Form 990

TAXPAYER FILE COPY

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2009

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public Inspection

For the 2009 calendar year, or tax year beginning 3/01 , 2009, and ending 2/28 , 2010
B Check if applicable: (o4 D Employer Identification Number
Address change | 1Re ber |Harris County Hospital District 76-0408224
[Jramecrse | Sfpe |PouRdation 11 4292 E Tokonone numeer
ee (o] a
. Inthal ret‘urn ;s’?setcnl‘f: HOUStOI’l, XT,X 77054 713-566-6409
. Termination tions.
. Amended return G Grossreceips $ 56,455, 790.
. Application pending| F Name and address of principal office:  H. Ben Taub H(a) Is this a group return for affiliates? HYes %No
Same As C Above H(b) Are all affiliates inctuded? Yes No
If 'No,' attach a list. (see instructions)
|| Tax-exempt status [X]501(c) (3 )< (insertno) | |4947@) or | |527
J Website: » www.hchdfoundation.org H(c) Group exemption number ™
K Form of organization: mCorporaiion I—l Trust |_] Association l—_] Other ™ l L Year of Formation: 1992 ! M State of legal domicile: TX
[Part | Summary
1 Briefly describe the organization's mission or most significant activities: _To_provide_support_to_ Harris County _ _
g Hospital District_through fundraising and community awareness._ This support in_ __
& turn will_provide for_ the rendering of preventive health, medical_aid and hespital_
£ care to the ipdigent and underserved persons residing in Harris County. _ _______
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a).........................ooiiit, 3 26
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 25
£ | 5 Total number of employees (Part V, Ne 28). ........oouuiiiiii e 5 0
% 6 Total number of volunteers (estimate if necessary)........... ... .. 6 35
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12........................ ... 7a -9,293.
b Net unrelated business taxable income from Form 990-T, line 34. . ... .. .. .ot . 7b -9,293.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 9,517,651. 2,448,133.
2| 9 Program service revenue (Part VI, line 2g) ... 1,539, 760. 1,137,633.
% 10 investment income (Part VIII, column (A), tines 3,4, and 7d) . ........................ -909,614. -244,404,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 240,171. 233,269.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . .. .. 10,387, 968. 3,574,631,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 3,508,123. 3,070,480.
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e).......................... 177,333. 158,667.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 287,835. e
“117 other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) ......................... 326,081. 326,035.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 4,011,537, 3,555,182,
19 Revenue less expenses. Subtract line 18 fromline 12...................ooovoveeee. . 6,376,431. 19,449.
Sg Beginning of Year End of Year
381 20 Total assets (Part X, ine 16) ... ... ....ooiiiiii 19,429, 937. 22,390,583.
5‘; 21 Total liabilities (Part X, BN 26) . ... ..ottt 827,894. 657,265.
22| 22 Net assets or fund balances. Subtract line 21 from liN€ 20, .. ... ... oiiiiaiii .. 18,602,043. 21,733,318.
Partll. | Signature Block
g genalie o e, | e e e S s T 0 PP G T SR SRR G52 o roviedoeand et
sigm | TAXPAYER FILE COPY |
Here Signature of officer Date
> H. Ben Taub Chairman
Type or prnt name and title.
_ Dat Crecr e geRgp o o
Paid oo Original signed by Jody Blazek e T /a
asreer S [rums name or Blazek & Vetterling
Only |imioed. » 2900 Weslayan, Suite 200 en > N/A
%%% ®™  Houston, TX 77027-5132 Phone no. » (713) 439-5739

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

[ﬂ Yes

|—|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/29/09
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Form 990 (2009) Harris County Hospital District 76-0408224 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ7. . ..o oottt [] ves No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

"2o0) (Expenses $ 1,188,428. including grants of § 1,188,428.) (Revenue §$ )

4a (Code:

4b (Code: 1) (Expenses $ 953, 256. including grants of $ 906,094. ) (Revenue §$ )

4c (Code: | 7]y (Expenses $ 854,758. including grants of § 854,758.) (Revenue $ 1,137,633.)
Provided support for_the purchase of hospital supplies and equipment for the Harris __ _
County Hospital District through a group purchasing program at_discount prices and ___
rebates. o e —

4d Other program services. (Describe in Schedule O.) See Schedule O

(Expenses $ 121,200. including grants of _ § 121,200.) (Revenue $ )

4e Total program service expenses » 3,117,642.

BAA TEEAQ102L 07/20/09 Form 990 (2009)



Form 990 (2009) Harris County Hospital District 76-0408224 Page 3

[PartiV_ |Checklist of Required Schedules

10

1

12

12

13

15

16

17

18

19

20

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,' complete
SCREdUIB A . . . . e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ........ ... ... .. ... .. .. .. ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ....... ... . . . . . 3 X
Section 501(cX3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part 1L . . e 4 X
Section 501(c)4), 501(cX5), and 501(c)§6{/organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part Ill........... ... ... .. ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
Ip)rmﬁie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
7= 2 G S A 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ... ... ................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il ... ... ... 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV, .. .. 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V... .. .. . . .. . 10 X
Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vii, Vill, IX, or
X as applicable. . . ... .. e e n ’ X
L] gid the or/ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
O = T 201/
* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..................... ... ...
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..........................................
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes, complete Schedule D, Part IX. ... ... . .
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ...
* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X...............
Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XII. .. .. . e 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional. ............................. |12 A X .
Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States?...........................
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Partl............... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part ll. .................................... 15 X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part Ill. ... ... ... .................. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |.......... ... ... ... ... ... i 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. .. . . . . . . . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,'
complete Schedule G, Part 1. ... . ... 19 X
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H................................... 20 X

BAA TEEAQ103L 02/1210

Form 990 (2009)



Form990 2009) Harris County Hospital District 76-0408224 Page 4

[Part IV . |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States oﬁ Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll............ .. ... ... ... ... .. ...

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn% fgrr/ne& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE J. .

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. .. ... . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ... ... .

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .................

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ...................... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glart7 tgeltrazns;ct;oln has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
CREAUIE L, Part L. ... .. . e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Partl. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a glrant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 1. ..

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. .. e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV.....................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule Moo
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... ... .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |..... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . .. ... e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ .......... ... ... . . . i

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, 1ll, IV, and V,
173 A O P R R

35 Isany relateg organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, e 2. . . e e e

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2.............. ... ... ...

