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Department of the Treasury

» Do not enter social security numbers on this form as it may be made public {

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

29493166185,3 9

OMB No_1545-0047

2017

Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organization MEMQRTAL, HERMANN COMMUNITY BENEFIT D Employer identification number
B crecciamicate | CORPORATION 68-0511504
hrae Doing business as
Name changs Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inttal retum 929 GESSNER RD 1900 (713) 338-4552
E'r':\'"::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended HOUSTON, TX 77024 G Gross receipts $ i2,671,572.
::::rnﬂg""" F Name and address of pnncipal officer CHUCK STOKES H(a) ;é’;z;gr;? return for H Yes ﬂ No
929 GESSNER RD STE 1900 HOUSTON, TX 77024 N H(b) Are all subordinates mcluded? Yes - No
[ Tax-exempt status l X l 501(c)(3) | | 501(c) ( ) o (nsertno) I L4g47(a)(1) or l l\kz/f If "No," attach a list (see instructions)

J Website p HTTP://COMMUNITYBENEFIT.MEMORIALHERMANN.ORG/

H(c) Group exemption number P

K Form of organization | X ] Corporation l I Trust[ I Association [ | Other > I L Year of formation 200 1| M State of legal domicile TX
Summary 1
1 Briefly describe the organization's mission or most significant activities TEST AND MEASURE INNOVATIVE SOLUTIONS
@ THAT PROMOTE GOOD HEALTH FOR THE INDIVIDUAL, THE HEALTH SYSTEM AND
§ THE COMMUNITY.
E 2 Check this box P D if the organization discontinued its operations or disposed "Its net assets
8 3 Number of voting members of the governing body (Pat Vi, ine1a) , . ... ... . ... 3 4.
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, tnetb), . . ... 4 0.
:':.’ § Total number of individuals employed in calendar year 2017 (PartV, ne2a), . .. .. .. 5 113.
% 6 Total number of volunteers (estimate If NECESSANY), . . . . . . . v v v v e e e e e e e e e e e 6 0.
<| 7a Total unrelated business revenue from Part VIIl, j E.l\/... .............. 7a 0.
b Net unrelated business taxable income from For 990-T 1 e-34‘ ....................... 7b
5 ¢ Prior Year Current Year
-
g 8 Contributions and grants (Part VIl ine 1h). . . |T1. . MAY- 2009 - - 12,271,478. 12,671,572.
£| 9 Program service revenue (Part Vil ine 29) , . , |Q|. . ... UL UL L . e 0. 0.
E 10 Investment income (Part VIII, column (A}, hines 3 |4, arm-7d T , "‘"" . 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, Bc, 9¢, Q(.QD&#@N ), &b 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ne 12). . . . . . . 12,271,478. 12,671,572.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) |, . . . . . . . v o v u ot .. 1,459,415. 759,834.
14 Benefits paid to or for members (Part IX, column (A), ine4) , . . . . . . . v v v o v o v v 0. 0.
@ |16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 8,149,205. 8,717,393.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e), . . . . . . . v v o v o v . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) p» 40,562.
Y117  Other expenses (Part X, column (A), lines 11a-11d, 116-24€) . . . . . . . . . . oo . .. 1,466,515, 1,732,335.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . .. ... .. 11,075,135. 11,209,562.
19  Revenue less expenses Subtractine 18 from e 12, . . . . . v v v v v e i e e s 1,196,343. 1,462,010.
s § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, IN@16) . . . . v v v v i v e e e e e e 11,293,078. 13,005,384.
<0121 Total habilities (PArt X, IN€26). . . . . o . v oot e e e e 492,939. 743,235.
55 22 Net assets or fund balances Subtractine21fromhne20. . . . . . . . . . v v ... . . 10,800,139. 12,262,149.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

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

SvH1F

} glgnature of officer

Sign Date
Here BRIAN DEAN EVP & CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check f PTIN
Pawd self-employed
Preparer
Use Only Firm's name P> Fim's EIN P>

Fim's address P> Phone no

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

.............. |_l Yes |_X_| No

For Pape

JSA

rwork Reduction Act Notice, see the separate instructions.
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¢ MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504

Form 980 (2017) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylinenthisPartlll . . . . . . ... ... ... . u.o....

Briefly describe the organization's mission
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 890 0r 990-EZ7 | | | . . ... [1ves [XIno
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 2, & L i i i i i e e e e e e e e e et e e et e e e e e e e e e e e e e e e e e e e e e e |:] Yes No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,849,726 Including grants of $ ) (Revenue $ )

ATTACHMENT 2

4b (Code ) (Expenses $ 4,378,641 Including grants of $ } (Revenue $ )

ATTACHMENT 3

4c (Code } (Expenses $ 1,840,542 Including grants of $ a74,167. ) (Revenue $ )

ATTACHMENT 4 .

4d Other program services (Describe in Schedule O ) ATTACHMENT 5

(Expenses $ 285,820 Including grants of $ 285, 667 ) (Revenue $ )

4e Total program service expenses P 10,354,729.

JSA
7E1020 1 000

Form 990 (2017)
17-7.10 PAGE 3
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Form 990 (2017)

Tl

Page

Checklist of Required Schedules

. MEMORIAL HERMANN COMMUNITY ;EN;FI@ A‘% i 68—0511“50
T

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)?. . . . ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition te
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .. . . i i i it it 3 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,Part!l. . . . . ... .. ..., 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
e T O 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part]l. . . . . . . . i i i i i i i it e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . .. it e e e e e 8 X
9 Did the organmization report an amount 1in Part X, ine 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . .. ... . i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "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 Dd the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . i i i it i i e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other secunties 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 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartViil . . . . . ... .. ....... 11¢c X
d Dud the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . i v uunununno. 11d| X
e Dud the organization report an amount for other habilities in Part X, line 257 If “Yes,"complete Schedule D, PartX ., , . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xll. . . . . v v i i i i e i i s e e e e e e e e e e e e e e e e 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? If
“Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xll 1s 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 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 activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland 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? If “Yes,” complete Schedule F, Partslland IV . . . . . . .. .. . ... 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsiltand IV . . . . ... ... ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . @ i i i i i i it i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part Il . . . . v v v v v v v v i u e e e e e e e e e e e e e e e e e e 19 X
Form 990 (2017)
JSA
7E1021 1 000
8591AK A76B v 17-7.10 FAGE 4



. MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504
Form 990 (2017) Page 4
l PartIv 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 I, Partsland il . . . . . ... .. 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule |, Partsland lll. . . . . . . . ... e v iununn. 22 X

i 23 D the organization answer "Yes" to Part VI, 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 Schedule J . . . . . .« @ i i i i i e e e e e e e e e e e e e e e e e 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If ‘No,"gotolne25a. . . . . . . . . . i v i i i i ittt et an e o 24a X
} Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
i ¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
| to defease any tax-exempt bONdS? . . . . . . . L L L e e e e e e e e e e e e e e e 24c
| d Did the organization act as an "on behaif of" 1ssuer 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 durning the year? /f "Yes," complete Schedule L,Part! . . . . . . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifted 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] . . . . . . . . i i e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receiwvables 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 Il . . . . . . . . . . i i i ittt it e ineenn 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill. . . . . .. ... .. ... 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 PartIV. . . . . v i i e e e e 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? If "Yes,” complete Schedule L, Part V. . . . .. ... 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 qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- 1 G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . v o v i i i i i i e e e e e et e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . . . i v i v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il, lfi,
oriV,and Part V,lIine 1 . . . . . it e e e e 34| X
35a Did the organization have a controiled entity within the meaning of section 512(b)}(13)?. . . . .. .. ... ... 35a 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, line 2 , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V., line 2 . . . . . . . . v v v v v v v i e e ie 36 X

37 Dud the orgamization 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,

L 1 G0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2017)

JSA

7E1030 1 000
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MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504

Form 990 (2017)
‘ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto anylineinthisPartV .. . . . .. . .. ... . . ... ...

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable. . . . . ... .. 1a 10

Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable. . . . . . . .. 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS? . . . . . . . . . i i it i i i e e et e
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 | 113

>

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . ... ..
Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, . . .. ... ...
If "Yes," has it fled a Form 990-T for this year? If “No" to 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
= Yo oo 3|
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?. . . . ... ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . ¢ v i v i i v i vt e it e n e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . oL e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L e e e e e e e e e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...

(1]

JTQ ™o a

12a

13

c
14a
b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . i i i i i i i e e e e e e e e e e e e e s e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... |74 |

2b

3a

3b

4a

S5a

5b

5¢

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . ... ... .. ....
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vil lne 12 . . . . . ... ... ... 10a

7e

7f

1 79

7h

9a

9b

Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders. . . . . . . . .. . o L e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . L L. e e e . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year. . . . . . 12b

12a

Section 501(c¢)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?, . . . .. ... .........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s hcensed to issue qualified healthplans . . . . . ... ... ... ... ... 13b

13a

Enter the amountofreservesonhand ., . . . . . . . .. .. i i it it i ie s e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . .

14a

X

14b

J3A
7€1040 1 000
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Form 990 (2Q17) MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504 _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 notetoanyneinthisPartVl . . . . . . ..o o oo oo oo v oot

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 . . . . . 1b 0.
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . .. . o i o i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did 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 stockholders? . . . . . . . . ... . . o i o oo s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . o 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? . . . . . . . . . .. o i i ool 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during —_J
the year by the following R
a Thegoverning body?. . . . . i i i i ittt it e e e e e et e e e e e et e e e e e e e e e 8a | X
b Each committee with authority to act on behaif of the governingbody?. . . . . . .. ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 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, or affiliates? . . . . . . ... ... ... ... .. ..., .. 10a 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
11§ Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R J
12a D the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTIICIS? & o o o v v e e e e e e e e e e et e e et e et e e e e e 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descrbe in Schedule O ROW RIS WaSAONE « « « v v v v o v e e e et e e e e e e e e 12¢| X
13 D the organization have a written whistleblowerpolicy?. . . . . . . . . . . .. . o o oo 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . .. . .. . ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .. ... ... .. 15a| X
b Other officers or key employees ofthe 0rganization . . . . . . « v v i v i vt bt e e e e e 15b| X
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 N, p—
with ataxable entity dUrNG the YEar?. . v« « v v v i i e et e e e e e e e e e e e e e e e e ida 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 such arrangements? . . . . ... ... ... ... .0 16b

Section C. Disclosure

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

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

Own website Another's website - Upon request D Other (explain in Schedule O)

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

20 State the name address, and tele Ighone number of the gerson who possesses the orgamzatlon s books and records »
DEAN 929 GESSNER RD S 1900 HOUSTON, TX 24 13-338-4552

JSA Form 990 (2017)
7E1042 1 000
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Form 990 (2017)° MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response ornotetoanylinemnthisPartVIL. . . . ... ... ..................
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the caiendar year ending with or within the
organization's tax year

