F

orm 990

Public Inspection Copy

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

Eﬁgranr;rln;g:g:ﬁgesgrsiacsfeury > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning 3/01 , 2008, and ending 2/28 , 2009
B Check if applicable: Dlease s D Employer Identification Number
Address change | IRS label |[Harris County Hospital District 76-0408224
: Name change g:sgé%gt. gglzllgd?ltoiign Hall #235 E Telephone number
|| Initial return |Srr5et(|fll.lf(|:c HOUStOH, XT,X 77054 713_566_6409

Termination tions.

Application pending F Name and address of principal officer: Ottley Sims

Amended return

G Gross receipts $ 15,230, 967.

Same As C Above

| Tax-exemptstatus [X]501(c) (3 )< (imsertno) [ [4947¢)1)or [ |527

J  Website: » www.hchdfoundation.org

H(a) Is this a group return for affiliates? Yes |X|No
H(b) Are all affiliates included? Yes No
If 'No," attach a list. (see instructions)

H(c) Group exemption number >

K Type of organization: |Y|Corpora‘fion |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1 992 | M State of legal domicile: TX
[Partl | Summary
1 Beriefly describe the organization's mission or most significant activities: _TQ_p_rQ\_fj__d_e_s_uppo_rl:_t_o_ the Harris
g County_Hospital District through fundraising and community_ awareness. This_support_
§ dn_turn will provide for the rendering of preventive health, medical aid and _____
5 hospital care to the indigent 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.
g 3 Number of voting members of the governing body (Part VI, line 1a) .......... ... . ... ... .. ... ... 3 26
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 25
:E 5 Total number of employees (Part V, line 2a) . ... . 5 0
£ | 6 Total number of volunteers (estimate if necessary) .....................oo 6 35
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C). ............................ 7a 8,782.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... ... .. ... .. ... ... .............. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy...................................... .. 1,796,849. 9,517,651.
g 9 Program service revenue (Part VI, line 2g) .. ... .. . 1,258,902. 1,539,760.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 469,502. -909, 614.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 236,456. 240,171.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 3,890, 686. 10,387,968.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .................... 1,469,600. 3,508,123.
14 Benefits paid to or for members (Part IX, column (A), line4) .........................
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... ...
é 16a Professional fundraising fees (Part IX, column (A), line 11e). ......................... 155, 500. 177,333.
:',- b Total fundraising expenses (Part IX, column (D), line 25) > 283,179.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) .. ....................... 325,291. 326,081.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). . ............ 1,950,400. 4,011,537.
19 Revenue less expenses. Subtract line 18 from line 12... ... ... ... .. .. ... .. .. .. .. 1,940, 286. 6,376,431.
Eg Beginning of Year End of Year
gﬁ 20 Total assets (Part X, line 16). .. ... ... .. . . 16,118,175. 19,429, 937.
;g 21 Total liabilities (Part X, ine 26) . .. ... ... ... 541,767. 827,894.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ... ... . ... . 15,576,408. 18,602,043.
[Part I Signature Block
Under penalties of perJur){, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
sign |» Public Inspection Copy
Hel’e Signature of officer Date
>
Type or print name and title.
Date Check i Rk adgniyng number
Paid Preparer's A . Z?]pr;loyed g
Pre- |5 » Original Signed By Jody Blazek|12/15/09 N/A
Basreers ;gm;sipgg?fe_ or Blazek & Vetterllng
Only empoyed). B> 2900 Weslayan, Suite 200 en_> N/A
2P +4 HOUStOH, TX 77027-5132 Phone no. ™ (713) 439-5739

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

..................... |Y| Yes |_| No

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

TEEAOT12L  12/22/08 Form 990 (2008)



Form 990 2008) Harris County Hospital District 76-0408224 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

FOMM 990 0F 990-EZ7. ...ttt [] Yes 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? ........ |:| 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.

4a (Code: ) (Expenses $ 1,196,567. including grants of $ 1,196,567.) (Revenue $ 1,539,760.)