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R PartVIl. .. ..... ... ... ...,

3g Did the organization complete Schedule 0 and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... .............. ... ... . ... ..........ocococvzzze

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 | X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
3 | X
35 X
36 X
37 X
38 | X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



Form 990 (2009) Harris County Hospital District 76-0408224 Page 5

[PartV.  |[Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ............... .. ... ... Ta 11

Yes| No

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. ........... ... .. .

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 thisreturn ... ............. ... 2a 0

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a ?hl‘d thet: org)anization have unrelated business gross income of $1,000 or more during the year covered by
IS TEHUINI . o oottt e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

2b

3a X

3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHelter TranSactioN ?. . .. ..ottt et e

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?........... ... ...

b Idf 'ges,' (Iiu; the organization include with every solicitation an express statement that such contributions or gifts were not
CAUCHIDIE 2. . e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PaYOI? ... ...
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . oo e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ........................ | 7d|

4a) X

5a X

5b X

5¢

6a X

6b

7a X

7b] X

Tc| X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETit COMIIACE 2. . . o o e

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... . ... ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .................. ...
b Did the organization make any distribution to a donor, donor advisor, or related PErsSON? . ..ottt
10 Section 501(c)7) organizations. Enter:

7e X

7f X

79

7h

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from other members or shareholders. ............................. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... .. 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ........... ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... 12b|
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) Harris County Hospital District 76-0408224 Page 6

lPart vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body .............................. 1a 26
b Enter the number of voting members that are independent............................... 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, director, trustee or key employee?. .. .. See. .Schedu%.e O 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. .. .. .. ...
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ............... 5 X
6 Does the organization have members or stockholders?. . ........... ... ... . i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOGY 7. . o ettt ettt e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 chug fthﬁ. or%%nization contemporaneously document the meetings held or written actions undertaken during the year by
ollowing:
@ THE GOVEIMING DOGY 7 .ottt ettt e 8a| X
b Each committee with authority to act on behalf of the governing body?............... ... 8bj X

9 Is there any officer, director or trustee, or key employee listed in Part VII, 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 (7his Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates 7. . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Does the organization have a written conflict of interest policy? If ‘No,"go tofine 13.......... ...t 12a )Z—T
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES? - o o e e e e e e e e e e e et e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . ... .. See. ScheAUle . Q..o e 12¢| X
13 Does the organization have a written whistleblower policy? .............. ... 13 X
14 Does 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?

a The organization's CEO, Executive Director, or top management official. . See . Schedule. O....................... 15a| X
b Other officers of key employees of the organization...See .Schedule. O.......... ... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable :
entity dUMNG the YEAr? . ... ettt 16al X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... . ... ... 16b| X

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » None

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

Own website l:l Another's website Upon request

19 Describe in Schedule O whether (and if so0, how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009) Harris County Hospital District 76-0408224 Page 7
[Part ViI l

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

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 (FS if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of 'key employees.’

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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) 3
Name and Title Aﬁgﬁge Position (check all that apply) Reportable Reportable Estimated
= = compensation from compensation from amount of other
per week | 2 2 .‘-2 6 S ‘:5; é" the organization related organizations compensation
gzl zl&a(5 273 (W.2/1099 MISC) (W21 088 MISC) from the
g8 =1 %13 Sa| @ organization
2 ‘;’ i :% 8 S o?gr?mr;al?itggs
al=l |8 %
H. Ben Taub _ _________|
Chairman 5 X X 0 0 0
Larry L. Mathis = _ ___ __ |
Vice Chair 2 X X 0 0 0
Virginia L. M. Mithoff _ _ |
President 2 X X 0. 0. 0.
Roland Garcia, Jr._ _____
Vice President 2 X X 0. 0. 0.
Susan M. King, R.N., Ph.D. |
Vice President 2 X X 0 0 0
Nancy Willerson, R.N. ____
Vice President 2 X X 0. 0. 0.
Elvin Franklin, Jr. ____ |
Treasurer 2 X X 0. 0. 0.
Leslie Blanton _ _______ |
Asst. Treasurer 2 X X 0. 0. 0.
Dr. Matthew Plummer, Jr. _ |
Asst. Treasurer 2 X X 0. 0. 0.
Wendy Kelsey _ _ _________
Secretary 2 X X 0. 0. 0.
Asha Seth Kapadia, Ph.D. _ |
Asst. Secretary 2 X X 0. 0. 0.
Cynthia Adkins_ ________ |
Trustee 2 X 0. 0. 0.
Theresa Attwell ~_______ |
Trustee 2 X 0. 0. 0.
Donald G. Blake _____ __ |
Trustee 2 X 0. 0. 0.
Michael S. Chadwick ___ _ |
Trustee 2 X 0. 0. 0.
Rose Cullen _ _________]
Trustee 2 X 0. 0. 0.
Algenita Davis_________ |
Trustee 2 X 0. 0. 0

BAA TEEAOIO7L 11/10/09 Form 990 (2009)



Form 990 (2009) Harris County Hospital District 76-0408224 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (c) (®) (€) (F)
Name and Title AKSLarge Position (check all that apply) Reportable Reportable Estimated
S AR RN R e ety
E“s% F|8 3 "’"i g (W-2/1099-MISC) (W-2/1099-MISC) orga?(rm?ztark?on
R S8 20 reind
algl (%%
g g
g
Benjamin Hoffman, MD ___________
Trustee 2 X 0. 0. 0.
Jeanie Kilroy _ _______________
Trustee 2 X 0. 0. 0.
Wanda LeBlanc _ _______________
Trustee 2 X 0. 0. 0.
Wea Lee _ _ _ __ _ _ _ _ _ _ _________
Trustee 2 X 0. 0. 0.
Regina Rogers _ __ _____________
Trustee 2 X 0. 0. 0.
Henry J.N. Tauwb, II _ __________
Trustee 2 | X 0. 0. 0.
Karen Tso_ _ _ _ _ _ _ _ _ _ __ ________
Trustee 2 | X 0. 0. 0.
IR L D T > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee .
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ....... ... ... .. . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for such
IAIVIUAL o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services :
rendered to the organization? /f 'Yes,' complete Schedule J for suchperson. ......................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A (B i ©)
Name and business address Description of Services Compensation
Harriet C. Latimer & Associates 3000 Weslayan, Suite 135 Houston, TX|Fundraising consult 158, 667.

