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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foun: tIOLS)

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

Department of the Treasury
Intemal Revenue Service

» Go to www irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

" Open to Public’
S Inspet_:__t__ib';n

A For the 2017 calendar year, or tax year beginning

07/01, 2017, and ending

\ 06/30,20 18

C Name of organization

MEMORJAL HERMANN FOUNDATION

B checkir applicable

Doing business as

D Employer identification number

74-1653640

Number and street (or P O box if mail i1s not delivered to street address)
929 GESSNER RD

Room/suite

15900

E Telephone number

(713)

338-4552

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

G Gross receipts $

31,970,295.

F Name and address of pnncipal officer CHUCK STOKES

Address
change
Name change
Inttial return
Final return/
terminated
Amended
return
Apphcation
pending

929 GESSNER RD STE 1900 HOUSTON, TX 77024

N4

subordinates?

|  Tax-exempt status l X I 501(c)(3) I 1501(c)( )4 (insetno) |

[ 4947¢ayt)or |

[322~

J Website p WWW.MEMORIALHERMANN .ORG/FOUNDATION/

H(a) Is this a group retum for Yes | X | No
H(b) Are all subordinates inctuded? Yes No
{f "No,” atrach aiist (se~ nstructions)

H(c) Group exemption number |~

K Form of organization l X I Corporation I ITrust[ LAssocmlon I l Other P>

\ | L Year of formation 19 69| M State of legal comiile TX

Sumimary

\

B

Signature Block

1 Briefly describe the organization's mission or mast significant actvites PROVI DE FUND RAISING SUEPORT AND
g PROMOTIONAL EFFORTS TO MEMORIAL HERMANN HEALTH SYSTEM AND ITS TAX
E EXEMPT AFFILIATES AND THE PROGRAMS AND FUNCTIONS THAT THEY CONDUCT.
5,3 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assats
3 3 Number of voting members of the governing body (PartVl,line1a) , , , . . . . . . . ...t v v uune.. 3 32.
: 4 Number of independent voting members of the governing body (PartVl,mne1b), . . . . .. ... ... .... | 4 | 31.
.j‘: 5 Total number of individuals employed in calendar year 2017 (PartV, ne2a), ., . . . . . . . . . v v v v v v . 5 0.
'%- 6 Total number of volunteers (estimate If NECESSANY). . . . . . . v i v v v e s v s o o e s m e e n oo n s e G 0.
<| 7a Total unrelated business revenue from Part VIIl, column (C), @ 12 . . . & & v v v v i b it v e e e o v v e e 7a 0.
b Net unrelated business taxable incomefrom Form 990-T, lne34 . . . . . . . o o o v v v 0 v o o v o v v v u 7h
4 Prior Yeur Current Year
| 8 Contributions and grants (Part VIIL in@ Th) . . . . . L v v v e e e e e e e e e e 23,827,192, 23,929,519.
E 9 Program servicerevenue (PartVIIL N 2g) . . . . . . . v v v v v it e e e e e e e, 0. 0.
E 10 InFestmeR|F ) hnes3,4,and7d). . .. ... e 740,240. 6,918.240.
11 Other.:evenue‘.(E’a MUE.£g 1 (A), hes 5,6d,8¢c,9¢, 10c,and11€), . . . ... ... .. 7 — j_-__ e _0_
12 Total revenue - add lines 8 threughSail(must equal Part VI, column (A), ne 12) . . . . . . . 24,567,432, 50,847,8589.
13 Grants antg"'s%’llaﬁa@o@{HQald (e IX, column (A), ines 1-3) . . . . L L. ... .. ... 12,902,686. 28,743,772.
14 Benefits paid to or for members ( IR, column (A}, lned) . . . . . v v e e e e e A 0. 0.
|15 Salaries, other compegsat e benefits (Part X, column (A), ines 5-10), . . . . . . 2,779,291. 2,126,158.
% 16 a Professional fundtaiSitig, f rtIX, Eolumn (A), e 11€). . o v v e e e e e e e e 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p» 1,584,990. o
Y117 other expenses (Part IX, column (A), ines 11a-11d, 116-24€) . . . . . . . . . ... . ... 3,149,225. 2,677,89%4.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . .. ... .. 18,631,202. 33,547,824,
19 Revenue less expenses Subtractine 18 from N 12, . . . o v v v v v e v o o o o o s o 5,736,230. -2,699,965.
S § ot Beginning of Currant Year End of Year
§§ 20 Totalassets (PatX, N 16) . . . . v v v v v it et e et e e 127,025,088.| 123,237,669.
%3 21 Total habities (Part X, ne 26), . . . . . e e e e e e e e e e e e 2,262,622. 2,339,900.
25]22 Net assets or fund balances Subtractline 21 from ne20. . . . . . . . .. ... .. ... 124,762,466.| 120,897,769.

Under penalties of perjury, | declare that | have exammed this retumn,

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

. icluding accompanying schedules and statements, and to the best ¢f rn  know!2dge and belief, it 1s

P
. bdck o2
Sign nature of officer Date
Here } BRIAN DEAN EVP & CFO
Type or print name and title

Print/Type preparer's name Pr- parer's signature Date Check | I i PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Firm's EIN P>

Firm's address P> Phone no

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

I_I Yes L)ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
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MEMORIAL HERMANN FOUNDATION 74-1653640

Form 990 (2017) Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne nthis Partil . ... _ .. . .. ........

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e
If "Yes," describe these new services on Schedule O

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

BBIVICES 2, . . i i b et e e et e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O

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

I:I Yes No

4a (Code } (Expenses $ 23,702,777 Including grants of $ 22,086,260 ) (Revenue $ )
DISBURSEMENTS TO AND ON BEHALF OF MEMORIAL HERMANN HEALTH SYSTEM
AND ITS AFFILIATES FOR THE FUNDING OF THE PURCHASE OF PATIENT-CARE
RELATED EQUIPMENT, FURNISHINGS, AND SUPPLIES AND TO FUND MEDICAL
PROGRAMS FOR THE BENEFIT OF VARIQUS OPERATING DEPARTMENTS
THROUGHOUT THE HOSPITAL LOCATIONS.

4b (Code ) (Expenses $ 2,750,036 Including grants of $ 2,562,486 ) (Revenue $ )
DISBURSEMENTS FOR THE BENEFIT OF PATIENTS, EMPLOYEES, AND RETIRED
EMPLOYEES OF MEMORIAL HERMANN HEALTH SYSTEM AND ITS AFFILIATES WHO
DEMONSTRATED A NEED FOR FINANCIAL ASSISTANCE BECAUSE OF AN
EXISTING OR CONTINUING HARDSHIP INCLUDING THAT OF A FEDERALLY
DECLARED DISASTER AREA.

4c (Code ) (Expenses $ 4,306,272 Including grants of $ 4,012,587 ) (Revenue $ )
DISBURSEMENTS TO AND ON BEHALF OF MEMORIAL HERMANN HEALTH SYSTEM
AND ITS AFFILIATES TO FUND PUBLIC, PEYSICIANS, AND EMPLOYEE
TRAINING PROGRAMS, HEALTH AWARENESS, CONTINUING EDUCATION, MEDICAL
SEMINARS, PHYSICIAN GRADUATE MEDICAL EDUCATION PROGRAMS, AND OTHER
MEDICAL COURSES OF STUDY.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2
(Expenses $ 88,474 Including grants of $ 82,440 ) (Revenue $ )
4e Total program service expenses p 30,847,559.

721020 1 000 Form 990 (2017)
03835X A76B v 17-7.10 PAGE 3




MEMORIAL HERMANN FOUNDATION Q\/O ® \./ 74-‘1»6;3640

Form 990 (2017) Page 3

Checklist of Required Schedules

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. . . . o i i e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . .. ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . . . . i 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,Partll. . . . . . ... .. ... ........ 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
o T | 5 X
6 Dud the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f

"Yes,"complete Schedule D, Partl. . . . . . . v v i i i i i e e e e e e e e e e e e 6 X
7 Dud 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, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . . . . v v i i e e et e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . ... it it 9 X
10 Did the organmization, directly or through a related organization, hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . .. .. 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ...
VI, VIl IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . o i i i it it i e e e e e e e e e e e 11a X
b Dd the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil . . . . . ... ......... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, hine 16? /f "Yes,” complete Schedule D, PartViIl . . . . . . . . ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX, , . . . . . . . . ... iiiieeennnn 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,"complete Schedule D, Part X , . . . . . . 11e X
f Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,” complete
Schedule D, Parts XIaNd XI. . . o v v i e i i 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 line 12a, then completing Schedule D, Parts X1 and Xil is optional . [12b] X

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . ... .. .. 13 X
14a Did the 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 activites outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,"” complete Schedule F, Parts land 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 IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indwviduals? If "Yes,” complete Schedule F, Partslltand IV . . . . . .. ... .. .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), 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 VIII, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .. . i et enenenns 18 X
19 D 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 . . . « o . o o o i it i e s e e e s e a4 e e e e e e e e 19 X

Form 990 (2017)

JSA
7E1021 1000
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MEMORIAL HERMANN FOUNDATION 74-1653640

7€E1030 1 000

03835X A76B v 17-7.10

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital faciliies? 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), ine 17 If “Yes," complete Schedule |, Partsland ll, . . . ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll. . . . . . . ... ... ... v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i 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 issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a. . . . . . . . . . i i i i it i i i i in v o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L. e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? . . . . .. 24d
253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . i i i i it e i e e e e e e e e e e e 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . o i v v i i i it e it e et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “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? Iif “Yes," complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . . o i it 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, PartIV. . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i ittt e e e e e 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 N 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . o« o v i it e e e 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? /f "Yes," complete Schedule R Part! . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part Ii, ill,
OriV,and Part V,line T . . . . . . it e e e e e /| X
35a Dud the organization have a controlled 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,lne 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R Part V,IIne2 . . . . . . . . v v i v i it ittt e i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 00 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Fom 990 (2017)
JSA
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MEMORIAL HERMANN FOUNDATION