4b (Code: ) (Expenses $ 716,418. including grants of $ 670,082.) (Revenue $ )

4c (Code: ) (Expenses $ 1,395,632. including grants of $ 1,395,632.) (Revenue $ )

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses $ 245,842 . including grants of  $ 245,842 .) (Revenue $ )
4e Total program service expenses » $ 3,554,459, (Must equal Part IX, Line 25, column (B).)

BAA TEEAO102L 12/24/08 Form 990 (2008)



Form 990 (2008) Harris County Hospital District 76-0408224 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . .. 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors?. . ....... ... ... ... ... ... ... ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il.| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill........ .. .. .. ... . . . . . . . . ... . . ... . ... .... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, PartI............ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. .. . . . 8 X
9 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
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If 'Yes,' complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable. ... ... .. 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and XIIl . ... ...... ... ... ... ........ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ... ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . ... ... ... ... ... ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ........................ 14b X
15 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 Il .......... ... . ... ... ... .. ........... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il .......... ... ... ... ... ... ....... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | ....| 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. .| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il .............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . .......... ... . ... ... ... ... ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If 'Yes,' complete Schedule |, Parts land Il . . ... ... ... ... ........... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts land Ill. . ... ... ... ... ........... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5?7 If 'Yes,' complete
SChedUle J. . . o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONdS 2. . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. .................. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |........ ... .. ... . . . . . . . . . . . . . . . . . ... .. ....... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [ ... ... .. . . . 25b X
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, Part Il........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Ill......................... 27 X
BAA Form 990 (2008)
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Form 990 (2008) Harris County Hospital District 76-0408224 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV.......... ... ... ............. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part [V, ... 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV......... ... ... .. ............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .. . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ...... ... .. .. . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1, I, IV, and V, X
i€ T 34
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2. . 35 X
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. .. ... .. . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ....................... 37 X
BAA Form 990 (2008)
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TEEAQ105L  04/08/09

Form 990 (2008) Harris County Hospital District 76-0408224 Page 5
[Part V. [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
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. . ......... ... ... ... .. ... ... 1a 7
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNErS? .. .. 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. ... ... ... ... ... ... . ... L. 2a 0
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RS PBIUIN . 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O............................ 3b| X
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)?........ ... 4a X
b If 'Yes,' enter the name of the foreign country: »
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?. .................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ .. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ... ... 5¢
6a Did the organization solicit any contributions that were not tax deductible?. .. ... ... . ... . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752.......... 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract?. . .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79| X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?....| 7h|[ X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672. . ... ... ... . . ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?.......... ... ... ... .. ... . ..... 9b
10 Section 501(c)(7) organizations. Enter:
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(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. .. | 12b|
BAA Form 990 (2008)



Form 990 (2008) Harris County Hospital District 76-0408224 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body.............................. 1la 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
officer, director, trustee or key employee?. .. " See Schedule Q... ... ... ... 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? . ... ... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DoAY 2. . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... . 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... .. ... .. .. . . 8b| X
9a Does the organization have local chapters, branches, or affiliates?. . ........ . ... . . . . 9a 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?............... ... ... .. ... . ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990...See. Schedule 0....... 10 | X

11 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? If 'Yes,' provide the names and addresses in Schedule O.............................. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ...... ... ... ... . ... ... ........... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES?. . o 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... ... See. Schedule. O.... .. .. ... . 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?. . ........ ... ... .. ... . . . . .. ... ... 15a| X
b Other officers of key employees of the organization? .. See .Schedule. Q.. ... .. ... ... ... .. .. ... ... ........... 15b| X
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 during the Year? . ... 16a| 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 |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orgfnization 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 (2008)
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Form 990 (2008) Harris County Hospital District 76-0408224

Part VIl | 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. Use Schedule J-2 if additional space is needed.

Page 7

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

® | ist 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) or more than $100,000 from the organization and any
related organizations.

® | ist 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.

