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=990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intornal Revenue Code {except private foundations)
P Do nat enter social security numbers on this form as it may be made public,

2949306005110 0

ONB No 1545-0047

2018

Open to Public

Dopariment of tho Treasury \
Inlemal Revanuo Service P Go to wwv.Irs gov/Form990 for instructions and the latest information. \ C] DB Inspection
A For the 2018 calendar year, or tax yaar beginning 09/01, 2018, and onding 08/31,20 19
C Name of organization D Employor Identificalion numbar
43-2110434

B checkiumiobn | 1 ARRIS COUNTY CLINICAL SERVICES, INC
-—

Address

cnange Doing business as

Haine change

Initta) satirn 2801 VIA FORTUNA, STE 500

Number and street (ar P O box if mall is not delivered to street address) Room/sulte

E Telephone number
(512) B899-3995

i Cily or town, state or province, country, and ZIP or foreign postal code

(arnmeted

Ananded AUSTIN, TX 78746

G Gross recelpts $ 221,929,523,

refurn

Applcation  |F Name and address of pnnclpal officer BRIAN DEAN, PRESIDENT

Fending

929 GESSNER, SUITE 1900, HOUSTON, TX 77024

H({a) Is this o group return for Yos | X | No
subordinates?
H(b) Are oll suboreinster bchusea? Yos . No

| Tax-exempt status. [xlsm(c)(s) l [501(c)( ) € (Inserino) [ 14947(a)(1)or [

[ 52703 11 “No,” attuch a list (see instructions)

J  Website- p N/A

H(c) Group exemplion number J»

K Form of orgunlzalim ﬂCorpomlm r ] Tust] | Assoclalm iomer » 1 LL Year of formation 200 6] M State of legal domicle  TX

Summary
1 Briefly describe the organization’s mission or mast sigmificant activiies FACILITATE THE DELIVERY OF HOALTH CARE
8 SERVICES TO INDIGENT PERSONS IN HARRIS COUNTY, TEXAS. THE CORPORATION
§ DOES NOT BILL OR COLLECT ANY FEES FOR CARE PROVIDED TO THE INDIGENT,
§ 2 Check thisbox P D if the organization discontinued 1ts operations or disposed of more than 25% of Its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) , , , , , . e e e e e e 3 2,
ﬁ 4 Number of independent voling members of the governing bedy (PartViilinedb) . . ., . . . ... .. R ) 2.
;:':-' 5 Tolal number of individuals employed tn calendar year 2018 (PantV, lne 2a), ., , , . ., , . e e .. 5 0.
% 6 Total number of volunteers (estimateif necessary) . . .. ... ... e e e e e e e e . ... |6 0.
<| 7a Total unrelated business revenue from Part VIll, column (C), INB 12 . . . . o v v v v v v v v v v e o . .. |7a 0.
b Net unrelated business taxable Income from Form 990-L Ned8 v}« © 2 o v o e s e e e .. 7b 0.
RECE‘VED Prior Year Current Year
g 8 Contnbutions and grants (Part VIli, ing 1h) _ |, . i L} . . 0. 0.
§ 9 Program service revenue (Part VIII, ine 2g) | ‘r: ,.Bfmg 3 0 ng (C/)) e 254,846,571, 221,929,379,
& 10 Investment income (Part Viil, column (A), linescd, 4, andZd), . V., CUIJ, | OI) . . 60. 144,
11 Other revenue (Part Vill, column (A), ines 5, é? B, 9¢, 10¢, and 11e), . .. 0. 0.
12 Total revenue - add lines 8 through 11 (mustiequal Pag V] .colump {A), JlWZ) 254,846,631, 221,929,523.
13 Grants and similar amounts paid {Part IX, caldmn (A), YiddsA la?'-'-' R 0. 0.
14 Benefits paid to or for members (Part IX, cOlumn (A), INE ) , . . v v v v v v o o v o o s s 0. 0.
8 15 Salarles, other compensation, employee benefits (Part I1X, column (A), lines §-10), , , . 0. 0.
2|16 a Professional fundraising fees (Part IX, column (A), Imet1e) , . . . . ... .. ... 0. o]
?; b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“ig7 Other expenses (Part IX, column (A), ines 113-11d, 11£:24€) | | , . . . . v v v v v o v o« 249,029,404. 226,861,179,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) , ., ., ,.... 249,029,404. 226,861,179.
19 Revenue less expenses Sublractine 18 fromine12. . . . . . . . . o et o v o o, . 5,817,227, -4,931,656.
58 Beginning of Current Yoar End of Yoar
§§ 20 Total assets{Pat X, ne16) , , , . . ... ... ' .. e e e e e e e e e e 5,923,980, 1,035,200,
gé 21 Total liabllities (Part X, ne 26), , . . . . . e e e e e e 2,402, 45,278.
$5|22  Net assets or fund balances Sublract ine 21 fromhne 20, . . . . . . . . . . . P 5,921,578, 989,922.

m Slgnature Block

Under penaliles of perjury, | declsre that | have examined ths retum, Including accompanying schedules and stalements, and lo the besl of my knowledge and beliet, [t Is

true, correct and complete Declaration of preparer (other than officer) 18 based on all information of which preparer has any knoMcdqo

e

11/30/2019

Sign Signature of officer”

Here BRIAN DEAN PRESIDENT

Date

’ Type or print name end tile

1z/s/rq9
/oo 0T

Punt/Type preparers name Proparer's signature
Pald  IYATHLEEN MONAHAN KATHLEEN MONAHAN

Date

Peoparer I e B MIKESKA MONAHAN & PECKIAM, P.C.

Firm's EIN B 74-2522242

Use Only

Flrm's address D100 CONGRFSS AVENUE, SULTE 990 RUSTIN, TX 78701

Phone no 512-476-1040

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

o o s e 4w

.............IL'Yes l__lNo

For Paperwork Reduction Act Notice, sco the separate Instructions

JSA

BE1010 1 000
1020TY 4614 11.07:50 AM V 18-7.6F
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. HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Form 990 (2018)
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthis Part il ... . . . ........... e Tete d u o ,
1 Briefly 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 AND OTHER HEALTHCARE PROVIDERS. )
2 Did the organization undertake any significant program services duning the year which were not listed on the
prior Form 890 0r 990-EZ7, , , . . ., .. ...t e [ ves '[x]no
If “Yes," describe these new services on Schedule O i o
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SeIVICES?. . . L. i Yes CIno

If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplshments 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 $__ 226 sey,179  INCluding grants of $ ) {(Revenue $ 221,929,523, %)
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 AND OTHER HEALTHCARE

PROVIDERS.
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 $ - y
4e Total program service 'expenses » 226,861,179, —_ -
488 120 100 - - Fom 990 (2018)
B8E1020 0 PAGE 2
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. HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434 A’D

Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . e e e e e e e e et e e e e e et e 1 X
2 s the organization required-to complete Schedule B, Schedule of Contributors (see Instructions)? . .. ... .. L2 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!. . . . . v v v v v v i i i i v et et e nanns .13 4 X
4 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, Partil. . . .. ... .. e e e e .l 4 X
§ 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 98-197 If "Yes,” complete Schedule C, Partill .| 5 X
6 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 distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . i i it i i i it s et e e e e |8 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complets Schedule D, Partill. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . ., . . . ., i in e it o e B X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartV , ., .. ... e e e e et e e o1 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, .
VI, VI, IX, or X as applicable . .
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes"
complete Schedule D, Part VI . . . . . i i i v i i i it o it et ot sttt ettt e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlll, , . . . . .. ...+ ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complate Schedule D, Part IX. . . . . . . @ i i i i i i i i e i i e e e 11d X
@ Did the orgamization report an amount for other iabilities in Part X, line 25? If "Yes,"complete Schedule D, PartX . . .. ... 110 X
f Did the organization's separate or consolidated financial statements for the tex year include a faotnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)7? /f "Yes,"complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes," complete
Schedule D, Parts XI@nd XIl. . . . . o @ i o i it e i it ot et e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . |12b X
13 Is the orgamization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E. . . . . . . cee .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, , . .. ........ 14a X
b 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 valued at $100,000 or more? If "Yes,” complete Schedule F, Parts(and IV . . . . . ... ... 14b X
16 Did the orgamzation 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, Partslland IV . . . .. .. . ... . .. o 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? If "Yes," complete Schedule F, Partsilland IV , . . . . .. ... ...... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, ines 1¢ and 8a? If "Yes," complete Schedule G, Partil . . . ... .. .. O I X X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . v i v v v v e vt tvntrttsnsssoasroseencansessa|19 X
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 17 If “Yes," complete Schedule |, Partsfend il . . . .. .. ... 21 X
JSA Fom 990 (2018)
8E1021 1.000 PAGE 3
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¢ HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Form 980 (2018) Page 4
M Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts 1and Il . . . . . . v v v v i v v v o v s o s o oeesel 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . .. ........... e e O I X 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If"NO," o to @ 258 , . v v v v v ¢t v vt e et v v vt o n e e e nnn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . .. ., |24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . v v v vt i i e e e e e h et et e e e 1.1~
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . .. ... 24d
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,” complete Schedule L, Part!. . . . . . e 25a X
b Is the organmization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part . . . . . . . . o i v et et i it e it e sttt ot aneesneeas 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
disqualified persons? If “Yes,”"complete Schedule L, Part I . . . . .« v v v i i vt et e e et ot et oo nnsann 26 X
27 Did the orgamization 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 of any of these persons? If "Yes,” complete Schedule L, Pertlll ., , . . .. ..... e | 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 filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,“ complete
Schedule L, PartivV. , . .......... e e e e e e e e e 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? /f "Yes," complete Schedule L, Part vV . ..., ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . @ . i i i e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Partl 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part I, . . . . . @ i i i i it i it et e ettt ettt it ettt anaas oo 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part!. . . . . . . v v v it i v v e v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ili,
OriV, and Pamt V, lIne 1. . . . i i i i i i e i i e e et e e e sttt e et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? . . . ... ... .. ... 35a X
b If "Yes" to line 35a, did the orgamization 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,Ine 2 , . ., . . , 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, PartV,llne 2 . . . . . . ... . i i v i v v, 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI , , , .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and '
197 Note. All Form 990 filers are required to complete Schedule O 18 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule.O contains a response or note to any line in this PartV, . . . . . . Y |
Yes | No _
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ., , . . .. ...| 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . , , . .. .. 1b 0.
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? . . . . . .. . . ... .00 020 s 0 0. ic
JSA Fom 990 (2018)
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* HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434
Form 990 {2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) ) )

T Yaa | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |- 2a 0. . o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions). . . . . . . Sl | A=
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .., . ... .. _38_ X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. 3b

4a Atany time during the calendar year, did the organization have aninterest 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 | X
b if "Yes," enter the name of the foreign country: p e N A
See instructions for filing requirements for FRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |.._ _ _ '__ A
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ lf "Yes"to line 5a or 5b, did the organization file Form 8886-T? ....v v ¢ ¢ aiv o v v o oo Clete s e e e e e « .| 5¢ )
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? . . . . ... ........... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or ’ i
gifts were not taxdeductible? + . . . . v e JEI T S g L.

7 Organizations that may receive deductible contributions under section 170(c). A . " u
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods — [ ot
and services provided to the payor? . . . . . .o v vt t e e e e P T v PPN I £ | I X

b If "Yes," did the organization notify the donor of the value of the goods or services prowded? C e e e e 7b

¢ Did the organization sell, exchange, or otherwise dlspose of tangnble personal property for which it was ) .
required to file Form 82822 . % . 7 . te v vt h .. T LU I U O I { - ] X

d If "Yes," indicate the number of Forms 8282 fled during the year .*. i . v siv v v v . .t .;_'. L7d | P PR | Ao

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

h If the organizatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?2. .

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . . . .« ... o .. ..

9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ..............
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?. . . . .. . ...
10 Section 501(c)(7) organizations. Enter, ‘
a Inttiation fees and capital contributions included on Part Vill, lne 12 . . .. ., ...~ ... .|10a
b Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facilites . . . . [10b
11 Sectlon 501(c)(12) organlzations. Enter.

a Gross income from members or shareholders. . . . .. .. ..« e e 41a |l
b Gross income from other sources (Do not net amounts due or paid to other sources l
against amounts due orrecetved fromthem.). . v v v v i e v ot it it e e e 11b
12a Sectlon 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ., ., . . . 12b

13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . cvv v v v v vie v 0 v vy
Note. See the instructions for additional information the organization 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 1ssue qualified healthplans . . . . . . .. Cedeareeaea.|13b \ ‘ o gt
¢ Enterthe amountofreservesonhand ., . . .. ... i i it ittt i v e 13¢c U] (U |
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... . .+ . .. ... |143 ' X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . 14b Ji
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or a
excess parachute payment(s) duringtheyear? . .. ...... .. e et e e e e e 15
If "Yes," see instructions and fite Form 4720, Schedule N. S N | N |
16

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form'4720, Schedule O.

) A l.‘
— Form 990 (2018)
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Form 990 (2018) .. HARRIS COUNTY CLINICAL SERVICES, INC s 43-2110434 .Page.6

~ 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains_a response or note to any fine n this PartVI _ . . ..