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
{A) {8) Posttion (D) . 3] ]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person s both an compensation compensation from amount of
week (list any| officer and a dlre'ctor/trustee) from related other
hours for | o sis|ol x[ex]| the organizations compensation
related ; % 2 § 2 -3“3 § organization (W-2/1099-MISC) from the
organizations g ale|2|3 .‘<°b 2| 8| (W-2/1099-MISC) organization
below dotted| & & [ 3 3|8 and related
line) E 5 3 é organizations
3| & g
°ls g
2
(1)GORDON, DEBORAH 1.00
EVP, CAO, CLO, SECRATARY/TREAS 50.00| X X 0. 888,156. 160,652.
(2)LARAWAY, DENNIS 1.00
EVP,CFO THROUGH OCT '17 50.00| X X 0.] 2,760,637. 12,916.
(3)AULBAUGH CARROL E. 1.00
EVP, CFO 50.00[ X X 0. 216,323. 67,337.
(4)STOKES, CHARLES 1.00
EVP, CEO / PRESIDENT 50.00} X X 0.] 1,995,258. 281,858.
(5)SHABOT, MICHAEL 1.00
EVP, CCO 50.00 X 0.] 1,344,400. 235,576.
(6)PARET, CAROL 1.00
Svp, COMMUNITY HEALTH OFFICER 50.00 X 0. 550,494. 105,055.
(7)CHALAJOUR, MAHASTI 50.00
DENTIST 0. X 187,847. 0. 25,130.
(8)MOLKE, KIMBER 50.00
DIR, SYSTEM TRIAGE CENTER 0. X 169,487. C. 8,171.
(9)KIMMEY-WALKER, LISA 50.00
MGR, NURSE PRACT/PA SBC 0. X 156,286. 0. 21,780.
{10)GRAVES, DESHAUNDA 50.00
DENTIST 0. X 157,982. 0. 13,639.
(11)FURTADO, ALBERT 50.00
DENTIST 0. X 145,537. 0. 30,981.
(12)
(13)
(14)
JSA Form 990 (2017)

7E1041 1 000
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MEMORIAL HERMANN COMMUNITY BENEFIT

68-0511504

Form 990 (5017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) € F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Iist any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
S HEIR ‘é% g | organization (W-2/1099-MISC) from the
organzatons | 5 2 | [ 8 2|53 3 (W-2/1099-MISC) organization
below dotted | Q. € | & EArE-d and related
=13 s|® 8
line) = | m 2 organizations
e | = @ 3
a3 ° g
a|g ]
3 g
3
1b Sub-total > 817,139.] 7,755,268. 963,095.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . ... . ... > 0. 0. 0.
d Total (addlinestband1c) . . . . . . . . .. ... ..t » 817,139.] 7,755,268. 963,095.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 19
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. @ v i i it eeeens 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Yo 17 1o 7 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual ' |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . .. ... .. ... 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

B8

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0.

JSAa
7E1055 1 000

8591AK A76B

v 17-7.10
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Form 990 (2017) -

1

MEMORIAL‘.HERMANN COMMUNITY BENEFIT

68-0511504 Page 9

CPIT4IN Statement of Revenue

o 2 Wi 38

nded ’3‘5‘ §o8) ;‘f@'«")

nofe s hais
S

B

4 ¢
S el

e h g

SRR
’%&:’ S -‘,E‘z{fsﬁ:u
B vt

i

B

-

Ly
et AR

(A)

. © Check if Schedule O contains aresponse ornote to any line inthis Part VIl . . . .00 oo oo oo o o 0o n L, D

E L AT
&y&;;t,; y‘.«%}»{&‘ e
b

.
S

e

(B) (€) o)
Related or Unrelated ,Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

_ gg 1a Federated campaigns - - + - . . . . 1a N 2%‘{%:?&
é‘,g b Membershipdues. . . . PR I | -
gf ¢, Fundraisingevents . . . .. ... .| 1¢
" O8] d Relatedorganizatons . . . . . ... 1d
g% e Government grants (contnbutions) . . | e
gé f Al other contributions,  gifts, grants, I
gs and similar amounts not included above . [_1f "f’.ij
. §§ g Noncash, contributions included in lines 1a-1f $. i%é; ;
. h_Total Add hnes 1a-1f . ... c e e e . 12,671,572 [i#%%
) § - ‘ Business Code |85, MAdiod Lught /It
\ : " g b .
| el < (
| a —
s € - ; -
! §' f All other program service revenue . . . . . E— —
; a | g TotalAddlnes2a-2f. .. .......L ... o IR
S . 3 Investment income - (including dividends, * Interest,
- and other similar amounts). « « < . s s o wahe e o B 0 .
. 4 Income_from investment of tax-exempt bond proce 0 -
o L 5 Royalles . . v v v " vt it s e i il P 0
| - , () Real (n) Personal \;1
6a Grossrents . . . . .. .. ric
b Less rental expenses . . . M
*¢ Rental income or (loss) . ..
d Net rental ncome or (loss) . e e e e e
' 7a Gross amount from saieg of (1) Secunties
. assets other than inventory '
b Less costor other basis .
and sales expenses . . . . .
¢ Ganor(loss) - - « « - - - .
. d Netganér(loss) . . . .
] 8a G'mss income from fundraising
_ § evenfs (not including §
L. &-‘ of contributions reported on line jc)
H See Part1V, lne 18 . . . . ce... @
| i g " b Less drect expenses . . . . ... ... b
¢ Netincome or (loss) from fundraising events.
. 9a Gross income from gaming activities *"%"’é:{z}g/ i
K SeePartlV,line19 . . ......... a TR
i ) b Less directexpenses . . . . .. ... .. b i, 1
| ’ ¢ Net income or {loss) from gaming activities. . . e 0 I
10a Gross sales of inventory, less St - :E:::(M' i Ié o T
) . returns‘and allowances e iee . a & f%ﬁ’h“i%ﬁi"
b -Less costofgoodssold . . « . . . . . . sat e (R AR S0
R ¢ Net income or (loss) from sales of inventory, , _ . 0
Miscellaneous Revenue Business Code [LgFy s 850 ¥an Ll o7 SR R e Tl [ e s
) 11a ! : ‘
b
c . hal -
d Allotherrevenue . . . . . .« v v v 0o o —
e Total. Add ines 11a-11d C e e e e e - o [BEERES 4 ,{*:%&%‘;2525“; e
12 Total revenue. See instructions . . . . . . . .. 12,671,572 |;

JSA
‘ 7E1051 1 000

8551AK A76B

Form 990 (2017)
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\
Form 990 (2017) - MEMORIAL HERMANN COMMUNITY BENEFIT
Statement of Functional Expenses

68-0511504 Page 10

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

Check if Schedule O contains a response ornotetoanylinemmthisPart IX . . . ... .. ... .. ... .........
S 5, an 108 o Part i | o | g | ametss | el
1 Grants and other assistance to domestic organizations £
and domestic govermments See Part IV, line21 . . . . 759,834. 759,834.
2 Grants and other assistance to domestic
individuals See PartIV, hne22 . . ... .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | | . 0.
4 Benefits pad toor formembers , , , . ... .. 0. |
Compensation of current officers, directors,
trustees, and key employees . , . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , . . . . . 0.
Othersalanesandwages ___________ 7, 095, 034. 6,503, 444 . 558,238. 33, 352.
Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 327,693. 300,329. 25,802. 1,562.
9 Other employeebenefits . . . . .. ... ... 809,254. 809,254.
10 Payrolltaxes . « « - & v v v & v v v e ... 485,412. 444,887. 38,211. 2,314.
11 Fees for services (non-employees)
a Management =, PP 0.
blegal L ., . . ................ 24,156. 24,156.
cAccounting | . ... L. ... 0.
dlobbying . ... . .............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . , ., .. .. .. 0.
g Other (f ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list line 11g expenses on Schedule Q). . . . . . 0.
12 Advertisingand promotion , ., . . . ... ... 86,657. 86,657.
13 Officeexpenses . . . . . .. v v v v v o u.. 196,600. 171,597. 22,304. 2,699.
14 |Information technology. . . . . . . .. . ... 0.
15 Royaltes, . , . ... ... ... 0.
16 0CCUPENCY . . . v et 271,276, 270,008. 1,268.
17 Travel . . . . L e e e 59,958. 58,757. 1,201.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., , . 8,637. 8,637.
20 Interest . . . .. ... ... 0.
21 Payments to affiiates. . . . . CULICIEIEITI I 0.
22 Depreciation, depletion, and amortization | | _ | 382,364. 380,729. 1,635.
23 INSUMANCE . . . . ... 35,522. 35,522.
24 Other expenses Itemize expenses not covered
above (Llst miscellaneous expenses In line 24e |If -
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
aPROFESSIONAL FEES 257,765. 182,631. 74,499. 635.
pMEDICAL SUPPLIES 92,458. 92,459.
¢EQUIPMENT RENTAL & MAINT. 195,372. 191,272. 4,100.
dRECUITMENT AND OTHER MISC EX 102,836. 21,228. 81,608.
e All other expenses 18,733. 13,328. 5,405.
25 Total functional expenses Add lines 1 through 24e 11,209,562. 10,354,7289. 814,271. 40,562.
26 Joint costs. Complete this line only If the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] i
following SOP 98-2 (ASC 958-720) ., . . . . . . 0.
;?:052 + 000 Form 990 (2017)
8591AK A76B v 17-7. PAGE 11



MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504

Form 990 (2017)

Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . .. ... ...........c00uu.... ' 0. 1 467.
2 Savings and temporary cashinvestments ., . . . ... .. .. .. .. ... 0. 2 0.
3 Pledges and grants recevable, Ret . . . . .. . . ... 153,074.| 3 107,347.
4 Accountsrecewable,net |, . .. ... ... ... .. .. . .. 0.4 0.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , . ., .. .. ................ 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)}(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary —
® organizations (see instructions) Complete Part Il of SchedulelL , = ... ... O.l s 0.
§ 7 Notes and loansrecewvable,net . _ . . . . . . . .. .. e, 0. 7 0.
2| 8 |Inventoriesforsaleoruse. ., .. ... ... ....... . ..., 0. 8 0.
9 Prepaid expenses anddeferredcharges . . . ... ... .. ... .. 0. 0. 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,168,520.
b Less accumulated depreciation. . . . . . ... . 10b 2,385,517. 2,067,241 .|10¢c 1,783,003.
11 Investments - publicly traded securnities , , . . . ... ............ 0.l 11 0.
12  Investments - other securities See Part IV, lne 11 _ . . . . . . ... ... 0.12 0.
13  Investments - program-related See Part IV, lmne 11 . ., . ... ...... 0. 13 0.
14 Intangible @ssets, . . . . . .. .. ... ... 0. 14 0.
15 Otherassets See PartIV,line 11 _ . . . . . . . .. . . . 9,072,763.] 15 11,114,567.
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . .. ... .... 11,293,078.] 16 13,005,384.
17  Accounts payable and accrued eXpenses. . . . . . . .. h e enn 492,939.] 17 743,235.
18 Grantspayable. . . . ... ... ...t 0.l 18 0.
19 Deferred revenue . . . .. ... ... .. iimeinein .. 0.l 19 0.
20 Tax-exemptbond hiabiities . . . ... ... .................. 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 0. 21 Q.
@22 Loans and other payables to current and former officers, directors, J
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L, . . . . ... ... ... 0. 22 0.
<1123 Secured mortgages and notes payable to unrelated third parttes | | | . | | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parttes, | | _ . . . . . 0. 24 0.
25 Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . ... ... ... . ... ... 0. 25 Q.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . .. .. .... 492,939.]| 26 743,235.
Organizations that follow SFAS 117 (ASC 958), check here » L)gand l
- complete lines 27 through 29, and lines 33 and 34.
|27 Unrestrcted netassets ... ... 10,800,139.| 27 12,262, 149.
g 28 Temporarily restricted netassets = L .. 0.l 28 0.
|29 Permanently restricted netassets, . . . . . .. .. . it e e 0.l 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and ' {
S complete lines 30 through 34. . —
% 30 Capital stock or trust principal, or currentfunds =~~~ 30
2131 Pad-in or capttal surplus, or land, bullding, or equpmentfund = == 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances . . . ... .. ... ... ... . 10,800,139.| 33 12,262,149.
34 Total iabiities and net assets/fundbalances, . .. .. ... ......... 11,293,078.| 34 13,005,384,

Form 990 (2017)

JSA
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MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504
Form 990 (2017)

| " IZR2M Reconciliation of Net Assets

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

CWOW XN & WN =2

-

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

12,671,572.