74-1653640

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanyhneinthisPartV .. . . .. ................
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . . . ... 1a 0.
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . . . . .. 1b 0.
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and —_—
reportable gaming (gambling) winnings to prize winners? . . . . . . .. . . i e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 0.
b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . S J
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
E Y oro 1¥ 111 2 4a X
b If "Yes," enter the name of the foreign country » :
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) —
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . .. oo v i vt v v vt ittt 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions?. . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . ... e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided 10 the PaYOr? . . . . . . i i i e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . L i o i i i it e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... L7d | —
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly.or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) J
sponsoring organization have excess business holdings atany tme duringtheyear?. . . .. .. ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section 48662 . . . . . . .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capitai contributions included on Part VIll, ine 12 . . . . . . . . oo 00 o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b ;
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . .« v v v v v it v it e e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceved fromthem }. . . . . . . oL e 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which ' :
the organization Is licensed to issue qualified healthplans . . . . .. ... ........ ... 13b
c Enterthe amountofreservesonhand. . . . . . . ... . ... ittt 13c
14a Did the organization recewve any payments for indoor tanning services during the taxyear? . . . . . ... ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

721040 1 000
03835X A76B - v 17-7.10

Form 990 (2017)
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Form 990 (2017) MEMORIAL HERMANN FOUNDATION 74-1653640 Page 6

1%l Governance, Management, and Disclosure For each "Yes" response to nes 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 ornote to any ine nthisPartVl . . . . .. ... oo oo v i v v ool
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 34
Iif there are material 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 3
2 D any officer, director, trustee, or key employee have a family relatonship or_a business relationship with - ——f— —|.
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... oo i n i i e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . ... .. oo oo i i i i n e 6 | X
7a Dd the organmrzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . Ll s 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? . . . . . . . . . . oo i v it i i 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during —l
the year by the followng e _—
A The governing BoAY?. . o o o v i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbedy?. . . . . . ... ... ... . ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 affilates? . . . . . .. ... ... ... . 00 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONFICIS? « + v v v e o e e e e e et e e e e et e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrbe 1n Schedule OROW RIS WASTONE + v v v v v v v e e e e e e e e et et et e e e e e e 12c| X
13 D the organization have a written whistleblower policy?. . . . . . .. . .. oo c i vt o e i n e 13 | X
14 Dd the organization have a written document retention and destruction policy?. . . . . . . . ... ... .. 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? | |.—| .—3
a The organization's CEO, Executive Director, or top management official . . . . . ... ... ........... 15a X
b Other officers or key employees of the organization . « . « v v v v v o v v v v bt e e e e e 15b X
If "Yes" to ine 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 o f.—] ——
with ataxable entity URING thE YEAI? . « « ¢« « v v v it e e e e e e e 16a X
b If "Yes," did the organization follow a written poiicy 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 sucharrangements? . . . . . . . ... ... ..o ool 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 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 I:] 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 telgghone number of the person who possesses the organlzatlon's books and records p
BRIAN DEAN 929 GESSNER RD, E 1900 HOUSTON, TX 77024 13-338-4552
JSA Form 990 (2017)
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Form 990 (2017) MEMORIAL HERMANN FOUNDATION 74-1653640 Page 7

FYAl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response ornotetoanylineinthisPartVIL . . . . . ... ... ... .00 Ij
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization’s current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 in the following order indwidual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (8) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o s s] o x|e x| » the organizations compensation
related 22| 2| 22|35 3 organization (W-2/1099-MISC) from the
organizations g % ZE,' < _g -‘<‘: g ] (W-2/1099-MISC) organization
below dotted( § =1 3 g|° 8 and related
line) E g e -‘-z organizations
°le g
t:d
(1)ALEXANDER, LESLIE L. 1.00
DIRECTOR 0.] X 0. 0. 0.
(2)BAIRD PHILAMENA 1.00
DIRECTOR 0. X 0. 0. 0.
(3)BEIRNE, MARTIN D. 1.00
DIRECTOR 0. X 0. 0. 0.
(4)COHN MORTON A. 1.00
DIRECTOR 0.] X 0. 0. 0.
(5)DAVIS JOE R. 1.00
DIRECTOR 0.] X 0. 0. 0.
(6)EADS JOHN 1.00
DIRECTOR 0.] X 0. 0. 0.
(7)FALGOUT JO LYNN 1.00
DIRECTOR 0.] X 0. 0. 0.
(8) FEIN MARTIN 1.00
DIRECTOR 0.1 X 0. 0. 0.
(9)FRAGA STEPHEN M 1.00
DIRECTOR 0. X 0. 0. 0.
(10)GREENBERG, DAVID N. 1.00
DIRECTOR 0.] X 0. 0. 0.
(11)BENDEE, EDD C. 1.00
DIRECTOR 0.1 X 0. 0. 0.
(12)JOHNSON, SUZIE E. 1.00
DIRECTOR 0.] X 0. 0. 0.
(13)KELLER W. KEVIN 1.00
DIRECTOR 0.1 X 0. 0. 0.
(14)KING WILLIAM E. 1.00
DIRECTOR 0.1 X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1 000

03835X A76B v 17-7.10 PAGE 8




MEMORIAL HERMANN FOUNDATION

74-1653640

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee; the organizations compensation
i P HEIEIEE %’ organization | (W-2/1099-MISC) orf’::"z':t;n
voowgoned |35 [ E| |5 |28 |7 | (W-21099-MISC) and reated
Iine) e= |2 g|®8 organezations
AHEEI
3|2 2
3 -1
]
15) LASHER, STEPHEN A. 1.00
TTTTDIRECTOR T 0.] x 0. 0. 0.
16) LOVE BRENDA 1.00
TTTTBIRECTOR | T 0.] x 0. 0. 0.
17) MOSING D. KEITH 1.00
TTTTBIRECTOR T 0.] x 0. 0. 0.
18) PEFANIS HARRY N. 1.00
TTTTDIRECTOR T 0.] x 0. 0. 0.
19) PETERSEN GARY R. 1.00
TTTTDIRECTOR T 0.] x 0. 0. 0.
20) POSTL, JAMES J. 1.00
TTTTDIRECTOR T 0.] x 0. 0. 0.
21) ROSE LYNDEN B. 1.00
TTTTDIRECTOR T 0.] % 0. 0. 0.
22) SAROFIM SUSAN D. 1.00
TTTTDIRECTOR T 0.] x 0. 0. 0.
23) SCHNITZER DOUGLAS W. 1.00
TTTTDIReCTOR T 0.] X 0. 0. 0.
24) SIMON CARALISA M. 1.00
TTTTDIRECTOR T 0.] x 0. 0. 0.
25) SMITH JAMES R. 1.00
TTTTDIRECTOR T 0.] X 0. 0. 0.
1b Sub-total = e > Q. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ....... > 0 7,7150,505. 732,607.
d Total (add lines1band1c). . . . . . . . ... . .ottt iteeeo.n » 0.l 7,750,505. 732,607.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes," complete Schedule J forsuchindividual . . . . . .. . ... ... ..., 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 $150,000? I/f “Yes,” complete Schedule J for such
T 12 177 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual — I
for services rendered to the organization? If “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) (8 (©)
Name and business address Description of services Compensation
ATTACHMENT 3
-~
A
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 » 4 g
22085 1000 Form 990 (2017)
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MEMORIAL HERMANN FOUNDATION

74-1653640

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per [ (do not check more than one compensation |compensation from amount of
week (Istany | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
reiated (2313128 é% g organization (W-2/1099-MISC) from the
organaatons | S5 | =1 § | @ g3 g (W-2/1099-MISC) organization
belowdotted | R § | 5 ERR S and related
line) s=la g|°8 organizations
sz |5 %
[ 0 =1
°le 8
a
( 26) SOMERVILLE, KRISTINA H. 1.00
“TTTDIRECTOR T 0.] x 0. 0. 0.
( 27) TRAUBER STEPHEN M. 1.00
“TTTDIRECTOR T T 0.] x 0. 0. 0.
( 28) VALLONE TONY 1.00
“TTTbIRECTOR T 0.] x 0. 0. 0.
( 29) WELLER FENNER R. JR. 1.00
TTTTbIRECTOR TR 0.] X 0. 0. 0.
( 30) WILLIAMS SHERIDAN P. 1.00
TTTTbIRECTOR TR 0.1 X 0. 0. 0.
( 31) WILLIAMS, A. BLAKE 1.00
TTTTDIRECTOR T 0.] x 0. 0. 0.
( 32) STOKES,CHARLES D 1.00
""" TDIRECTOR - PRESIDENT | ¢ 50.00| x X 0.] 1,995,258. 281,858.
{ 33) GORDON, DEBORAH 1.00
""TTEVP, CRO, CLO, SECRETARY | ¢ 50.00] X 0. 888,156. 160,652.
( 34) LARAWAY, DENNIS 1.00
""" TEVP, CFO-TREASURER THRU SEPT 17| 50.00] X 0. 2,760,637. 12,916.
( 35) SHEA, WARREN 1.00
TTT7UP, DGC, ASSISTANT SECRETARY | ¢ 50.00] X 0. 416,270. 78,969.
( 36) NEESON, ANNE 1.00
“T"TEVP, CEOQ - FOUNDATION " 50.00] X 0. 376,862. 72,918.
1B Substotal | L >
¢ Total from continuation sheets to Part ViI, SectionA , . . . .. ... .... »
d Total (add lines1band1¢) . . . . . . . v v v v v vt v vt v et oo >
2 Total number of indwiduals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0.
IYes No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated -i-.-
employee on ine 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. . ... ... i, 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIUAT . . . o o 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 e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -l--
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . . .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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) (B) ©)
Name and business address Description of services Compensation
A
o