Sectlon A. Governing Body and Management L . -

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . k]
If there are maternial differences n voting rnights 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 . . . . . L1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . .. . .o Ll i i e
3 D the organization delegate control over management duties customarily performed by or under the direct’ !
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . '3 X
4  Did the organization make any significant changes to 1ts governing documents since the prior Form 890 was filed?. . . . . . 1 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . 5 X,
6  Did the organization have members or StockhOIErS? « v . v vrete v o v e v v ieie e o eir o v nogern s neos 81X .
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint !
one or more members of the governingbody? . . . ... . v h i i e e Ce s e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, I
stockholders, or persons other than the governingbody? . . . . . . . . . . it it i e e b} X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during T L { _i
the year by the following. L. -4
a The governing body?. . ... .. . R P (A 1N . :
b Each committee with authority to act on behalf of the governing body? v ¢t e ez BB .
9 Is there any officer, director, trustee, or key employee listed in Part Vll Sectlon A who cannot be reached at
- the 'organization's mailing .address? /f~"Yes""prowde the names and addresses in Schedule O . . . . ... .... 9. | X |
Section B. Policies (This:Section B requesls lnformat/on about policies not.required by the internal Revenue‘Code.) ..
| Yes | No
10a Did the organization have local chapters, branches, Or affiliBles? « « vrvev v e v vle a%e o wne ern s ate o 5 00 o |1021) X
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 form? . 1la. I_x :
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e - |- T
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . ... ..., . 12a| X -
b Were officers, directors, or trustees, and key employees requ|red to disclose annually Interests that could glve
nsetoconflicts? . o .. v et it el e 12bf X
¢ Did the organization regularly and conmstently momtor and enforce comphance with the policy? If "Yes" :
describe in Schedule Ohow thiSWaS dONB « « . v v v v v et et et n s ot s o b e s an e ss o nee v 12¢| X |
13 Did the organization have a written whistleblower policy?. - -+ v v v v v v v et e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . o v v e v e v v ;]_f_—:_;; _X -
15 Dd the process for determining compensation of the following persons include a review and approval by |} B H,j
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ds|:.% 'P‘.-.
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. ..o v et oo 15a)
b Other officers or key employees of the organization . « . . . ceely v d s s wre o8 du oo nw sy orw (180
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructuons) r"“ _E; §L‘j
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement et e [
with ataxable entity JUINg the Year? . . o v 3 % o wien sinr 2 s B o e FF 0y e an e o st (168 X
b If "Yes," did the organization follow a written policy or procedure requlrmg the organlzatlon to evaluate its g'—; D] 1' _l
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ot .,,,_,% e
ofganization's exempt:status with respect to such arrahgements? . . «.ooo o v v vse s s s o0 a oo o —[18b] _ I

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s requlred to be filed »___
18 Sectron 6104 reqguires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 930-T (Section 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 [:] Other (explain in Schedule O)

19 Describe 1n 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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JESSICA COTTEY 2801 VIA FORTUNA, STE S00 AUSTIN, TX 78746 512-899-3995 -

~Form 990 (2018)°
JSA

8E 1042 1,000
IO0Z0IY 4614 12/2/2019 11:07:50 AM V 18-7.6F PAGE 6




Form 990 (2018)_ _ HARRIS_COUNTY CLINICAL SERVICES, INC 43-2110434 ‘Page-7
m Compensatuon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
{independent Contractors

Check |f Schedule O contalns a response or note to any nemthisPart VIl < . ooieie v o v i e v v e n e it et e e @

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

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

e 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

o List all of the orgamzation'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.

© ) o
(A) (8) | Position (0) (E) . )
Name and Title Average | {(donotcheckmorethanone || Reportable Reportable Estimated
hours per | box, unless personisbethan | compensation compensatlon from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [ o s[slolzxJex]m the organizations compensation
related (a2 2[3D g 38 § . organization (W-2/1098-MISC) |, from the
organizaticns gé g ‘s 2 ‘~§ 218 (w-211098-MiSC) organization
below dotted| g 2 § 5|°8 ! and refated
line) E :é'-; 4 E] aorganizations
g2 -
e | | g
_ - i) & ]
— — - — i
(1)STEPHEN NESBIT, D.O. _ - 0. ‘
DIRECTOR ___ . __._ __ [ 0.{ X 0:i 0 0
“(2)CARL VARTIAN, M.D. = —~ 7 0. :
DIRECTOR _— T 0.} X | _ 0. 0 0
(3)JAMES MCCARTHY, M.D.. : 0
DIRECTOR _0._X_| . _ 0 0 0
(4)CHARLES STOKES ~ ~ e o. 7 (T [ |
PRESIDENT B - I X — 0. . _ 0.]_ 0
(5)TROY VILLARREAL ) 0. -
SECT/TREAS . 0. p.S) (] S W - 0. .. 0 0.
(6): B - - ' T T
(7)) i B _ Tl - T |
{8) _ | T . ‘
9y - B i i
' o T _ 1
(10)- ) i I T
1) . o I
| __ SR
{12)
{(13)1 — —
(14). ] I

JSA Form 990 (2018)

8E1041 1 000
IOZOIY 4614 12/2/2019 11:07:50 AM V 18-7.6F PAGE 7




HARRIS COUNTY CLINICAL SERVICES,

INC

43-2110434

_Form 99Q (2018)* -~ - -. 'Pege8
Section A. ‘Officers; Directorerustees, Key. Employees and Ht hest Compensated Emplgvees (contmuedL .
(A) ® | { (© ! (0) ® "y ®
Name and title Average Positlon : Reportable Reportable | Estimated
hours per ||| (do not check more than cne {[% compensation  |compensation from amount of
week (istany | box, unless person is both an || from related 1t other
nours far | ' officer and a dlrectorlt.rustaJ| | the organizatons | ' compensation
related | FHUHEBIEIEE °I !P organization (W-2I1099-MISC)1 | trom the
arganizations'| = 2 g| iBlele g (W-2/1099-M|SC) ’ i organization
below dotted | g% g1l .g 3 2 ~‘ g and retated
te) e | B ! organizations
ez 2] 5
I‘ glal ; | i
& ! g | N
- 3‘ ! 1
R A 1T 1
_ l_ j
e S R I | ! S —
— S TR i ety [ I , |
S—— —- - —
e e T L SRy VIR R IRy Sy S SUpuey RS Sup l I l
— — — —T —
e E el e | ‘
- _ i e X 1
e e e e e e e e e e e e e e e e e e o - - { 1 ,i
T el S T B J
PRI 5SS U SR, M S =L S S S SO - T RS, *..ﬁ( ‘
e ———— S e ! T e o e e e e e e e e e e e, ] z i
— ' - _ .
. T 1 .
1bSub-tota| N s i s e R _0. 0. 0..
¢ Total from contmuatlon sheets to Part vil, SQction A . N 0. 0.)! 0.
_d_Total {add 1Ines 1b and'1€) . « & 71u s & ereis o 5 5lerecs o 80895 o 55e i o 3 B 0. 0 0..

2 Total number of individuals (mcludlng but not Ilmlted to those I|sted above) who received more than $100,000 of

reportable compénsation from the'crganization P

0.

