SCANNED Ak ¢ Y 9,”8

9949302707806

OMB No_1545-0047

9 9 0 Return of Organization Exempt From Income Tax
orm
Under section 501(c)_, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service » Information about Form 990 and its instructions 1s at www irs.gav/form990. Inspection
A For the 2016 calendar year, or tax year beglnnlng 09/01, 2016, and ending 08/31, 2017
C Name of organization “ O Employer identitication number
B cweriwskee | HARRTS COUNTY CLINICAL SERVICES, INC 43-2110434
st Doing business as
Nama change Number and street (or P O box If mail Is not delivered to street address) Room/suite E Telephone number
inktial return 2801 VIA FORTUNA, STE 500 (512) 899‘3995
‘F.'Z:‘l":::;ﬂl City or town, state or province, country, and ZIP or foreign postal code
Amenged AUSTIN, TX 78746 G Gross recelpts $ 268,118,699.
:v:-glc:g-!on F Name and address of principal officer CHARLES STOKES, PRESIDENT H(a) |s;h,r;agtmg, ‘retum for Yes | X | No
endint subardinates?”
929 GESSNER, SUITE 2700 HOUSTON, TX 77024 /) H(b) Are sil subordinates heuded? Yes
| Taxexemptstatus | X [501¢c)3) | | 501(c)( ) @ (inseino) | | 49am@yor | |5izh) If "No.” attach a lst. (see mstructions)
J  Website. o N/A Hic) Group exempton number P

K Form of organization ] X l Corporanoi ] Trusq LAssocnahon L Jgther » F_ Year of formation 2 0061 M State of legal domicile TX

l%ll Summary
Briefly describe the organization’s mission or most significant actvittes FACILITATE THE DELIVERY OF HEALTH CARE
SERVICES TO INDIGENT PERSONS IN HARRIS CQUNTY, TEXAS. THE CORPQORATION

@

o

E DOES NOT BILL OR COLLECT ANY FEES FOR CARE PROVIDED TO THE INDIGENT.

E 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.

8| 3 Numberof voting members of the governing body (Part Vi, ne 1a) , , ., . ... .. [ ) 2.

ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b) , . . . . ... .. .. ... K 2.

;;§ § Total number of individuals employed n calendar year 2016 (PartV, bne2a), ., . . .. . ... .. .. .. 5 0.

% 6 Total number of voluntesrs (estimatef necessary) | | . . . . .. . ... .. ... e e e e 6

<| 7a Total unrelated business revenue from Part Vlil, calumn (C), ne 12 | | e e e e .. |7a 0.

b Net unrelated business laxable mcome from Form 99D-T, ing-34==n ;=03 smm= = o+ « ole « o = o = 2 = s = o & 7b 0.
U'\L-U ILT.IJ vVIC) Prior Year Current Year

o| 8 Contnbutions and grants (Part VIl ine 1h) | | ol .... 1. ... .. 8 . 0. 0.

3 [«:e] = = =

5| 9 Program service revenue (Part VIIl, tne 2g) _ , | ., r=1h JAN @ 2018 Q L. 262,002,235. 268,118,663.

é 10 Investment income (Part VI, column (A), nes 3, 4, ar@ e . g:’ . 39.. 36.

" 111  Other revenue (Part Viil, column (A}, lines 5, 8d, Bc, Pc, 10c ?Q)E " =1.. 0. 0.
12 Total revenue - add llnesathrou@1umustequaleMhQﬁmm-M-Mk;& T .. 262,002,274, 268,118,699.

13 Grants and similar amounts paid (Part IX, column (A), ines 4-3) , . . . . .. . ... ... 0. 0.
14 Benefits paid to or for members (PartiX, column (A), hne 4) . , . . . . . . . ... .. ... 0. 0.
» {15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , |, | _ | 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), me 11e), _ . . . . . .. .. ... ... 0. 0.
53 b Total fundraising expenses (Pant 1X, column (D), ine 25) p 0.
Y147  Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) _ . . . . .. . ... ... 262,377,489, 268,884,137.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . ... 262,377,489.| 268,884,137,
19 Revenue less expenses Subtraciline 18fromhne 12. . . . . . . . . v . ... -375,215. -765,438.
8§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, in€ 16) | . . . . . . . . . e e 896,550. 126,549.
<8121 Total liabillies (PartX, e 28) . . . . . .. .. ... ... ... ... e 26,761, 22,198.
$5122 Net assets or fund balances Subtractbne 21 from hne20. . . . . . . ... ... 869,789. 104,351.

:

Signature Block

Under penalties of perjury, | declas€ that | have examined this retumn, including accompanying schedules and staterents, and to the best of my knowledgs and bellef, It i1s
true, correct, and complete D g;p'n of preparer (otherthan officgs) 1s based on alf Information of which preparer has any knowledge

o,
. ’ 01/15/2018
Sign Signallre ‘of officer Date
Here CHARLES STOKES PRESIDENT
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l l i PTIN
:’a'd _|KATHLEEN _MONAHAN KATHLEEN MONAHAN 01/08/2018 |setemployed |  P00039626
2 re!
U;epgnly Fim'sname PMIKESKA MONAHAN & PECKHAM, P.C. Fum's EIN P> 74-2522242
Fim's address P*100 CONGRESS AVEKUE, SUITE 990G AUSTIN, TX 78701 Phone no 512-476-1040
May the IRS discuss this return with the preparer shown above? (seemstructions) | . . . . . . . . . . 0 v s s i e e e o X | Yes L_] No
Form 990 (2016)

For Paperwork Reduction Act Natice, see the separate instructions.