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 > 1

BAA

TEEAO0108L 01/30/10

Form 990 (2009)



Form 990 (2009) Harris County Hospital District 76-0408224 Page 9
[Part VIIl| Statement of Revenue
: M (A) C (D)
, Total revenue Related or Unr(ela)lted Revenue
, exempt business excluded from tax
function revenue under sections

ue

’

3,0r514

9o 1a Federated campaigns..........
E% b Membership dues.............
3% ¢ Fundraising events. ........... 1c 201,422
E=| dRelated organizations......... 1d 220,489,
3 -
2% e Government grants (contributions) . . . . e
%g f All other contributions, gifts, grants, and
2% simitar amounts not included above ... | 1| 2,026,222.
Eo| g Noncash contribns included in Ins Ta-1f.. ... $ 220,489.} L
S| hTotal. Add tines Ta-1f... . .......................... » 2,448,133
g Business Code - i - |
g 2a Premier Partners Distrib. _ 446199 1,137,633. 1,146,926. -9,293.
[ b
8| T T T
AR
W | 7 e e e e e e - e e e ——— —
-
g f All other program service revenue. . ..
§| gTotal. Addlines2a-2f. .. ... ..., > 1,137,633.
3 Investment income (including dividends, interest and
other similar amounts) .. ................ ... ... 320,820. 320, 820.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . ... .. >
(1) Reat (ii) Personal
6a GrossRents.......... 231,564.
b Less: rental expenses.
¢ Rental income or (loss) . . .. 231,564. .
d Net rental income or (Ioss) ............ 231,564.
7 a Gross amount from sales of @ Securities (i) Other
assets other than inventory. .{ 52257950.
b Less: cost or other basis
and sales expenses . ... ... 52823174.
¢ Gain or (loss)......... -565,224. ; )
d Netgain or 0SS) . ... ovviir et »> -565,224.
w | 8a Gross income from fundraising events
2 (not including. $ 201, .
E of contributions reported on line 1c).
« SeePartIV, line 18................. a 59,690.
E b Less: direct expenses............... b 57,985.
e ¢ Net income or (loss) from fundraising events ... ...... >
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .. ........ >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold............. b
¢ Net income or (loss) from sales of inventory.......... » -
Miscellaneous Revenue Business Code o
a__ _ _ _ o ____
b ____
C
d All other revenue. .. .................
e Total. Add lines 11a-11d ..................coiviinnn. > - ’ - : G
12 Total revenue. See instructions. ... .................. > 3,574,631.| 1,146,926. -9,293. -11,135.
BAA TEEAQIOSL 02/12/10 Form 990 (2009)



Form 990 (2009)

Harris County Hospital District

76-0408224

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
lIne 21 .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members.............

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)3)B). ...l

Other salaries andwages. ..................

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

9 Other employee benefits. ...................
10 Payrolltaxes ..........c.coiiiiiiiiiin
11 Fees for services (non-employees) ..........

CACCOUNtING . ..ottt
dlobbying. .......... ... ... L.
e Prof fundraising svcs. See Part IV, In17... ..
f Investment managementfees...............
gOther ... ...
12 Advertising and promotion..................
13 Office expenses. ... ...
14 |Information technology .....................
15 Royalties............ i
16 OCCUPANCY . .. vtiie e iee i

17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ... ...
19 Conferences, conventions, and meetings. .. ..
20 Interest ....... ...
21 Paymentsto affiliates......................
22 Depreciation, depletion, and amortization . . ..
23 INSUFANCE .. .ottt

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and tabeled miscelianeous may not exceed
5% of total expenses shown on line 25

beloW.). .. .. .

3,070,480.

3,070, 480.]

expenses

18,000.

18,000.

158,667.

158,667.

56,432.

56,432.

40,692,

40, 692.

109,833.

27,459.

27,458.

54,916.

19,247.

4,812.

4,812.

9,623.

12,580.

12,580.

3,185.

796.

796.

1,593,

60,007.

4,696.

1,174.

1,174.

2,348.

1,363.

341.

341.

681.

25 Total functional expenses. Add lines 1 through 24f . . ..

3,555,182,

3,117,642,

149,705.

287,835.

26 Joint costs. Check here » [:l if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. ... ..

BAA

TEEAO110L  02/05/10

Form 990 (2009)



Form 990 (2009) Harris County Hospital District 76-0408224 Page 11
[Part X | Balance Sheet
‘ A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ..................... .. ... .. 1,541.] 1 2,600.
2 Savings and temporary cash investments. ... 824,356.| 2 1,320,920.
3 Pledges and grants receivable, net.............. o 5,627,571.] 3 3,030,500.
4 Accounts receivable, Net ... ... .. .. 25,861.] 4 24,205.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule L. .......... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) l . r
A and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L. .
g 7 Notes and loansreceivable, net........... ... ..
% 8 Inventories for Sale OF USe. ... ... . i i
s | 9 Prepaid expenses and deferredcharges....................... ... ...
10a Land, buildings, and equipment: cost or other basis. | 10a
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b
11  Investments — publicly-traded securities. ...............c. i 12,219,007.[ 1 17,280,757.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets. .. ... ... 14
15 Other assets. See Part IV, line 11... ... . i 731,601.[15 731, 601.
16 Total assets. Add lines 1 through 15 (mustequal line 34). .. ......... ... . ...... 19,429,937.]16 22,390,583.
17 Accounts payable and accrued eXPENSES . .. ... .ottt e 493,895.|17 441,821.
18 Grants payable . ...
19 Deferred reVENUE . . . ...ttt e e
Y120 Tax-exempt bond liabilities ... ..............c.coooiiiiiii
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part |l
!IE Of SChedUIE L. . ..o 22
s | 23 Secured mortgages and notes payable to unrelated third parties................ 333,999.| 23 215,444.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D................................ 25
26 Total liabilities. Add lines 17 through 25. . .. ... ... ..ttt iieee.s 827,894.]| 26 657, 265.
N Organizations that follow SFAS 117, check here > and complete lines \
T 27 through 29 and lines 33 and 34. iy | A
81 27 Unrestricted net @ssets. ... oot 2,467,435.| 27 2,819,954,
% 28 Temporarily restricted net assets. ... 15,889,689.| 28 18,606,556.
29 Permanently restricted net assets. ............... i 244,919.129 306, 808.
R Organizations that do not follow SFAS 117, check here » [ |and complete .
b lines 30 through 34.
B130 Capital stock or trust principal, or current funds. ........... ... . ... ... 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund ................ 3
k| 32 Retaned earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balanCesS.. ... ..ottt 18,602,043.] 33 21,733,318.
S | 34 Total liabilities and net assets/fund balances. . ... ... ... 19,429,937.[34 22,390,583.

o
>
>

TEEAOI11IL  01/30/10

Form 990 (2009)



Form 990 (2009) Harris County Hospital District 76-0408224

Page 12

[Part XI_ | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual I___] 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? ....................