® | ist 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.

|Y| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) B) (© (0] () (F)
Name and Title Axg"uarge Position (check all that apply) Reportable Reportable Estimated
perweek |25 | 3[ 22 [SZ| 2| “heormanaton” AT oremyatians oo,
af|z|F[(= |89 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|ls|® 212G |a organization
g8 |8 T | fa and related
= g % g § organizations
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 TEEAO107L 04/24/09 Form 990 (2008)



Form 990 (2008) Harris County Hospital District

76-0408224 Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) © (D) (E) (F)
Name and Title Al\jlerage Position (check all that apply) Reportable Reportable Estimated
ours  F—T1— S 1 = e 2] = | compensation from compensation from amount of other
per week g 3l a | = & E&l g the organization related organizations compensation
s =25 |5 EZ (W-2/1099-MISC) (W-2/1099-MISC) from the
22 = | = 3 gl @ organization
g8|8 o %5 and related
T B & g organizations
A 81 g
3 9
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.
Risher Randall, Jr. ___________
Trustee 2 | X 0. 0 0.
Regina Rogers _ _ ______________
Trustee 2 | X 0. 0 0.
David Scoular _______________
Trustee 2 | X 0. 0 0.
Henry J.N. Taub, II ___________
Trustee 2 | X 0. 0 0.
Karen Tso ________ _ __________
Trustee 2 | X 0. 0 0.
ThTotal. ... > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... ... 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 If "Yes' complete Schedule J for such
INAIVIAUAL . . oo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person................ ... ... . ... .............. 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 , ©)
Name and business address Description of Services Compensation
Harriet C. Latimer & Associates 3000 Weslayan, Suite 135 Houston, TX|Fundraising consult 177,333.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization >

1

BAA

TEEAQ0108L 10/13/08

Form 990 (2008)



Form 990 (2008) Harris County Hospital District 76-0408224 Page 9
[Part VIII| Statement of Revenue
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

»,| 1a Federated campaigns ......... 1a
E% b Membership dues............. 1b
:.% ¢ Fundraising events. . .......... 1c 79,370.
%% d Related organizations ... ...... 1d
HE e Government grants (contributions). . . . . 1le
zZ5H
)
E & f All other contributions, gifts, grants, and
BE similar amounts not included above. . .. | 1f| 9,438,281.
0 . . .
22| g Noncash contribns included in Ins 1a-1f: ... $ 149,504.
82| h Total. Add lines 1a-1f ... ... ... ... ... ... .. »| 9,517,651.
g Business Code
g 2a Premier Partners Distrib. (446199 1,539,760.f 1,530,978. 8,782.
x b
Wl T—mmm e ——
= c
@ d_ _ _ _ ________
-
g f All other program service revenue . . .
g g Total. Add lines 2a-2f . ............................. > 1,539,760.
3 Investment income (including dividends, interest and
other similar amounts). . ............ .. ... .. ... ... .. 385,220. 385,220.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties............. ... . >
(i) Real (ii) Personal
6a Gross Rents.......... 230,826.
b Less: rental expenses.
¢ Rental income or (loss) . . .. 230,826.
d Net rental income or (10SS). . ........................ > 230,826. 230,826.
7a Gross amount from sales of ® Securities D Other
assets other than inventory. .| 3,516, 995.
b Less: cost or other basis
and sales expenses . . .. ... 4,811,829.
c Gainor (loss)......... -1294834.
d Netgainor (I0SS) ........................ ... ... > -1,294,834. -1,294,834.
w | 8a Gross income from fundraising events
2 (not including. $ , .
E of contributions reported on line 1c).
p SeePart IV, line 18................ a 40,515
£ | b Less: direct expenses .. ............ b 31,170.
© ¢ Net income or (loss) from fundraising events.......... > 9,345. 9,345.
9a Gross income from gaming activities.
SeePart IV, line19.............. .. 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: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
"a__
b_
c____
d All other revenue . .................
e Total. Add lines 11a-11d............................ >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 1T€ ..o > 10,387,968.| 1,530,978. 8,782. -669,443.
BAA TEEAO109L 12/18/2008 Form 990 (2008)



