment for healthcare facilities of MHHS located or to be
Tax Exempt | located In or near Houston, Texas, incl uding substantial additions and other improvements to MHHSs Katy and Sugar Land
Bonds hospitals, a new hospital In Pearland, and master plan improvements to and an expansion of MHHSs Tex as Medical Center

hospital and to pay costs of Issuance for the Series 2014 Bonds 2014C B onds The proceeds of the Bonds will finance a portion
of the cost of various capital proj ects including the construction, expansion, renovation and replacement of, additions to, a nd/or
the acquisition of sites and capital equipment for healthcare facilities of MHHS loc ated or to be located In or near Houston, Texas,
including substantial additions and other improvements to MHHSs Katy and Sugar Land hospitals, a new hospital in Pearland, and
mast er plan improvements to and an expansion of MHHSs Texas Medical Center hospital and to pay costs of 1Issuance for the
Series 2014 Bonds 2014D Bonds The proceeds of the Bonds will finance a portion of the cost of various capital projects including
the construction, expa nsion, renovation and replacement of, additions to, and/or the acquisition of sites and ca pital equipment for
healthcare facilities of MHHS located or to be located in or near Hous ton, Texas, including substantial additions and other
improvements to MHHSs Katy and Sugar Land hospitals, a new hospital in Pearland, and master plan improvements to and an
expans lon of MHHSs Texas Medical Center hospital and to pay costs of Issuance for the Series 201 4 Bonds 2015A Bonds
Issued to refund the Series 2010B Bonds which were originally issued to redeem all of the Series 2001B Bonds and pay costs of
1ssuance of the 2010B Bonds The original proceeds of the 2001B bonds funded renovations of, additions (including elderly care
facilities) to and equipment for acute care hospitals, rehabilitation hospital & Spri ng Shadows Glen and the proposed
inpatient/outpatient facilities at Highway 290 & FM 1960 2015B Bonds Issued to refund the Series 2010B Bonds which were
originally issued to rede em all of the Series 2001B Bonds and pay costs of issuance of the 2010B Bonds The origina | proceeds
of the 2001B bonds funded renovations of, additions (including elderly care fac ilities) to and equipment for acute care hospitals,
rehabilitation hospital & Spring Shado ws Glen and the proposed Inpatient/outpatient facilities at Highway 290 & FM 1960 2015C
B onds Issued to refund the Series 2008A-1 Bonds which were issued to refund the maturities of the Series 1998 Bonds and
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Return Explanation

Reference
990 pay costs of Issuance of the Sernies 2008A Bonds Expansion, renovation, and equipment for Southwest, Southeast, Greater
Schedule K Heights, The Woodlands, Hermann, Pasadena, Memorial City, Re habilitation Hospital, Spring Shadows Glen, Spring Shadows
Part VI Part | | Pines, Construction of inpatien t/outpatient facilities, equipment and elderly care facilities at 1-10 & Eldndge Road and Highway
Column F 290 & FM 1960, Construction of proposed preventative health care facility and equ ipment at 7701-7737 Southwest Freeway,
Tax Exempt | Construction and equipment for elderly care facilit ies at Southwest and Southeast 2016A Bonds The proceeds of the Bonds will
Bonds finance a port 1on of the cost of various capital projects including the construction, expansion, renovat 1on and replacement of,

additions to, and/or the acquisition of sites and capital equipmen t for healthcare facilities of MHHS located or to be located in or
near Houston, Texas, In cluding substantial additions and other improvements to MHHSs Sugar Land and Northeast hos pitals, a
new hospital in Cypress, and master plan improvements to and an expansion of MHH Ss Texas Medical Center hospital and to
pay costs of Issuance for the Series 2016 Bonds 2 016B Bonds The proceeds of the Bonds will finance a portion of the cost of
various capita | projects including the construction, expansion, renovation and replacement of, additions to, and/or the acquisition
of sites and capital equipment for healthcare facilities of MH HS located or to be located in or near Houston, Texas, including
substantial additions and other improvements to MHHSs Sugar Land and Northeast hospitals, a new hospital in Cypress , and
master plan improvements to and an expansion of MHHSs Texas Medical Center hospital and to pay costs of Issuance for the
Series 2016 Bonds
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Return Explanation