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .......... . ... ...

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: . ... .. .

. Separate basis D Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .

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. ... ........................

2l | X

2b| X

2¢| X

3a X

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



OMB No. 1545-0047

SCHEDULE B ey Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)1)
nonexempt charitable trust.

Open to Public

Department of the T ul

Inteinal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization  Harris County Ho Spi tal District Employer identification number
Foundation 76-0408224

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)}(1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state: _

[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(bX1)XAXvi). (Complete Part Il.)

H w N

[34]

N o

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % 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 50%(a)2). (Complete Part Ii1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b [:IType l c D Type Il — Functionally integrated d D Type Ill— Other

e I__—l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type llI supporting organization, D
CRECK LIS DOX . o o o o e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) .
below, the governing body of the supported organization?................... ... .o 11g (i)
(i) a family member of a person described in (i) above?. ... ... .. ... . 11 g (ii)
(i) a 35% controlled entity of a person described in (i) or (i) above?. ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported @) EIN (ii¥) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in { organization in col.
above or IRC section g) listed in your col. (i) of (i) organized in the
(see instructions)) ovemln‘g’ your support? us.?
ocument?

Yes No Yes No Yes No

Total - -
Schedule A (Form 990 or 990-EZ) 2009

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions fo

Vo

r Form 990 or 990-EZ.

TEEAQ40IL  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 Harris County Hospital District 76-0408224 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Cal fi
bg;i;;gg;gyie,;r {or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo

not inciude "unusuat grants.y.. |1,179,010.1,087,309.{1,796,849.|9,517,651./2,448,133.({16,028,952.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. . .. 13,249. 37, 959.

4 Total. Add lines 1-through 3. .. 1,087,309 .|2,461,382.]16,066,911.

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

4,981,437.

6 Public support. Subtract line 5
fromlined ... ................

Section B. Total Support

11,085,474.

g:g-},’}gia,{gyﬁf’)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total
7 Amounts fromiine4.......... 1,179,010.(1,087,309.|1,808,797.[(9,530,413. 2,461,382.116,066,911.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources ............... 477,103, 594,574, 675,025. 616, 046. 552,384.| 2,915,132.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . ....... ... ... .. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.Y .. ... 0.
11 Total support. Add lines 7

through 1Q..........oooet , : 18,982,043.
12 Gross receipts from related activities, etc. (see instructions). ... | 12 3,936,295.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©Q3)

organization, check this box and stop here . .. .. .. ... ... ool 'D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)........... ... 14 58.4%
15 Public support percentage from 2008 Schedule A, Part1l, line 14, ... ... 15 53.4%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported oOrganization. . .. ... ... . > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 Harris County Hospital District 76-0408224 Page 3
[Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.‘s. .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. ...t oveeeiie e

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 or expended on
itsbehalf. ....................

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

6 Total. Add hines 1 through 5. ..

7 a Amounts included on lines 1,
2, 3 received from disqualified
PErSONS. ...o.ovvveennennns

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
VAL ..

cAddlines7aand 7b...........
8 Public support (Subtract line
7cfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromliine6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ..............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carmedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s firét, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . .. .. ... ... ... ...... .. . ... ool > l—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). .......................... 15 %
16 Public support percentage from 2008 Schedule A, Partill, line 15, ...........................................; 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (4)) P, 17 %
18 Investment income percentage from 2008 Schedule A, Part [Il, line 17 ... 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

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

b 33-1/3 support tests — 2008, If the Qr%anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEA0403L 02/16/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Harris County Hospital District 76-0408224 Page 4

{Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



(SFChegslg’(}eggBo - OMB No. 1545-0047
orm 990, 990-EZ,

or 990-PF) Schedule of Contributors 2 0 0 9

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Harris County Ho spi tal District Employer identification number
Foundation 76-0408224

Organization type (check one):

Filers of: S_g_ction:

Form 990 or 990-EZ i 501(c)( 3 ) (enter number) organization

| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|_1527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| 4947(a)(1) nonexempt charitable trust treated as a private foundation
L_1901(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi} and received from any one contributor, during the year, a contribution of the greater of 1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, I, and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year............... ... ... ... . >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701L  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part |

Name of organization Employer identification number

Harris County Hospital District 76-0408224

| Contributors (see instructions.)
@ ®) © @

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 (Harris Cty Hosp District Aux __ ______________ Person
Payroll
11504 Taub Loop_ _ _ _ _ _ ______ _ _ _____________ $_ 97,652.| Noncash | |
(Complete Part Il if there
Houston, TX 77030 ____ _ _ _ _ _ _ _ _ o _____ is a noncash contribution.)
(@ (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 S. G. Komen Breast Cancer Fdn__ ________ _____ | Person
Payroll .
5433 Westheimer RdA. #325 _ _________________ S_____ 538,427.| Noncash | |
(Complete Part |l if there
(Houston, TX 77056 _ _ _ _ _ _ _ _ _ _ _ _ o ____ 1s a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Brown Foundation ___ ______________________| Person
Payroli .
|[P. 0. Box 130646 _ __ _ _ _ _ _ o ___ s 364,000.! Noncash | |
(Complete Part Il if there
Houston, TX 77219 _ _ _ _ o _ is a noncash contribution.)
€)) (b) (©) d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Avon Foundation _ _____ ___________________ Person
Payroll
1345 Avenue of the Americas _ ______________ | S - 150,000.| Noncash | |
(Complete Part Il if there
|New York, NY 10105-019%6 __ __ __ _ __ __ ___ ______| is a noncash contribution.)
(@) ) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 _ |Sterling-Turner Foundation ________________/| Person
Payroll | |
815 Walker St. #1543 _ _ _ _ _ _ _ _ ___ ___________ S_____ 100,000.| Noncash | |
(Complete Part Il if there
\Houston, TX 77002 _ __ _ oo ____ is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
6 |BEB _ _ e Person
Payroll
4301 Windfern _ __ _ _ _ _ _ _ _ _ o __ .. S 100,000.( Noncash | |
(Complete Part il if there
Houston, TX 77041 is a noncash contribution.)