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

more than $100,000 in compensation from the organization p

JSA
7E1055 1 000
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MEMORIAL HERMANN FOUNDATION

74-1653640

3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAVIQUAL . . . . s e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e

§ 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 such person

Form 990 (2017) Page 8
CET{RY[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reaed |83 | Z121F (38 |8 | orgamzation | (w-2/1099-MISC) from the
organzatens | 5 2 | = [ 8 2 |5 H 3 (W-2/1099-MISC) |. organization
below dotted | Q & S 5|2 ; - and related
line) ez |2 g|®8 organizations
2 oy ® 3
2 | d ol B
3|2 ]
3 8
a
37) AULBAUGH, _CARRO_L_ _}3_. _______________ 1 _._O_O_
CFO - TREASUER 40.00 X 0. 216,323. 69,793.
% fi)_ _TRE‘.VI NO, I_L_E_A_N_A ______________________ 0 ) - |
EVP 50.00 X 0. 267,946. 703.
§9 ) BAYLESS, _E_ILI ZAB_E_T_H ________________ 0 ) . |
DIR, MAJOR GIFTS II 50.00 X 0. 163,520. 8,429.
40) LACKEY, DEBORAH | ( 0.]
AVP, FOUNDATION 50.00 X 0. 182,612. 16,966.
41) SUSMA_N,__ROBIN ___________________ 0 ).
DIR, MAJOR GIFTS II 50.00 X 0. 167,836. 8,429.
42) voss, JguyLieg | 0.
VP, FOUNDATION MAJOR GIFT 50.00 X 0. 315,085. 20,974.
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ...... >
dTotal(addlines1band1c) . . . . . . . . .« ¢ ot i vt it i v it ot e o »
2 Total number of Indviduals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes| No

-- -1
S B!

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

®)
Description of services

©)
Compensation

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

more than $100,000 in compensation from the organization »

J5A
7E1055 1 000
03835X A76B
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Form 990 (2017) MEMORIAL HERMANN FOUNDATION 74-1653640 Page 9
. Statement of Revenue
. Check If Schedule QO contains a response or note to any line inthis PartVIll. . . .. . ... e e C .. ‘:I .
R T A T e R - s
:,?{ﬁgiﬁ?gé gﬁfﬂ g?%%?%ﬁ%%ﬁgg . Total(rgzlénue Rele(nBe)d or Unr(:.:llted Re\(/gr)me
ft‘”i‘z;'?s"}:k\;i%«j ey o {sbgy;:‘%«; ‘\i_“f,&* ! exempt business excluded from tax
f%%%f@?@ ,;lsg:';ﬁ 2 * N J?? ?5», W” ; function revenue ungﬁrzs_g:t;ons
'J‘Qg}if"f%%z:{‘#ﬂfﬁx*cn Ry el fevenue
. 28| 1a Federated campaigns . . . . ... .| 13 _ G
g5 o
Gg b Membershipdues. . . .. .....|1b :
g<| c Fundrasngevents . ....x... 1‘c 4'284'79_5 SR
62| d Related organizatons . . . . . ... [ 1d 2,118,300 i
4 gug, e Government grants (contributions) . . | 1€ 55
< ‘35 f -All other contributions, gifts, grants, ) gyf; :
R gs and similar amounts not included above . [ 1f 17,526,424 ’51:”{
' g E g Noncash contnbutions included in tines 1a-1f $ 247,133 »_
} O®| h Total Addlnesta-1f . . . . . . .. fe ... P | 23,929,519 |1 \
: § ’ ' Business Code [[Z24% “teiisdasni [ F
g ° :
5| ¢ - , ,
é -d - : 7 T .
' el .e -
b f All other program service revenue . . ..... : : ) ’ by
& [“g TotaLAddines2a2f. .. . . .............WP 0 R R R ey T |
| ' "3 Investment  Income (including  dividends, © interest, . S
‘and other similar amounts). . . . . . . A £ 6,918,340 6,918,340
4 income from investment of tax-exempt bond proceeds . > 0 )
| ©5 ,Royaltles . . . ¢ o« e vttt it e B 0 ’ :
(1) Real (n) Personal  |=44553 -5 “f"t“}‘»“
! T ’ BT olind
‘ 6a Grossrents . . . . . . .. %’ Tk
b Less rental expenses . . . _ !
. ¢ Rental income or (loss) . .
! d Netrentalincomeor (Ioss)« - - - = - o « o o s oo ... P 0
7a 'Gross amount from sales of | () Securties (i) Other w\.«wﬁ%‘%’%}ﬁg e
assets other than inventory ) 3%@%{%@% %? .
b Less costor other basis ] ‘ \‘EJ;:;':/ i%‘ .
‘ and sales expenses . . . . _ : 5 :
: ¢ Ganor(loss) - « « « « ..
| ) d Netgamor(loss)...'.......'.'.... ... » ’ 3 S _ ___ 3
1 g 8a Gross income from fundraising | & f‘%ﬁ 5 g{,ﬁ%}é&;@ﬁ%ﬁ
s events (not including § ___4-284.795 ATCH 4, 3% e TR e
e E of contn:nbutlons reported on line 1c) B . :
5 See PartIV,ne18 . . ......... .a 1,122,436
E':‘, . b Less drectexpenses . . . . .« ..... b 1,122,436
¢ Net income or (loss) from ftfndralsmg events.A.'I:c.I'L 5 » R
| 9a Gross income from g}:}mmg activities
SeePartV,line19 . . . . ....... a
b Less drectexpenses . . . . ... ... b
’ ¢ Net income or (loss) from gaming activities. .. . .s. . B>
10a Gross -salqs of nventory, less
. ,returnsandallowances , ., ....... a
) " b Less costof goods'sold P T
. ¢ Net income or (loss) from sales of inventory, , ., . . »
. ’ Miscellaneous Revenue Business Code [(fS s
N 11a
. b . .
, € ‘.’/"
d Allotherrevenue . . « .« v v v o v v v i : : 0 _ s
e Total AdAINES 112-11d = « « « e« v v oo v v non . B 0 R S L R e e P
r i 12 Total revenue See iINStructions . . . « « « o . o o . . . » |- 30,847,859 <|‘ 6,918,340 '
) © 7210511000 o ’ ' Form 990 (2077)
T \
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Form 990 (2017)

MEMORIAL HERMANN FOUNDATION

74-1653640

Page10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total t(z:genses Progra(rg)serwce Managt(e(r:rzem and Funétr::)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 . . . . 26,262,014. 26,262,014.
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . . . ... ... 2,481,758, 2,481,758.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part1V, ines 15and 16 _ _ _ _ . 0.
4 Benefits paid toor formembers , , . . ... .. 0. |
Compensation of current officers, directors,
trustees, and keyemployees _ . , ., ... ... 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.
Other salariesandwages | _ _ _ . . ... ... 1,751,628. 967,293. 114,493. 669,842.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 102,296. 47,660. 23,680. 30,956.
9 Other employeebenefits . . . . . . . .. ... 139,478. 64,984. 32,287. 42,208.
10 Payrolltaxes . . « ¢ v v v v« v v e e e 132,755. 61,851. 30,730. 40,174.
11 Fees for services (non-employees)
aManagement .. ... .......... 0.
blegal ., . ... ... ... 0. e.... 0.
cAccounting | | . ... ............ 0.
dlobbyng . ... ............... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., . .. .. .. 0.
g Other (If ine 11g amount exceeds 10% of lIine 25, column
(A) amount, Iist ine 11g expenses on ScheduleO). . . . . . 817’686' 277,174. 239’318' 301’194'
12 Advertising and promotion | | | . ., ... .. 7,750. 3,954. 893. 2,903.
13 Officeexpenses . . . .« v v v o v v v v v v v . N 640,671. 312,348. 96,255. 232,068.
14 |Information technology. . . . . . . . . . . .. 0.
15 Royaltes, . . . ... ... .. ... ... 0.
16 OCCUPANGY . . o o o o e s e 384,694. 5,154. 374,226. 5,314.
17 Travel . oot e 27,645. 12,747. 5,317. 9,581.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ . . . 1,160. 397. 356. 407.
20 Interest . . . ... 0.
21 Paymentstoaffibates., . . . ... ... . ... 0.
22 Depreciation, depletion, and amortization | | , | 0.
23 INSUMBNCE . . . . . v v vt e 0.
24 Other expenses Itemize expenses not covered - *
above (List miscellanecus expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hine 24e expenses on Schedule O)
aSPECIAL FUNCTION COSTS 604,661. 292,639. 82,991. 229,031.
pDUES AND MEMBERSHIPS & OTHER 193,627. 57,586. 114,729. 21,312.

c
d
e All other expenses

25 Total functional expenses Add lines 1 through 24e

33,547,824.

30,847,559.

1,115,275.

1,584,990.

26

Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicttation Check here p Wf
foilowing SOP 98-2 (ASC 958-720), . ... .. 0.
;zﬁosz 1000 Form 990 (2017)
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MEMORIAL HERMANN FOUNDATION !