22:0101000
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HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany lnemthisPart t _ . . .. ... ... ... . ....... D

1 Brefly describe the organization's mission
FACILITATE THE DELIVERY OF HEALTH CARE SERVICES TO INDIGENT PERSONS
IN HARRIS COUNTY, TEXAS. THE CORPORATION DOES NOT BILL OR COLLECT
ANY FUNDS FOR CARE PROVIDED TO THE INDIGENT. ALL REVENUE COMES FROM
PAYMENTS FROM THE MEMBERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 880-E27. ., , ... .............. e ... [lves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . L o v it s i ek e e e e e e e e e et e e e e e e e e e, [:] Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 §  26e 884,137, including grants of § } (Revenue $ 268,118,663, )
FACILITATE THE DELIVERY OF HEALTH CARE SERVICES TO INDIGENT
PERSONS IN HARRIS COUNTY, TEXAS, THE CORPORATION DOES NOT BILL OR
COLLECT ANY FUNDS FOR CARE PROVIDED TO THE INDIGENT. ALL REVENUE
COMES FROM PAYMENTS FROM THE MEMBERS.

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

4¢ (Code: } (Expenses $ including grants of § )Y{(Revenue $ )

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

4e Total program service expenses p 268,884,137.

JSA
6E1020 1 C00

Form 990 (2016)
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HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434
Form 980 (2016) Page 3
Checklist of Raquired Schedules
Yes | No
1 Is the organmization described tn section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedula A. . . & & i i v i i it e et e e e e e e e e e e i e e e it e e e 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contributors (see 1nstruct|0ns)? .......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part{ . . . .. e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization eangage in lobbying actwvities, or have a section 501(h)
election in effect during the tax year? /f “Yes,"complefe Schedule C, Partif. . . . . . . . . . . . i v 'w... 4 X
§ [s the organization a section 501({c)(4), 501(c)(5), or 501(c){6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partfll, . . . o i i i e e e e e e e e e e e e et e e e e .ol B X
6 Did the orgamzation maintan any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice an the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Parll. . . « i i i vt i e i e e e e e e e e e e i e e e 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partfl, . . . . . . ... 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complate Schadule D, Part lfl . . . . . . . . e e e e e e e e e e e e e 8 X
2 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repaw, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV , . . . . . . . . . i i v et it e e . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restnc(ed
endowments, permanent endowments, or quasi-endowments? If "Yes,“ complete Schedule O, PartV. . . .. ...
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts W,
Vi, VL IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f "Yes,”
complata Schedule D, Part VI . . . . . i i i i i e e e e e e e e e e e e e e e e e 11a X
b D the orgamzation report an amount for investments-ather sacurities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . v v v v v v v s v o v o n ™ 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reparted in Part X, ine 167 /f "Yes," complete Schedule D, Part VIll, . ., . . . .. ... .. v... 11c X
d Did the organization report an amaount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complele Schedule D, Part IX, . . . . . . . v v v o v v v e e e e, 11d X
e Did the organization repert an amount for other habilities in Part X, ine 25?7 If "Yes," complete Schedule D, PartX . . ., ... .111e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization's liability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtamn separate, independent audiled financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xland XHl. . . . . v v« v« s s e it s e n s e et et e e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yaar? If
"Yes,” and if the organization answersd "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . [12b X
13 Is the organization a school described in section 170(b}(1)(A}n)? If "Yes,” complete Schedule E. . . ... ... .. 13 X
14a Did the aorganization maintain an office, employees, or agents outside of the Unrted States?. . . . . . .. ... . .{14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmakmng,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsltand IV, . . .. ... ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F,Partsfiand IV . , . ., . . .. .. . i i en.. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I/f "Yes," complete Schedule F, Partslitand iV , . . . . .. . ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions). . . . ......... 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . @ @ i i i i e v et e tn e 18 X
19 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 Ill . « u v o v v 0 v o e e e e et i e e a e e a e s a4 e 4 s e e e e a e 19 X
Fom 990 (2016)
JSA
BE1021 1 000
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HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Form 980 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . ... .. ... 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. , . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partsfand !, . . .. ... .. 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27? If "Yes,” complete Schedufe [, Partsland . . . . v . . v v v o v i v i v v v “ 22 X
23 Did the organzation 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,"complete SChadula J . . . . @ @ @ v v it i e e e e e e e e e e et e, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? /f "Yes," answer lines 24b
through 24d and complete Schedule K. If “"No,"gotolne25a. . . . . . ... ... . e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?. . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . .. ... .. L., e e e e e e e e « 0. [ 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(¢c)(29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .. ... ... 25a X
b 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 890-EZ?
If "Yes,"complete Schedule L, Part ] . . . . . . . . . @ e e e e e . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? If "Yes,"complete Schedule L, Partil . . . . . . . . v v it v i i e e n e e n e P e .. | 26 X
27  Did the organization provide a grant or other assistance to an officer, dwector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlf. v « v v v v v v v v v v o 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fikng thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part1V . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete
Schedule L, PartiV. . . ... ........ f e et e et e e e e e e e a e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedufe L, Part V. . . . . . . . .1 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M, . . . . . . ... .. ... .. e e e e e e 39 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yas,* complele Schedule N,
T . e e e r e e e e et e e e e e e e e 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? I/f "Yes,*
compiete Schedula N, Partll . « « v o« i i e e i e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R Part! . . . . . . . . . v e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R Part il, Hfi,
oriV,andPartViline 1. . « v v v v v v it e e . e e e e e RN 34 X
35a Did the organization have a cantrolled entity within the meaning of SeCtIOﬂ 512(b)(13)?. . . . . .. N LT ] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If *Yes," complete Schedule R Part V. ime 2 . . . . . 35b
36  Sectlon 501(c){3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? if "Yes,"complete Schedule R, Part V,IN€ 2 . . . . . . . i v v v vt v st e m s e eenn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
T e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part \, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Check if Schedule O contains a response or note to any line inthisPartV.. .. ... .. e
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable., . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . 1b 0
¢ Dd the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . L L s s e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

3a

4a

Sa

E]

Statements, filed for the calendar year ending with or within the year covered by this return, . I 2a l

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

0.[-

Note. If the sum of lines 12 and 2a 1s 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 theyear? , . ... ... ..

If "Yes," has it filed 38 Form 990-T for this year? /f “No" fo line 3b, provide an explanation in Schedule O. . . . . ...
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

o7t o b 1
If “Yes,” enter the name of the foreign country. p
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 taxyear?. . , . .
Cid any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transactlon’?