BAA TEEA0702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 2 of Part |
Name of organization Employer identification number
Harris County Hospital District 76-0408224
Contributors (see instructions.)
(a) (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Houston, TX 77098

Person
Payroll
Noncash

B
L]

(Complete Part Il if there
is a noncash contribution.)

99,000.

(@) (b)
Number

()
Aggregate
contributions

)

Type of contribution

8  |Community Health Choice = __________________| Person
Payroll
12636 S, Loop W. P 90,000.| Noncash | |
(Complete Part 1l if there
\Houston, TX 77054__ __ _ __ _ _ _ _ _ _ _ _ _ _________| is a noncash contribution.)
@ (b) () d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |LesBallard __ __ __ ______________________ Person
Payroll | |
5030 Green Tree RA. _ _ __ __ _________________|F______ 50,000.| Noncash | |
(Complete Part 1l if there
|Houston, TX 77056 _ __ __ _ _ _ _ _ _ _ _ __ _________ is a noncash contribution.)
(@) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

10_ |Harris County Hospital District ____________| Person
Payroll B
12525 Holly Hall #235 _ __ _ _ _ _ _ _ _____ % ____ 240,489.| Noncash
(Complete Part |l if there
\Houston,_ TX 77054 __ __ _ __ _ _ _ _ _ _ o __ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L ] Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e SRS Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_____________________________________ 1s a noncash contribution.)
BAA TEEAO702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part Il
Name of organization Employer identification number
Harris County Hospital District 76-0408224
_{Noncash Property (see instructions.)
a - (b) , ©) ) .
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
Supplies valued at $220,489
10
$ 220,489. Various
(@) - (b) . () . @ .
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
$
a - (b) . ©) )
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(@) . (b) . (©) )
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(a) - (b) . ) (0
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
() L (b) . (c) )
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Hl

Name of organization

Harris County Hospital District

Employer identification number

76-0408224

_| Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part 111, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) ........... >3 N/A
(@ (b) ©) (d)
N% frl;‘)lm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N(ID’. frliolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (o) (C)]
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
ant
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/09



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, il
Department of the Treasury Part IV, lines 6,7, 8, 9,10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection: .«
Name of the organization Employer Identification number
Harris County Hospital District
Foundation 76-0408224

|Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear................
Aggregate contributions to (during year). . ...
Aggregate grants from (during year) ........
Aggregate value atend ofyear.............

U b=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? ............ .. E]Yes D No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements. . .......... ... 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included in@)............ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 .................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located ™

Does the organization have a written policy rega_rdin(];
and enforcement of the conservation easement it hold
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

tij)e periodic monitoring, inspection, handling of violations,
s7

N oo o vobs

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0) (@)Y B) (@) AN 170CN)@YBYNT. . -+ oo e oe ettt et [Jyes []no

9 1In Part XIV, 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.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIIL, line 1. i >3
(i) Assets included in Form 990, Part X ... ... ... >3

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

a Revenues included in Form 990, Part VIIL, line 1. . ..o oo -$
b Assets Included in FOrm 990, Part X ... ... ..ttt ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 Harris County Hospital District 76-0408224 Page 2
Part Ill.| 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 Loan or exchange programs
b Scholarly research e BOther
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 XIV.
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? ... ... ....... ]_] Yes r—INo

IPart vV lEscrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included On FOMM 990, Part X2 .. ... ...\ iw ettt ettt e sttt [lyes []no

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:

Amount
CBeginning balanCe. .. ... ... 1c
d Additions during the Year. ... ... .. 1d
e Distributions during the year. ... le
f ENAING DAlANCE. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ........ ... ... ... i D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
[Part V { Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ..... 7,193,943.| 11,325,889. L ‘ B E
b Contributions. .. ............... 17,813. 91,680.§
¢ Net Investment earnings, gains, L
and 10SS€S ... ... 2,525,217.] -3,953,5009.
d Grants or scholarships ......... 121, 200.
e Other expenditures for facilities
and programs .. ............... 270,117,
f Administrative expenses .......
g End of year balance............ 9,615,773. 7,193,943.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment * 3.19%
¢ Term endowment » 96.81 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated OrganIZations. . .. ... ..o ottt 3a(i) X
(i) related OFganiZations. .. .. ... ...\ttt 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................ ... . ... .. ..., 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
| Part V-Iﬂnvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b%CQst or other (c) Accumulated (d) Book Value
(investment) asis (other) Depreciation
Y . T i
bBuIldings. ...
¢ Leasehold improvements. ..................
dEquipment............... ol
eOther ... ... ... .o
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ................... > 0.
BAA Schedule D (Form 990) 2002

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 Harris County Hospital District

76-0408224 Page 3

[Part V_II-I Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives . ..o
Closely-held equity interests.............................
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

[Part Vill [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col_(B) line 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal income Taxes

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

2. FIN 48 Footnote. In Part XIV, prowde the text of the footnote to the organization's f|nanCIaI statements that reports the organization's Ilablllty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Harris County Hospital District

76-0408224

Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

o ~NOYUTESAE WN

9

Total revenue (Form 990, Part VIll,column (A), line 12). ... ... ...
Total expenses (Form 990, Part I1X, column (A), lin€ 25). ... ... ... . i
Excess or (deficit) for the year. Subtract line 2 from line 1.... ... .. ..
Net unrealized gains (10SS€S) ON INVESIMENES. .. ... ...
Donated services and use of facilities . .. ... ... ..
VS M BN B PSS . . . e
Prior period adjustmentS . .. . ...
Other (Describe in Part XIV ). . ...
Total adjustments (net). Add lines 4 through 8. ... ... ... . . .

3,574,631.

3,555,182,

19,449.

3,111,826.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.....................

3,111,826.

3,131,275.

|Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements............ ... ... ... . ...
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments. . .................. .. ... iiiiiiiia.. 2a 3,111, 826.