Form 990 2008) 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).
. . ) ® o
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
line 21 . .. o 3,508,123. 3,508,123.
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 15and 16.............
4 Benefits paid to or for members. .......... ...
5 Compensation of current officers, directors,
trustees, and key employees. .. .............. 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3)B) . .. ... 0. 0. 0. 0.
Other salariesandwages. . ..................
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ...
9 Other employee benefits .. ................ ..
10 Payrolltaxes ............ ... ... .. ... ......
11 Fees for services (non-employees). . ..........
aManagement ........... ... ...
blegal........ ... . ... ...
cAccounting. . ... 15,000. 15,000.
dlobbying.......... ... .. .
e Prof fundraising svcs. See Part IV, In 17. ... ... 177,333. 177,333.
f Investment management fees................ 82,045. 82,045.
gother. ... .. 48,360. 48,360.
12 Advertising and promotion...................
13 Office eXpenses. ... ..., 91,024. 22,756. 22,756. 45,512.
14 Information technology. .....................
15 Royalties........... .. ... L
16 Occupancy..............iiiiiiiiia. ..
17 Travel . ... 16,877. 4,219. 4,219. 8,439.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .......... ... .. ... ... .. ...
19 Conferences, conventions, and meetings......
20 Interest............... . 17,841. 17,841.
21 Payments to affiliates. . ............. .. ... ...
22 Depreciation, depletion, and amortization. . .. ..
23 INSUraNCe .. ............. i 629. 157. 157. 315.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ...... .. ... ...
a Other event expenses 48,855. 48,855.
b Other expenses 4,208. 1,052. 1,052. 2,104.
¢ Dues & subscriptions 1,242. 311. 310. 621.
d_
e
f All otherexpenses . ........................
25 Total functional expenses. Add lines 1 through 24f . .. .. 4,011,537. 3,554,459. 173,899. 283,179.
26 Joint Costs. Check here > |:| 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 Form 990 (2008)

TEEAO0110L

12/19/08



Form 990 (2008) Harris County Hospital District 76-0408224 Page 11
[Part X | Balance Sheet
G B
Beginning of year End of year
1 Cash — non-interest-bearing .. ............... . .. . ... 2,600.] 1 1,541.
2 Savings and temporary cash investments. .. ... 1,961,602.| 2 824, 356.
3 Pledges and grants receivable, net . .............. ... ... 123,857.| 3 5,627,571.
4 Accounts receivable, Net. ... ... .. 24,314.| 4 25,861.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L. ........................ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . . . 6
g 7 Notes and loans receivable, net ... ... . . .. 7
$ 8 Inventories forsale oruse . ... ... ... .. 8
s | 9 Prepaid expenses and deferred charges. .................... .. ... . ... ... 655,509.| 9
10a Land, buildings, and equipment: cost basis......... 10a
b Less: accumulated depreciation. Complete Part VI of
Schedule D.......... . ... .. . 10b 10c
11 Investments — publicly-traded securities. . ................ ... .. ... .. .. .. ...... 12,618,692.| 11 12,219,007.
12 Investments — other securities. See Part IV, line 11.......... ... ... ... ........ 12
13 Investments — program-related. See Part IV, line 11............. ... ... ..... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11 ... .. o 731,601.|15 731,601.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ......... .. .. .. ... ... 16,118,175.| 16 19,429,937.
17 Accounts payable and accrued eXpenses. . .................. 94,533.|17 493,895.
18 Grants payable ... ... 18
19 Deferred revenue . ... ... 19
L1 20 Tax-exempt bond liabilities. ... .................... ... 20
é 21 Escrow account liability. Complete Part IV of Schedule D........................ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons. Complete Part Il
IEZ of Schedule L ... ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 447,234.] 23 333,999.
24 Unsecured notes and loans payable. . ............ . ... 24
25 Other liabilities. Complete Part X of Schedule D................... .. ... ....... 25
26 Total liabilities. Add lines 17 through 25. .. ........... ... ... .. ... ............ 541,767.| 26 827,894.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets. .. ... ... 2,397,699.| 27 2,467,435.
E 28 Temporarily restricted net assets . ................. ... 12,950,240.]| 28 15,889, 689.
S |29 Permanently restricted net assets. .. ........ ... 228,469.| 29 244,919.
R Organizations that do not follow SFAS 117, check here > Dand complete
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds .. ............ ... ... .. ... . ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund . ................ 31
',; 32 Retained earnings, endowment, accumulated income, or other funds............. 32
c'é 33 Totalnetassetsorfundbalances...................... ... ... .. ... ... 15,576,408.]| 33 18,602,043.
S| 34 Total liabilities and net assets/fund balances. .. ............. ... ... ... .......... 16,118,175.| 34 19,429, 937.
P

art XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

b Were the organization's financial statements audited by an independent accountant? ............. ... ... ... ... .. .. ...

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

Yes | No
2a X
2b[ X
2c| X
3a X
3b

BAA

TEEAOT11L 12/22/08

Form 990 (2008)



OMB No. 1545-0047

SR ez Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Department of the T i

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

Name of the organization Harri s County Ho spital Di stri ct Employer identification number
Foundation 76-0408224

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state: _

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

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

7

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

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

9 |:| 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 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a| |Typel b [ ]Type ¢ [ ] Type Il = Functionally integrated d[ ] Typelll- Other

e |:| 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 Ill supporting organization, |:|
CheCK thisS DX . . oo
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 (iii)
below, the governing body of the supported organization?......... ... .. . ... .. . .. ... 11g (i)
(ii) a family member of a person described in (i) above?. ... ... . . 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? . ... ... .. .. ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) 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 (gl) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? us.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Harris County Hospital District 76-0408224 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
E:gfﬂﬂf; Yoo (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
1 Gifts,bgraﬂts,fcontributi_ona a(r[l)d
membership fees received. (Do
not incIudeQunusuaI grants."). . . 628,976.(1,179,010.(1,087,309.|1,796,849.19,517,651.|14,209,795.
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. . . . .. 11,948. 12,762. 24,710.
4 Total. Add lines 1-3........... 628,976./1,179,010.(1,087,309./1,808,797.19,530,413.[14,234,505.
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). .. 5,137,152.
6 Public support. Subtract line 5
fromlined................... 9,097, 353.
Section B. Total Support
oy Yoor (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line4d.......... 628,976.(1,179,010.(1,087,309.|1,808,797.19,530,413.|14,234,505.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources............... 438,323. 477,103. 594,574. 675,025. 616,046.| 2,801,071.
9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon................ ... 0.
10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
PartIV.). ... ... 0.
11 Total support. Add lines 7
through 10 .................. 17,035,576.
12 Gross receipts from related activities, etc. (see instructions). . ... .. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ... ... > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f).............. . ... ... ... ... 14 53.4%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... ... ... .. .. .. .. .. ... ... 15 60.4 %

16a 33-1/3 support test — 2008. 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 — 2007. 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 organization

~[X]
>

17 a 10%-facts-and-circumstances test — 2008. 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

-

b 10%-facts-and-circumstances test — 2007. 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

»
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 . ... ™ H

BAA

TEEA0402L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

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 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>
1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'). .

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
PUMPOSE . .

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 lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsONS. . ...

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 . .

cAdd lines 7aand 7b...........
8 Public support (Subtract line
7cfromline®6.)...............

(a) 2004

(b) 2005

(c) 2006

(d) 2007 (e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline@..........
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. ..
c Add lines 10aand 10b. . .......
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ............
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Paprt (A2 DU ( . p ............

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007 (e) 2008

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))............................ 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. ... ... i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))...................... 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. ... ... ... . . . . . 18 %

19a 33-1/3 support tests — 2008. 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

.................. -]

b 33-1/3 support tests — 2007. If the organization 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.

BAA

TEEA0403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Harris County Hospital District 76-0408224 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

5,':°535_%9,9)’ 9902, Schedule of Contributors

Department of the Treasury > Atta::h Stgng;m 990, 990-EZ and 990-PF 2008

Internal Revenue Service parate instructions.