3 Did the organization list any former officer, director,

employee on line 1a? If "Yes," complete Schedule J for such individusl . .5 . , .,

4 For any indwidual listed on line 1a, 1s the sum of repo
organization and related orgamzatlons greater than

mndividual . . . . ... .. .

h O .
Did any person listed on line 1a recelve or accrue com
for services rendered to the.organization? If. “Yos;"complete

T s 3 oaie,

5

or trustee, key employee, or highest compensated

.
-~

A . .
T e St Te T g et o

S e
e o '.
da e

rtable compensation and other compensation from the
$150 000? If “Yes,” complete Schedule J for such

- =S A
“r---.-'..

pensation from any unrelated orgamzatlon or mdnwdual
Schedule J for such.person: -:.. = :

T .- K
--'-'.. ,.-.---. 3
- P

T PRy

- s -10'

Section B. Independent Contractors

1° Cormplete this table for your five highest compensated mdependent 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, - - - o . .
R Toow T T ' ®) ©
Name and business address __ . Description of services | Compensation
ATTACHMENT 1 T - | L -
W7 - _._ ‘— ———— - T . ~ - B i o
— — — —_— ——— T
72 Total number of independent contractors (including but not limitéd to those fisted above) who recelved &gk SR ﬁ
more than $100,000 in compensation from the orgamzatlon > 2 o Y 1,,,,,;.’,1,
JSA. = = - Fom' 990 (2013)
8E1056 1,000
V 18-7.6F PAGE 8
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Form 980,(2018) HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434 Page 9

GETAQYI’ Statement of Revenue

Check if Schedule O contains a re5ponse or note to anyling I this Part VIl .. . o .70 v v v Siie o 5 o Se o aiden & & ,;.(:]1

. (A) (8) (] ©)
{ | Total revenue Related or Unrelated . Revenue
! . exempt business excluded from tax
th function revenue under sections
| |
‘." revenue l' , 512-514
43«2 1a Federatedcampaigns . . . . .., . .| 18 By —},:“ i ! ) - ;
35 b Membershipdues. . . ... ....|1b . I k . .
g<| ¢ Fundrasngevents . . .. .. IR T ! I " '}
(5‘—5 d Related organizations . . . . ... .| 1d . i [:, hE ‘
ga e Government grants (contributions) ....[ 1€ | ) ,j ! “ i )
2G| f All other contributions, glfts, grants, ' oE 4? . '
3 £ ; ! i 4 J !
6 and similar amounts not Included above ,'{ 1f ' 1 W ]
- : :
62| @ Noncash contributions included in lnes 1a-1¢$ | - L . l
O] h TotarAddiines1a'tf’. . o i it B 0. - P | - {
é’: i Business Code | ' R |
%,, 2@ REVENUE FOR -INDIGENT.HEALTH 'CARE SERVICH 624100 271,929,379, 221,929,319
i B N = =
3 b ‘f- 4
§ c
| d _ 1
2 f All other program service revenue . . . . . | .
a| g TotahAddlines2a-2f . .. ..o . .vi o P 221,929,379 . v
3 Investment ncome (including dwidends, Interest,
and other similar amounts). . .+ vov v v oo P 144, _ s,
4 Income from investment of tax-exempt bond proceeds . ™ 0.
5 ROYAES « v v v v % s e o it v s n e i P o! .
o (i) Real () Personal ! R L RE . I CRE 1
. b : |
6a Grossrents . . . . . . .. = ; ' [ hIe
3
Less rental expenses . . . . l "."} I
¢ Rental income or (loss) . . : \ ' - I N I __ .|
d Netrental IncOme or (1058) « & e v o & e o oo o o 3 dreee B 0
7a  Gross amount from sales of | () Securties (ti) Other . | ‘ N 1" {
assets other than inventory ! \ ‘ 1 '
b Less cost or other basis i : ‘ 1y 8
; |
and sales expenses . . . . I' ) . ‘1 .
¢ Ganor(loss) « . . . . .. : — A = N Sy S S | - X
d Netganor(loss) o v o v v o v v o o v v v e oo ons Ul 0. |
T
8 8a Gross income from fundraising : | 3 1
5:, events (notincluding$ ____ - sl )
& of contributions reported on ine 1¢}) : ' g ;l i N
s SeePartlV,lne18 . ... ....... & o I: , }
£ .
bS] b Less directexpenses . . . . . ceaes b 1 PESSENES B B L (= — M| =
¢ Netincome or (loss) from fundraising events.., . . . . . > 9 |- - _ -
9a Gross income from gaming activities . ! ‘ i ' N
SeePartiV,lne19 . .. ........ a 0.. l ,}1
b Less directexpenses . . . . . ... .. bl :0 - - - : . :_Il W o e
¢ Net income or (loss) from gaming activities. . - . . P - I e -
10a Gross sales of inventory, less i" ' ,
returns and allowances . . . . .. .. al (1 E ! r
b Less costofgoodssold. . « .« . ... b _ 0. 1% s e - == peesrey ] | LN
¢ Netincome or.(loss) from sales of inventory, . , ..., .. P - oll. - ! _ ]! o
Miscellaneous Revenue Business Code | ! | S s S o
11a i - e | ' = ! s
b _ = e 1 ; ~
¢ T Z ~ - - - — e i —— — ] s
d Allotherrevenue . . « « . o v steiere o o o= L —_ ' —_— - —_— ']‘___M
e Total Addlines 11a-11d 1o e« vd o v wnre oo o B Lo A ] MO P Wl
12:_ Total revenue-Seeilstidictions. . v .o e 2o o o o0 P 221,929,523 ]: " 231,929,379 !
15 T . T Form 990 (2018)

8E 1051 1,000

TOZOIY 4614 12/2/2019 11:07:50 AM V 18-7.6F PAGE 9



Form 990 (2018)

HARRIS COUNTY CLINICAL SERVICES,

INC

o Page 10

_43-2110434.

Statement of Functional Expenses

Saction 501(c)(3). and 501({c)(4) organizations must complete all columns. All other orgamzations must complete column (A)~

Check If Schedule O contains a response.or note to ‘any.line in this Part IX , . .

e e v 4 4 e 40e e B 4 4 68 & 4 s.e & 8 44

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIl Totel expenses P ponses Baneral expenses oy

1 Grants and other asslst-ance to domestic organizations
and domestic govemments See PartiV,line21 . . . .

2 Grants and other assistance to domestic
individuals, SeePartIV,lne22 ., . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Pert IV, ines15and 16, _ , , ,
4 Benefits paidtoorformembers, ., . ... ...