If "Yes" to line 5a or 5b, did the organization file FOmm 8886-T 2. . . . . . . i v i v i it v s e o e e e e e eeu
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributrons 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?. . & . . . . L L a s e e e e e e e e e et e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L. L e e e e e e e e e e e e
b If "Yes," did the organization notify the danor of the value of the goods or services provided? . . . . ... .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ... ... ... .. o L. e e n e e e e e e .
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... ... ... lL7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? LA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the VR
sponsoring organization have excess business holdings at any time during theyear?. . . . .. ... ... .. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49662, . . . . . . . . ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . ..
10 Sectlon 501(c)(7) organizations. Enter
a |nitiation fees and capital contributions included on Part VIlIl, Ine 12 . . . . . . .. v v v o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . v v & . v v v it ittt e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . .. ... .. e e e e e 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lisu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . Iﬂb
13 Section 501(c){29) qualified nonprofit heaith insurance Issuers. :
a |s the organization licensed to issue qualified health plansin More than oNe StatB? . « « « v v ¢ o v o 2 s v v s u s 13a
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ... ...(13b
¢ Enterthe amount of reserves 0N hand . - « « « v v v s m e v et o bt et e et e anan e 13c 2
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . ., . .. ... ... .. 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
6E104Q 1 000
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' Form 990 (2016) HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Page §

Check if Schedule O contains a response or noteto any ineinthisPartVl . . . . ... . ..........

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal 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 n Scheduls O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dd any officer, director, trustee, or key employae have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . .« o v v i i e ch i s e e e .
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form $90 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 X
8 Did the organization have members orstockholders? . . . . . . ... ... ... . s e e e g | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing body? « + < v v L i 0 L L L e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ... ... e e h e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . .. e e et e e e e e e e e e e e et e e
b Each committee with authority to act on behalf of the governingbody? . . ... .. .. .. e e e
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address’7 If “Yes, " provids the names and addressesin Schedule Q. , . ., , .. . ... 9 | X
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, oraffilates? . . « . . . v v c v v it v v it e v e v n v 10a X
b If "Yes," did the organization have written policies and procedures governing the actities of such chapters,
affiiates, 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 tc all members of its governing body before filing the fom? . ‘1 la)| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. g
12a Dd the organization have a written conflict of interest policy? If "No,"gotolne 713 . . . . . v « v v ¢ v v v v o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . v it ae e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes”
dascribe 1n Schedule O hOW IS WaSdONE . « « v v v v v v v e i e v e a s e e e e e e |12e] X
13 Did the organization have a written whistieblower policy?. . . . . . . .. . o oo oo -
14  Did the orgamization have a written document retention and destruction policy?. . . . . . . . v . v v v v v v v
15 D 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 dectsion? |.
a The organization's CEO, Executive Director, or top managementofficial . . « . . . . .« .« v o v v v .. 15a
b Other officers or key employees of the 0rganzation . . « « = v v v v v e v v i it e et e e e e 15b
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 |Ti%
with a taxable entity during the year? . . . . . . . . e e e e e e e e e e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to suchamangements? . ., . .. .. v . .. v i il

16b

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6 104 requires an organization to make its Forms 1023 (or 1024 f apphicable), 990, and 980-T (Section 501(c)(3)s only)

available for public inspection indicate how you made these avallable Check all that apply.
Own website Another's website . Upon request l:] Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p»

JESSICA COTTEY 2801 VIA FORTUNA, STE 500 AUSTIN, TX 78746 512-899-3395

JGA
BE1042 1 000
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Fdrm 990 (2016) HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . .. ... ............. [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repaort compensation far the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E}), and (F) f no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee.”

e 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, mstitutional 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) (8) Paosition (O) (E) )
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation | compensation from amount of
week (list any| officer and a directorfrustee) from related other
hours for gs(s{olzlexlm the organizations compensation
related | a2 2) R 2I38) 9 organization (W-2/1099-MISC) from the
organizations| @ & £1e ] g &1 &1 (w-2/1099-MISC) organization
below dotted| & { 3 gl=8 and related
tine) s = 8 % organizations
3 & 2
: i
a
()MICHAET, SHABQT, M.D. 0.
DIRECTOR RN 0.] x 0. 0 0
(2)STEPHEN NESBIT, D.O. 0.
DIRECTOR Q0. X Q. 0 Q
(3)CARL VARTIAN, M.D, 0.
DIRECTOR 0.] X 0. 0 0
{(4)CHARLES STOKES 0.
PRESIDENT 0. X 0. 0 0
{(5)TROY VILLARREAL 0.
SECT/TREAS 0. X Q. 0 0
(6)
(N
(8)
(9}
(10)
(11)
{12)
(13)
14)
IsA Form 990 (2016)
8E1041 1 000
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' HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Form 990 (2016) Page 8
1R} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ] (C} ©) ® F)
Name and title Avarage Posttion Reportabls Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (istany | DOX, unless person is both an from related cther
hours far officer and a director/trustes the organizations compensation
refated 85 |5(Q1Flgx | & from the
agala|3182(3&]9 organization (W-2/1099-MISC)
organkations |52 | E| 8| e |25 g (W-2/1099-MISC) organization
bolow dotted | §' 213(31% qale and related
line) Sz @ gl°8 organizations
gz 3| 3
2 ol B
8|2 3
¢ 2
a
_________________________________________ N
__________________________________ I
————————————————————————————————————————— —1
__________________________________ Rt
1b Sub-total L e > Q. Q. a.
¢ Total from continuation sheets to Part VI, SectionA , , , . ... ...... » 0. 0 0.
dTotal(add lines1band 1€) - . . . . . < v ¢ o v it o v v v cm it e in s nas > 0. 0 0
2 Total number of individuals (including but not limited to those listed above) who recewed more than $100,000 of
reportable compensation from the organization » 0.

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . ... .. et e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organzation and related organizations greater than $150,000? if *Yes” complete Schedule J for such
Lo 11 o 177 T e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ., ., ., ... ........

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

year.