Name of the organization Harri s County Ho spital Di stri ct Employer identification number
Foundation 76-0408224

Organization type (check one):

Filers of: Section:

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

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF [ 1501 (c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation
|_|501(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 —

|:|For organizations 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 Form 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 Form 990, Part VI, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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, I, and .

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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 duringtheyear.) ............ ... ... ... ... .......... >S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do 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) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ0701L  12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 2 of Part |

Name of organization

Employer identification number

Harris County Hospital District 76-0408224
Part| | Contributors (see instructions.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll .
______________________________________ $_____@§Lqm; Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 . Person
Payroll .
______________________________________ $_____@@Lqm; Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggrega_te Type of contribution
contributions
3 . Person
Payroll .
o __________$__2,500,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggrega_te Type of contribution
contributions
4 Person
Payroll .
___________________________________________ 3_0_0,_0_0_0; Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S5 r. Person
Payroll .
o __________$.__1,000,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll .
o ___________$.__2,000,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2

of 2 of Part |

Name of organization

Employer identification number

Harris County Hospital District 76-0408224
Part| | Contributors (see instructions.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll .
______________________________________ $_ o _1,_0_0_0,_0_0_0; Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggrega_te Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
D) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggrega_te Type of contribution
contributions
I 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
I 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
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

Harris County Hospital District 76-0408224
Part Il [Noncash Property (see instructions.)
(@) o (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
(@) o (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) o (b) . (©) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) o (b) . (©) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) o (b) . (©) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) o (b) . (©) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0703L  08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part lll

Name of organization

Harris County Hospital District

Employer identification number

76-0408224

Part lll | Exclusively religious, 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 Ill, 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;OIm 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
@) (b) ©) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) ©) (d)
Ng- frl;olm 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) ©) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(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) (2008)

TEEAQ704L 04/01/08



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
Eﬁgralwr;?q;g/g;l}gesgﬁ?cseury answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9,10,11, or 12. Inspection
Name of the organization Employer Identification number
Harris County Hospital District 76-0408224

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atend ofyear.............. ...

Aggregate contributions to (during year). ... ..

Aggregate grants from (during year).........

Aggregate value atend of year..............

a A w N =

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?..................... |:|Yes |:| 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 other

impermissible private benefit? 2 . . .. |_|Yes |_| No
[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, 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-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. ......... ... . ... L. 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2c
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 taxable
year >

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

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

170(0)@B) () and 170N A BT -+« + o oo e e [] Yes [] No

9 In 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 lll |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 X1V,
the text of the footnote to its financial statements that describes these items.

b 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. .. .. ]
(i) Assets included in Form 990, Part X . ... . ]

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 VIII, line 1. .. . ]
b Assets included in Form 990, Part X. . ... . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 Harris County Hospital District 76-0408224 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
|_| Yes |_| No
Part IV Trust, Escrow 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 |:|
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
1le

e Distributions during the year . . ... ...
f Ending balance. .. ... ... 1f

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years hack (d) Three years bhack (e) Four years hack
1a Beginning of year balance.. . ... 11,325, 889.
b Contributions. ................ 91, 680.

¢ Investment earnings or losses. .

-3,953,5009.

d Grants or scholarships ........

e Other expenditures for facilities
and programs................

f Administrative expenses. ... ...
g End of year balance. .......... 7,193,943,
2 Provide the estimated percentage of the year end balance held as:

)

a Board designated or quasi-endowment > %
3.40%
96.60 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

270,117,

b Permanent endowment »
¢ Term endowment >

organization by: Yes No
(i) unrelated organizations. . .. ... ... 3a(i) X
(i) related organizations . ... .. 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ......... .. ... .. ... ... .. ... 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
[Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation
(investment) basis (other)

(d) Book Value

Taland.............
bBuildings..............
c Leasehold improvements. ..................
dEquipment.... ...
eOther................ ... ... ... .