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-interest-bearing . . . . .. ... .........0.0cunuon.. 0. 1 0.
2 Savings and temporary cashinvestments , , . . .. ... ... ....... 17,319,432, 2 12,759,401.
3 Pledges and grantsrecevable, net _ . . . . ... ... ... ... ... 32,306,250.| 3 30,245,718.
4 Accountsrecevable,net . . ... 0. 4 0.
5 Loans and other recewvables 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 frorr) other disqualified persons (as defined under section
4958(f)(1)),.persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ orgamizations (see instructions) Complete Part Il of ScheduleL . ., . . ... 0.l 6 0.
©| 7 Notesandloansrecevable.net.” . ... ... ................ 0. 7 0.
2| 8 Inventoriesforsaleoruse. .. . ... ............0¢0.0000n... 0. 8 0.
9 Prepaid expenses anddeferredcharges . . . . . . oo v vt .l g 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a —_—
b Less accumulated depreciaton. . . . ... ... 10b 0.[10¢ 0.
11 Investments - publicly traded securities . _ . . .. . . . ... ... ... 0.[11 0.
12  Investments - other securities See Part IV, lne 11 . . . . . ... ..... 76,006,484.] 12 78,793,034.
13 Investments - program-related See PartIV,lne 11 . . ... ....... 0. 13 0.
14 Intangible @ssels . . . . . ... ... 0.l14 0.
15 Otherassets See PartIV,line 11 |, . . . . . . . 0 i i s .. 1,392,922.[ 15 1,439,516.
16 Total assets. Add lines 1 through 15 (must equal lne 34) . . . . .. .. .. 127,025,088.| 16 123,237,669.
17 Accounts payable and accruedexpenses, . . . . . . . ... ... ... 888,542.| 17 936,151.
18 Grantspayable, . . .. ... ... i 0.l 18 0.
19 Deferred reVenUB . . . . . . . v e s it e et e 0.l19 0.
20 Tax-exemptbond habilies . . .. .. ... ... ... 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | . 0. 21 0
@ 22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L, . . . . ., . ... .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third partes | _ | | . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, | | . . . .. 0.l 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . ... ... ... 1,374,080.] 25 1,403,749.
26 Total liabilities. Add lines 17 through 25, . . . . . .\ . v oo v v v v oo .. 2,262,622.1 26 2,339,900.
Organizations that follow SFAS 117 (ASC 958), check here P |_§_| and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . L 29,068.f 27 3,888,429.
g 28 Temporarly restricted netassets . ... .., 115,300,809.( 28 107,575,251.
T|29 Permanently restrictednetassets, . . . ... ... L oL L 9,432,589.( 29 9,434,089.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> I:] and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . .. ... ... 30
@131 Pad-in or capital surplus, or land, bullding, or equipment fund == = | 31
<32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... ... ... .. ... 124,762,466.( 33 120,897,769.
34 Total habilities and net assets/fund balances, , . . .. ... ......... 127,025,088.| 34 123,237,669.
Form 990 (2017)
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MEMORIAL HERMANN FOUNDATION

Form 990 (2017)
Part XI Reconciliation of Net Assets

74-1653640

Check if Schedule O contains a response or notetoanylnemnthisPart Xil. . . . .. .. ... ..

COW O NN L WN =

-

Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . i v i it v v v o

30,847,859.

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

33,547,824.

Revenue less expenses Subtract line 2 from line 1

-2,699,965.

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

124,762,466.

-1,189,883.

Donated services anduse of facilities . . . . . . . . . . . . . . i i e e e e

0.

Investment eXpensesS . ¥ . . . . . L . e e e e e e e e e e e e e e e e

0.

Prior period adjustments

0.

1

2

3

4

Net unrealized gains (losses)oninvestments . . . . . . . .. .. . o i e e 5
6

7

8

9

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

25,151.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . i i i e e e e e e e e e e e e e u e e e e a4 e e e s e e e 4 s s s 10

120,897,769.

1@ 4] Financial Statements and Reporting

Check If Schedule O contains a response ornoteto anylineinthisPart XIl . . . ... ... ...

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In \
Schedule O —
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis JUNSER U
b Were the organization's financial statements audited by an independent accountant? . . . ... ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both
Separate basis Consoldated basis L___J Both consolidated and separate basis S PO
¢ If "Yes" to ine 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ’
Schedule O A e | | e
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1332 . . . . . . o ot i ittt ittt e et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support ONB No 15459047

(Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1} nonexempt charitable trust

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 organization Employer identification number
MEMORIAL HERMANN FOUNDATION 74-1653640

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit 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 Il )

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

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

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

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

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

d D Type Il 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 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that iti1s a Type |, Type |l, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization

Enter the number of supported organizations. . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e

g Prowvide the following information about the supported organization(s)

© o

-

(1) Name of supported organization (i) EIN (ni) Type of organization | (Iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 [listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 - Yes No
=

(B)

(€)

(D)

)

Total

\ ! 26,262,014.

For Paperwork Reduction Act No“tlce, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2017

~
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MEMORIAL HERMANN FOUNDATION 74-1653640
Schedule A (Form 990 or 990-E2) 2017 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 §, 7, or 8 of Part | or If the organization falled to qualify’under
Part lIl. 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) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 / (f) Total
1  Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants "} . . . . . .
2 Tax revenues levied for the
‘ organization's benefit and either paid
| to orexpended onitsbehalf . . . . . . .
|
| 3 The value of services or facilites /
} furnished by a governmental unit to the /
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . .. /
5 The portion of total contributions by
each person (other than al
governmental unit or publicly ~
supported orgamizaton) ncluded on
line 1 that exceeds 2% of the amount b
shownoniine 11, column(f. . . . . ..
6 Public support Subtract line 5 from ine 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 ,y (d) 2016 (e) 2017 (f) Total
‘ 7 Amountsfromlned. . . ... .. ... /
| 8 Gross income from interest, dividends,
| payments received on securities loans,
1 rents, royaltes, and Income from
SIMIArsouUrces . « « « =+ ¢« o o o o+ &
1 9 Net income from unrelated business .
] activittes, whether or not the business
Is regularly carredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets s !
(ExplaninPartVl) . . .. .. .. ...
11  Total support. Add hines 7 through 10 . . /
12 Gross receipts from related activities, etc (seenstructions) . . . . . ¢« o v F. o Ll e e d s e e 12 [
13  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 thisboxandstophere. . . . . ... ... ...... / ............................. » |___\
Section C. Computation of Public Support Percentage /
14 Public support percentage for 2017 (line 6, column (f) divided by l;'ﬁe 11, column(®). . .. ..... 14 %
15 Public support percentage from 2016 Schedule A, Partll,ine 147, . . . . . . ... .. .. ... .. 15 %
16a 331/3% support test - 2017. If the organization did not check t/,h'e box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... ... ..... > I:]
b 331/3% support test - 2016. If the organization 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 supportedorganization . . . . ... ... .. ... .. .. > D

17a 10%-facts-and-circumstances test - 2017. If the orgamzatnc’in did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and If the organization meets the "facts-an;i-cnrcumstances" test, check this box and stop here. kEpram n
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation. . . . v v v v it e e e i' .................................. > 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 If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "fagts-and-circumstances” test The organization qualifies as a publicly
supported organiZation . . . . . . v v u e e e S e e e e e e e e e > D
18 Private foundation. If the organization did not check ajbox on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIIUCHIONS & « & v v v v o e e e e e et tn e e e it e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2017
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MEMORIAL HERMANN FOUNDATION 74-1653640
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 |l.
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) P>|  (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 () Total
1 Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants ")
2 Gross recewpts from admissions, merchandise
sold or services performed, or faciities
fumished In any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 . /
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . . . ... )
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add fines 1through5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disquaiified persons , ., , .
b Amounts included on Ilnes 2 and 3 Vi
recewed from other than disqualfied i
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . . . . . .« .. I
8 Public support (Subtract line 7¢ from .
ne6) . . v v v v v v e e e e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2,,015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromlne6. . . .. ... ... /
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUTCES « « + s v « « « 2 o s « s o = o o
b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acqutired after June 30, 1975 . . . . ..
¢ Addhnes 10aand10b . . . ... ... /
11  Net income from unrelated business l
activities not included in lne 10b,
whether or not the business i1s regularly
Carred OnN. « « « v 4 s 0 b v e e
12 Other income Do not include gain or /
loss from the sale of capital assets
(BxplaninPartVi) .. .. ....... /
13 Total support. (Add lines 9, 10¢c, 11, /
and12) « & c i e e e e e e e
14 First five years. If the Form 990 s for the organization's flrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . .. ... / ................................... »
Section C. Computation of Public Support Percentage /
15 Public support percentage for 2017 (line 8, column (f) divided b§" net13,column(f). . .. ... ..o ve.. 15 %
16 Public support percentage from 2016 Schedule A, Partill, lneAS. . . . . . . . . .. v v v v v v v v v oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (fs divided by line 13, column(f)) . . . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, kne 17 | . . | ., . . ... ... ... 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on iine 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organmization qualfies as a publicly supported organization . »

b 331/3% support tests - 2016 If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization |

20 Private foundation. If the organmization did not check a box on lne 14, 19a, or 19b, check this box and see instructions »

JSA Schedule A (Form 990 or 990-EZ) 2017
7E1221 1000
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MEMORIAL HERMANN FOUNDATION 74-1653640

Schedule A (Form 990 or 990-E2) 2017 Page 4
L'l 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 |, 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