(A) ® (©
Name and business address Description of services Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the arganization » 3
J5A Form 990 (2016)

6E1055 2 000
I0Z0IY 4614 1/8/2018 3:10:22 PM  V 16-7.15 PAGE 8

PV e AT A s w0 INIRRLATLY (7 D mmm e v R wrmat it e o cw o




-

+ Form 990 (2016)

HARRIS COUNTY CLINICAL SERVICES,

INC

43-2110434 Page 9

LYl Statement of Revenue

Check if Schedule O contains a response ornote to anylineinthis Pat VI, . . . .. .. ... ... ¢c.cuuuin.. .

(&) (B) (P
Total revenue Related or Revenue
axempt excluded from tax
function under sections
revenue 512-514

%g 1a Federated cempaigns . + . . . . . . | 18
58 b Membershipdues. . . . .. ....| 1B
#<| ¢ Fundraisingevents . . ....... ic
6':; d Related orgamzations . . . . . . . .| 1d
ga e Government grants (contributions) . . | 1e
EE| f ANl other contributions, gifts, grants,
gs and similar amounts not included above . | 1f
§'S g Noncash contributions included in lines 1a-1f $
®l h_Total Addinesta-if. .o . .. o oo ooeooo... B
§ Business Code - & s
% 2a REVENUE FOR INDIGENT REALTH CARE SERVICH 624100 268,118,663 268,118,663,
o
@ b
2
5 c
7] d
2 f All other program service revenue . . . . .
(=
a g Total. Add Ines 2a-2f . . . . w4 v 4 e 44 ae e e e » 268,118,663,
3 Investment income (inciuding dividends, interest,
and other similar amounts). ATTAGEMENT 2. » 36. 6.
4  Income from ivestment of tax-exempt bond proceeds . P 0
5 Royalties . . . . . v il i it it i s 0.
(1) Real (17} Personal
6a Grossrents . . . . . . ..
b Less rentalexpenses . . .
¢ Rental ncome or (loss) . «
d Netrentalincomeor{(loss)e - « « o v 2 v o v 0 20 v s P 0
7a Gross amount from sales of (1) Secuntles (li) Other
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganorloss) « « . . ...
d Netgamor{loss) « « « « v v e s ¢t o v v e v s v aoas P 0
g 8a Gross income from fundraismg
§ events (not including $
& of contributions reported on line 1¢)
S See PartiV,lne18 . . . . . . .. ... a
£
o b Less directexpenses . . . + .« . ... b
¢ Net income or (loss) from fundraising events.
9a Gross income from gaming activities
See PartfV,ltne18 . . . . . [ |
b Less directexpenses + . . . ... ... b
c Net income or (loss) from gaming activities.
10a Gross sales of nventory, less
retums and allowances . . . .. ... . a
b Less costofgoodssold. . . .. R
c Netincome or (loss) from salesofinventory, . , . ... . P
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . « = v « v v ¢« a s v 4
e Total Addlines 41a-11d + « =« « + c c 1 v v s s a0 .o P o.f IS
12 Total revenue. See InstruchoNs . o v v o v v o v v s a s P 268,118,699, 268,118,663 36.
Py Farm 990 (2018)
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+ Form 990 (2016)

HARRIS CCOUNTY CLINICAL SERVICES, INC

43-2110434

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A}

Check f Schedule O contains a response or note to any line in this PartIX _ _ , , .

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

{B)
Pragram service
expenses

{C)
Management and
general expenses

{D)
Fundralsing
expenses

1

10
11

© - O 60 0o

12
13
14
15
16
17
18

19
20
21
22
23
24

aPAYMENTS FOR HEALTH CARE SVC

b
c
d
e
25

Grants and other assistance to domestic organizations

and domestic governments Ses Part IV, ne21. , . .

Grants and other assistance to domestic
individuals SeePartiV,line22 . , ., ... ..

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 |, ,

Bensfits paid toor formembers , , , ., .. ..

Compensation of current officers, directors,
trustees, and key employees _ . . . . . ... .

Compensation not included above, to disqualified
persons (as defined under saction 4858(f)(1)) and
persons descnbed in section 4958(c)(3)B) , , . . , .

Other salanies andwages , _ , , . . .

Pension plan accruals and contributions (include

section 401(k} and 403(b) employer contributions)

o

Other employee benefits . . . . . .. ... ..

o

Payrolifaxes o « o v v v o v 0w 0 w0 a0
Fees for services (non-employses).
Management ., .., ........

Legal ,, . ...

Accounting | | . ...l e

Lobbying , ., .. ... ...

Professional fundralsing services See Part [V, tine 17,

oiojojo|o|o

fnvestment managementfees |, . _ . .., .. .
Other (if tine 11g amount exceads 10% of line 25, column

{A) amount, list [ine 11g expenses on ScheduleO). » - . « o

Advertising and promotion |, , , . . ... ...
Office expenses . .

Information technology. . » v v « v 4 ¢ v v« &

Royalttes, , , v v v v v v v v v v naawnn .
Ocecupancy , , . ......

Travel , | ., ...

olo|ojolo|efo

Payments of travel or entertainment expenses
for any federal, state, or lacal public officials

Confaerences, conventions, and meetings

Interest . , . ... ... ... ... PPN

Payments toaffilates, . . . ... ... ... '

Depreciation, depletion, and amortization | , |, .
Insurance , , . ... ... ... ...,

o|jo|lo(olo|o

Other expanses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 246 amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O}

268,884,137,

268,884,137.

All other eaxpensas

Total functional expenses. Add lines 1 through 24e

268,884,137.