6,583,267.

b Donated services and use of facilities................... ... ... ...l 2b 13,249.

c Recoveries of prioryear grants ... ... 2c

d Other (Describe in Part XIV). . ... . 2d

e Add lines 2a through 2d. .. .. ... .. o
3 Subtract ine 2e from lINe 1. . ... .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIi, line 7b. .......... .. 4a 56,432.

2e

3,125,075.

3,458,192,

b Other (Describe in Part XIV)...See . Part XIV.......................... .. 4b 60,007.

CAdA liNes da and b .. .. ... .
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part ), line 12.). ........ ... ...............

4c

116,439.

3,574,631,

{ Part Xiil | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements .................. ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............. . . i 2a 13,249.

3,451,992,

b Prior year adjustments. ... 2b

C ONEE LOSS S, . .. e 2c

d Other (Describe inPart XIV). .. ... 2d

e Add ines 2a through 2d. ... . ... .
3 Subtract Hne 2e from lINe 1. .. e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a 56,432.

'2e

13,249.

3,438,743.

b Other (Describe in Part XIV). .. See . Part. XIV............................ 4b 60,007.|

CAdd ines da and Qb . .. ...
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.). .. .. .. ... .. .. ... .. ... .. ..

4c

116,439.

3,555,182,

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional

information.

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Harris County Hospital District 76-0408224 Page 5
[Part XIV. | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 Schedule D, Part XIV - Supplemental Information Page 6

Harris County Hospital District
Foundation 76-0408224

Schedule D, Part Xil, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

EVENE EXDEISES. . ittt $ 60,007.
Total $ 60, 007.

Schedule D, Part XIll, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

EVENL @XDPEISES. .. ot $ 60,007.
Total $ 60,007.




SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding

OMB No. 1545-0047

Fundraising or Gaming Activities

2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of the Treasury "> Attach to Form990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization Harris County Hospital District Employer identification number -

Foundation 76-0408224

Part|

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990EZ filers are not required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
[ | Internet and email solicitations || solicitation of government grants

. Phone solicitations Special fundraising events

| | In-person solicitations

2a Did the organization have 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? ................. Yes DNo

b lf 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) (v) Amount paid to . .
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
) . . Yes No
Harriet Latimer & Fundrais
Assoclates ing X 325,974. 158, 667. 167,307.
TOtal . . e > 325,974. 158, 667. 167,307.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

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

Schedule G (Form 990 or 990-EZ) 2009
TEEA3701L  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 Harris County Hospital District

76-0408224

Page 2

|Partii | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Annual Dinner Fun Run 1 (Add col. (a) through
% (event type) (event type) (total number) col. (€}

E 1 Grossreceipts........................ 138,725, 91, 397. 30,990. 261,112.
€ 2 Less: Charitable contributions. ......... 109, 325. 64,922. 27,175. 201,422.
3 Gross income (line 1 minus line 2). .. .. 29,400. 26,475. 3,815. 59,690.

4 Cashprizes.......... o

o 5 Noncashprizes.......................

é 6 Rent/facilitycosts.....................
T 7 Food and beverages .................. 28,704. 4,109. 32,813,
’E 8 Entertainment........................ 1,050. 800. 400. 2,250.
5| 9 Other direct expenses. .. ............. 22,922 22,922.
) 10 Direct expense summary. Add lines 4- through @ incolumn (d). ..., > 57,985.
11 Net income summary. Combine lines 3, column () and line 10 ... ... ..ot > 1,705.

Partlli] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (Add col. (a) through
g bingo col. (c))
N
lé
1 GrossSrevenue........................
o k| 2 Cashprizes.........................
| P
R E
E Nl 3 Non-cashprizes......................
TE
S
4 Rent/facilitycosts.................. ...
5 Other direct expenses. ................
| |Yes % || Yes % ||]Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... >
8 Net gaming income summary. Combine lines 1, column (&) andtine7................................... >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: i
a Is the organization licensed to operate gaming activities in each of these states? . ... 9a
b If 'No," explain:
10aTNgre— ;n;gf?hg (_)-rg—a;iz;ao_r;’s_gami;g_liEens—es_revok-;d_, guspen_de_d or tgr;inateg d_uring thg tax yea_r?_. A _ e — _ 10a
b If 'Yes,' explain:
11 Dows ihe organization operate gaming activities with NOMMEMDENS?. -~~~ + -+t~ oo [0
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming?. ... ... .. 12

BAA TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Harris County Hospital District 76-0408224

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. .. ........ ... 13a
b An outside facility. ... ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\ |0

! 155 £

b If 'Yes,' enter the amount of gaming revenue received by the organization $ 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

Gaming manager compensation * $

Description of services provided: »

I:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state QamiNg lCEMSE 2. . .. i 17a
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: » $ 1

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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. . OMB No. 1545-00
SFCHEDULE M Noncash Contributions o P00
(Form 990) 2
» Complete if the organizations answered 'Yes' 009
on Form 990, Part 1V, lines 29 or 30 : f
y ’ ¢ . Open T lic
Deparment of e Treasury > Attach to Form 990. nspection
Name of the organization Harris County Hospital District Employer identification number
Foundation 76-0408224
|Partl | Types of Property
@ (b) © ()
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, line 1g

Art—Works ofart ........ ... ...
Art—Historical treasures. .. ............ ...
Art—Fractional interests................. ...
Books and publications. ........... .. ...
Clothing and household goods. .................
Cars and other vehicles . .. .....................
Boatsand planes................... ...
Intellectual property. . ..................... ...
Securities—Publicly traded ............... ... ...
Securities—Closely held stock ..................
Securities—Partnership, LLC, or trust interests. ..
Securities—Miscellaneous . .....................

0O NOOU W

@0

-
o

p—
p—y

-
N

=
w

Qualified conservation contribution—
Historic structures ...l

14 Qualified conservation contribution—Other. .. .. ..
15 Real estate—Residential. ................. ... ...
16 Real estate—Commercial.......................
17 Realestate—Other.............................
18 Collectibles. ...
19 Foodinventory ............ ...
20 Drugs and medical supplies ............ ... .. ..
21 Taxidermy. .. .......oooiiiiiiii
22 Historical artifacts. .............. ...
23 Scientific specimens. ...
24 Archeological artifacts. .........................