Yes| No
1 Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by | —|. e |l
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1 X
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 || e |
organization was descnbed in section 509(a)(1) or (2) 2 X
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |—— /|~ —
(b) and (c) below 3a X
b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and —J
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the |___|.__|.
orgamization made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) [~m—mr | _
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized In the United States ("foreign supported organization")? /f |——[— —
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X
b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign __l
supported organization? If "Yes,” descnbe in Part VI how the organization had such control and discretion | .| .
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |._.—__|—_|_
purposes 4c
5a 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, (1) the reasons for each such action,
(in) the authonty under the orgamzation's organizing document authonzing such action, and (iv) how the action | __ |
was accomplished (such as by amendment to the orgamizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already | —-[-—- e
designated in the organization's organizing document? 5b
* ¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (11) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or L
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |||
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E7) 7 X
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? R
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more i
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | —— | .[ 1
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
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? /f "Yes," provide detatl in Part V1. 9b X
¢ Dud a disqualified person (as defined in line 9a) have an ownership Iinterest in, or derive any personal benefit |[—|—— —
from, assets In which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section _J
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated | —_[.—-
supporting organizations)? If "Yes," answer 10b below 10a X
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-EZ) 2017
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MEMORIAL, HERMANN FOUNDATION 74-1653640
Schedule A (Form 990 or 990-E2) 2017 Page 5
FURIVA  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) —
below, the governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI, 11c X
Section B. Type | Supporting Organizations

b

Yes| No

1 Dd the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported N
organizations and what conditions or restrnictions, if any, applied to such powers dunng the tax year 1 X

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit cammed out the purposes of the supported organization(s) that operated, ;
supervised, or controlled the supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed ‘
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously RIS DU P
provided? 1

2 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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined —
that these activities constituted substantially all of its activities 2a

b D the activities described in (a) constitute activities that, but for the organization's invoivement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |——— | 1
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this reqard 3b
Schedule A (Form 990 or 990-C2) 2017
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MEMORIAL HERMANN FOUNDATION 74-1653640

Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ’
instructions for short tax year or assets held for part of year)
a Average monthly value of securites 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other ]
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 : 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see nstructions) 6
7 Check here If the current year i1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2Z) 2017
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MEMORIAL HERMANN FOUNDATION 74-1653640

Schedule A (Form 990 or $90-EZ) 2017

Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X N | |w

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount s

(i)

Section E - Distribution Allocations (see instructions) Excess Dotributions | Underdistributions
Pre-2017

N

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2017

|

From2013 .......

From 2014 ., .. .. ..

From 2015 ... .. ..

From2016 ... .... -

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see Instructions)

== i|Tla|>|0o |a]jo |oc|®

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

F-N

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract Iines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See Instructions

Excess distributions carryover to 2018 Add lines 3
and 4c

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015. . . .

Excess from 2016. . . .

ojlajojo|w

Excess from 2017, . . .

i
|
{
|
!
i

JSA
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MEMORIAL HERMANN FOUNDATION 74-1653640
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10, Part Il, ine 17a or 17b, Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, ines 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 )

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO SUPPORT SUPPORT AMOUNT
MEMORIAL HERMANN HEALTH SYSTEM 74-1152597 3 X 26,262,014 0
TOTAL AMOUNT OF SUPPORT 26,262,014 0
)
| N
1]
JSA Schedule A (Form 990 or 930-EZ) 2017
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‘ SCHEDULE D Supplemental Financial Statements

I OMB No 1545-0047

| (Form 990) » Compilete if the organization answered "“Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MEMORIAL HERMANN FOUNDATION 74-1653640
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 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... [:I Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . 0 o i e e e e e e e e e e a4 e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) 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 H W=

easement on the last day of the tax year Il Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. ... Lo o e h . 2a
| b Total acreage restricted by conservatoneasements . . . ... ... .. ... ....... 2b
| ¢ Number of conservation easements on a certified historic structure included in(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 orgamzation during the
| tax year »
: 4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... .. ..... D 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 170(NANBYIN? . . .+ .« o oo e et e e e e e e [ves [lno

9 In Part XIlll, 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 Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 8
1a If the or?anlzanon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part Xlll, 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,line 1. . . . . . . . . . . v i ittt it iie . >3
(i) Assets Included N Form 990, Part X. . . .« v v i v v it it e e it e e e e e >3

2 If the organization recewed 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, . . . . . . . i i i i it i it e e e e e e e e >3

b Assets included in Form 990, Part X. - . . o v v v v vt i e e e e e e e e e e e e e e e e e e+ e e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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MEMORIAL HERMANN FOUNDATION 74-1653640
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
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | D Yes D No

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
tincluded on Form 990, Part X?, | | . . . . .. .. ... e e [Jves [ JNo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . . . .. ... e e e e e e 1c
d Addiionsduringtheyear . . . . . . ... ... ... ...ttt 1d
e Distrbutionsduringtheyear, . . . . ... ... .... ... ..ot enee.. 1e
f Endingbalance . . . . ... ... e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes || No
b If "Yes," explain the arrangement in Part XIlIl Check here if the explanation has been provided on Part XIll , , . . . ... ..
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year {¢) Two years back (d) Three years back | (e) Four years back
124,733,398.| 111,191,309.| 93,931,514.| 92,843,615.| 89,382,145.
20,017,990. 19,775,565.| 38,053,233.| 19,892,954. 17,193,625.

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

andlosses. . .« . v v 0o v e
d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . . . ... ..
f Administrative expenses . . . . .
g End of yearbalance. . . . . ... 117,009,340.| 124,733,398.(111,191,309.| 93,931,514. 92,843,615.

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

Permanent endowment » 10.0000 %
¢ Temporanly restricted endowment p 90.0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

1,869,096. 8,535,846.| -2,079,007. -680,060. 5,824,780.

29,611,144. 14,769,322.| 18,714,431.| 18,124,995. 19,556,935.

organization by Yes | No

(i) unrelated OrganIZatioNS . . . . v v v v vt i e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related OrganiZations . . . . . v v it e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . .. ... ... ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
EYeaYN Land, Buﬂdmgs and Equipment.

Complete if the orgamzatlon 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 tand, ., .. ... L.,
b Buldngs ., ... .............
¢ Leasehold mprovements_ ., ., . ... ...
d Equpment ... .........
e Other . . . . . . . .. . ... ... . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . . . . . »
Schedule D (Form 990) 2017
JSA
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MEMORIAL HERMANN FOUNDATION 74-1653640

Schedule D (Form 990) 2017 Page 3
EVCAVIE 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) Financialdernvatves , . . ... ... ........
(2) Closely-held equity interests _ , ., . . ... .....
(3) Other
(A
(B)
©)
(D)
(E)
(@]
G
(H)
Total, (Column (b) must equal Form 990, Part X, col (B) hne 12 ) » i
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) B> |
Flidlq Other Assets.
Compiete 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)
(2)
(3)
(4)
(5)
(6)
(7)
© _(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . v v v v v v v v e ot v v e »

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

line 25 :
1. (a) Description of hiability (b) Book value
(1) Federal income taxes
(2) CHARITABLE REMAINDER TRUST NEV S, 333 ramest mnin vn s b a3 st 00 5 e
(3)ADVANCES bUL TO ALTILIATES, N L USG, AL L[ P 0 e st s, b o s s s s0vvvs
4)
(5)
(6)
(7)
(8
(9 A
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 1,403,749.

2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organmization's financial statements that reports the
organization's hiability for uncertan tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017
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MEMORIAL HERMANN FOUNDATION 74-1653640

Schedule D (Form 990) 2017 Page 4
F1i®4] Reconciliation of Revenue per Audited 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
2  Amounts included on line 1 but not on Form 990, Part VIiI, line 12
a Net unrealized gains (losses)oninvestments . . . . .. ... ......... 2a
b Donated services and useoffacilities . . . . . . . . v v i vttt e 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . ... o oo 2c
d Other(DescribemPartXlll) . . . . o v vt it it et it e 2d —
e AddInes 2athrough 2d « . v v v v v v v v e e e e e e e e e 2e
3 Subtractine 2e from INE T .« o v v v v v v e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b. . . . . .. 4a
b Other(Describe M Part Xl ) « .« ¢ v v v et e e e e e et 4b U
C AJDlNES 42 anddb . . v v v i it e e e et e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne12) . . . . . . . . ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . . ... ... .. ... 1
2  Amounts included on ine 1 but not on Form 990, Part IX, line 25 —~
a Donated services anduseoffacilites . . . ... ................ 2a
b PrioryearadjustmMents « « o v« v v v v v v b b e b e 2b
C OthErIOSSES. » « o v v et e bt ot et e et e 2c
d Other (Descrbe M PartXlll} « o v v v v vt e e e et et et e oo e e e e 2d —_—
e AddIINEs 2a through 2d . « « « v« o o vt e s ee e oo e e e 2e
3 Subtractline2e from lNE T .« v v v v v v i et et e e ettt e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not inciuded on Form 990, Part Vill, ine7b. . . . . . . 4a r
b Other(Describe NPartXll) « v v v v v et et i e e e e e 4b _—
€ AddINES4a anddb . . v v v it i e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part! hne 18) . . . . . . . . . . ... 5

F1AP LIl Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, nes 1b and 2b, Part V, Iine 4, Part X, ine
2, Part XI, ines 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 FOUNDATION 74-1653640

Page 5

Supplemental Information (continued)

FORM 990 SCHEDULE D PART V LINE 4

THE ENDOWMENT FUNDS OF THE FOUNDATION CONSIST OF BOTH TERM AND PERMANENT
ENDOWMENT FUNDS OBTAINED FROM PLANNED SOLICITATIONS AND DONOR INITIATIVES
FOR CHARITABLE CONTRIBUTIONS. THE TERM FUNDS CONSIST OF DONATIONS AND
INVESTMENT INCOME WHOSE USE IS GOVERNED BY TIME OR A SPECIFIC EVENT. THE
PERMANENT FUNDS CONSIST OF DONATIONS AND INVESTMENT INCOME FOR WHICH THE
DONOR'S STIPULATIONS RESTRICT THE FOUNDATION TO USING ONLY THE INCOME
RESULTINE FROM THE INVESTMENT OF THE DONATION. THE ASSETS OF THE TERM
FUNDS AND THE PERMANENT FUNDS INCOME MAY ONLY BE USED TO SUPPORT THE
CHARITABLE EXEMPT OPERATIONS, PROGRAMS AND PURPOSES OF MEMORIAL HERMANN
HEALTH SYSTEM THROUGH THE PURCHASE OF SUPPLIES, EQUIPMENT, AND OTHER
EXPENDITURES NECESSARY FOR THE PERFORMANCE OF THOSE OPERATIONS AND

PROGRAMS.