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not Included above, to disqualified
persons (as defined under sectlon 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) , | . .
Other salaries and wages ,

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . .
10 Payrolitaxes . « « » o + 6 o o «
11 Fees for services (non-employees)
a Management
blega ,.,........
¢ Accounting . ., ., ..
diobbying . ... ....... 0 0...
0 Professional fundraising services Sc;e Part WV, line 17,

f Investment management fees

g Other (If ine 11g amount excoeds 10% of fine 25, column
(A) amount, list line 11g expenses on Scheduie O), . « + « «
12 Advertising and promotion , , ., ., .
13 Officeexpenses . . . .. .. .. S e e e
14 Information technology. . . . . . ... .' e
15 Royalties, . . ... ... ....%.cvu
18 Occupancy . ., ..........
17 Travel , , ... .....
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings _ , , .
20 Interest , , ., ., .......
21 Payments to affiliates. . .
22 Depreciation, depletion, and amortization , , .
23 dnsurance | . . L L L. e e e e
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 246 expenses on Schedule O)

aPAYMENTS FOR HEALTH CARE SVC

P A

e s ¢ & s 2 s 8 s e

SIS

o|o

ojJo|o|o|o|o

o|jolojo|olo|o

oJ|o|jojo|jo|o

226,861,179.

226,861,179.

b

c _

d

e All other expenses

25 Total functlonal Add lines 1.through 24e

226,861,179.

226,861,179.

26 Joint. costs. Complete this fine 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) . ., . ... .

JSA

B8E 1052 1,000
I0Z0IY 4614 12/2/2019

11:07:50 AM V 18-7.6F

Form 990 (2018)
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HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434
Form 990 (2018) Page-11.

Balance Sheet . . ) . ..
Check if Schedule O contains a response or note to anylme in this PartX ehe e e eh b e e ete e s e ey

(A) :‘ ®)
Beginning of year | End of year
"1 Cash - non-interest-bearing , LT T T °57888,518%|71" '_,'—979,_,.785'.'1
2 Savings and temporary cash investments , , . . ... ............} 24,005, 27| "~ " 24,149
3 Pledges and grantsreceivable, net | . . . .. .. .. ... e e — — O < 2] 0.
4 Accountsrecevable, net | . . . ... ... L e e e e e e e - e 0.-4 0.,
6 Loans and other receivables from current and former officers, directors, { R I ’
trustees, key employees, and highest compensated employees S OY (RN AU
Complete Partll of Schedule L |, _ . .. .. .........c.c0... ‘ 0.| § 0.
6 Loans and other receivables from other disquatified persons (as defined under sectlon (Sl . NS EE
, 4958(f)(1)), persons described In section 4958(c){3)(B), and contributing employers i
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e - - - ) | SR
@ organizations (see instructions) Complete Partil of SchedulelL . .. .. ... - — -0.0.6 |- -0,
:c;’a' 7 Notes and loansrecevable, net, . . . . . ... ... ... 0 ' ivurvue 0.J-7° " _ 0.
&|'8 Inventoriesforsaleoruse, . .. ... ... ... ...ttt T o.l 8|7 -~ _ 7707
9 Prepaid expenses and deferred charges . . . . ..o v v . . . ATCH. 2. .. 11 457 9 31,266
10a Land, buildings, and equipment cost or 1 T M — i
other basis Complete Part VI of Schedule D 10a 5 7RO I | S, .......3
| b Less accumulated depreciation. ... . .. ... . {100 0.[10¢ - - 0.
11 Investments - publicly traded secunties _ , . . . .. ... ... ..... 0. 11 — - 0.
12 Investments - other securities. See Part IV, ire 11, , , | . R 0.f12 0.’
{13 Investments - program-related See PartIV,lne 11 . . ., . v e 0. 13 0.
114 Intangbleassets, . . ... ... .............. P 014 0.
15 Other assets. See PartIV,lne 11 _ , ., . ... ...... v h 0.l15 0.
16  Total assets. Add lines 1 through 15.(must equalline 34) . . . .-. .. .. ) 5,923,980.|16 1,035,200.°
17 Accounts payable and accrued expenses, . . . .. . ... ... .. ae . . 2,402.[17 45,278,
18 Grantspayable, . . . ... it i e 018" 0.’
19 Deferred revenue . . . . . . v v vt ettt e e e : 0. 19 __ o
20 Tax-exemptbond AbIIES . . . . . 0 o ot e 0.l 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D _ | | | 021 o'
#(22 Lloans and other payables to current and former officers, dlrectors ' - ' T, I
= trustees, key employees, highest compensated employees, and |\. __ R N
:é disqualified persons Complete Partll of ScheduleL , , , ., .. ........ 0. 22 0
J[23  secured mortgages and notes payabie to unrelated third parties | .. . | ‘0.]23 0.
24 Unsecured notes and loans payable to unrelated third partes, | , . .., .. 0. 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilittes not included on lines 17-24). Complete Part X
ofScheduleD ., .. ................. e 0.] 25 0.
26  Total liabilittes. Add lines 17 through 25, . . . . . e tee e e e e 2,402.| 26 45,278,
Organizations that follow SFAS 117 (ASC 968), check here P [_l and | . 9. ’
gg complete lines 27 through 29, and lines 33 and 34. U O ‘
§|27 Unrestricted netassets . ... ... ..., ...... e . 5,921,578.| 27 989,922,
&|28  Temporarily restricted netassets | ., ... ... ..... e 0. 28 0.
2|29 Permanently restricted net assets, , . . ., . B Vel 0.l 29 0.
c Organizations that do not follow SFAS 117 (ASC 958). check here P D and I R | L ]
5 complete lines 30 through 34. e R R "4
% 30 Capital stock or trust principal, or currentfunds ., ..., ‘ 30
@131  Paid-in or capital surplus, or fand, building, or equipment fund T ] 31
<132 Retained earnings, endowment, accumulated income, or other funds =~ 32
2|33 Totalnetassetsorfundbalances , . ., . ... ... e e e ... 5,921,578.[ 33 989,922.
34  Total habiliies and net assets/fund balances. ~ . .- - i s 5,923,980.] 34 1,035,200.
Fom 990 (2018)
ISA

8E1053 1.000
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HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434
Form 9890 (2018) e e . ——_ Pagel12
Part XI Reconclllauon of NetAssets "_ ) o - o T [
T Check if Schedule O contains.a response or note'to anyline’inthis Part XI, ...... e e e s e emece s ae e ]
1 " Total revenue (must equal Part VIII, column (A), in@ 12) . & . . &« » v v v e e e e e s O I 221, 929 523,
2 Total expenses (must equal Part IX, column (A),IIN€25) . . . . v v v v v o vt e v v a v . s .2 . 226,861,179,
3 Revenue less expenses. Subtract line 2 from liNe 1. . o o v v b e v e e v v o e e e e aTe e v L3 -4,931,656.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) ,,,,,, 4 --5,921,578~-
5 Net unrealized gains (losses) on investments . . . ... e et e e e e e e e e Te o o a e 5 - 0.
6 Donated services and use offaciites . . . . ... ....... B B 6. — 0.
7 Investmentexpenses . « . . . v v v n v v v e e . ien e S T o |7 - — -0
8 Prior period adjustments ., ; ... ... .. . .. R T ST I - - 0,
9 Other changes in net assets or ‘fund balances (explam nScheduleO). . .............. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line -
33 column (B)) .. tietede everarers o o wie ore-e-ema}J0 ]~

- Financial Statements and Reportlng

Check if Schedule O contalns a response or note to any line In this Part XII

|:] Other . .