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

11,209,562.

Revenue less expenses Subtract line 2 from line 1

1,462,010.

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

10,800,139.

0.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . .. vttt h e e e e 5
6
7
8
9

Other changes n net assets or fund balances (explain in Schedule O)

o|ojo|o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . . . . . . i e e e i e e e e e e e e e e eeeeeeeeeeeeaeaaaea 10

12,262,1489.

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

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

Were the organization's financial statements compiled of 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

D Separate basis I___] Consolidated basis I:] Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . . ... ......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both

Separate basis D Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-13372 . . o v v it it it e et e e s e s ettt i s e

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

Yes | No

2c

3a

3b

JSA

7E1C54 1 000
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* (Form 980 or 990-EZ2) Complete if the organization is a section 501(c)(3) orgamzation or a section 4947(a}(1) nonexempt charitable trust.

SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

Department of the Treasury P Attach to Form'990 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 organmization MEMORIAL HERMANN COMMUNITY BENEFIT Employer Identification number
CORPORATION 68-0511504

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state
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 )

2
3
4

L) L) O T

6 A federal, state, or local government or governmental unit described 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 II)

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

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

1 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, 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 hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D 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 \:l 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.

Type Hll 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 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[}

[¢]

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type il

functionally integrated, or Type |ll non-functionally integrated supporting organization
f Enter the number of supported organizations., . . . . . . . . . L e e e e e e e e e e e e :]
g Provide the following information about the supported organization(s)

(i) Name of supported organization (M) EIN (1ii} Type of organization | (iv) Is the organizaton | (v} Amount of monetary (v1) Amount of
{described on lines 1-10 |lsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form: 990 or 990-EZ Schedule A (Form 990 cr 990-EZ) 2017

;2’:2101000
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Schedule A (Form 990 or 990-EZ) 2017

MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504

Page 2

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

Part lll If the organization fails to qualify under the tests listed below, please complete Part Il ) P
Section A. Public Support /
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 4 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants) . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge. . . . . . .
4 Total. Add ines 1 through 3. . . . . . . /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on ‘
line 1 that exceeds 2% of the amount
shownon line 11, column (f. . . . ... i
6 Public support. Subtract line 5 from line 4 /7
Section B. Total Support /
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 /(c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlined. . .. ... .... /
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royaltes, and Income from
SIMIArsSOUrCeS « « « v ¢ v 4 ¢ 4 o s o s
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon . . . . . .. ...
10 Other income Do not include gain or /
loss from the sale of capital assets
(ExplaaninPartVl) . . . ... ..... /
11  Total support Add lines 7 through 10 . . /
12  Gross receipts from related activities, etc (see |nstruct|or<s) .......................... 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check thisboxandstop here. . . . 4 . . . . 0 v i v v i i it e e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6{ column (f) divided by line 11, column(f)). . . . ... .. 14 %
15 Public support percentage from 2016 Schedule A, Partil,line14 ., . . . . . ... ... ....... 15 %
16a 331/13% support test -2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qﬁallfles as a publicly supported orgamization. . . . . . . .. .. L0 e e > D
b 331/3% support test - 2016. If the prganization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... ... > D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organjzation 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 quahfies as a publicly supported
0rganiZation. . . . . . . . o d e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and jf 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 orgamzation qualfies as a publicly
SUPPOrEed OrganIZation . 4 . L . . . . i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ... e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 590 or 990-EZ) 2017
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. ) MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504
Schedule A (Form 990 or 990-EZ) 2017 Page 3
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 i
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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees )
receved (Do not include any "unusual grants *) 6,818,519 10,593,168 12,150,379 12,271,478 12,671,572 54,505,116
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose . . . . . . 0.
3 Gross receipts from activities that are not an .
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization’s benefit and etther paid to
orexpendedonitsbehalf . . . . .. .. 0
5 The value of services or faciities
furmshed by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total. Add lines 1 through5, . . ... . 6,818,519 10,593,168 12,150,379 12,271,478 12,671,572 54,505,116
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . . 0
b Amounts included on Inmes 2 and 3
receved from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0.
¢ Addlines7aand7b. . . « . .« . v .. 0.
8 Public support (Subtract line 7¢ from
Ne6) . . v v v v v i i e e 54,505,116
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6. . . . . . . . ... 6,818,519 10,593,168 12,150,379 12,271,478 | 12,671,572 54,505,116
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUMCES « + o = « o v v o s o o s « s o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0
¢ Addlines 10aandi0b . . . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmredon. .« - . . o v h i e a e 0.
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ., .. ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... PN 6,818,519. 10,593,168 12,150,379 12,271,478 12,671,572 54,505,116
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . i it i i v it v i i ot e 4 e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) dvded by ine 13, column(f)), . . . . .. ... .. .. 15 100.00¢
16 Public support percentage from 2016 Schedule A, Partill, INE15. . . v v v v v v v v v e e v e e e e e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (Iine 10c, column (f) dividedby ine 13, column(f)) . . . ... .. .. 17 %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 | . . . . . . . . . v v v v v v v v v 18 %
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization:. P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, 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 P>
20 Private foundation If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>
JSA Schedule A (Form 990 or 990-EZ) 2017
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. MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504
Schedule A (Form 990 or 990-EZ) 2017 .
Supporting Organizations
(Complete only If you checked a boxn 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 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)
Section A. All Supporting Organizations

Page 4

Yes| No

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 |———|—r
class or purpose, describe the designation If historic and continuing relationship, explamn 1

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

(b) and (c) below 3a
b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the ||
orgamization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |-—| ——
purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization)? /f |——u|-—
"Yes,"” and if you checked 12a or 12b n Part |, answer (b} and (c) below 4a

b Diud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the orgamization had such control and discretion |w.|-———
despite being controlled or supervised by or in connection with its supported organizations 4b

3a Did the organization have a supported organization described in section 5§01(c)(4), (5), or (6)? If “Yes,” answer |——|.—— e
]
-

L

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and () how the action
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 |-wme| —1
designated in the organization's organizing document? 5b

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

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

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

regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? | jeeeme
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described | — [ —|

LI LI L

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 _—
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Dd a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit f——| ~—-
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes,” answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to || —
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-E2) 2017
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MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504

Schedule A (Form 990 or 990-EZ) 2017

11

b
c

Page 5
Supporting Organizations (continued)
Yes| No

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

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

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

A 35% controlled entity of a person described In (2) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all tmes during the
tax year? If "No," descrnibe 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
orgamizations and what conditions or restrictions, iIf any, apphed to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explamn in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," 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)

Yes

No

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and (u) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

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

The organization satisfied the Activities Test Complete line 2 below
The organization I1s the parent of each of its supported organizations Complete line 3 below

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

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

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

how the organization was responsive to those supported organizations, and how the organization deterrined
that these activities constituted substantally 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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization'’s involvement

Parent of Supported Organizations Answer (a) and (b) below.
D 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
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this reqard

Yes

No

3a

3b

—

JSA
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. MEMORIAIL HERMANN COMMUNITY BENEFIT 68-0511504
Schedule A (Form 990 or 990-E2Z) 2017 Page 6

' WType lll 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 (explain in Part VI} See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
(optional)

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 instructions)
7 Other expenses (see Instructions)

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

|l ljwin =

~N| o

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see - l

instructions for short tax year or assets held for part of year)
a Average monthly vaiue of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other ‘
factors (explain in detail in Part V1).

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

3 Subtract line 2 from line 1d

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

see Instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount (A) Prior Year

w

PVI|N|(D L

Section C - Distributable Amount 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, ine 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 |_, Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

Q& |WIN =

Schedule A {(Form 990 or 990-EZ) 2017
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o : ' s MEMORIAL HERMANN COMMUNITY BENEFIT ) 68-0511504
Schedule A (Form 990 or ' 990- -EZ) 2017 . : Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued) o
Section D - Distributions . Current Year
1-  Amounts paid to supported organizations to accomplish exempt purposes .-
2 Amounts paid to perform activity that directly furthers exempt purposes of supported ’
organizations, in excess of income from achwity N
3 Administrative expenses paid to accomplish exempt purposes of supborted organizations
4 Amounts paid to acquire exempt-use assets
. § Qualified set-aside amounts (prior IRS approval requnred)
6
7
8

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6 - o
Distributions to attentive supported organizations to which the organization 1s responsnve .
(provide detalls in Part V1) See instructions

9 Distributable amount for 2017 from Section C, line 6 } : .
10 Line 8 amount divided by Line 9 amount ’

' . (i) (iii)
- s . . . . (i) ' L -
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. A S Pre-2017 Amount for 2017

4 ' Distnbutable amount for 2017 from' Section C, line 6 ;Mﬁw‘;, A ]

= TR
RS ,

2 Underdistributions, if any, for years prior to 2017 ] ﬁg%*st%?f;%?’}
(reasonable cause requured-explam in Part VI) See . % B 53
instructions : : rﬁ#ﬁm?\{ %
* 3. Excess distributions carryover, If any, to 2017 - e x;i'“s‘ i"’?t:f.:-’:'i ; SR A
~a PERER IR SN e :@i"éﬁ”ﬁ’f. &3&:& ok **‘»?33 ”% “:*'f;‘«”f .
b From2013 ....... ' E M‘%g' : “’*’«%“:’ S ’*"51:‘
c From2014 ....... , ’**sf% R A ,,:';az, 5 7 5‘5‘.&%’{
.d. From2015 ,...... L s “L’,;-‘; ,zsfx'%r' Rl "%f?’*“”i-&f}l}w‘ . P e
e From2016 ....... j B %@E@fﬁi :;st@mka’%ﬁ@ R T %&"‘”‘%ﬁ‘% Th
f: ‘Total of lines 3a.through e . . H W%‘%ﬂw ! ﬁ%@% W%&m
g ' Applied to underdistributions of prior years - e lmm.! Y e BT
‘ h- Applied to 2017 distributable amount S "‘”f?J_l %“*’“’zzg«;}.yx’;ﬁj"‘lﬁnﬁ}?
i Carryover from 2012 not applied (see instructions) % N TN G|

s e
K f» e ‘ﬂ‘\fr,?’}x\ ":E;‘,L% 5

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

4 Distributions for 2017 from ’%X"gw o {:‘:’&;@ q,),a (‘,,, W‘ 5
Section D, ine 7 $ s ¢ g By ,w,,m
a  Appled to underdistributions of prior years R e ?aw‘@» %;’fé A ”ﬁ%&%ﬁ
b Applied to 2017 distributable amount ' m‘%@\%ﬁiﬁwfﬁm R e
.+ ' ¢_ Remainder Subtract lines 4a and 4b from 4 ' TRl mﬁiﬁ’% ?ﬁ@ﬁﬁéﬁ, %,?@%%@ @
5 Remaining underdistributions for years prior to 2017, f |} i {ig Y R ) F‘%{}%‘%& s Mk %
. any Subtract lines 3g and 4a from lne 2 For result ;gr f ‘3§ : . ‘:ﬁ}% A{% T
greater than zero, explain in Part VI See instructions 5 “T)efj:\’( B 3;1 ";‘»(?’3;1\% «6»339?:‘59“ o

6  Remaining underdistributions for 2017 Subtract ines 3h |
and 4b from line 1 For result' greater than zero, explaln in :
Part VI See instructions