FORM 990 SCHEDULE D PART X

THE MEMORIAL HERMANN FOUNDATION DOES NOT HAVE AN ANNUAL FINANCIAL AUDIT
CONDUCTED ALTHOUGH TﬁE FINANCIAL ACCOUNTS OF THE FOUNDATION 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 THE FOUNDATION WAS: THE FOUNDATION
WAS INCORPORATED TO RAISE FUNDS TO SUPPORT THE HEALTH SYSTEM AND CERTAIN
OTHER NOT-FOR-PROFIT DIRECT AFFILIATES OF THE HEALTH SYSTEM. THE
FOUNDATION AND THE HEALTH SYSTEM ARE TEXAS NOT-FOR-PROFIT CORPORATIONS
EXEMPT FROM FEDERAL INCOME TAX. THE FOUNDATION HAS DETERMINED THAT THERE
ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 890) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No 1545-0047

- Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

! 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 the latest Instructions Inspection
Name of the organization Employer identification number
MEMORIAL HERMANN FOUNDATION 74-1653640
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

a Maii solicitations
| b Internet and email solicitations
i c Phone solicitations
i d In-person solicitations
2a

compensated at least $5,000 by the organization

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes " list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(1) Name and address of individual
or entity (fundraiser)

(il) Activity

(ill) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser histed in
col (i}

(vl) Amount paiud to
(or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2.

JSA
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MEMORIAL HERMANN FOUNDATION

Schedule G (Form 980 or 990-E2) 2017
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with
gross receipts greater than $5,000

74-1653640

Page 2

\
} (a) Event #1 {b) Event #2 {c) Other events (d) Total events
| GALA RAZZLE DAZZLE 3.| (addcol (a)through
‘ (event typs) (event type) {total number) col (c))
! [}
3
§ 1 Grossrecepts _ . . . ... ..... 3,058,614. 382,080. 844,101. 4,284,795.
(]
o
2 Less Contrbutons |, . ... .. 2,224,872. 316,019. 621,468. 3,162,359.
3 Gross income (line 1 minus
N 833,742. 66,061. 222,633. 1,122,436.
4 Cashprizes, , .. ..........
; 5§ Noncashprzes, . . .. .......
| _
3 § 6 Rentfacitycosts . . . . . ... .. 833,742. 66,061. 222,633. 1,122,436.
2
45| 7 Food and beverages , . . . . . ...
ks
o
& | 8 Entertanment =, ...
9 Otherdirectexpenses , , , . ... .
10 Drirect expense summary Add ines 4 throughQincolumn(d) . . ... ................ > 1,122,436.
11 Netincome summary Subtractline 10 fromlne 3, column(d) . . . ... ... ... ... ...... »
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bung)/pl:ograesss:Ces glrr:go (c) Other gaming col (a) through gog (<)
g
Q
11 Grossrevenue , ., . ........
: o 2 Cashprzes = . . ... ..
! (72}
‘ o
g 3 Noncashprzes ...........
w
§ 4 Rent/ffacilitycosts . . ...
la)
§ Other directexpenses , , . ... ..
| | Yes % | |Yes % [|__{Yes %
6 Volunteerlabor . . . . . ..., No No No
7 Direct expense summary Add lines 2 throughSmncolumn(d) = = . . ... ... ......... »
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a

Were any of the,organization's gaming licenses revoked, suspended, or terminated during the taxyear?
b If "Yes," explain

l__lYes u No
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MEMORIAL HERMANN FOUNDATION 74-1653640

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . ., . . . ... ... ... ... ...... |__IYes L__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . L L e e e e e e e e e e ‘:I Yes [:l No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . . . ... ... ... .. e 13a %
b Anoutsidefacility . . . ... L e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUE? | | L L . i it i it e e e e e e e e e e e [Jves [ Ino
| b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ __ and the
| amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee l:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming CeNSe?, . . . . . . ... ... ... ... e [ves[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and
Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see Iinstructions)

- Schedule G {(Form 990 or 990-EZ) 2017

JSA
7E1503 1 000

03835X R76B v 17-7.10 PAGE 103




POT HDHd 0T L-LT A d9.L¥ XS€8¢0
000 | 882132

vsr
(£102) (066 wu0d) | aNpayss '066 WJ04 10} SUCHIONHSU| 3y} 3as ‘3INJON }IV UONINPIY ¥Jomiadeg 104
A » = = e @ @« ® ®» e = " = e e ® = = @ @ ® ® ® € = = a2 W = = s e = & e » « « ®» 8 v o8 v w » -m_nmﬂ F m:__ mCG C_ Umuw_— m:o:mN_Ctho h@‘ﬂO%o .—UDE:C —Nqu hmﬁcm ﬂ
1 Tt m s sttt i) | Sul BY) Ul palsi) suoljeziuehio jJuswulanob pue (£)(9)10G uoioas jo Jquinu |BJ0} JBUT g
(z1)
{1
{01}
{6)
{8)
(2)
(9)
(]
) |
(€}
(@)
ANV Ol INIWASUNESIq| LOT'€0Z°92 (€) (D) 10S] L6SZSTT-bL pZOLL XL ‘NOLSAOH 006T 315 d¥ YANSSID 626
WALSAS HLIVIH NNUWN3H TvINOWAW (1)
aouejsisse Jo 30UBJSISSE YsSeouou ._mm_manmm_x% 4 *400q) JouB|SISSE YSBeD el (sjqeondde p) juawuwianob 10
juesb jo asoding (y) Jo uonduasaq (B) uonenjeA Jo poysy (j) | -uoujounowy (a) | ysed jo Junowy (p) uoi03s Y| (9) NI3 (q) uonezivefiso Jo ssasppe pue awen (e) |

‘papaau si aoeds [euolippe JI pajedidnp aq uead || Wed "000'S¢ uey) alow paaiadal jey) juaidinal Aue 104 ‘L2 auif ‘Al Hed '066
W04 U0 ,S3A, PaJamsue uoneziuebio ayj i 9)9|dwo?) *SUSWUIIA0S IRS3WoQq pue suoneziuebiO Jnsawoq o) 93UElSISSY JaYI0 Pue sjueln E

's3Jejg Pajiun auj ul spuny juelb jo asn ay) Buliojluow 4oy saInpadold suoneziuebio ay) Al Wed ul aquisag ¢
OZD wO>H I T T T T T T T T T T T S R S Omocmuw_wmmuomucm._mm_.:Uhm\smoﬂvwmﬂ_mtwuzoco_«om_mwwr_ﬁ
pue ‘aoue)sisse Jo sjuelb ay) Joj Aipgibila sasjuelb ay) ‘aouejsisse Jo sjuelb ayj Jo Junowe ay) a)eIjUBISQNS 0) SPI0JaJ uiejuiew uoneziueblo ay) ssoq |
aduejsissy pue sjuelg uo uogeunoju) jessuas  [ELE]

0P9€ES9T-FL NOILYANNOJd NNVYWYAH TYIHYOWHW ~
Jaqunu uogeaypuap] Jakojdwy uoneziuebio ayj jo swen

uonoadsul "uofeW.Iou| 1S3)e| Y} JO} 0GEULIOJ/ACD SII*"MMM 0} OF) 003G BnusAY _meE_
aqNd 03 CQQO -066 WJO4 0} YIBNY « Ainseas] ay) jo Juawpedag |
*ZZ 10 L7 3ul| ‘Al Med ‘066 WJ04 uo ,S9A,, pasamsue uoijeziuebio ay) J1 9j3|dwo)
h—.@@ S9)e}S pajiun 9yl ul sjenpiAlpuj pue .muCQEC._¢>OmU (066 un04)

Zvovsvst onamo | ‘suoneziuebiQ 0} asue)sISsy JaY)Q pue sjuels I 3INAIHOS



G0T dovd 0T L-LT A g9L¥ XSE€8€0
000 ¢ YOS L

vsr

(2102) (066 wiod) | 3npayas

Nddd SYH TYAQOdddVY ONIANNI ANV ADNIOVY WYYDOUd FONYLSISSY IAXOTIWIE
LNIAANIJdIANI NV Ad NOILUNIWIHLHA dIHSAYYH ADNEDYEWH ANV QHEIN TYIDNYNIJ
dHL 40 MATAUY ¥ YHIAY HAYW SI WILSAS HITYIH HHL 30 SHIAOTAWA OL SANNJ

A0 LNHWISINEGSIA “WILSAS HITIYIH JHL 40 FIAILNDAXT VOINIS ¥ A9 dIAZINOHINY
ANY YHOUNYW WY¥D0dd ONILYIAJO NY Ad FAYW SHINLIANIAIXT YO SASYHDIEN

A0 INFWISHNEGWIHY 404 NOILVYIITddVY HHLI HONOYHL HAYW SI WALSAS HLTIYIH

dHIL OL SANN4d JSOHL 40 LNIWESINESIA IHIL "SHLVITIAAVY SLI ANV WILSAS HLTIVIH
NNYNIIH TYIYOWIW 40 STSOd¥Nd JTHYLIYYHD HFHL ¥O4 SANNA LIDITOS OL SI
NOILYANNOd NNYWYHH TYIYOWHW JO0 3SOdd¥Nd NIVW JHL 4IONUYLSISSY ANV SLNYY¥D.