268,884,137.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educeational campaign and
fundraising solicitation Check here p i

following SOP 98-2 (ASC 958-720) . , , . . . . 0.
;’[35':0521000 Form 990 (2016)
I0201IY 4614 1/8/2018 3:10:22 PM  V 16-7.15 PAGE 10
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HARRIS COUNTY CLINICAL SERVICES, INC

43-2110434

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X, . . . . . 0 oo i it i o i i o .. | x|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng |, . . . . . .. .. e 297,459.] 1 102,604.
2 Savings and temporary cashinvestments, _ , . .. ... .......... 23,910, 2 23,945.
3 Pledges and grants receivable, net . _ . . ... ... ... ... 0. 3 0.
4 Accountsreceivable, net . L 0. 4 0.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partitof Schedule L., . . . . ... .... ... ... . ... 0.0 & 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(8), and contribuling employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» orgamizatians (see mstructons) Complete Partll of Schedulel . . 0. & 0.
§ 7 Notes and loansrecevable, net . _ . . . . ... .. ... . ... .. ..., 0. 7 0.
&1 8 Inventoriesforsaleoruse ., ... ..., ... ... . ..., 0. 8 0.
9 Prepaid expenses and deferred charges . . . ... ... .. ATCH. 3. .. 575,181.] g 0.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . .. ... 10b 0.110¢ 0.
11 Investments - publicly traded secunties | _ . . . . . ... ... ... .... 0. 11 0.
12 Investments - other securities See PartiV,lme 11, . . . . ... ... .... 0. 12 0.
13  Investments - program-related See Part IV, ine 11 , , . . . . .. ... ... 013 0.
14 ntangible @ssets. . . . . . . ... ... e e 0. 14 0.
15 Otherassets.See PartIV,line 11 , ., . . ... ... ... ... .. ..... 0.[15 0.
16  Total assets. Add lines 1 through 15 (must equaliine34) .. ... ..... 8396,550.{ 16 126,549,
17  Accounts payable and accrued expenses, . . . . .. .. .. 0. st ... 26,761.} 17 22,198.
18  Grantspayable . . .. ... ..... e 0. 18 0.
19 Deferred revenue . . . ... . ... ... ... 0./ 19 0.
20 Tax-exemptbond liabities , ., , ., ... ... . .. ... 0. 20 0.
21  Escrow or custodial account liability Complete Part IV of Schedule D | , , , 0.] 21 0.
®#|22 Loans and other payables to current and former officers, directors, -
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part il of Schedule L, . _ . ... ... .. .. 0./ 22 g.
=123 Secured mortgages and notes payable to unrelated third parties , | | | | . 0.23 0.
24 Unsecured notes and loans payable to unrelated third partes, |, , , . .. .. 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other hablities not included on lines 17-24) Complete Part X
ofScheduleD , , . . ... ... ... .i'iiuruna e e e 025 0.
26 Total liabilitles. Add lines 17 through 25, . . . .. ... . ... ... .... 26,76l.| 26 22,198.
Organizatlons that follow SFAS 117 (ASC 958), check here » Ly and
8 complete lines 27 through 29, and lines 33 and 34,
é 27 Unrestricted netassets . 869,789.| 27 104,351.
g 28 Temporarily resiricted netassets .. L. ... 0.] 28 0.
2 29 Permanently restricted netassets . , . . . . . . .. .. 0. e e e e e 0. 29 0.
Lf Organizations that do not follow SFAS 117 (ASC 958), check here P ':I and
5 complete fines 30 through 34.
.3’ 30 Capital stock or trust principal, or currentfunds ... . 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ 32
2[33 Totalnetassetsorfundbalances _ . _ . . ... .. ... ... ... ... 869,789. 33 104,351.
34 Total habilities and net assets/fund balances, , . . ... ... ... ..... 896,550.] 34 126,549.
Form 990 (2016)
ISA
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HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Form 990 (20186)
ELRPA  Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any lineinthisPart XI. . . . . . ..., .. .00 ... D
1 Total revenue (must equal Part VIII, column (A, N8 12) &+ v v v v v vt v e e e e e e e e e e 1 268,118,699.
2 Total expenses (must equal Part X, column (A), IN@25) . o « o v v v v ot e e e e e e 2 268,884,137,
3 Revenue less expenses. Subtracthne 2fromlne 1. . . . v v ot v it i it e e e 3 -765,438.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) .. ... 4 869,789.
5 Net unrealized gains (losses)oninvestments . . . . . . . (i vt v it c e s 5 0.
6 Donated servicesanduseoffacilities . . .. .. .. .. ... .0t i 6 0.
7 INVESHMENt BXPENSES . v v v v v v b v v ke e e e e e e e e e e 7 0.
8 Priorperiod adjustments . o v o v u b i v i e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explan in Schedule ©), . . . ... ... ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, columMn (B)) v o v v i i e e v e e e e e e e e e s e see et e e e e e e s e s e e 10 104,351.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart Xl . . ., ... ... ...... .. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . .. 2a X
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.
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the arganization's financial statements audited by an independentaccountant? . . . . .. . .. ... . 2b X
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:
} Separate basis D Consohdated basis D Both consoldated and separate basis
} c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
‘ If the organization changed either its oversight process or selection process during the tax year, explamn in
i Schedule O. '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 « & v v v v s e e v e e e et e e m e e e 3a X
b 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 3b
Form 990 (2016)
JSA
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" SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

2016

QOpen to Public
Inspection

(Form 990 or SQO'EZ) Complete If the organization is a section 541{(¢)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 990-EZ.
Intemal Revenue Service P Information about Schedule A (Form 990 or 890-EZ2) and its instructions is at www.irs.gov/formg90,

Name of the organization Employer Identification number
I

HARRIS CQOUNTY CLINICAL SERVICES, INC 43-2110434
Reason for Pubtlic Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1){ANi).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(1ii).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1){A)(ifi). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by 2 governmental unit described in
section 170(b)(1)(ANiv). (Complete Part il )
A federal, state, or local government or governmental unit described in saction 170(b)(1}{A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}(vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1){(A)(vi). (Complete Part I )
9 An agricultural research organization described in section 170(b)({1)}{A){Ix) operated n conjunction with a land-grant college
or unwversity ar a non-land-grant callege of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 An organization that normally receives. (1) more than 331/3 % of its support from contributtons, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described n section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3).
Check the box n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [___I Type | 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 D Type Nl A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested n the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll 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 Type i 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 distnbution requirement and an attentiveness
requirament (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

oW N

~N >

3]

L1 s, TR AR RRL At LA Va1

et > s

functionally integrated, or Type Il non-functionally integrated supporting arganization
f Enter the number of supported organizations, . . . . . . . . o v i vt i it e e e e e e s [::,
g Provide the following information about the supported organization(s)

{1} Name of supportad organization (1) EIN (i) Type of arganization | {iv) Is the argenizatian| {v} Amount of monetary {vi) Amount of
(described on lines 1-10  {listed in your govemmg support (see other support (see
above (see instructions)) dacument? instructions) instructrans)

Yes No

(A)

(B}

©)

(B}

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 ar 990-E2. Schedule A (Form 990 or 990-EZ) 2016
JSA
6E1210 1 000
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HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434
Schedule A (Form 990 or 990-EZ) 2016

Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support /

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 {d) 2015

{e) 2016 (H Tolal

1 Gits, grants, contrnibutions, and
membarship fees recewved (Do not

include any "unusual grants™) , . ., . .