."”’%“' b
BTy Ui ‘% v“‘é
okiN *«i‘i:;’% 1?;}’@%:( ff ’f' -

okl
fﬁgx i"%{f“,(}ﬂ“w (B

T 3R,

7 Excess distributions carryover to 2018 Add lines 3] 0 @éﬁg&%{ ,(é, Jis 82 S i
i e X . L
and 4¢’ . : < . : % JW iﬁ,«w 2
8 'Breakaown of ine 7 e S R o '¥§§§‘§§§&‘3§3§@3§¥ e
a Excess from 2013. . . . | R *':;i:i*&:n"* it ""“’%f»*éi "'S‘i?"% x,'i"“;r%
b Excess from 2014. . . . ' L G | «amf%&?*’ B ok
¢ Excess from 2015... . . - FERE TN, St Y Kiikn 4040
d ~ Excess from 2016. : . . ) ;34“’*'"*'1‘,'4."‘ R NN,
e Excess from 2017. . .. 5 T N PN ; 7
. - ) Scheduie A (Form 990 or 990- EZ) 2017
“ . - A ) oo
r . y )
v
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. MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 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 1c, 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,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 99C-EZ) 2017
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990 Open tO_ Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MEMORIAL HERMANN COMMUNITY BENEFIT Employer identification number
CORPORATION 68-0511504

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legaicontrol? , . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . L L L L L e e e e e e e D Yes D No
Part il Conservation Easements.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b WwN =2

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. ... ... .., 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... .. ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B ’
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . ... ... ... ........ ':l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section T70MMBIN? . . .+ o o v e e e e e e e e e [ ves [lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Wiaintaining Coiiections of Art, Historicai Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publc service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, PartVIll,Lline 1. . . . . .« . ¢ v ot v v i it it it i e et e e e >3
(i) Assets ncluded INForm 990, Part X. - . v v o v v i it e et e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIl Ine 1, . . . . . @ . v i i i it i i e e e i e et e e e ae >3

b Assetsincluded in Form 990, Part X. . . . . v v v v v v i i e v e e e e e e e e e e e e e e e s s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2017
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. MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504
Schedule D (Form 990) 2017 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PArtX? . . . . . . .\ttt e e e [Jves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance . . . . ... .. L. e e 1c
Addittons during theyear . . . . . . .. ... .. e id
Distrbutions during theyear , . . . . .. ... ... ... ... ... . ... ... 1e
Endingbalance . . . . . . ... .. ... e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hiability? |___| Yes No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIl|
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

“ 0o Qaon

1a Beginning of year balance . . . .
b Contributions . . .. ... ....
¢ Net investment earnings, gains,

andlosses. . . ... .......
d Grants or scholarships . . . . ..
e Other expenditures for facilites

andprograms. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment » %

b Permanent endowment p %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationsS . . . . . v v it e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as required on ScheduleR?, . . . . . ... ... .. .. 3b
4 Describe in Part Xiii the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, . ... ...............
b Buidings . . . ... ............ 1,789,598. 541,910 1,247,688.
¢ Leasehold mprovements . . . .. ... 575,556. 488,137 87,419.
d Equpment | . . .. ... ....... 1,803,366. 1,355,470 447,896.
e Oter . .. . .. ... . . ... ......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c)., . . . . . . > 1,783,003.

Schedule D (Form 930} 2017
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R MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504
Schedule D (Form $90) 2017 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdernvatives , ., . . .. ... ........
(2) Closely-held equity interests
(3) Other
(A)
B)
©)
()
E
F)
©
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) » ! |
Investments - Program Related.
Complete if the organmization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, Iine 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

&)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b} must equal Form 990, Part X, col (B) e 13) P i i
X124 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) DUE FROM AFFILIATES 10,988,186.
(2) DEPOSITS-MISCELLANEOUS 126,381.
(3)
(4)
(5) : : J
(6) '
(7)
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col (BYIIne 15). . . . . . v v v v v i i v s it e e e e an » 11,114,567,

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740} Check here If the text of the footnote has been provided in Part X!l
Schedule D (Form 990) 2017 ~
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MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504
Schedule D (Form 990) 2017 Page 4

Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses)oninvestments . . . . . . ... ... ...... 2a

b Donated services and use offacities . . . . .. ... ... . 0000 2b

¢ Recoveriesofprioryeargrants. . . . . . . . ... oo e 2c

d Other(DescrbemnPartXlll) . . . ¢ oo vt vttt ittt e 2d

e AddINes 2athrough 2d . .+« v o v v et e et et e e e e e e e 2e
3 Subtractiine2e from lNE 1 . o v o v v i i i et e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlil, lne7b . . . . . .. 4a

b Other (DescribemPart X)) . . . . . o ittt ittt et e e e 4b S

C Addlinesd4a anddb . . . . . . i it it e e e e e e e 4c

5  Total revenue Add lines 3 and 4c. (This must equal Form 990 Partl ne12) . . . .. . . . . . ... . 5
CEVPAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . .. ... 00 0 c e 1
. 2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilites . . . . . . ... . i c e, 2a
b Prioryearadjustments « . . .« .« 2b
€ OthErIOSSES- « « « o v e e e e e e e e e e e e 2c
d Other(DescrbenPartXlll) . . . v oo v ittt e it e e e 2d |
e AddIines2athrough 2d . . v v v v v v v it e e e e e e e e e 2¢
3  Subtractline2e from e T . & vt v o v i i e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 ’
a Investment expenses not included on Form 990, Part Vlil,line7b . . . . . .. 4a
b Other(DescribenPartXlll) . . .« o o vt v vt ittt ittt e e 4b pa—
Add iNes4a anddb . . v ittt e e 4c
5 Total expenses Add lines 3 and 4c. (This must equa/ Form 990 Partl lne 18) . . . . . . . . . . . .. 5

Supplemental iInformation.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 12 and 4, Part iV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2017 MEMORIAL HERMANN COMMUNITY BENEFIT 68-0511504 Page 5
Supplemental Information (continued)

FéRM 990 SCHEDULE D PART X LINE 2

MEMORIAL HERMANN COMMUNITY BENEFIT CORPORATION DOES HAVE AN ANNUAL
FINANCIAL AUDIT CONDUCTED ALTHOUGH THE FINANCIAL ACCOUNTS OF MHCBC ARE
ALSO INCLUDED IN THE FINANCIAL STATEMENTS THAT ARE AUDITED BY AN
INDEPENDENT PUBLIC ACCOUNTING FIRM OF THE CONSOLIDATED MEMORIAL HERMANN
HEALTH SYSTEM ENTITIES AND ITS RELATED AFFILIATES. THE PARAGRAPH
INCLUDED IN THE LAST ISSUED AUDITED FINANCIAL STATEMENTS OF MHCBC WAS:
INCOME TAXES - THE COMMUNITY BENEFIT IS EXEMPT FROM FEDERAL INCOME
TAXES UNDER SECTION 501 (C) (3) OF TEE INTERNAL REVENUE CODE (CODE) AND DID
NOT CONDUCT UNRELATED BUSINESS ACTIVITIES DURING THE YEARS ENDED JUNE 30,
2018 AND 2017. THEREFORE, THE COMMUNITY BENEFIT HAS MADE NO PROVISIONS

FOR FEDERAL INCOME TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE COMMUNITY BENEFIT APPLIES THE PROVISIONS OF FASB ASC TOPIC 740, !
INCOME TAXES, WHICH PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT
ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX
POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. FASB ASC TOPIC

740 ALSO PROVIDES GUIDANCE ON DE-RECOGNITION, CLASSIFICATION, INTEREST

AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION.
THE COMMUNITY BENEFIT BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY

TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information |_om8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. n
Department of the Treasury P Attach to Form 990 Open to Public
Intemal Revenue Senace > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MEMORIAL HERMANN COMMUNITY BENEFIT Employer identification number
CORPORATION 68-0511504

m Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use \
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPIIN L e e e e e e e e e e e e e e e e e e e

2 Did the. organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 12
3  Indicate which, If any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organtzation

a Recewve a severance payment or change-of-controlpayment?, . . . . . . .. ... ... ... ...,
Participate in, or receive payment from, a supplemental nonqualffied retirementplan?. . . . . ... .......

¢ Participate in, or receive paymeént from, an equity-based compensation arrangement?. . . . . ... ... ...,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organiZation? | . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . L L L L L L e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
A The organization? . . . . . . . i i i it i it it i e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e
If *Yes" on line 6a or 6b, describe in Part lll

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonflxed
payments not described on lines 5 and 67 If "Yes," descrbemnPartin, . . . ... ... ... .. ... ... ..
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T - T G
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described in [
Regulations section 53 4958-6(C)7 . . . . . . v v i it e e e e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons | _omB No_1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Depariment of the Treasury ) p-Attach to Form 990 or_Form 990-EZ. Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization MEMORIAL HERMANN COMMUNITY BENEFIT Employer Identification number

CORPORATION 68-0511504

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 {V, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relationship between disqualified person and {d} Comecna?

organization {c} Description of transaction Yos| No

1 (a) Name of disqualified person

(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year

UNder sectionN 4958 . . . L L L L e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the orgamization, . . . ... ........ > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, 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) Relationship | (c} Purpose of | {d) Loan to or (e) Original (f) Balance due () In default?{(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

Total . . . ..o e .. e e e e s s s e ss e s > 3

m Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10) |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2017
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MEMORIAL HERMANN COMMUNITY BENEFIT

Schedule L (Form 990 or 990-EZ) 2017

68-0511504

Page 2

EIsJi 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) Shanng of

(1) TODD AULBAUGH

interested person and the transaction organization's
orgamzation revenues?

Yes | No
FAMILY MEMBER OF DIRECTOR 162,376 | EMPLOYMENT X

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information

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

JSA
7E1507 1 000 .
8591AK A76B

vV 17-7.10

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ i
Department of the Treasury Open to Public
Internal Revenue Service P Information about Scheduie O (Form 990 or 990-EZ) and i1ts instructions Is at www irs gov/form990 |n5pection
Name of the organization MEMORIAL HERMANN COMMUNITY BENEFIT Employer identification number

CORPORATION 68-0511504

FORM 990 PART III LINE 1

IN THE GREATER HOUSTON AREA WHERE ALMOST ONE IN FOUR RESIDENTS ARE
UNINSURED, MEMORIAL HERMANN, THROUGH ITS SUBSIDIARY, MEMORIAL HERMANN
COMMUNITY BENEFIT CORPORATION (MHCBC), IMPLEMENTS PROGRAMS TO WORK WITH
OTHER HEALTHCARE PROVIDERS, GOVERNMENT AGENCIES, BUSINESS LEADERS AND

/
COMMUNITY STAKEHOLDERS TO ENSURE THAT ALL RESIDENTS OF THE GREATER
HOUSTON AREA HAVE ACCESS TO THE SERVICES THEY NEED TO IMPROVE THEIR
QUALITY OF LIFE AND THE OVERALL HEALTH OF THE COMMUNITY. PRIMARY PROGRAM
FOCI INCLUDE EDUCATION ON, ACCESS TO, AND PROVISION OF PRIMARY MEDICAL,
DENTAL, MENTAL HEALTH, AND SOCIAL SERVICE SUPPORT TO UNDERSERVED
POPULATIONS; FOOD AS HEALTH; AND, EXERCISE AS MEDICINE. NEW PROGRAMS ARE
PILOTED, AND PROVEN PROGRAMS ARE REPLICATED IN THE COMMUNITY. THE MISSION
OF MEMORIAL HERMANN COMMUNITY BENEFIT CORPORATION IS TO TEST AND MEASURE
INNOVATIVE SOLUTIONS THAT PROMOTE GOOD HEALTH FOR THE INDIVIDUAL, THE
HEALTH SYSTEM AND THE COMMUNITY. COMMUNITY BENEFIT CORPORATION FUNDING
TENENTS INCLUDE: PROVISION OF PRIMARY AND/OR SPECIALTY CARE FOR THE
UNINSURED AND UNDERINSURED; CONTRIBUTION TO THE EXISTING INFRASTRUCTURE
OF NON-PROFIT CLINICS AND FQHC'S; PROGRAMS, PRACTICES, AND POLICIES THAT
AFFECT THE HEALTH OF INDIVIDUALS, FAMILIES, AND COMMUNITIES; COMMITMENT
TO MEASUREMENT; EXISTENCE OF COLLABORATIVE PARTNERS; PROGRAMMATIC
INCLUSION OF HEALTH EDUCATION AND LITERACY; AND, STRIVING TOWARDS
SUSTAINABILITY. AS REQUIRED BY THE COMMUNITY HEALTH NEEDS
ASSESSMENT-SECTION 501 (R) (3) -REQUIREMENT OF THE ACA, MEMORIAL HERMANN