SANAJ IN¥YO J0 ISn ¢ ANIT ‘I I1¥¥d ‘T dTINdIHOS

‘uonjeulojul

|euonippe Jayjo Aue pue ‘(q) uwnjoo ‘|jj Hed ‘g aull ‘| Hed ul paiinbal uoijewiojul ay) apinold ‘uonewdsop jeyuswajddng ISR
L

9

S

14

€

/
4
8GL 18V 2 LEO'T STIAOTINT OL IONVYISISSY TYIONYNII |
{110 ‘fesiesdde ‘AW S JIUEISISSE |SEI-UOU Jesb yseo sjuaidioal
aouejsisse yses-uou jo uonduasaq () “jooq) uoienea jo poiai {a) jo Junowy {p) 10 Junowy (2) Jo Jaqunn (q) aauejsisse 4o jueib jo adA ) (e)

papaau si a0eds [euoippe i pajediidnp aq uea ||| 1Led
22 /Uil ‘Al Hed '066 WIO4 UO ,S3A, paiamsue uoeziuebio ay) i 9}9|dwo) "s|enplAipu] J)3sawoq O} AUE}SISSY JaY}0 pue sjuels) E
Z °bfed (£102) (066 Wi04) | ANPaY2IS

0p9€99T-bL NOILYANNOA NNYWJIH TYIVOWIW




901 dovd 0T L-LT A d9L¥ XS€8¢€0

000 L »0SL3L
. vsr

(£102) (066 wiod} | anpayssg

‘SYAOYNYN WILSAS HITYIH J40 dIALLIWWOD ¥ Ad dHZIYOHLNY

|euonippe Jayjo Aue vcm/.@ UWINjo9 ‘||| Ued ‘Z aul] ‘| Wed ul painbal uoijeuliojul ay} apincid "uonewloju] _Eccmo___u_wﬁh%%m E
- L
. .
9
S
¥
€
2
b
(sauio ‘fesriesdde "AWS FOUEJSISSE USEI-UOU juelb yses sjuaidioal
aoueysisse ysea-uou jo uoiiduasaq (j) “joog) uvoien[ea jo pouyiai (a) jo yunowy (p) 10 yunowy (9) J0 J3quinN (q) 3aoueysisse Jo Juesb jo adA] (e)

‘papasu si'aoeds jeuoippe ji pajesiidnp aq uea ||| Jed
"ZZ BUI| ‘Al Med ‘066 W04 UO ,SaA, paismsue uoneziuebio ay) yi aj8)dwo "sjenpiaipu] a3sawioq 0) 3ULISISSY J9Y}O pue sjuels) E
Z °teq (£102) (066 Wuo4) | 3INPaYIS
0P9ES9T-VL NOILYANNOA NNYWIAH TYIJOWIW _




SCHEDULE J Compensation Information |_ome No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 7
Open to Public

»> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury . P> Attach to Form 990.

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

| MEMORIAL HERMANN FOUNDATION 74-1653640
‘ Questions Regarding Compensation

Yes | No

1a Check the appropriate 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) .k

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 Il to
BXPIAIN 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 e e 1b

2 Did the orgamization require substantiation prior to rembursing or allowing expenses incurred by all J
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll
Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?, . . . . . . . . . .. .. ... ... 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan?, . . . ... ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . .. .. ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines §-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of
a The OrganiZation? . . . . . i i i it it e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organiZzation? . . . . . . L. . i i e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
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 v i v et e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated OrganiZation? . . . . . . . .. i . e e i e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbemPartllf, . . . ... ... ... ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
14 == Vo [ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described n i
Regulations sectton 53 4958-6(C)7 . . . . v v v v v v i i e e e e e e e e e e e e e e e e 9
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 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department 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 Employer identification number

MEMORIAL HERMANN FOUNDATION 74-1653640

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

1 {a) Name of disqualified person (6} Relatonshtp bsx:ﬁrz:tlz:\ualmea person and (c) Description of transaction t:m;j
| (1)
| (2
‘ (3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SseCtioN 4958 . . L L . 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, line 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} Onginal () Balance due (9) In default?|(h) Approved] (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yoes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
‘ (6)
| (7)
| (8)
(9)
(10)
Total . . . i e e e e e e e e e e e e e e e e e e e e e i e e e e .4 s > 3

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

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

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(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 FOUNDATION

Schebiule L (Form 990 or 990-EZ) 2017

74-1653640

Page 2

X 1sd\"l Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization's
revenues?

Yes | No

(1) AULBAUGH, TODD Vs

FAMILY MEMBER OF OFFICER

162,376.

EMPLOYEMENT

X

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

10

Suppliemental Information

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

JSA
7E1507 1 000
03835X A76B

v 17-7.10

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE M Noncash Contributions

] OMB No 1545-0047

(Form 990) 2@ 1 7

P Complete if the organizations answered “Yes" on Form 990, Part IV, ines 29 or 30
Department of the Treasury P Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MEMORIAL HERMANN FOUNDATION 74-1653640

mypes of Property

(a) (b) ) C)

Check If Number of contributions or Z;nocua:tg ?gngr'&;tg’: Method of determining
applicable items contributed Form 990 Par?VIII Ine 1g noncash contribution amounts

Art-Worksofart. . ... .....
Art - Historical treasures . . . . . .
Art - Fractional interests . . . . . .
Books and publicatons . . .. ..
Clothing and household

N b wWwN =

Boatsandplanes. . .. ... ...
Intellectual property . . . .. ...
Securities - Publicly traded. . . . .
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . .......

- O 0w ~N®

[

13 Qualfied conservation

contribution - Historic

structures. . . . ..........
14 Qualified conservation

contribution - Other . . . ... ..
15 Realestate-Residential . . . . ..
16 Realestate -Commercial . .. ..
17 Realestate-Other, ... ... ..
18 Collectibles. . ... ... ... ..
19 Foodinventory. .. ........
20 Drugs and medical supples. . . .
21 Taxdermy . ... ........ z
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...

25 Otherp(_ATCH 1 ) 8. 123,915.
26 Other »( )
27 Other »( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . . . . . ... 29
Yes | No
30a Duning the year, did the organization recewve by contribution any property reported in Part |, ines 1 through I
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required N
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . i vt it it i e it e e e 30a X
b If "Yes," describe the arrangement in Part i _—l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONETIBULIONS?, . . v ot i e et e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
CONMTIBULIONS 2. . L . . . . it it e e e e e e e e e e 32a X
b If "Yes," describe in Part I
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2017)
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. MEMORIAL HERMANN FOUNDATION

Schedule M (Form 990) (2017)

74-1653640
Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization Is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

I

NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING -
DISCOUNTED VALET PARKING X 1. 25,000. FMV
ADVETISING MEDIA COVERAGE X 1. 9,850. FMV
DESIGN SERVICES FOR 2017 X 1. 6,280. FMV
SAVE THE DATE POST CARDS X 1. 25,000. FMV
10K GIFT CERT 5 2K GOFT C X 1. 20,000. FMV
CATERING FOOD FOR MH FND X 1. 10,785. ‘ FMV
EVENT MANAGMENT AND PRODU X 1. . 20,000. FMV
FLORAL CENTERPIECES AND G X 1. . 7,000. FMV .
TOTALS 8. 123,915.
/
15A Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms no 1545-0047

(Fo‘rm 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. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its Iinstructions is at www irs gov/form390 Inspection
Name of the organization Employer identification number
MEMORIAL HERMANN FOUNDATION 74-1653640

FORM 990 PART V LINE 2B

THE EMPLOYEES OF THE MEMORIAL HERMANN FOUNDATION ARE RECORD-KEPT AND PAID
THROUGH THE PAYROLL SYSTEM OF MEMORIAL HERMANN HEALTH SYSTEM AND REPORTED
UNDER THE MEMORIAL HERMANN HEALTH SYSTEM EIN FOR FORM 941 AND FORM W-2
PURPOSES. ALL COSTS OF THE COMPENSATION AND BENEFITS OF THE FOUNDATION
EMPLOYEES ARE REIMBURSED TO THE HEALTH SYSTEM. CORPORATE OFFICERS ARE
EMPLOYEES OF MEMORIAL HERMANN HEALTH SYSTEM AND THEIR SALARIES AND

BENEFITS ARE NOT ALLOCATED AMONGST THE VARIOUS CORPORATE ENTITIES FOR

WHICH THEY CONDUCT EMPLOYMENT ACTIVITIES.

FORM 990 PART VI SECTION A LINE 6
THE MEMORIAL HERMANN FOUNDATION HAS AS ITS SOLE MEMBER MEMORIAL HERMANN
HEALTH SYSTEM, BOTH OF WHICH ARE 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 TERMIN‘ATE AND REPLACE THEM AT ITS DISCRETION.

FORM 990 PART VI SECTION A LINE 7B

THE MEMBER HAS APPROVAL AUTHORITY OVER THE DECISIONS OF THE BOARD FOR
AMENDMENTS TO THE BYLAWS AND ARTICLES OF INCORPORATION, ANNUAL OPERATING
AND CAPITAL BUDGET, THE PURCHASE OR SALE OF SUBSTANTIAL ASSETS, AND THE

MERGER OR DISSOI}UTION OF THE ORGANIZATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 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 Employer identification number
MEMORIAL HERMANN FOUNDATION . 74-1653640

FORM 990 PART VI SECTION B LINE 11B

THE FORM 990 IS REVIEWED BY MEMORIAL HERMANN SYSTEM TAX STAFF, SPECIFIC

DEPARTMENTS INVOLVED IN RELATED SECTIONS OF THE RETURN, THE MEMORIAL

HERMANN SYSTEM TAX DIRECTOR, THE MEMORIAL HERMANN VICE PRESIDENT 6F

FINANCE, AND THE MEMORIAL HERMANN CFO. MEMORIAL HERMANN PROVIDES A ®
COMPLETE FORM 990 TO ALL MEMBERS OF THE GOVERNING BOARD PRIOR TO FILING

FORM 990.