2 Tax revenues levied for the /
organization's benefit and elther paid /
to orexpended onitsbehalf , . . . . . .

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

Total Add lines 1 through 3. , . _ , , .

§ The portion of total contributions by
each person (other than 8
governmental unt or publicly
supported organizaton) included on
line 1 that exceeds 2% of the amount

shown on line 11, column {f), . .., .. .
& Public support Subtract ine 5 from line 4 p.a
Section B. Total Support /
Calendar year (or fiscal year beginning in) > | (a) 2012 (b) 2043 (c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromined ..........
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES , | |, . . 4 4 vt s v o s s o o [

9 Net income from unrelated business
activities, whether or not the business

isregularlycarnedon , | ., ..., ...

10 Other income Do not include gain or /
loss from the sale of capital assets
(Explainin PartVi) | . ... ... g

11 Total support. Add Iines 7 through 10/

12  Gross recetpts from related actiities] etc (see mstructions) . . . . r e e e e e 12 [

90 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

13 First five years. If the Form

> [ 1]

organization, check thisboxapfistophere . . . . . . .. ... R Fn s v s e n e we e e
Section C. Computation ofPublic Support Percentage
14  Public support percentége for 2016 (line 6, column (f) divided by line 11, column(f)} . . ... ... 14 %
15 Publc support percgntage from 2015 Schedule A, Partil, fne1d _ . . . . . . .. .. ... .. ... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 s 331/3 % or more, check

this box and st;p here. The organization qualifies as a publicly supportedorgamization , ., . ... ... ........ »

b 331/3% support test - 2015, If the orgamzation did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . .. ... ... N 4 D

17a 10%-facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or‘nore, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in

r'4
Part V1 how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported

OrgaNMZAtON, |, L v W v vt s it e e e e e e e e e e . e e e e e »>

b 1/07%-facts-and—clrcumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
A5 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 , | . . . .. ... L e e e e e e e e e et e e e e e
18 Private foundation. {f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see

INSHUCHONS | 4 L . . i i i it e i e i i i e et e a e e e e et e e e e e s e e e e e >

L]

O]
]

Schedule A (Form 990 or 990-EZ} 2016
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HARRIS COUNTY CLINICAL SERVICES,

Schadule A (Form 990 or 990-E7) 2016
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

INC

43-21104

34
Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Glfts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )
Gross recepts from admissions, merchandise
gold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purposa ., . . . ., .
Gross recelpts from activites that are not an
unrelated trade or business under section 513 .,
Tax revenues the
orgamzation's benefit and either pad
to orexpended onts behalf . . . . . . .
The value of services or facilites
furmished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3

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

Add lines Taand 7b. . .
Public support. (Subtract line 7c from
llne 6.)

levied for

{a) 2012

{b) 2013

(c)2014

(d)2015

{e)2018

{f) Totat

232,752,271,

258,669,111,

262,623,985

262,002,235,

266,118,663,

1,284,166,265

0.

232,752,271,

258,669,111

262,623,985,

262,002,235

268,118,663,

1,284,166,265,

1,284,166,265.

Section B. Total Support

Calendar year {or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from ine 6, . .
Gross income from intéresi, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES, 4 4 « a o « o & ¢ v «a 0 s & P
Unrelated business taxable income (less

taxes) from businesses

section 5§11
acquired after June 30, 1975 , _ , , , .
Add lines 10a and 10b

Net income from unrelated business
activittes not Included in line 10b,
whether or not the business Is reguiarly

(a)2012

(b) 2013

{c) 2014

(d) 2015

(¢} 2016

() Total

232,752,271

258,669,111,

262,623,985,

262,002,235,

268,118,663

1,284,166,265.

35.

36

33.

39,

36

179.

35.

36,

33.

39,

36.

178.

carmedon < - .« st v e s e e e
Other income. Do not include gamn or

loss from the sale of capital assets

(Explain in Part\1) , ,
Total support. (Add lines 9, 10¢, 11,
and12) ., .

232,752,306.

258,669,147,

262,624,019,

262,002,274,

265,118,699,

1,284,166,444.

First flve years. If the Form 980 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . ... T T . e e e e e s
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (fydwded by ne 13, column (f)), . . . . . . . . . . . .. 15 100.00%
16 Public support percentage from 2015 Schedule A, Partlli, lne 15, . . . . . .. ... . ... e e e 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () , . . . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll. hne 17 . . . . . . . . v v o o v v v v v .. 18 %

19a 331/3% support tests - 2016. If the orgamzation did not check the box on line 14, and ne 15 is more than 331/3%, and line

17 18 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2015. |If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

bne 18 13 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamizaton P
Private foundation. f the organization did not check a box on line 14, 1%a, or 19b, check this box and see instructions P

20

JSA
€E1221 1000

I0Z0IY 4614 1/8/2018

3:10:22 PM

vV 16-7.15

Schedule A {Form 890 or 890-EZ) 2016

PAGE 15

G RIS L Ao Grd PRV TR ST Ny A S s SRR, LRI g ottt A i

ROpRE—




HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Schedule A (Form 990 or $90-E2) 2016

Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, 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 |, complete Sections A and D, and complete Part V }

Paga4

Section A. All Supporting Organizations

3a

43

ba

9a

10a

Are all of the organization's supported organmzations lsted 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, descnbe 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(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was descnibed 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 arganization confirm thateach supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such arganizations 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")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢} below

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

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 organizalion was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes"
answer (b) and (c) helow (Iif applicable) Also, provide detaif in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substltutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /7" 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 4858(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? f"Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined n section 4958) not described in line 77
If"Yes," complete Part | of Scheduls L. (Form 990 or 390-EZ)

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualfied persons as defined in section 4846 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If"Yes," provide detail in Part VL

Did one or more disqualified persons (as defined in line 9a) hold a controling interest 1n any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.