1 Accounting method used to prepare the Form 990. E:] Cash Accrual —— -
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?, . . . . .. !
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 !:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... ... PO
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
eparate basis, consolidated bas:s, or.both:
Separate basis Consolidated basis D 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
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 & . . . . o o 0 o i it e i e et e e e i e
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. | —l- ..
i . Fom 990 (2018)
JSA

8E1054 1 000
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PAGE 12



SCHEDULE A Public Charity Status and Public Support | OMENo_1545-0047

(Form 990 or 990-EZ) { ¢, p1ats if the organtzation Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

Oepartment of the Treasury ) > Attach to Form 390 or Form 990-EZ. . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434 -

Xl Reason for Public Charity Status (Al .organizations must complete this part.) See instructions..
The organization s not a private foundation because it 1s: (For lines 1 through 12, check only one box) ~

1

& wn

’ IA church, convention of churches, or association of churches described m section 170(b){(1){A)1). (;1
A school described in sectlon 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ) ) D

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(I}]).

‘ ‘A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). 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 a governmental unit described in
_section 170(b){1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnbed In section 170(b){(1)(A)(v).

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

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

9 An agnicultural research organization described in section 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 An organization that normally'recelves: (1),more than 33173 % of its’support from contributions, membership.fees; and gross
receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than.331/3 %of.ifs
support from gross.investment income-and unrelated business taxable:income-(lessséction 511 tax) from businesses
acquired by the organization after June 30; 1975 See section 509(a)(2). (Complete Part liL.). -

1, An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:].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 orgamzation. You must complete Part IV, Sections A and B.

b 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 -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 lll 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.

[} Check this box if the organization received a written determination from the IRS that it is a Type |, Type (I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization. )

f  Enter the number of supported Organizations , .=, {1 I, v v o e s viie s wa Wle s nis i T s s e e e e r__::]

g Provide the following:information about the supported organization(s). ]

(i) Name of supported organization (i) EIN () Type of organization {(Iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 iisted in your goveming support (see other support (see
above (see instructions)) document? {nstructions) Instructions)

R — Yes '|. No

(A) | 'l !

— — = — : -

(8) | !

© 5

(D) _ o i ) o

) N L .

- — e e T[T T e i

Total . " b [

- - | EEEEET v et — e e aasadil ey | FOR U B ~ )

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 880-EZ T T TTT T T T 7T Schedule A (Form 980 or 980-EZ) 2018
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HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Schedule A (Fdrm 990}0‘96' £2) 2010 Page4
Support Schedule for Organizations Described in Sections 170(b)(1)(ANiv) 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 un
Part Ill. If the ‘organization fails to qualify underthe tests listed below, please complete Part lil.)

Section A. Public Support»

Calendar year (or fiscal year beginning In) b " (a) 2014 (b) 2015 | () 2016 (d).2017 (0)2018 /| (nTotal
1  Gifts, grants, contrlbutoon\s, and
membership fees received (Do not ' !
include any "unusual grants °) , I S [
2 Tax revenues levied for \ the / ‘
organization's benefit and either paid i / !
to or expended on its behatf . . . . . .\.\ ‘
I T
3 The value of services or facilities | : !
furmished by a governmentat unit to the | )
organization without charge . . . . . . . ! : :
Total. Add lines 1 through3. . . . . . . _ i ,/ —
4 1113 - A . ] - -
§ The portion of total contributions by l . ! ’ I¢
each person (other than als |t YRR 1
governmental unit or publicly L ! 'i:
supported organization) included on 1E - ) {’
iine 1 that exceeds 2% of the amount il ) : s f
shown on line 11, column (). . . . . . . o _ I _ _ |
6 Public.support. Subtract line 5 from ine 4 |’ RN o/ - . .3 B
Section B. Total SUpport. N4 )
Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015\/]. (c) 2016 (d) 2017 (6)2018 [  (n Total
7 Amountsfromined. . . ... ... .. _ \\;
8 Gross income from interest, dividends, I
payments received on secunties loans,
rents, royaltes, and Income from !
similarsources . . . « v - . v e 4 .. -
9 Net income from unrefated business /
activities, whether or not the business ! '
isregularlycarredon . . . ... .. .. /
10 Other income Do not include gain or ‘ .
loss from the sale of capital assets !
(Explamn in PatVi) « . .\ v cees ) i » _ i
11  Total support. Add lines 7 through 10 . . |- = 7 < eff S N \ N
12 Gross receipts from related activities, etc (see (structlons) e ese s e e e e e e e e ere . 12 l .
13  First flve years. If the Form 990 is fg the orgamzatlons first, second third, fourth or flfth ta year as a sectlon 501(0)(3)
organization, check this box and stop here/. . R I N T T T Y S T I VA o D
Section C. Computation of Public S;(pport Percentage N\ ,
14 Public support percentage for 20¥8 (line 6, column (f) divided by line 11 column (f)) ...... et e %
156 Public support percentage from/2017 Schedule A, Partll,line14 . ... ... ... ... ... - 15\ % .

16a 331/3% support test - 2018. jf the organization did not check the box on line 13 and line 14 15 331/3% more, check this _

b

17a

supported organization . e . e e e eaers.s o -
18 Prlvate’foundatlon If the organization did not check a box on Ime 13 164, 16b 17a or 17b check th(s box and see s

instedetions © L L L L L oL oo d e R
Schedule A (Form 880 or 980-EZ) 2318
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HARRIS COUNTY CLINICAL SERVICES, INC

Schedule A (Form 990 or 890-EZ) 2018

43-2110434

Page 3

Support Schedule for Organizations Described in Section §09(a)(2).
(Complete only if you checked the boxon 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.)