COMMUNITY BENEFIT CORPORATION SUPPORTS THE MEMORIAL HERMANN HEALTH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 890-E2) (2017)
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Sc'h‘edule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization MEMORIAL HERMANN COMMUNITY BENEFIT Employer identification number
CORPORATION 68-0511504

SYSTEM'S LICENSED ACUTE, REHAB, SURGICAL AND EMERGENCY HOSPITALS IN
CONDUCTING COMMUNITY NEEDS ASSESSMENTS. THE CORRESPONDING IMPLEMENTATION
STRATEGIES BALANCE THE INDIVIDUALITY OF THE DIFFERENT HOSPITALS WITH THE
STSTEM STRATEGY OF COLLECTIVELY SUPPORTING COMMUNITY OBJECTIVES TO
ACHIEVE THE NECESSARY ALIGNMENT AND LEVERAGE TO IMPACT TRUE COMMUNITY

CHANGE.

COMMITTED TO MAKING THE GREATER HOUSTON AREA A HEALTHIER AND MORE VITAL
PLACE TO LIVE, MHCBC COLLABORATES WITH OTHERS AS WELL AS CREATES
SIGNATURE, EVIDENCE-BASED WAYS TO IMPROVE THE COMMUNITIES WHERE PEOPLE
LIVE, WORK, LEARN AQD PLAY. MHCBC SUPPORTS THE FOLLOWING INITIATIVES AS
WELL AS. THOSE STATED AS PROGRAM SERVICE ACTIVITIES #1, #2, AND #3:

THE BUILD HEALTH CHALLENGE, A PARTNERSHIP OF MEMORIAL HERMANN, CITY OF
HOUSTON HEALTH DEPARTMENT AND RESIDENT EMPOWERING NOT-FOR-PROFIT AVENUE
CDC, IS A NATIONAL PROGRAM THAT PUTS MULTI-SECTOR COMMUNITY PARTNERSHIPS
AT THE FOUNDATION OF IMPROVING PUBLIC HEALTH. OUR PROGRAM, BRIDGING
HEALTH AND SAFETY IN NEAR NORTHSIDE, IS FOCUSING ON: HEALTHY HOUSING,
FREE OF LEAD, MOLD AND HAZARDS; IMPROVED BUILT ENVIRONMENT INCLUDING
PARKS AND SIDEWALKS; PREVENTIVE CHRONIC DISEASE OPPORTUNITIES INCLUDING
ACCESS TO PHYSICAL ACTIVITY AND NUTRITIOUS FOOD; AND, BRIDGING
OPPORTUNITIES INCLUDING BUILDING RESIDENT LEADERSHIP AND EMPLOYING
COMMUNITY HEALTH WORKERS.

THE COMMUNITY CENTERED HEALTH HOME INITIATIVE IS AN EXPANDED VIEW OF
'HEALTH' AND THROUGH PARTNERSHIPS WITH THE YMCA, PARKS DEPARTMENT, AND

AVENUE CDC THE COLLABORATION, FACILITATED BY MEMORIAL HERMANN, IS

JSA - Scheduie O (Form 990 or 990-EZ) 2017 .
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization MEMORIAL HERMANN COMMUNITY BENEFIT Employer identification number
CORPORATION 68-0511504

ENABLING THE ACTIVATION OF A COMMUNITY PARK - THE SOLE IN THE AREA BUT
LONG NEGLECTED ShE TO SAFETY CONCERNS AND LACK OF OPPORTUNITIES - WITH
SOCCER FOR SUCCESS, WALKING GROUPS, SAFETY AUDITS AND ADVOCATING WITH
COUNCIL MEMBERS FOR SIDEWALK CONSTRUCTION.

CHILDREN AT RISK - THIS NOT-FOR-PROFIT AGENCY SERVES AS A CATALYST FOR
CHANGE TO IMPROVE THE QUALITY OF LIFE FOR CHILDREN THROUGH STRATEGIC
RESEARCH, PUBLIC POLICY ANALYSIS, EDUCATION, COLLABORATION AND ADVOCACY.
MEMORIAL HERMANN FUNDS WORK TO RAISE COMMUNITY AWARENESS ON THE
IMPORTANCE OF RECESS POLICf\IMPLEMENTATION THROUGH OUTREACH EVENTS,
FREQUENT MEDIA COVERAGE, AND DIRECT WORK WITH HARRIS COUNTY SCHOOL
DISTRICTS, WHILE WORKING CLOSELY WITH STAKEHOLDERS AS PART OF STATE LEVEL
ADVOCACY EFFORTS LEADING UP TO AND DURING THE 86TH LEGISLATIVE SESSION IN
2019.

FOOD AS HEALTH, EXERCISE IS MEDICINE - MEMORIAL HERMANN BEGAN SCREENING
PATIENTS FOR FOOD INSECURITY IN 2015 IN A FEW SELECT CLINICS AND HAS
SINCE EXPANDED THROUGHOUT THE MEMORIAL HERMANN SYSTEM. PATIENTS
IDENTIFIED AS FOOD INSECURE RECEIVE SUPPORT IN APPLYING FOR BENEFITS, A
REFERRAL TO THE HOUSTON FOOD BANK, AND GUIDANCE ON QUESTIONS TO ASK FOR
AN APPROPRIATE FOOD PANTRY REFERRAL. IN A PILOT PROGRAM, MEALS THAT HEAL,
DISCHARGED PATIENTS IDENTIFIED IN NEED OF PREPARED, HOT MEALS TO SUPPORT
A SUCCESSFUL HEALING PROCESS AT HOME ARE DELIVERED NUTRITIOUS MEALS FOR
AS LONG AS IS NECESSARY. THROUGH A PARTNERSHIP WITH TARGET AND WHOLESOME
WAVE, A NATIONAL NONPROFIT DEDICATED TO MAKING FRUITS AND VEGETABLES
AFFORDABLE TO LOW INCOME COMMUNITIES,' 300 SCHOOL-BASED HEALTH CENTER

FAMILIES RECEIVED VOUCHERS OVER A SIX-MONTH PERIOD. THROUGH

JSA ’ Schedu'e O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization MEMORIAL HERMANN COMMUNITY BENEFIT Employer identification number
CORPORATION 68-0511504

COLLABORATION WITH THE CLINTON FOUNDATION IN HOUSTON, WE ENGAGED OTHER
AREA HOSPITALS TO INCORPORATE THE FOOD INSECURITY QUESTIONS INTO THEIR
INTAKE PROCESS. THE TRAJECTORY OF THIS INITIATIVE LEADS TO IMPLEMENTATION
OF THE EVIDENCED-BASED EXERCISE IS MEDICINE PROGRAM WHICH INCORPORATES
EXERCISE AS A VITAL SIGN INTO PHYSICIAN OFFICES, EXERCISE PRESCRIPTIONS,
AND ACTIVATION OFLPARKS.
HEALTH DISPARITIES, AWARENESS, RESEARCH AND TRAINING CONSORTIUM - THE
GOAL OF’THE CONSORTIUM IS TO PROVIDE A COMPREHENSIVE UNDERSTANDING OF
HEALTH DISPARITIES AND TO INVESTIGATE APPROACHES TO ADVANCING HEALTH
EQUITY.
INTERFAITH COMMUNITY CLINIC - THIS PRIVATE NOT-FOR-PROFIT VOLUNTEER BASED
HEALTH CARE CLINIC'S MISSION IS TO PROVIDE SHORT-TERM MEDICAL CARE,
DENTAL CARE, AND SOCIAL SERVICE REFERRALS FOR INDIGENT PERSONS WHO DO NOT
HAVE PRIVATE HEALTH INSURANCE AND ARE NOT ELIGIBLE FOR MEDICAID. OPENED
IN 1966, THE CLINIC SPECIFICALLY CONCENTRATES ON PROVIDING SERVICES TO
MONTGOMERY COUNTY RESIDENTS WHO ARE NOT ELIGIBLE FOR OTHER PROGRAMS AND
HAVE NOWHERE ELSE TO TURN.
NEIGHBORHOOD HEALTH CENTERS NORTHWEST AND NORTHEAST - THE CENTERS ARE
INTENDED AS A MEDICAL HOME FOR UNINSURED AND UNDERINSURED POPULATIONS.
THE CENTERS ENCOURAGE THE APPROPRIATE UTILIZATION OF PRIMARY CARE BY
BEING LOCATED CLOSE TO BUSY EMERGENCY ROOMS, OFFERING EXTENDED HOURS AND
WEEKEND COVERAGE, KEEPING COSTS LOW, AND CHARGING JUST SLIGHTLY OVER
COSTS.

.

PHYSICIANS OF SUGAR CREEK - FUNDING OF THE DIFFERENCE BETWEEN COSTS AND

SLIDING FEE SCALE PAYMENTS OF CARE PROVIDED BY THE MEMORIAL FAMILY

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 930 or 890-EZ) 2017 Page 2 )
Name of the organization MEMORIAL HERMANN COMMUNITY BENEFIT Employer Identification number
CORPORATION 68-0511504

PRACTICE RESIDENCY TRAINING SITE TO THE WORKING POOR OF THE AREA.
POPULATION RESEARCH -THIS PROGRAM PROVIDES RESEARCH, DEVELOPMENT, AND
IMPLEMENTATION OF EFFECTIVE APPROACHES THAT IMPROVE'THE HEALTH OF THE
HOUSTON AREA PATIENT POPULATIONS THROUGH DATA DRIVEN RESEARCH,
INTERVENTIONS, EVALUATION AND COMMUNITY ENGAGEMENT. PRESENT FOCI ARE ON
ER NAVIGATION AND OBESITY PROGRAMMING.

SPRING BRANCH COMMUNITY HEALTH CENTER - THIS FEDERALLY QUALIFIED HEQLTH
CENTER SERVES THE UNINSURED AND GNDERINSURED POPULATIONS IN SPRING BRANCH
AND WEST HOUSTON AREAS. USING THE PRIMARY CARE MODEL, SBCHC OFFERS AN
INTEGRATED AND COMPREHENSIVE SERVICE DELIVERY SYSTEM, SERVING AS A
MEDICAL HOME FOR ALL WHO SEEK IT.

YES PREP PUBLIC SCHOOLS - THE ACTIVE CLASSROOM AT BRAYS OAKS IS A PILOT
PROGRAM WITH THE GOAL OF INCREASING ACADEMIC ACHIEVEMENT IN AN

INTERVENTION CLASSROOM THROUGH THE INCORPORATION OF PHYSICAL ACTIVITY

THROUGHOUT THE SCHOOL DAY.