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 defasf in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess businass holdings )

Yes| No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

JSA
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HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Schedule A (Form 990 of 890-E7) 2016 Page S

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? ff “Yes” to a, b, or ¢, provide detail in Part Wi, 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all tmes 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 organizafion,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? /f "Yas, " explain in Part
VI how providing such benefit camed out the purpases of the supporfed organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes{ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organmzation(s)? If “No, ® describe in Part VI how contro!
or management of the supporiing organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type llt Supporting Organizations

Yes{ No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No, ” explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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 orgamization’s
income or assets at all tmes during the tax year? If "Yas, ® descnbe in Part VI the role the organization’s

supported organizations playsd in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Actities Test Compiete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 befow

c The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see nstructions)
Yes| No

2  Activittes 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 orgamization(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 aclivilies constituted substantially all of its activities. 2a

b Did the activities described n (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 2b

3 Parent of Supported Organezations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details m Part VI. Ja
b Did the arganization 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 orgamization in this reqand. 3b

JSA Schedule A {(Form 990 or §90-E2) 2016
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HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Schedula A (Form 990 or 990-E2) 2016 Page 6

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn 1 Part Vi). See

Instructions. All other Type lll non-functionally inteqrated supporting organizations must complete Sections A through E

B)C tYi

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
: (optional)

1 Net short-term capital gan

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

6 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 mcome (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

O |3 [N |

-}

~

Section B - Minimum Asset Amount {(A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract iine 2 from line 1d

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

see Instructons).

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line 5 by .035 -

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add hine 7 to line 6)

N

w

DI |D I ™

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of lime 1.

3 Minmum asset amount for prior year (from Section B, iine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 I__rCheck here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
instructions)

OB W=

Schedule A (Form 990 or 990-EZ) 2016
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HARRIS COUNTY CLINICAL SERVICES, INC

Schedule A (Form 990 or 990-E2) 2018
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

43-2110434

Page 7

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 (pnor IRS approval required)

Other distributions {describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

QAN |d |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi) See instructions

-

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distributlon Allocations (see instructions)

(1

Excess Distributions

(i
Underdistributions
Pre-2016

(iif)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI}, See
Instructions

Excess distributions carryover, if any, to 2016:

From2013. . . ..., ..

From 2014, . ... ...

From2015. , ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Sei™o ||t |l

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

ot | =

Remainder. Subtract lines 3g, 3h, and 3 from 3f

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For resuit
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions. '

Excess distributions carryover to 2017 Add lines 3j
and 4c,

Breakdown of line 7

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, ., . .

[ - E 1)

Excess from 2016, . . .

JSA
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HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Schedule A (Form 990 or 990-£2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

JSA Schedule A (Form 890 or 980-E2) 2018
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SCHEDULE L Transactions With Interested Persons |_om8 No 1545-0047

(Form 990 or 990-EZ)[ p- Complete if the organization anawered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Open To Public

pAttach to Form 990 or Farm 990-E2Z.

Department of the Treasury

Intemal Revenue Service P information about Schedule L (Form 990 or 990-E2) and its instructions Is at www.irs gov/form980. Inspection
Name of the organization Employer Identification number
HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

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 b::m:{:;uallﬂed person and (c) Descriptlon of fransaction :,e:’::
4]
{2)
(3)
(4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers ar disqualified persons during the year
under section 4868 . L . L L L L. e e e e e e e e e e e e e e > 3
3 Enterthe amount of tax, if any, cn hne 2, above, reimbursed by the organization. . ... .......... > 3
m Loans to and/or From Interested Persons.
Compilete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of Interested person (b} Relatlonship | (c) Purpesaof | (d) Loan taor (e) Original {f) Balance due {g) In defautt?)(h) Approved; (i) Written
with organization loan from the principal amount by board or | agreement?
organizaten? committee?
To |{Fram Yes [ No | Yes | No | Yes | No
0
(2)
3
(4) _
(5}
{6)
(N
(8}
{9}
(10)
Total . . . . i i e e e e e e e e v e s e b et 44 e e e w e e e s s | i)

g4Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 890, Part IV, line 27

{a) Name of Interested person (b) Relationship batween interested |(c) Amount of assistance {d) Type of agsistance {e) Purpase of assislance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-E2. Schedule L (Form 990 ar 990-E7) 2016
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* HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Schedule L (Form 990 or 990-EZ) 2016

Pagaz

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) cHcA BAYSHORE, 1.P,-BAYSHORE MED CT COMMON CORPORATE OFFICER 740,348 .| HEALTH CARE SERVICES X
(2)
{3}
{4
{5)
_{6)
(7)
(8)
(9)
10

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

TRANSACTIONS INVOLVING INTERESTED PERSONS

TROY VILLARREAL IS SECRETARY/TREASURER OF HARRIS COUNTY CLINICAL SERVICES
AND ALSO AN OFFICER OF CHCA BAYSHORE, L.P., DBA/BAYSHORE MEDICAL CENTER.
THE PAYMENTS MADE TO THIS ENTITY WERE MADE PURSUANT TO NEGOTIATED

CONTRACTS BETWEEN THE PARTIES AND WERE CONDUCTED AT ARMS LENGTH.