Reference
990 2016C Bonds Issued to refund the Series 2013C Bonds which were originally i1ssued to redeem all of the Series 2008D-2 Bonds
Schedule K and pay costs of issuance of the 2013D Bonds Original proceeds Issued for renovations of, additions (including elderly care
Part VI Part | | facilities) to and equipment for inpatient/outpatient facilities at Highway 290 & FM 1960, formerly owned and operated by
Column F Pasadena Hospital, iInpatient/outpatient facilities at 1-10 & Eldridge Road, Spring Shadows Pines and the Wellness Center 2016D
Tax Exempt | Bonds Issued to refund Series 2013D which were originally issued to refund Series 2008D-2 Bonds and pay costs of Issuance for
Bonds the Series 2013D Bonds Original proceeds issued for renovations of, additions (including elderly care facilities) to and equipment

for Inpatient/outpatient facilities at Highway 290 & FM 1960, formerly owned and operated by Pasadena Hospital,
Inpatient/outpatient facilities at 1-10 & Eldridge Road, Spring Shadows Pines and the Wellness Center 2016E Bonds Issued to
restructure Series 2008A-2 which were originally 1ssued to refund the matunties of the Series 1998 Bonds and pay costs of
1ssuance of the Series 2008A Bonds Expansion, renovation, and equipment for Southwest, Southeast, Greater Heights, The
Woodlands, Hermann, Pasadena, Memorial City, Rehabilitation Hospital, Spring Shadows Glen, Spring Shadows Pines,
Construction of inpatient/outpatient facilities, equipment and elderly care facilities at 1-10 & Eldridge Road and Highway 290 & FM
1960, Construction of proposed preventative health care facility and equipment at 7701-7737 Southwest Freeway, Construction
and equipment for elderly care facilities at Southwest and Southeast
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Name of the organization
Memorial Hermann Health System

Employer identification number

74-1152597
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

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

(b)
Primary activity

()
Legal domicile {state
or foreign country)

(d)
Exempt Code section

(e)
Public charity status
(1if section 501{c)(3))

()
Direct controlling
entity

(9)
Section 512(b)
(13) controlled

entity?

Yes No

{(1)Memorial Hermann Community Benefit
929 Gessner Rd STE 1900

Houston, TX 77024
68-0511504

Healthcare

TX

501(c)(3)

10

MHHS

Yes

{(2)Memorial Hermann Medical Group
929 Gessner Rd STE 1900

Houston, TX 77024
20-4923281

Healthcare

TX

501(c)(3)

MHHS

(3)MHS Physicians of Texas
929 Gessner Rd STE 1900

Houston, TX 77024
76-0385980

Healthcare

TX

501(c)(3)

MHHS

Yes

(4)Memorial Hermann Foundation
929 Gessner Rd STE 1900

Houston, TX 77024
74-1653640

Fundraising

TX

501(c)(3)

12al

MHHS

Yes

(5)Memorial Hermann Information Exchange
929 Gessner Rd STE 1900

Houston, TX 77024
02-0684202

Healthcare

TX

501(c)(3)

MHHS

{6)Memorial Hermann Accountable Care Org
929 Gessner Rd STE 1900

Houston, TX 77024
80-0778181

Healthcare

TX

501(c)(4)

N/A

MHHS

Yes

(7)Memorial Hermann Pharmacy Services LLC
929 Gessner Rd STE 1900

Houston, TX 77024
20-2184459

Healthcare

TX

501(c)(3)