FORM 990 PART VI SECTION A LINE 6
MEMORIAL HERMANN COMMUNITY BENEFIT CORPORATION HAS AS ITS SOLE MEMBER

MEMORIAL HERMANN HEALTH SYSTEM. BOTH ORGANIZATIONS ARE IRC SECTION

501 (C) (3) NON-PROFIT ENTITIES.

FORM 990 PART VI SECTION A LINE 7A

THE MEMBER HAS THE AUTHORITY TO ANNUALLY ELECT THE BOARD MEMBERS OF THE

ORGANIZATION AND TO TERMINATE AND REPLACE THEM AT ITS DISCRETION.

FORM 990 PART VI SECTION A LINE 7B v

THE MEMBER HAS APPROVAL AUTHORITY OVER THE DECISIONS OF THE BOARD FOR

JSA Schedule O (Form 990 or 990-EZ) 2017
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Sch‘edule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization MEMORIAL HERMANN COMMUNITY BENEFIT Employer Identification number
CORPORATION 68-0511504

AMENDMENTS TO THE BYLAWS AND ARTICLES OF INCORPORATION, ANNUAL OPERATING
AND CAPITAL BUDGET, THE PURCHASE OR SALE OF SUBSTANTIAL ASSETS, AND THE

MERGER OR DISSOLUTION OF THE ORGANIZATION.

FORM 990 PART VI SECTION B LINE 11B

THE FORM 990 IS REVIEWED BY MEMORIAL HERMANN SYSTEM TAX STAFF, SPECIFIC
DEPARTM%NTS INVOLVED IN RELATED SECTIONS OF THE RETURN, THE MEMORIAL
HERMANN SYSTEM TAX DIRECTOR, THE MEMORIAL HERMANN VICE PRESIDENT OF
FINANCE, AND THE MEMORIAL HERMANN CFO. MEMORIAL HERMANN PROVIDES A
COMPLETE COPY OF FORM 990 TO ALL MEMBERS OF THE GOVERNING BOARD PRIOR TO

FILING FORM 890.

FORM 990 PART VI SECTION B LINE 12C

MEMORIAL HERMANN COMMUNITY BENEFIT CORPORATION UTILIZES A CONFLICT OF
INTEREST SURVEY AND HAS CODIFIED ITS PROCEDURE IN A POLICY. THE POLICY
IS MONITORED BY OUR CORPORATE COMPLIANCE DEPARTMENT THROUGH ANNUAL
SURVEYS OF BOARD MEMBERS, CORPORATE OFFICERS, MANAGEMENT LEVEL EMPLOYEES,
AND OTHER SELECTED EMPLOYEES, PHYSICIANS AND VENDORS FOR ALL OF ITS
ENTITIES AND RELATED AFFILIATES. 1IN ADDITION TO RESPONDING TO THE
SURVEY, EACH RECIPIENT AFFIRMS THAT THEY HAVE RECEIVED A COPY OF THE
POLICY, HAS READ AND UNDERSTOOD IT, HAS AGREED TO COMPLY WITH IT, AND
UNDERSTANDS THAT MEMORIAL HERMANN IS A CHARITABLE ORGANIZATION THAT MUST
ENGAGE IN PRIMARILY TAX-EXEMPT PURPOSE ACTIVITIES. THE CORPORATE \
COMPLIANCE DEPARTMENT, CHIEF LEGAL OFFICER AND THE CORPORATE AUDIT
COMMITTEE, CONSISTING OF INDEPENDENT BOARD MEMBERS, RECEIVE A REPORT OF

ALL ITEMS DISCLOSED. THE AUDIT COMMITTEE CHAIR REPORTS THE EXISTENCE OF

JSA ’ Schedule O (Form 990 or 990-EZ) 2017
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Scl;edule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization MEMORIAL HERMANN COMMUNITY BENEFIT : Employer identification number
CORPORATION 68-0511504

ANY CONFLICTS TO THE CORPORATE BOARD OF DIRECTORS. MEMORIAL HERMANN
COMMUNITY BENEFIT CORPORATION'S CONFLICTS OF INTEREST POLICY REQUIRES
THAT BOARD MEMBERS EXCUSE THEMSELVES FROM DISCUSSIONS IN WHICH THEY HAVE
A CONFLICT OF INTEREST. THE POLICY ALSO SUBJECTS BOARD MEMBERS TO

DISCIPLINARY ACTION IF THEY.ARE FOUND TO HAVE VIOLATED THE POLICY.

FORM 990 PART VI SECTION B LINE 13

MEMORIAL HERMANN COMMUNITY BENEFIT CORPORATION (MHCBC) IS COMMITTED TO
COMPLYING WITH ALL APPLICABLE LAWS AND REGULATIONS. WE SUPPORT THE
EFFORTS OF FEDERAL AND STATE AUTHORITIES IN IDENTIFYING INCIDENTS OF
FRAUD AND/OR ABUSE AND WE HAVE THE NECESSARY POLICIES AND PROCEDURES IN
PLACE TO PREVENT, DETECT, REPORT AND CORRECT INCIDENTS OF FRAUD AND/OR
ABUSE IN ACCORDANCE WITH CONTRACTUAL, REGULATORY AND STATUTORY
REQUIREMENTS. RECOGNIZING THE COMPLEXITY OF THE VARIOUS FEDERAL, STATE,
AND LOCAL LAWS REGULATING HEALTH CARE, MHCBC HAS ADOPTED A CORPORATE
COMPLIANCE PROGRAM. THIS PROGRAM IS DESIGNED TO ASSIST THE BOARD, THE
HEALTH SYSTEM AND ITS EMPLOYEES, MEDICAL STAFF MEMBERS, AND INDEPENDENT '
CONTRACTORS TO MAINTAIN COMPLIANCE THROUGH RESPONSIVE EDUCATIONAL
PROGRAMS, INTERNAL MONITORING AND REPORTING MECHANISMS, AND COMPLIANCE
STANDARDS OF CONDUCT. CORPORATE COMPLIANCE IS "DOING THE RIGHT THING BY
FOLLOWING GOVERNMENT REGULATIONS AND THE LAW." THE MHCBC COMPLIANCE
PROGRAM INCLUDES THESE 7 ELEMENTS: A COMPLIANCE OFFICER AND COMMITTEE: TO
OVERSEE AND ADVISE THE COMPLIANCE PROGRAM COMPLIANCE POLICIES AND
PROCEDURES; TO PROVIDE WRITTEN GUIDANCE TO HELP YOU DO YOUR JOB AND
DEMONSTRATE OUR COMMITMENT TO COMPLIANCE, COMPLIANCE TRAINING AND

EDUCATION; TO ENSURE APPROPRIATE EDUCATION ON AREAS OF LEGAL AND

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
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REGULATORY COMPLIANCE AUDITING AND MONITORING; TO CONDUCT PERIODIC AND
ONGOING AUDITING AND MONITORING OF HIGH-RISK AREAS AND ADHERENCE TO
POLICIES AND PROCEDURES CORRECTIVE ACTION; TO DEVELOP PLANS TO RESOLVE
IDENTIFIED ISSUES, PREVENT THEM FROM HAPPENING AGAIN AND AVOID THE RISK
OF THE SAME OR SIMILAR ISSUES OCCURRING IN OTHER AREAS, DEPARTMENTS OR
FACILITIES DISCIPLINARY GUIDELINES: MAY BE NECESSARY TO ENCOURAGE PROMPT
REPORTING OF COMPLIANCE CONCERNS; TO ENSURE NON-RETALIATION FOR REPORTING
CONCERNS AND TO ENCOURAGE COOPERATION WITH COMPLIANCE INVESTIGATIONS OPEN
LINES OF COMMUNICATION: TO ESTABLISH AN OPEN ENVIRONMENT FOR REPORTING
COMPLIANCE CONCERNS - A HOTLINE IS AVAILABLE TO ALL EMPLOYEES TO CALL TO
REPORT COMPLIANCE CONCERNS AND NON-RETALIATION FOR REPORTING A COMPLIANCE
CONCERN IN GOOD FAITH AVAILABLE 24 HOURS A DAY, 7 DAYS A WEEK ANONYMOUS
AND CONFIDENTIAL CALLERS MAKING REPORTS IN GOOD FAITH ARE PROTECTED FROM

ANY FORM OF RETALIATION OR ADVERSE ACTION.

FORM 990 PART VI SECTION B LINE 15A & 15B

THE COMPENSATION COMMITTEE OF THE MEMORIAL HERMANN BOARD OF DIRECTORS
RETAINS THE ULTIMATE DISCRETIONARY AUTHORITY OVER ALL ELEMENTS OF
EXECUTIVE COMPENSATION. THE COMMITTEE IS COMPRISED OF INDIVIDUALS WHO ARE
NOT EMPLOYED BY MEMORIAL HERMANN, AND HAVE NO CONFLICTING INTERESTS. THE
PROCESS FOR DETERMINING COMPENSATION FOR THE ORGANIZATION'S CEO AND
DISQUALIFIED PERSONS IS MODELED AFTER THE REQUIREMENTS IN IRC SECTION
4958 TO ESTABLISH THE PRESUMPTION OF REASONABLE COMPENSATION. THE
COMPENSATION COMMITTEE REVIEWS AND APPROVES THE TOTAL REMUNERATION FOR

THE ORGANIZATION'S DISQUALIFIED PERSONS IN ADVANCE OF BEING PAID. ON AN

ANNUAL BASIS, THE COMPENSATION COMMITTEE ENGAGES AN INDEPENDENT
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THIRD-PARTY EXECUTIVE COMPENSATION CONSULTANT WHO USES COMPARABLE MARKET
DATA FROM PUBLISHED\SURVEYS AND/OR FORMS 990 OF SIMILAR ORGANIZATIONS TO
PERFORM A COMPETITIVE ANALYSIS AND WRITE AN OPINION LETTER REGARDING THE
COMPETITIVE POSITION OF MEMORIAL HERMANN'S DISQUALIFIED PERSONS. THE
COMPENSATION COMMITTEE REVIEWS THE COMPARABILITY DATA AND OPINION
LETTER, AND DOCUMENTS ITS DISCUSSION AND DECISIONS IN MINUTES THAT ARE
RETAINED WITH THE ORGANIZATION'S OTHER GOVERNANCE MATERIALS. THE
ANALYSIS WAS LAST PERFORMED IN 2018 AND IT INCLUDED THE PRESIDENT & CEO,
ALL EXECUTIVE VICE PRESIDENTS AND SENIOR VICE PRESIDENTS OF THE
ORGANIZATION, AS WELL AS FAMILY MEMBERS OF DISQUALIFIED PERSONS WHO ARE

EMPLOYED BY MEMORIAL HERMANN.

FORM 890 PART VI SECTION C LINE 19

THE ARTICLES OF INCORPORATION, CORPORATE BYLAWS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS OF MEMORIAL HERMANN HEALTH SYSTEM AND ITS
AFFILIATES ARE GENERALLY NOT MADE AVAILABLE TO THE PUBLIC. IF THE
INQUIRER PROVIDED A VALID REASON FOR DESIRING A COPY OF THE DOCUMENTS
THAT ARE RELATED TO THE BUSINESS INTERESTS OF ANY OF THE MEMORIAL HERMANN
HEALTH SYéTEM CORPORATE ENTITIES, WE WOULD CONSIDER DOING SO.