5E15%%000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 880-EZ or to provide any additional information.
Open to Public

p-Attach to Form 990 or 980-EZ.
Department of the Treasury X
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ2) and its instructions Is at www./rs.gov/form930 Inspectlon

Name of the organization Employer Identification number

HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

OFFICERS, DIRECTORS OR KEY EMPLOYEE BUSINESS RELATIONSHIPS

THE CORPORATION'S DIRECTORS ARE OR HAVE BEEN EITHER EMPLOYED OR HAVE
MEDICAL STAFF PRIVILEGES AT THE CORPORATION'S MEMBERS OR AT AN
ORGANIZATION AFFILIATED WITH A MEMBER OF THE CORPORATION. THE

CORPORATION'S OFFICERS ARE OFFICERS OF THE CORPORATION'S MEMBERS.

GOVERNANCE, MANAGEMENT AND DISCLOSURES

SECTION A. GOVERNING BODY AND MANAGEMENT

THE MEMBERS ACT AS THE GOVERNING BODY OF THE CORPORATTON AND CONTROL THE

FINANCIAL ASPECTS OF THE CORPORATION.

ITEM 2 - THE CORPORATION'S DIRECTORS ARE OR HAVE BEEN EITHER EMPLOYED OR
HAVE MEDICAL STAFF PRIVILEGES AT THE CORPORATION'S MEMBERS OR AT AN

ORGANIZATION AFFILIATED WITH A MEMBER OF THE CORPORATION.

ITEM 6 - THE CORPORATION IS ORGANIZED AS A MEMBER CORPORATICN UNDER TEXAS
LAW AND HAS TWO MEMBER HOSPITALS. THESE MEMBERS APPOINT THE DIRECTORS OF
THE CORPORATION AND THE OFFICERS. EACH DIRECTOR AND SUCCESSOR DIRECTOR
SHALL AT ALL TIMES BE A PHYSICIAN DULY LICENSED TO PRACTICE MEDICINE BY
THE TEXAS MEDICAL BOARD AND ACTIVELY ENGAGED IN THE PRACTICE OF MEDICINE
AND SHALL HAVE OR SATISFY SUCH OTHER QUALIFICATIONS AS MAY BE SET FORTH

IN THE BYLAWS OF THE CORPORATION.

ITEM 7A - NO PERSON SHALL BECOME A MEMBER OF THE CORPORATION WITHOUT THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 ar 990-EZ) 2016

Page 2

Name of the organzation

HARRIS COUNTY CLINICAL SERVICES, INC

Employer identification number
43-2110434

UNANIMOUS VOTE OF THE THEN CURRENT MEMBERS.

ITEM 7B - THE DECISIONS OF THE MEMBERS WITH RESPECT TO TERMINATION OF THE

RETENTION OF A PHYSICIAN TO PROVIDE MEDICAL SERVICES ARE SUBJECT TO THE

APPROVAL OF THE BOARD OF DIRECTORS.

ITEM 8B - THE CORPORATION HAS NO COMMITTEES AUTHORIZED TO ACT ON BEHALF

OF THE GOVERNING BODY.

ITEM 9 - OFFICER AND DIRECTOR ADDRESS

OFFICERS:

CHARLES STOKES, PRESIDENT

9239 GESSNER, STE 2700

HOUSTON, TX 77024

TROY VILLARREAL, SECT/TREAS

3737 BUFFALO SPEEDWAY,

HOUSTON, TX 77098

DIRECTORS:
MICHAEL SHABOT, M.D.
929 GESSNER, STE 2703

HOUSTON, TX 77024

STEPHEN NESBIT, D.O.

SUITE 1400

JSA
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Schedule O (Form 990 or 880-EZ) 2016 Page 2
Name of the organzation Employer ldentification number

HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

3737 BUFFALO SPEEDWAY, SUITE 1400

HOUSTON, TX 77098

CARL VARTIAN, M.D.
7777 SOUTHWEST FWY., SUITE 740

HOUSTON, TX 77054

SECTION B. POLICIES

ITEM 11 - A COPY OF THE FORM 990 WAS PROVIDED TO THE MEMBERS FOR THEIR

REVIEW PRIOR TO FILING.

LINE 12B - THE CORPORATION ADOPTED A CONFLICT OF INTEREST POLICY ON
AUGUST 31, 2009 THAT REQUIRES ANNUAL DISCLOSURE OF ANY CONFLICT OF
INTEREST. CONSISTENT WITH THE REQUIREMENTS OF THE TEXAS MEDICAL BOARD,

THE DIRECTORS MUST DISCLOSE INTERESTS BIENNIALLY.

LINE 12C - BEFORE ENTERING ANY CONTRACTUAL OBLIGATIONS, THE CORPORATION'S

OBLIGATIONS ARE REVIEWED BY OUTSIDE COUNSEL FOR CONFLICTS OF INTEREST.

SECTION C. DISCLOSURE

LINE 19 - THE CORPORATION PROVIDES ITS GOVERNING DOCUMENTS AND CONFLICT

OF INTEREST POLICY UPON REQUEST.

ISA Schedule O (Form 880 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization
HARRIS COUNTY CLINICAL SERVICES, INC

Employer Identification number
43-2110434

ATTACHMENT 1

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

NAME AND ADDRESS

CRAVEN & PLUMMER, INC.
2101 CRAWFORD, STE. 204
HOUSTON, TX 77002

MERC MEDICAL SUPPLY CO, INC.
10518 KIPP WAY DR., STE. D
HOUSTON, TX 77099

GOOD SHEPHERD HOME HEALTH SERVICES
15330 WILLOW RIVER DRIVE
HOUSTON, TX 77095-1713

DESCRIPTION OF SERVICES COMPENSATION
DENTAL SERVICES 6,626, 546.
MEDTCAL EQUIPMENT 1,466,840.
MEDICAL SERVICES 1,145,525.

FORM 9880, PART VIIT - INVESTMENT INCOME

DESCRIPTION

INTEREST INCOME - CHASE BANK

TOTALS

ATTACHMENT 2

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE  BUSINESS REV. REVENUE
36. 36.
36. 36.

FORM 990, PART ¥ - PREPAID FXPENSES AND DEFERRED CHARGES

DESCRIPTION
PREPAID HEALTH CARE PAYMENTS

TOTALS

ATTACHMENT 3
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