Section A, Public Support

Calendar year (or fiscal year beginning in) | (a) 2014 (b) 2015 i {c)2016 (d) 2017 (e) 2018 ~_(hTotal
1 Gifts, grants, contributions, and membership fees ) ; 7 ) )
receved (Do not include any "unusual grants *) 0! 0. 0. Q 9, g.
2  Gross receipts from admissions, merchandise ' '
sold or services performed, or facilities |
furnished In any activity that is related to the i
organizetion's tax-exempt purpose . . . . . . 262,633,985.] 262,002,235 268,118,663.] 254,646,631.] 221,929,379.| 1,269,520,893:
3  Gross receipts from activities that are not an ) ‘
unrelated trade or business under section 513 . 0.
4 Tax revenues levied for  the B
organization's benefit and either paid to
orexpended onitsbehatf . . .. . ... ' 0.
5 The value of services or facilities !
furmished by a governmental unit to the
organization without charge . . . . . .. | 0
6 Total. Add lines 1 through 5. . . . . . 262,623,985 262,002,235.| 268,118,663, 254,946,631, 221,9?9.379' 1;269,520,893.
78 Amounts included on lines 1, 2, and 3
recelved from disqualified persons , , , . v 0
b Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000 !
or 1% of the amount on line 13 for the year : o/’
c Addlines7aand7b. « + « « « v v . . . : 0
8 Public support. (Subtract line 7¢ from ] . R . " ¥ s
(A€6.) L% o o'y oty o o S20 5400 i™ = ' Le " * 11;269,5207893;
Section B. Total Support
Calendar year {or fiscal year beginning in) | (2) 2014 (b) 2015 {c) 2016 (d) 2017 (0)2018 || () Total
9 Amountsfromlne6. . . ... ..... 262,623,985 262,002,235, 266,118,663 254,846,631, 221,929,379.11,269,520,883.
10a Gross income from interest, dividends, !
payments received on securities loans, 1
rents, royalties, and income from similar
SOUMCES « v o t.v eve v s o oo v o o ons 33. 39. 36, 60. 144, 312,
b Unrelated business taxable income (less ‘
sectton 511 taxes) from businesses {
acquired after June 30, 1975 . . . . ., ! 0.
¢ Addlines 10aand10b . . . ... .. 9] . 33. 9. - 36 60. 144 312.
11 Net income from unrelated business J
activities not included in line 10b,
whether or not the business 1s regularly .
carriedon. « v 2« 2 o v 0w w s e e e i 9.
12 Other income Do not Include gain or
loss from the sale of capital assets ‘
(ExplaininPartVI) . .. .. ..... o = - - :
13 Total support. (Add lines 9, 10c, 11, ' |
Aand12) v v v 0 v s e e e e ey 262,624,018 zsz,ooz,zu.‘ 268,118,699.].—- 254,046,691 | 221.9294523'. Ii.zss.sn.zos.

14 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 thisboxandstophere. . ... . . ...« ... o T R I N T
Section C. Computation of Public Support Percentage - _ i -

15 Public support percentagse for 2018 (line 8, column (f)  divided by llne 13, column{f)) , . ... v . v v v o o « p-15-0 100.00%:
16 Public support percentage from 2017.Schedule A, Part I, lin@ 15, . o o v v v v it ST e | 18 ] _.100.009%:
Section’ D. Computation of Investment Income Percentage ~ -~ -~ cCoT T L ]
17 7 Investment income percentage for 2018 (line 10c, colimn (f), divided by line 13, column (f)). . , . ... . .. ..[-17= %
18 Investment income percentage from 2017 Schedule A Partlll,line17 ., , . .. ... ... e e eiens o e e 18- %

19a

331/3% support tests - 2018. If the orgamization did not check the box on line 14, and line 15 Is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4

b 331/3% support tests - 2017. If the orgamization did not check a box on line 14 or line 193, and line 16 1s more than 331/3 %, and -

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ».
19a,.0r_19b;_check this box and see_instructions »

20

Private foundation. If the ‘organization did not check a box on.lne_14,

i

951;‘5%.000
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HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Schedule A (Form 980 or 990-E2) 2018

Page 4

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 |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete. Sectuons A and'D.and complete PartV)

Section A. All: Support ng Orgamzahons

1 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 .. | . _i|. .J
class or purpose, describe the designation. If historic and continuing relationship, explain, -9

2 D the organization have any supported organization that does not have an IRS determination of status ! j‘?]
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determmned that the supported A PR
organization was described in section 509(a)(1) or (2). 2 ‘

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If “Yes,” answer N O
(b) and (c) below. Jda .

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |’ P ‘—J
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the |__._|._
organization made the determination. b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) —_ Eff; £
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use dc ‘

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |.—. eI
"Yes," and if you checked 12a or 12b in Part I, answar (b) and (¢) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign r‘rﬁ T
supported organization? If "Yes,” describe in Part VI how the orgamzation had such control and discretion Ji . | 1_5
daspite being controlled or supervised by or in connection with its supported organizations . 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 L» I
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(8) |. [ il
purposes. ac |

6a Did the orgamzation add, substitute, or remove any supported organizations during the tax year? /f “Yes,” L ’ ( ) f )
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN :} ) ‘
numbers of the supported organizations added, substtuted, or removed, (i1} the reasons for each such action; | * |, f 1‘
(i) the authonty under the organization's organizing document authonizing such action; and (ivj how the action |, | ‘L
was accomplished (such as by amendment to the orgamzing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already L]t et
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢ i 1

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 1( N
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited f i
by one or more of its supported organizations, or (i) other supporting organizations that also support or b L_JI
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. rc |

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor f I\ “]
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity L.._ l 1
with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 7 r

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 L L_M |
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8 .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more | ’ 1. J
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ﬂ, .,.,_,,; i
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, | 9a .

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which LA N DO
the supporting organization had an interest? If “Yes,” provide detail in Part V. ‘8b n [ .

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit S M P |
from, assets in which the supporting organization also had an interest? /f “Yes," provide detall in Part V1. 9_0 — H .
10a Was the organization subject to the excess business holdings rules of section 4943 because of section i ,‘i ’j
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated [ -
supporting organizations)? If “Yes," answer 10b below 10a

b Oud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo e B I A

determine whether the. organizallon had excess busmess holdmgs) . 10b ] N ,
o~ T - o Schedule A (Form 890 or 990-E2Z) 2018
JSA
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HARRIS COUNTY CLINICAL SERVICES, INC

Schedule A{Form 990 or 990-E7) 2018

11
a

b
[+

43-2110434
_ Pagd:5

Supporting Organizations (continuea)-

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 i (a) above?

A 35% controlled;entity.of a person descnbed ini(a).or (b) above? /f "Yes" to'a; b, or-c, provide detail in Part V1.

“[Yes|: No

ST ’
1

5i

Section B. Type;l Supporfmg 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," descnbe 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, apphed to such powers during the tax year.

D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting-orgamization? 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

<
o
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Section C. Type.ll Supporting:Organizations

Were a majonty 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 organization(s)? /f “No,” descnbe 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)

=
I

Y

;z

.
——

Section D. All Typelll- Supporting Organizations:

i

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 dunng the pror
tax year, (n) a copy of the Form 990 that was maost recently filed as of the date of notification, and (i) coptes 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 (i) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the orgamization 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 tmes during the tax year? if "Yes, " describe in Part VI the role the organization's
supported orgamzations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

1]

b

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

" The organization satisfied the Activities Test. Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

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

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 V1 identify
those supported organizations and explaln 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

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 orgamzation(s) would have engaged in these

activities but for the organization’s involvement.