FORM 990 PART XII LINE 2C -

MEMORIAL HERMANN HEALTH SYSTEM HAS INDEPENDENT COMMITTEES FOR AUDITS,

\
GOVERNANCE, AND COMPENSATION WHICH PERFORM THEIR RESPECTIVE FUNCTIONS ON
A CONSOLIDATED BASIS FOR ALL CORPORATE ENTITIES. THE AUDIT COMMITTEE
HIRES THE INDEPENDENT ACCOUNTANTS AND OVERSEES ALL AUDITS THAT ARE

CONDUCTED WITHIN ALL AFFILIATED ENTITIES FOR FINANCIAL INFORMATION,
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GRANTS AND AWARDS, AND QUALIFIED PLANS.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

MEMORIAL HERMANN COMMUNITY BENEFIT CORPORAfION (MHCBC) , A SUBSIDIARY
OF MEMORIAL HERMANN HEALTH SYSTEM, AN IRC SECTION 501(C) (3) HOSPITAL
ORGANIZATION, IMPLEMENTS PROGRAMS TO WORK WITH OTHER HEALTHCARE
PROVIDERS, GOVERNMENT AGENCIES, BUSINESS LEADERS AND COMMUNITY
STAKEHOLDERS TO ENSURE THAT ALL RESIDENTS OF THE GREATER HOUSTON AREA
HAVE ACCESS TO THE CARE THEY NEED TO IMPROVE:THEIR QUALITY OF LIFE
AND THE OVERALL HEALTH OF THE COMMUNITY. PRIMARY PROGRAM FOCI
INCLUDES EDUCATION ON, ACCESS TO, AND PROVISION OF PRIMARY MEDICAL,
DENTAL, MENTAL KEALTH, AND SOCIAL SERVICE SUPPORT TO UNDERSERVED

POPULATIONS; FOOD AS HEALTH; AND EXERCISE AS MEDICINE.

THE MISSION OF MEMORIAL HERMANN COMMUNITY BENEFIT CORPORATION IS TO
TEST AND MEASURE INNOVATIVE SOLUTIONS THAT PROMOTE GOOD HEALTH FOR
THE INDIVIDUAL, THE HEALTH SYSTEM AND THE COMMUNITY. MHCBC
COLLABORATES WITH OTHERS AS WELL AS CREATES SIGNATURE, EVIDENCE-BASED
WAYS TO IMPROVE THE COMMUNITIES WHERE PEOPLE LIVE WORK, LEARN, AND

PLAY.

VALUES:

WE COLLABORATE WITH OTHERS.

WE EMBRACE INNOVATIVE APPROACHES.

WE SUPPORT EDUCATIONAL EFFORTS FOCUSED ON PREVENTION AND APPROPRIATE
USE OF OUR COMMUNITY'S HEALTHCARE RESOURCES.

WE MEASURE THE OUTCOMES OF EACH EFFORT AND ONLY SUSTAIN AND EXPAND
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ATTACHMENT 1 (CONT'D)

A
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THOSE WITH DEMONSTRABLE OUTCOMES.

WE ARE COMMITTED TO ENGAGING OUR EMPLOYEES, VOLUNTEERS, AND MEDICAL

STAFFS IN OUR EFFORTS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

4A. ADDRESSING THE NEED FOR A "MEDICAL HOME" FOR THE UNINSURED AND
UNDERINSURED, MHCBC PARTNERS WITH FIVE SCHOOL DISTRICTS,
HOUSTON--THE LARGEST IN TEXAS, PASADENA, LAMAR CONSOLIDATED, ALIEF
AND ALDINE FOR ITS HEALTH CENTERS FOR SCHOOLS PROGRAM DESIGNED TO
PROVIDE A "MEDICAL HOME" FOR UNINSURED CHILDREN AND A SECONDARY
ACCESS POINT FOR INSURED CHILDREN, GRADES K-12TH. THE HEALTH
CENTERS PROVIDE PRIMARY HEALTHCARE, MENTAL HEALTHCARE, NUTRITIONAL
CARE AND DENTAL CARE TO MEDICALLY UNDERSERVED, AT-RISK CHILDREN.
THE PROGRAM BEGAN IN 1996 WITH TWO SCHOOL-BASED HEALTH CENTERS
SERVICING THREE SCHOOLS. TODAY, MEMORIAL HERMANN OPERATES HEALTH
CENTERS ON-SITE AT TEN CAMPUSES IN THE GREATER HOUSTON AREA
PROVIDING ACCESS TO HEALTHCARE FOR STUDENTS AT 72 SCHOOLS.
"FEEDER" PATTERNS ARE ACCOMMODATED, MAKING IT POSSIBLE FOR A CHILD
TO RECE}VE CONTINUITY OF CARE FROM PRE-KINDERGARTEN THROUGH
TWELFTH GRADE. WHILE MEDICAID ELIGIBLE SERVICES ARE BILLED, ALL

SERVICES ARE PROVIDED AT NO COST:TO FAMILIES. THE HEALTH CENTERS

FOR SCHOOLS OPERATE MONDAY THROUGH FRIDAY, 7:30 AM TO 4:00 PM, 12
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ATTACHMENT 2 (CONT'D)

MONTHS A YEAR. THE PRIMARY GOAL OF THE HEALTH CENTERS FOR SCHOOLS
PROGRAM IS TO BRING INCREASED HEALTH CARE TO CHiLDREN WHO WILL
OTHERWISE NOT OBTAIN IT AND TO KEEP CHILDREN HEALTHY AND IN SCHOOL
SO THEY CAN LEARN THE SKILLS THEY WILL NEED FOR A BRIGHTER FUTURE.
51% OF THE CHILDREN SERVED AT THE CLINICS DO NOT HAVE ANY TYPE OF
HEALTHCARE COVERAGE. 31% HAVE SOME FORM OF MEDICAID. THE
REMAINING 18% ARE CHILDREN WHO WILL NOT OBTAIN HEALTHCARE DUE TO
TRANSPORTATION ISSUES, WORKING PARENTS UNABLE TO AFFORD A DAY OFF,
HIGH PRIVATE INSURANCE DEDUCTIBLES OR SIMPLY A LACK OF PARENTAL
INVOLVEMENT. 93% OF STUDENTS SERVED THROUGH THE PROGRAM ARE ON THE
FREE/REDUCED LUNCH PROGRAM, AND 30% ARE MORE COMFORTABLE SPEAKING,
READING AND WRITING IN A LANGUAGE OTHER THAN ENGLISH. THE SCOPE OF
SERVICES OFFERED INCLUDES IMMUNIZATIONS, GENERAL AND SPORTS
PHYSICALS, ACUTE, CHRONIC AND MINOR INJURY CARE, MENTAL HEALTH
THERAPY, SOCIAL SERVICE COUNSELING AND REFERRALS, HEALTH
EbUCATION, AND NUTRITIONAL GUIDANCE AS WELL AS OTHER SPECIFIC CARE
TO MEET STUDENTS' NEEDS. STAFFING AT EACH CENTER CONSISTS OF A
NURSE PRACTITIONER, LICENSED CLINICAL SOCIAL WORKER, LVN AND A
RECEPTIONIST, WITH MEDICAL OVERSIGHT PROVIDED BY A FAMILY
PRACTITIONER. TWO DIETITIANS AND CERTIFIED COMMUNITY HEALTH
WORKERS ROTATE AMONG THE TEN CENTERS. THE DIETITIANS DELIVER THE
HEALTHY EATING AND LIFESTYLES PROGRAM (HELP) DESIGNED TO EDUCATE
HEALTH CENTERS FOR SCHOOLS' STUDENTS AND THEIR FAMILIES ON THE
IMPORTANCE OF PROPER NUTRITION AND EXERCISE. THE PROGRAM IS

INTENSIVE AND INDIVIDUAL, MEETING THE STUDENT AND FAMILY WHERE
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ATTACHMENT 2 (CONT'D)

THEY ARE ON THE "STAGE OF CHANGE" CONTINUUM. THE NAVIGATORS
SUPPORT IN HEALTH AND SOCIAL SERVICE APPLICATIONS AND REFERRALS.
TWO WRAPAROUND FACILITATORS ARE IN PILOT PROGRAMS WORKING TO MOVE
THE NEEDLE FROM CRISIS TO THRIVING FOR HOMELESS STUDENTS,
PARENTING STUDENTS, AND STUDENTS AT RISK FOR FAILURE DUE TO
ABSENTEEISM. THE THREE MOBILE DENTAL CLINIC VANS ROTATE AMONG THE
HEALTH CENTERS FOR SCHOOLS AND ARE STAFFED BY A DENTIST AND ONE TO
TWO DENTAL® ASSISTANTS. THE VANS PROVIDE SERVICES THAT INCLUDE
PERIODIC ORAL EXAMINATIONS, DIAGNOSTIC X-RAYS, PROPHYLAXIS,
FLUORIDE TREATMENTS, ORAL HYGIENE INSTRUCTIONS, SEALANTS,
COMPOSITE FILLINGS, EXTRACTIONS, STAINLESS STEEL CROWNS, AND
PULPOTOMIES. THIS PROGRAM HAS SERVED AS A "DENTAL HOME" TO
UNINSURED STUDENTS SINCE 2000. THE MEMORIAL HERMANN HEALTH CENTERS
FOR SCHOOLS PROGRAM IS CONTINUALLY EVOLVING AND COMPLEMENTING
MEMORIAL HERMANN'S INITIATIVE TO SCREEN PATIENTS FOR FOOD
INSECURITY, THE SCHOOL-BASED HEALTH CENTERS HAVE BEEN A
COLLABORATIVE PARTNER ON FOOD PRESCRIPTION PROGRAMS AND CREATED A
SUMMER BOOT CAMP OPPORTUNITY THAT INCLUDES NOT ONLY NUTRITIONAL
GUIDANCE BUT EXERCISE AND SELF-ESTEEM BUILDING CURRICULUMS.

AN EVIDENCED-BASED PROGRAM, MEMORIALHERMANN HEALTH CENTERS FOR
SCHOOLS BENCHMARKS ARE DERIVED FROM THE NATIONAL ASSOCIATION OF
SCHOOL BASED HEALTH CENTERS, PRE/POST DATA, AND HEALTHY PEOPLE
2020. OUTCOMES IN 2017 INCLUDE: 5.0% OF HEALTH CENTER STUDENTS
USED AN ER FOR PRIMARY CARE PURPOSES VERSUS 10.5% OF THE GENERAL

PRIMARY CARE PEDIATRIC COMMUNITY. ASTHMA EXACERBATIONS, EMERGENCY
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ATTACHMENT 2 (CONT'D)

ROOM VISITS, HOSPITALIZATIONS AND ABSENTEEISM WERE REDUCED BY 90%.
88% OF STUDENTS RETURNED TO THEIR CLASSROO& ON THE SAME DAY.
STUDENTS WHO RECEIVED THERAPY FROM LICENSED CLINICAL SOCIAL
WORKERS IMPROVED GPAS, REDUCED)DAYS ABSENT, AND REDUCED
DETENTION/SUSPENSION INCIDENTS. 75% OF STUDENTS WITH 3+ CLINIC
VISITS FOR ACUTE OR CHRONIC REASONS RECEIVE A BI-ANNUAL PHYSICAL.
10.2% OF STUDENTS AGE 4-11 AS WELL AS 6.0% OF STUDENTS AGE 12+
EXPERIENCED CARIES AT RECALL. HEALTHY PEOPLE 2020 CALLS FOR THE
PROPORTION OF CHILDREN WITH ONE OR MORE CARIES TO BE NO MORE THAN

49% AND 48%, RESPECTIVELY.