25 Other » (Supplies _ ________ ). X 1 220,489.|Purchase price
26 Other» (_ _ _ _ _ _ _ _ ________ oo
27 Other» (__ _ _ o ___ ).
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ...t 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at ieast three years from the date of the initial contribution, and which is not required to be used for exempt .
purposes for the entire holding period?. ... ... . 30a X
b If 'Yes,' describe the arrangement in Part I1. o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
AONCASH COMMIDULIONS?. .« -+ o e e v e et et et e e e et e e e e ettt e 32a X

b If 'Yes,' describe in Part IL.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L  02/08/10



Schedule M (Form 990) 2009 Harris County Hospital District 76-0408224 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 0 9

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open t6"l5{|‘,5_lic
Inteenal Bovenue Serce” > Attach to Form 990, Inspection
Name of the organization Harris County Hospital District Employer identification number
Foundation 76-0408224

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Harris County HOSpi tal District Employer identification number
Foundation ‘ 76-0408224

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



Form 990"‘T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2009

For calendar year 2009 or other tax year beginning  3/01 , 2009,
andending 2/28 , 2010 .
Eﬁeprarargln;glvgrfm&zesgﬁ?cs: Yon > See separate instructions. b &f&fc‘i?gfn'{;i%%%‘;?é‘é&'
A gggfgsg?:);\gnqed D EEmpI?yer iqetntiﬁcation number
B Exempt under secton | Print [Harris County Hospital District e o Bloek Dy
50]( c )3) or |Foundation 76-0408224
Type 2525 Holly Hall #292 - —
_|408(e) 220(e) Houston, TX 77054 E  Unrelated business activity
408 530(a) ' Bhoci 5c° (metructions for
[ [529(a) 446110
C  Bogkyaueofallasselsat | F Group exemption number (See instructions for Block F.) *
22,390,583.|G Check organization type..... » [X]501(c) corporation [ Ts01¢c) trust | la01¢a) trust [ JoOther trust
H Describe the organization's primary unrelated business activity.
» Investment in partnership
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?.. ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation .. ™
J  The books are in care of. ™ Carolyn Amos Telephone number. ™ 713-566-6409
[Part| |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .. ‘ e '
b Less returns and allowances. . . . ¢ Balance. ™| 1c¢
2 Cost of goods sold (Schedule A, line 7y ...................... 2 .
3 Gross profit. Subtract line 2 fromline lc..................... 3
4a Capital gain net income (attach Schedule D). ................. 4a L
b Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797). ............ 4b i_
¢ Capital loss deduction for trusts. . ..................cocoooi... 4c '
5 Income (loss) from partnerships and S corporations
(attach statement)...................................0¢C.. 1| 5 -9,293.
6 Rentincome (Schedule C)....... ... ... L. 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)........................... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule 1)................ 10
11 Advertising income (Schedule J)....................... ... 1
12 Other income (See instructions; attach schedule.)
_____________________________ 12
13 Total. Combine lines 3through 12.... ... ... . ... .. oo, .. 13 -9,293. 0. -9,293.

3
Partll _|Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} ............... ... ... 14
15 Salanies @n0 WAGES. .. .. .ottt 15
16 Repairs and MaiNtENANCE . . .. ... ...ttt e 16
17 Bad QDS o o 17
18 Interest (@ttach SChedUIE) . . . ... . 18
19 Taxes @nd ICENSES . . . .ottt e e e 19
20 Charitable contributions (See instructions for limitationrules.) ........... ... ... ... o 20
21 Depreciation (attach FOrm 4562). ... ... ... ittt 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b
23 DEPIBtION. . . .o e e 23
24 Contributions to deferred compensation plans ... 24
25 Employee benefit programs .. ... ... 25
26 Excess exempt expenses (Schedule [} .. ... ... 26
27 Excess readership costs (Schedule J). .. ... . . 27
28 Other deductions (attach schedule) . ... ... ... 28
29 Total deductions. Add hines 14 through 28. ... ... ... .. . 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13..... .. 30 -9,293.
31 Net operating loss deduction (limited to the amount on line 30).............. See..Statement..2....... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 -9,293.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .......................... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the SMANEr OF ZEI0 OF HNME 32, . . . o\ e e et e e e e e et et ettt et 34 -9,293,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

TEEAO205L 01/08/10

Form 990-T (2009)



Form 990-T (2009) Harris County Hospital District 76-0408224 Page 2

[Part Il [ Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. [
Controlled group members (sections 1561 and 1563) check here ™ . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M3 | @ls | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)........ $
(2) Additional 3% tax (not more than $100,000)................................... $ |
cIncome tax onthe amount On liNe 34 . ... .. .. > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)....... ... ... ..ot >l 36
37 Proxy tax. See inStruCtions. ... ... .. . > 37
38 Alternative MinimUM taX . . ..o 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies .............. ... ... ... ... . ... .. ..... 39 0.
[PartIV_[Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see INSruCtioNS) . .. .. ... i 40b
¢ General business credit. Attach Form 3800................ ... ... .. ... ... ... 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827).................. 40d
e Total credits. Add lines 40a through 400 . . ... ... i 40e 0.
41 Subtract line 40e from lINe 3 .. . . . . 4 0.
42 Other taxes. Check if from: D Form 4255 [] Form 8611 .. D Form 8697 E] Form 8866
[] Other (GHaCh SCREUUIE) .. - oo 42
43 Totaltax. Add liNes 41 and 82. ... ..o it 43 0.
44 a Payments: A 2008 overpayment credited to 2009........................o 44a
b 2009 estimated tax payments. ... ... 44b
¢ Tax deposited with Form 8868. ........ ... ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions) . ... 44e
f Other credits and payments: Form 2439
[ ]Form 4136 Other Total ... ™| 44f
45 Total payments. Add lines 44a through 44f ... . 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ..................... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. ......................... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ > 48
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax ™ I Refunded »>| 49

[PartV | Statements Regarding Certain Activities and Other Information (see instructions.)