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

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 V1,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

] The orgamization supported a governmental entity. Describe in Part VI how you supported a government entity (sao"fﬁ?{_i'iilaiénézf .

Yes| No.

o\

Ereey

SEIEY 5
! H‘!

-
1

.3a

i

of lts su;;ported orgamzahons? :If “Yes,describeiniPart Vi ‘therole played by the organization in this reqard..

JSA
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HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434
Schgdule A (Form 990 or 890-E2) 2018 Page 6
Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

~instructions. All other Type'lll non-functionally integrated supporting organizations must complete Secuons A through E. )
(B) Current Year )

(optlonal)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
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 income (see instrictions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)! 8

’
| d|win]=>

-]

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see . - B ,;"}

instructions for short tax year or assets held for part of year):’ ~ s i r b "
a Average monthly value of securties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exémpt-use assets |1e
d Total (add lines 1a, b, and 1c), 1d
e Discount claimed for blockage or other . S : Tatl E"__}
factors (explain In detail in Part V1Y - : . R Y

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from lne 1d.. v

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

see instructions)-.

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 line 7 to'line 6)-

w

P NP |n|n

Section C - Distributable Amount ' s ! Current Year

1_Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1. —

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

§ Income tax imposed in prior year:

8 Distributable Amount. Subtract line 5 from line 4, unless subject to ) o !
emergency temporary reduction (see instructions). - 6| - o '
7 [__] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting orgamzat:on (see
. - instructions). _ . L

CAE IS
]
i
o
-

Schedule A (Form 980 or 990-E2) 2018
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HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

Schedule A (Form 990 or §30-E2) 2018 Page 7
Type (Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (conunued) .
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes _ e . .
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 orgamzatlons
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,

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi) See instructions.

Distributable amount for 2018 from Section'C, line’ 6

10 Line 8 amount dwided by ine 9 amount T

D NP ||

) (1i) (il)

Sectlon E - Distribution Allocations (see instructions) Excess Distributi Underdistributions Distributabte
ons
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions.

3 Excess distributions carryover, if any, to 2018 ' o

From2013 .. ..... IR )

From2014 . ..... ..

Erom 2018 , ,, .., .. ‘ . ,

From 2016 . . ... .. ' x 7 :

From 2017 , ... ... : I ' C I ’

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distnbutable amount

-Carryover from 2013 not applied (see-instructions)

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

4 Distributions for 2018 from i ’ “r
Section D, ine 7* $ '

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b trom 4.

5 Remaining underdistributions for years prior to 2018, If ,
any. Subtract ines 3g and 4a from line 2 For result
greater than zero, explain n Part VI See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019, Add lines 3 A
and 4c ‘

8 Breakdown of line 7

T |*PIG|D ||

(o | =
A

a Excess from 2014, , ,

b Excess from 2015, , . . ) ‘

¢ Excess from 2016. . . . !

d Excess from 2017. , . . _ . 1

_e Excess from 2018, |
Schedule A (Form 990 or 990-EZ) 2018
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HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434
Schedule A!{Farm 890 or $90-EZ) 2018 Rage 8
" Supplemental Information, Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O | Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide Informatlon for responses to specific questions on
| Form 990 or 990-EZ or to provide any additlonal information.

P> Attach to Form 990 or 990-E2.

‘Dépariment of the Treasury

Internal Revenue Service P> information about Schedule O (Form 980 or 880-EZ) and Its instructions Is at www./rs.gov/form880.
Name of the organization = - - B - "7 |, Employer Identification number™
HARRIS COUNTY CLINICAL SERVICES, INC L , 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 CORPORATION AND CONTROL THE

FINANCIAL ASPECTS OF THE CORPORATIONG

ITEM 2 - THE CORPORATION'S DIRECTORS ARE OR HAVE BEEN EITHKER 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 CORPORATION 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

- . — R e ————

For Privacy Act and Papérwork Reduction Act Notice, see the Instructions for Form 980 or 990-E27 " "~ Sthadule O{Form 880 or 880-E2) (2018)
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Schedule O/{Form 990 of 990-E2) 2018 e _ . paja.d
Name of the organization ST T T 77T 7| employer (dentification aumber T

HARRIS COUNTY CLINICAL SERVICES,, INC , 43:=2110434 ____ . _____

= T —— — Bl e el

2! —

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 AUTHCRIZED TO ACT ON BEHALF

OF THE GOVERNING BODY..

ITEM 9 - OFFICER AND DIRECTOR ADDRESS
OFFICERS:

CHARLES STOKES, PRESIDENT

929 GESSNER, STE 2700

HOUSTON, TX 77024

TROY VILLARREAL, SECT/TREAS
3737 BUFFALO SPEEDWAY, SUITE 1400

HOUSTON, TX 77098

DIRECTORS:
STEPHEN NESBIT, D.O.
3737 BUFFALO SPEEDWAY, SUITE 1400

HOUSTON, TX 77098

CARL VARTIAN, M.D.

J5A - - T R T e T T T = Schedule O (Form 990 or 980-E2) 2018
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Name of the crganization Employer Identification number
HARRIS COUNTY CLINICAL SERVICES, INC 1, 43-2110434 .

11218 TYNEWOOD DRIVE

HOUSTON, TX 77024

JAMES MCCARTHY, M.D.
929 GESSNER ROAD, STE: 2700

HOUSTON, TX 77024

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,

PROGRAM SERVICE ACCOMPLISHMENTS

PART IIXI, ITEM 3:

Schedule O {Form 980 or 980-EZ) 2018
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Schedule O (Férm 990 or §60°E2) 2018 Page:2
Name of the organization T Employer Identification number

HARRIS COUNTY CLINICAL SERVICES, INC 43-2110434

AS OF 7/1/2019, HARRIS CQUNTY CLINICAL SERVICES NO LONGER HAS ANY ACTIVE
AGREEMENTS WITH SERVICE PROVIDERS AND DOES NOT ANTICIPATE HAVING ANY

LIABILITIES OR CONTRACTUAL RELATIONSHIPS FOR THE FORESEEABLE FUTURE.

CATTACHMENT. 1. __ .. ..

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BAYLOR COLLEGE OF MEDICINE MEDICAL SERVICES 143,106,327..
1 BAYLOR PLAZA
HOUSTON, TX 77030

U.T. HEALTH SYSTEM MEDICAL SERVICES 100,236,656,
7000 FANNIN STREET, #1200
HOUSTON, TX 77030

ATTACHMENT- 2. .~ oo

T AT s sV, s ez A

b, PART-X. - . PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
_DESCRIPTION BOOK VALUE BOOK VALUE
PRPD HEALTH CARE PMTS (REF DUE) 11,457 31,266
TOTALS ’ 11,457, 31,2665
— — — — = T v = T Schadule O (Form 990 or 980-EZ) 2018
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