10

MHHS

Yes

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

Cat

No 50135Y

Schedule R (Form 990) 2016
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IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) i) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of total | Share of end- |Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling | income(related, Income of-year allocations? amount In | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) MHUSP Surgery Ctr III LLP Surgery TX na Related or 7,957,020 8,365,788 No 0 | Yes 50 100 %
Center Exempt
15305 Dallas Parkway Suite 1600 L
Addison, TX 75001
20-0707543
(2) Memorial Hermann Surgery Center Katy LLP Surgery TX na Related or 667,274 366,808 No 0 No 15 075 %
Center Exempt
15305 Dallas Parkway Suite 1600 L
Addison, TX 75001
20-3360737
(3) MH Katy Rehab Hospital LLC Medical TX NA Related or 734,749 7,122,764 No 0 | Yes 75 780 %
Service Exempt
929 Gessner Rd STE 1900
Houston, TX 77024
26-3896057
(4) MHUSP Surgery Centers 1V LLP Surgery TX na Related or 13,863,052 33,171,734 No 0 No 50 100 %
Center Exempt
15305 Dallas Pkwy Ste 1600 LB 28
Addison, TX 75001
20-8575266
Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (¢} (d) (e) (f) (9) (h) )
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
(1)MHMD Healthcare TX na C corp 18,254,033 1,889,366 100 000 % Yes

929 Gessner Rd STE 1900
Houston, TX 77024
76-0074819

(2)The Health Professionals Ins Company LTD Captive Insurance cl na Foreign 36,095,829 95,675,001 100 000 % Yes

Barclays House 3rd Floor
Grand Cayman
CJ

(3)Memorial Hermann Health Solutions Inc Insurance TX NA C corp 9,895,669 8,035,483 100 000 % Yes

929 Gessner Rd STE 1900
Houston, TX 77024
26-4419989

(4)Memorial Hermann Health Insurance Co Insurance TX na C corp 83,454,588 45,055,483 100 000 % Yes

929 Gessner Rd STE 1900
Houston, TX 77024
76-0646301

{5)Memorial Hermann Health Plan Inc Insurance TX na C Corp 83,686,659 31,961,653 100 000 % Yes

929 Gessner Rd STE 1900
Houston, TX 77024
46-2707092

(6)Memorial Hermann Health Plan Holdings LL Insurnace TX NA C Corp 0 0 100 000 % Yes

929 Gessner Rd STE 1900
Houston, TX 77024
81-2971502

Schedule R (Form 990) 2016
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XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in 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, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g | Yes
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j [ Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o | Yes
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
Name of reIaE:d) organization Tran(sgzztlon Amoun(tcn)wolved Method of determining amount involved
type (a-s)
{1)Memorial Hermann Foundation 12,761,159 FMV
{2)MHS Physicians of Texas 31,438,209 FMV
{3)Memorial Hermann Medical Group 67,605,067 FMV

Schedule R (Form 990) 2016
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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)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2016



Additional Data

Software ID:

Software Version:

EIN: 74-1152597
Name:

Memorial Hermann Health System

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

(a) (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (1f section 501(c) controlled
(30 entity?
Yes No
(1) Healthcare TX 501(c)(3) 10 MHHS Yes
929 Gessner Rd STE 1900
Houston, TX 77024
68-0511504
(1) Healthcare TX 501(c)(3) 3 MHHS Yes
929 Gessner Rd STE 1900
Houston, TX 77024
20-4923281
(2) Healthcare TX 501(c)(3) 3 MHHS Yes
929 Gessner Rd STE 1900
Houston, TX 77024
76-0385980
(3) Fundraising TX 501(c)(3) 12al MHHS Yes
929 Gessner Rd STE 1900
Houston, TX 77024
74-1653640
(4) Healthcare TX 501(c)(3) 3 MHHS Yes
929 Gessner Rd STE 1900
Houston, TX 77024
02-0684202
(5) Healthcare TX 501(c)(4) N/A MHHS Yes
929 Gessner Rd STE 1900
Houston, TX 77024
80-0778181
(6) Healthcare TX 501(c)(3) 10 MHHS Yes
929 Gessner Rd STE 1900
Houston, TX 77024
20-2184459