FORM 990 PART VI SECTION B LINE 12C

MEMORIAL HERMANN FOUNDATION 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. IN 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 ANY
CONFLICTS TO THE CORPORATE BOARD OF DIRECTORS.

MEMORIAL HERMANN FOUNDATION'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

-

JSA Schedule O (Form 990 or 990-E2Z) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer {dentification number
MEMORIAL HERMANN FOUNDATION 74-1653640

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

FORM 990 PART VI SECTION B LINE 13

MEMORIAL HERMANN FOUNDATION (MHF) HAS ESTABLISHED COMMUNICATION CHANNELS
TO REPORT PROBLEMS AND CONCERNS INCLUDING A TELEPHONE HELPLINE. EMPLOYEE
PARTNERS ARE ENCOURAGED TO REPORT PROBLEMS OR CONCERNS EITHER ANONYMOUSLY
OR IN CONFIDENCE VIA THE HELPLINE WHEN THEY DEEM APPROPRIATE. THE
HELPLINE ESTABLISHES AN AVENUE FOR EMPLOYEE PARTNERS OR INTERESTED
PARTIES TO REPORT SUSPECTED CRIMINAL ACTIVITYC AND ILLEGAL OR UNETHICAL
CONDUCT OCCURRING WITHIN THE ORGANIZATION IN THE EVENT OTHER RESOLUTION
CHANNELS ARE INEFFECTIVE OR THE CALLER WISHES TO REMAIN ANONYMOUS. THE
CORPORATE COMPLIANCE HELPLINE IS ADMINISTERED BY AN OQUTSIDE SERVICE IN
ORDER TO PROTECT THE ANONYMITY OF CALLERS TO THE HELPLINE IF THEY SO
DESIRE TO REMAIN ANONYMOUS.

ALL THOSE WHO ARE EMPLOYED IN THE HELPLINE OPERATION OR CONTRACTED
ORGANIZATIONS ADMINISTERING THE HELPLINE ARE EXPECTED TO ACT WITH UTMOST
DISCRETION AND INTEGRITY IN ASSURING THAT INFORMATION RECEIVED IS ACTED
UPON IN A REASONABLE AND PROPER MANNER.

MHF HAS ESTABLISHED A STRICT NON-RETALIATION POLICY TO PROTECT, FROM
RETALIATION, EMPLOYEE PARTNERS AND OTHERS WHO REPORT PROBLEMS AND
CONCERNS IN GOOD FAITH.

THERE SHALL BE NO RETALIATION AGAINST A MHF EMPLOYEE, INDEPENDENT
CONTRACTOR, VENDOR, ALLIED HEALTH PROFESSIONAL OR MEDICAL STAFF MEMBER
FOR REPORTING OR RAISING A QUESTION REGARDING MHF COMPLIANCE WITH A LAW
OR REGULATION. THOSE REPORTING SUSPECTED NON-COMPLIANCE WHO WISH TO

REMAIN ANONYMOUS MAY DO SO IF THEY SO CHOOSE. ALL REPORTS OF SUSPECTED

JSA Schedule O (Form 999 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Namé of the organization Employer identification number

MEMORIAL HERMANN FOUNDATION 74-1653640

NON-COMPLIANCE WILL BE ADDRESSED IN A CONFIDENTIAL MANNER. THE CORPORATE
COMPLIANCE OFFICER OR DESIGNEE WILL ALWAYS STRIVE TO MAINTAIN
CONFIDENTIALITY DURING THE COMPLIANCE REVIEW AND INVESTIGATION PROCESS;
HOWEVER THERE MAY BE A POINT WHERE THE IDENTITY OF A REPORTER MAY NEED TO

BE REVEALED WHERE APPROPRIATE.

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
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

JSA
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Schedule O (Form 990 or 990-EZ) 2017 ® Page 2
Name of the organization Employer identification number
,MEMORIAL HERMANN FOUNDATION 74-1653640

ORGANIZATION, AS WELL AS FAMILY MEMBERS OF DISQUALIFIED PERSONS WHO ARE

EMPLOYED BY MEMORIAL HERMANN.

FORM 990 PART VI SECTION C LINE 19
° /
THE ARTICLES OF INCORPORATION, CORPCRATE 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 SYSTEM CORPORATE ENTITIES, WE WOULD CONSIDER DOING SO.

FORM 990 PART XI LINE 9

CHANGE IN CHARITABLE TRUSTS. CHANGE IN CRUTS 25,151

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,

/

GRANTS AND AWARDS, AND QUALIFIED PLANS.

ATTACHMENT 1

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

PROVIDE FUND RAISING SUPPORT AND PROMOTIONAL EFFORTS TO MEMORIAL !
HERMANN HEALTH SYSTEM AND ITS TAX EXEMPT AFFILIATES AND THE TAX
EXEMPT PROGRAMS AND FUNCTIONS THAT THEY CONDUCT. MEMORIAL HERMANN

HEALTH SYSTEM AND ALL OF ITS AFFILIATES HAVE ADOPTED THE FOLLOWING

JSA ! Schedule 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 Employer Identification number
MEMORIAL HERMANN FOUNDATION 74-1653640

ATTACHMENT 1 (CONT'D)

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

MISSION AND VALUE STATEMENT: MEMORIAL HERMANN HEALTH SYSTEM IS A
NOT-FOR-PéOFIT, COMMUNITY-OWNED, HEALTH CARE SYSTEM WITH SPIRITUAL
VALUES, DEDICATED TO PROVIDING HIGH QUALITY HEALTH SERVICES IN ORDER
TO IMPROVE THE HEALTH OF THE PEOPLE IN SOUTHEAST TEXAS. VALUES IN
COLLABORATION WITH OTHERS, WE ARE COMMITTED TO ASSESSING AND CREATING
HEALTHCARE SOLUTIONS WHICH MEET THE NEEDS OF INDIVIDUALS IN OUR
DIVERSE COMMUNITIES. WE ARE STEWARDS OF COMMUNITY RESOURCES AND ARE
COMMITTED TO BEING MEDICALLY, SOCIALLY, FINANCIALLY, LEGALLY, AND
ENVIRONMENTALLY RESPONSIBLE. WE ARE DEVOTED TO PROVIDING SUPERIOR
QUALITY AND COST-EFFICIENT, INNOVATIVE, AND COMPASSIONATE CARE. WE
COLLABORATE WITH OUR PATIENTS, FAMILIES,” PHYSICIANS, EMPLOYEES,
VOLUNTEERS, VENDORS, AND COMMUNITIES TO ACHIEVE OUR MISSION. WE
SUPPORT TEACHING PROGRAMS THAT DEVELOP THE HEALTH CARE PROFESSIONALS
OF TOMORROW. WE SUPPORT BIOMEDICAL RESEARCH AND IMPLEMENTATION OF
INNOVATIVE TECHNOLOGY TO EXPAND OUR KNOWLEDGE AND LEARN HOW TO
PROVIDE BETTER CARE. WE PROVIDE HOLISTIC HEALTH CARE WHICH ADDRESSES
WITH DIGNITY THE PHYSICAL, SOCIAL, PSYCHOLOGICAL, AND SPIRITUAL NEEDS
OF INDIVIDUALS. WE ARE COMMITTED TO THE GROWTH AND DEVELOPMENT OF THE
INTELLECTUAL AND SPIRITUAL CAPABILITIES OF OUR EMPLOYEES. WE HAVE
HIGH ETHICAL STANDARDS AND EXPECT INTEGRITY, FAIRNESS, AND RESPECT IN

4

ALL OUR RELATIONSHIPS.

ATTACHMENT 2

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

DESCRIPTION GRANTS EXPENSES REVENUE
INDIVIDUAL DONATIONS AND CONTRIBUTIONS TO 82,440. 88,474.
JSA . Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization

MEMORIAL HERMANN FOUNDATION

Employer identification number

74-1653640

ATTACHMENT 2 (CONT'D)
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
OTHERS.
TOTALS 82,440. 88,474.
ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
WARD & AMES ENTERTAINMENT GALA ENTERTAINMENT 319, 581.
7500 SAN FELIPE STE 350
HOUSTON, TX 77063
GRENZEBACH GLIER & ASSOCIATES, INC CONSULTANTS 151,584.
401 N MICHIGAN AVENUE i
CHICAGO, IL 60611
HILTON AMERICAS - HOUSTON GALA ENTERTAINMENT 317,120.
1600 LAMAR
HOUSTON, TX 77010 .
PENNEBAKER INC PRINTING SERVICES 122,116.

1100 WEST 23RD ST STE 200

HOUSTON, TX 77008

FORM 990, PART VIII

EXCLUDED CONTRIBUTIONS

DESCRIPTION

ANNUAL GALA

TOTAL

AMOUNT

'4,284,795.

4,284,795,

ATTACHMENT 4

JSA
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Page 2

Name of the organization
MEMORIAL HERMANN FOUNDATION

Employer identification number

74-1653640

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 5

- GROSS DIRECT
DESCRIPTION INCOME EXPENSES
ANNUAL GALA 1,122,436. 1,122,436.
TOTALS 1,122,436. 1,122,436.
JSA Schedule O (Form 990 or 990-EZ) 2017
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