ATTACHMENT 3

FORM 950, PART III - PROGRAM SERVICE, LINE 4B

4B. COMPOUNDED BY TEXAS' LACK OF MEDICAID EXPANSION, ARE PEOPLE
WHO CANNOT AFFORD PRIVATE INSURANCE; WHO ARE ELIGIBLE BUT NOT
ENROLLED IN GOVERNMENT SPONSORED PROGRAMS, AND WHO ARE RECENT OR
UNDOCUMENTED IMMIGRANTS. A GROWING NUMBER OBTAIN THEIR HEALTH
CARE IN ERS. A HOUSTON STUDY CONDUCTED BY THE UNIVERSITY OF TEXAS
SCHOOL OF PUBLIC HEALTH INDICATED THAT ROUGHLY 46% OF ER VISITS
ARE USED FOR NON ER CONDITIONS. IN NOVEMBER, 2008, WHEN UNINSURED
RATES FOR THE NATION AND THE HOUSTON AREA WERE 15% AND 32%,
RESPECTIVELY, THE MEMORIAL HERMANN COMMUNITY’BENEFIT CORPORATION
LAUNCHED A PATIENT NAVIGATION PROGRAM TO ADDRESS PRIMARY CARE
RELATED ER USE AT MEMORIAL HERMANN SOUTHWEST HOSPITAL. OVERALL

OBJECTIVES WERE AND CONTINUE TO BE: (1) TO CONNECT PATIENTS WITH
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MEDICAL HOMES THAT ARE THE RIGHT LOCATION, THE RIGHT COST, THE

RIGHT HOURS OF OPERATION, AND THE CORRECT SERVICES FOR EACH

INDIVIDUAL; (2) TO REDUCE PRIMARY CARE RELATED ER USE; AND (3) TO

REDUCE PRIMARY CARE RELATED COSTS, AT LEAST TO THE POINT OF
COVERING THE "COST OF THE PROGRAM. TODAY, ER NAVIGATORS ARE
LOCATED IN TEXAS MEDICAL CENTER, SOUTHWEST, GREATER HEIGHTS,
SOUTHEAST, NORTHEAST, MEMORIAL CITY, AND SUGAR LAND ERS. THE
TARGET POPULATION CONSISTS OF UNINSURED INDIVIDUALS BETWEEN 18
MONTHS AND 64 YEARS, WHO UTILIZE THE ER FOR LOWER ACUITY

CONDITIONS. THE STUDY DESIGN IS BASED ON PRE/éOST DATA; AND THE

INTERVENTION INCLUDES PATIENT NAVIGATION, CONDUCTED BY BI-LINGUAL,

STATE CERTIFIED COMMUNITY HEALTH WORKERS (CHWS) TRAINED IN
PEER-TO-PEER COUNSELING. DURING THE ER VISIT CHWS MEET WITH
PATIENTS TO: EXPLORE ALL ACCESS ISSUES; ACCESS IS MORE THAN
HAVING HEALTH INSURANCE; COACH ON HOW TO ACCESS HEALTHCARE AND
COMMUNITY RESOURCES; EDUCATE ON THE IMPORTANCE OF FINDING AND

MAINTAINING A MEDICAL HOME; ALL PATIENTS LEAVE THE ER WITH SOME

SORT OF FOLLOW-UP INSTRUCTIONS FROM THE MEDICAL TEAM - THE CHWS'

MAKE SURE THEY HAVE A PLACE TO GO. AFTER THE ER VISIT CHWS:
FOLLOW UP WITH PATIENTS; USUALLY WITHIN ONE WEEK
MONITOR/REVIEW/RESOLVE ONGOING PATIENT NEEDS AND CONTINUE TO
FOLLOW-UP UNTIL THE CASE IS CLOSED. ESSENTIAL TO THE PROCESS IS
CONTINUING TO BUILD RELATIONSHIPS WITH HOSPITAL STAFF AND
COMMUNITY BASED ORGANIZATIONS. IN PARTNERSHIP WITH MEMORIAL
HERMANN ER BUSINESS, CLINICAL AND CARE MANAGEMENT TEAMS, THE

PROGRAM ANNUALLY NAVIGATES 16,200 PATIENTS. A 12-MONTH, PRE-POST

ATTACHMENT 3 (CONT'D)
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«

ANALYSIS OF NAVIGATED PATIENTS RESULTED IN A 73% DECLINE IN ER
VISITS. RESEARCH DATA INDiCATES THAT SOCIAL DETERMINANTS OF HEALTH
(SDOH) HAVE A PROFOUND IMPACT ON THE HEALTH STATUS OF INDIVIDUALS,
AND IN ORDER TO IMPROVE POPULATION HEALTH, HEALTH CARE SYSTEMS
WILL NEED TO CONSIDER ADDRESSING SDOH. THE ER NAVIGATION PROGRAM
BEGAN ADDRESSING SDOH IN FY 16 INCORPORATING FOOD INSECURITY
SCREENING INTO THE NAVIGATION INTERVENTION PROCESS AND LEARNED
THAT NEARLY 20% OF PATIENTS SCREENED WERE FOUND TO HAVE FOOD
INSECURITIES. WITH LARGE NUMBERS OF MEMORIAL HERMANN PATIENTS
SUBSEQUENTLY REFERRED TO AREA FOOD PANTRIES, THE PROGRAM IS
"GIVING BACK" TO THE FOOD PANTRIES, CHURCHES AND LIBRARIES THROUGH
COMMUNITY HEALTH AND OUTREACH INITIATIVES THAT INCLUDE HEALTH
LITERACY, EXPECTATI&NS OF PRIMARY CARE PROVIDERS, AND DIABETIC
CARE EDUCATION. TO FURTHER ALIGN EFFORTS OF ADDﬁESSING SOCIAL
DETERMINANT ISSUES AND INCREASE THE OPPORTUNITY FOR OUR PROGRAM TO
BUILD BRIDGES TO HEALTH CARE AND COMMUNITY RESOURCES,
COMMUNITY-BASED CARE COORDINATION SERVICES ARE BEING PILOTED WITH
A FOCUS ON SCREENING, REFERRALS, COMMUNITY SERVICE NAVIGATION, AND
COMMUNITY PARTNER ALIGNMENT FOR SDOH NEEDS FALLING IN ONE OF FOUR
CATEGORIES: FOOD INSECURITY, HOUSING, TRANSPORTATION AND
UTILITIES. BOTH OF THESE INITIATIVES, COMMUNWITY OUTREACH AND CARE
COORDINATION PROVIDE INNOVATION OPPORTUNITIES WHILE ALSO ENHANCING

POPULATION HEALTH.
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ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

4C. ACCORDING TO AN EMERGENCY DEPARTMENT USE STUDY, PUBLISHED IN
JUNE 2013 AND CONDUCTED BY THE UNIVERSITY OF TEXAS SCHOOL OF
PUBLIC HEALTH, 46% OF ALL PATIENTS TREATED AND RELEASED FROM
EMERGENCY ROOMS IN HOUSTON WERE TREATED FOR PRIMARY CARE RELATED
ILLNESSES OR INJURIES. BASED ON THIS DATA WHICH REPRESENTS A
CONSISTENT TREND, THE MEMORIAL HERMANN HEALTH SYSTEM NURSE TRIAGE
CENTER DBA THE NURSE HEALTH LINE WAS ESTABLISHED AND DESIGNED TO
IMPROVE ACCESS TO CARE AND ENSURE MORE EFFICIENT USE OF THE
EMERGENCY ROOMS IN HARRIS AND THE SURROUNDING COUNTIES. THE STUDY
HIGHLIGHTS THE NEED FOR PATIENT EDUCATION ABOUT APPROPRIATE
EMERGENCY DEPARTMENT USE. HEALTHCARE CONSUMERS ARE UNCERTAIN ABOUT
WHERE AND WHEN TO GO FOR TREATMENT. THE MEDICAID 1115 WAIVER
DSRIP PROGRAM ALLOWED MEMORIAL HERMANN TO LAUNCH AND _OPERATE A
24-HOUR NURSE TRIAGE CALL CENTER TO ASSIST PATIENTS WITH THEIR
LEVEL OF CARE DECISIONS. THE GOAL OF THE PROGRAM IS TO BE A
REGIONAL REéOURCE THAT HOUSTONIANS CAN CALL TO DISCUSS THEIR
HEALTH CONCERNS, RECEIVE RECOMMENDATIONS ON THE APPROPRIATE
SETTING FOR CARE, AND CONNECT TO APPROPRIATE RESOURCES. THE CALL
CENTER IS STAFFED WITH REGISTERED NURSES AND CHWS 24/7 AND IS
AVAILABLE TO CALLERS, FREE OF CHARGE, REGARDLESS OF INSURANCE
STATUS, LANGUAGE, PHYSICIAN ALIGNMENT OR HOSPITAL AFFILIATION.
CAL£ERS WITH QUESTIONS OR CONCERNS REGARDING MEDICAL CONDITIONS
ARE ENCOURAGED TO CALL AND GET HELP FROM A REGISTERED NURSE WHO

PROVIDES NURSE TRIAGE, HEALTH EDUCATION/INFORMATION, SUGGESTIONS

ON THE URGENCY OF THE NEED FOR TREATMENT AND THE APPROPRIATE LEVEL
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ATTACHMENT 4 (CONT'D)

OF CARE. PATIENTS ARE OFTEN GIVEN DISCHARGE INSTRUCTIONS (FROM
HOSPITALS, CLINICS, SURGERY CENTERS, AND DOCTORS' OFFICES) TO
CONTACT THE NURSE HEALTH LINE FOR ASSISTANCE WITH MEDICAL CONCERNS
POST-DISCHARGE. CONVERSELY, CALLERS ARE REFERRED TO ERS, URGENT .
CARE CENTERS, CLINICS, OR THEIR PHYSICIAN FOR FOLLOW UP IN
ACCORDANCE WITH THE APPROPRIATE TREATMENT SETTING NEEDED. PATIENTS
ARE ALSO REFERRED TO PHARMACIES, POISON CONTROL HOTLINES,
DENTISTS, AND MENTAL HEALTH HOTLINES/FACILITIES. THE FYlS\DATA
SHOWS THAT: 85% OF THE TRIAGE LINE CALLERS FOLLOWED THE ADVICE OF
THE NURSE AND 63% THAT WOULD HAVE SOUGHT CARE IN AN ER SETTING
WERE REDIRECTED TO URGENT CARE, PRIMARY CARE OR HOME CARE. THE
24/7 CALL CENTER IS A CREDIBLE AND AVAILABLE RESOURCE FOR
ASSISTANCE WITH MEDICAL CONCERNS AND QUESTIONS. THE CALL VOLUME
FOR FY18 WAS 90,093. THE SERVICE ;S PROMOTED THROUGH ELECTRONIC
ADS (I.E. GOOGLE, CITYGRID, FACEBOOK, YELLOW PAGES), HEALTH FAIRS,
UNIVERSITY WELLNESé EVENTS, AND AN AFFILIATION WITH THE HOUSTON
FIRE DEPARTMENT, UNITED WAY AND HARRIS HEALTH (THE COUNTY HEALTH
SYSTEM) 'S ASK MY NURSE ADVICE LINE. OF PATIENTS SERVED IN 2018:
23% WERE MEDICAID OR MEDICAID-MEDICARE DUAL ELIGIBLE AND 29% WERE

UNINSURED OR UNDERINSURED; 97% RATED THE SERVICE AS EXCELLENT OR

GOOD; AND $9% WOULD USE THE SERVICE AGAIN.

ATTACHMENT 5

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PHYSICIANS OF SUGAR CREEK 65,004. 65,157.
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ATTACHMENT 5 (CONT'D)

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES ’ REVENUE
SUPPORT OF COMMUNITY HEALTH CENTERS 220,663. 220,663.
TOTALS 285,667, 285,820.
|
|
|
\
\
‘ \
]
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