1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here ... » X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . X
If YES, see the instructions for other forms the organization may have to file. :
3 Enter the amount of tax-exempt interest received or accrued during the tax year >3 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ®
1 Inventory at beginning of year........... 1 6 Inventory at end of year....... 6
2 Purchases.............coooiiiiiiiiiin. 2 7 Cost of goods sold. Subtract
3 Costof1abor .. ... 3 line 6 from line 5. Enter here |-
" i andinPartlline2........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes| No
bother costs .~ T 7 4b 8 Do the rules of section 263A (with respect to
(attachsch) — — — = — — = — — — — — — ~ — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b............ 5 to the organization?. ........... ... .. ... .. ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
S. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign Chairman May the IRS discuss this return with
Here > the preparer shown below (see
Signature of officer Date Title nstructions)? MYES I—-INO
. . Date Check if Preparer's SSN or PTIN
Paid Preparer's » .
Pre.  |oraue smployed _[X] P00072674
arer's |Frmsname or Blazek & Vetterling en 76-0269860
yours if self- -
se employed). 2900 Weslayan, Suite 200
Only  |%F'coe Houston, TX 77027-5132 Phone no. (713) 439-5739
BAA TEEA0202L 01/08/10 Form 990-T (2009)



Form 990-T (2009)

Harris County Hospital District

76-0408224

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

Page 3

1 Description of property

()]
@

€]
Q)

2 Rent received or accrued

(@) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
. Rersona_l property exceeds 50% or
if the rent is based on profit or income)

_ 3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

M

@

€)]

@)
Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) >

|, fine 6, column (B)

(b) Total deductions. Enter
here and on page 1, Part

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from

or allocable to

debt-financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line

(b) Other deductions

depreciation (attach sch) (attach schedule)
4))
¢)]
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 6 x total of
allocable to debt-financed property (attach schedule) column §
property (attach schedule)

M

(column 2 x column 6)

columns 3(a) and 3(b))

P
0
@ %
3 %
(4) %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). |Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, A

1 Name of Controlled
Organization

nnuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

2 Employer 3 Net unrelated
Identification income (loss)
Number

(see instructions)

4 Total of specified
payments made

that is included

in the controlling
organization's
gross income

5 Part of column 4

6 Deductions directly
connected with income
in column 5

M

@

3

4)

Nonexempt Controlled Organizations

9 Total of specified

payments made

10 Part of column 9 that 1s
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

7 Taxable Income 8 Net unrelated
income (loss)
(see instructions)
)
2)
(3)
@)
TOtalS. . o e
BAA

Add columns 5 and 10. Enter
here and on page 1, Part |, line
8, column (A).

Add columns 6 and 11. Enter
here and on page 1, part |, line
8, column (B).

TEEA0203 L  08/18/09

Form 990-T (2009)



Form 990-T (2009) Harris County Hospital District

76-0408224

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

Page 4

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3

(attach schedule) plus column 4)
)
2
3
@)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column™(A). Part 1, line 9, column™(B).
Totals. ... ... ... ... ....c....... > ; . .
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bun[elated tr?de 0’2 that is not unrelated column 5 (column 6 minus
income unrefated business mil:\ﬂgiislu(r%%%mnlf a business column 5, but not
from trade income gain compu?é income more than column 4).
or business columns 5 through 7.
(U]
2
3
@)
Enter here and | Enter here and Enter here and
on page 1, onpagel, | on page 1,
Part |, line 10, | Part |, line 10, Part |1, line 26.
column (A) column (B).
Totals >

Schedule J — Advertising Income (See instructions.)

[Partl  [Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs m'nuguctor‘]lé[(nn
gain, compute q
columns 5 through 7 more than/cqlumn 4.
)
@
(3
@

Totals (carry to Part Il, line (5)) >

[Partll__ [Income From Periodicals Reported on a Separate
through 7 on a line-by-line basis.)

Basis (For each periodical listed

in Part I, fill in columns 2

2 Gross 3 Direct 4 Advertising gain or ) ' ) 7 Excess readership
o advertising advertising (loss) (column 2 | 5 Circulation | 6 Readership | costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column

gain, compute
columns 5 through 7.

, but no
more than column 4).

(U]

@

3

Q)

(5) Totals from Part L

Enter here and
on Page 1,
Part |, line 11,
column (A).

Totals, Part It (lines 1-5)............ >

Enter here and
onpagel, |
Part |, line 11, |+
column (B).

L

Enter here and
on page 1,
Part 11, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable

to unrelated business

o\ | o\® {0\ | o\@

Total. Enter here and onpage 1, Partll, line 14 ... ... ... . ... . oooooriviin oo

>

BAA

TEEAO204 L 01/08/10

Form 990-T (2009)



2009 Federal Statements Page 1
Harris County Hospital District
Foundation 76-0408224
Statement 1
Form 990-T, Part |, Line 5
Income (Loss) from Partnerships and S Corporations
Gross Income
Name Income Deductions (Loss)
Premier Purchasing Partners, LP $ -9,293. § 0. $ -9,293.
Total $ -9,293.
Statement 2
Form 990-T, Part ll, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss

Ending Loss Used Available

2/29/08 $ 30,836. $ 5,672. $ 25,164
Net Operating Loss Available ... S 25,164
Taxable INCOME. .. oo e $ -9,293
Net Operating Loss Deduction (Limited to Taxable Income)....................... $ 0




IRS e-file Signature Authorization
rorm 8879-EQO for an Exempt Organization OMB No. 1545-1878
For calendar year 2009, or fiscal year beginning _ §LO__1_ _ » 2009, and ending__ _242_8_ ) _29 1_0_
Department of the Treasury > Do not send to the IRS. Keep for your records. 2009
Internal Revenue Service » See instructions.

Name of exempt organization Employer identification number

Harris County Hospital District
Foundation 76-0408224

Name and title of officer

H. Ben Taub Chairman
[Part1. | Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than 1 line in Part |.

1a Form 990 check here . ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 3,574,631.
2a Form 990-EZ check here . . ... > D b Total revenue, if any (Form 990-EZ, line 9)............... ... ..... 2b
3a Form 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here ... .. > D b Tax hased on investment income (Form 990-PF, Part VI, line 5) . .. ............. 4b
5a Form 8868 check here ... » E] b Balance Due (Form 8868, line 3c) .......... ... i 5b

[Part Il [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the

reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
number (II:IN) as my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

funds withdrawal.

Officer's PIN: check one box only

| authorize Blazek & Vetterling to enter my PIN | 83846 las my signature
Enter five numbers, but
ERO firm name do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my P, the return's disc consent screen.

LT o inions 1///74 o

[Part Il | Certification a‘hd Authentication

Officer's signature ™

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN ............................ [ 76273972674 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature L dd Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2009)

TEEA7401L  03/02/10