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).).......................... > 0.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 Harris County Hospital District

76-0408224 Page 3

[Part VIl | 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 and other financial products
Closely-held equity interests
Other

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

[Part VIl 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)(should 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) Total (should 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) Total (should equal Form 990, Part X, col. (B) line 25) ™

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Harris County Hospital District 76-0408224
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part Vlil,column (A), line 12). ... ... 10,387,968.
2 Total expenses (Form 990, Part X, column (A), iNe 25) .. ... ... 4,011,537.
3 Excess or (deficit) for the year. Subtract line 2 from line 1........ ... .. . .. .. . . . . 6,376,431.
4 Net unrealized gains (Iosses) on INVEStMENS . . ... ... .. -3,350,796.
5 Donated services and use of facilities. . . ... ..
6 INvestment eXPeNSES. . . . .
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV) . ..o
9 Total adjustments (net). Add lines 4-8.. .. .. ... -3,350,796.
10 Excess or (deficit) for the year per financial statements. Combine lines3and Q................... .. ... ... ..... 3,025,635.
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements............ ... ... .. ... ... ... ... 1 6,919,035.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . .................. ... ... ... ... 2a -3,350,796.
b Donated services and use of facilities. . ............. ... ... 2b 12,763.
c Recoveries of prior year grants. .. ... ... 2c
d Other (Describe in Part XIV) ... ... 2d
e Add lines 2a through 2d. .. ... ... . 2e -3,338,033.
3 Subtractline 2e from lINe 1. .. .. oo 3 10,257,068.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. . ......... ... 4a 82,045.
b Other (Describe in Part XIV)...See .Part XIV... . ...................... 4b 48, 855.
cAdd lines da and db. . ... ... 4c 130,900.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)........... .. ...... .. ... ... 5 10,387, 968.
[Part XIlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ....... ... ... ... ... .. .. .. .. .. .. .. ... ... ... 1 3,893,400.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. . ............... 2a 12,763.
b Prior year adjustments . . ... 2b
c Losses reported on Form 990, Part IX, line25............. . ... .. ... ....... 2c
d Other (Describe in Part XIV) ... ... 2d
e Add lines 2a through 2d. ... .. ... . . 2e 12,763.
3 Subtract line 2e from lINe 1. ... .o 3 3,880,637.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. . ......... ... 4a 82,045.
b Other (Describe in Part XIV)...See .Part XIV... . ...................... 4b 48, 855.
cAdd lines da and db. . ... ... 4c 130,900.
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.).................... ... ... 5 4,011,537.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part Xl, line 8; Part XIlI, lines 2d and 4b; and Part XllI, lines 2d and 4b.

BAA TEEA3304L  12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)
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2008 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
Event exXpenses. ... .. . .. 48,855.
Total $ 48,855.
Schedule D, Part XIll, Line 4c
Other Revenue Included On Form 990 But Not Included In F/S
Event exXpenses. ... ... .. 48,855.
Total $ 48,855.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasur > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17,18, Open to P_ublic
o Revenun Sorear or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Harris County Ho spital District Employer identification number
Foundation 76-0408224

[Part | [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

. Solicitation of non-government grants

. Solicitation of government grants

Special fundraising events

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... Yes |:|No

b If '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. Form 990EZ filers are not required to complete this table.

. _ (v) Amount paid to . .
(i) Name of individual (i) 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.() organization
Yes No
Harriet Lattimer & Fundrais
Associates ing X 8,281,914. 177,333. 8,104,581.
Total. . > 8,281,914. 177,333. 8,104,581.
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.
A
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



Schedule G (Form 990 or 990-E2) 2008 Harris County Hospital District

76-0408224

Page 2

Part Il | 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
Silver Tea Fun Run 1 (Add C‘C’(')'I.(?g)t)hm”gh
R (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 58,070. 49,065. 12,750. 119,885.
]
; 2 Less: Charitable contributions .. ........ 53,870. 25,500. 79,370.
3 Gross revenue (line 1 minus line 2) ... .. 4,200. 23,565. 12,750. 40,515.
4 Cashoprizes..........................
D
Ié 5 Non-cashprizes......................
c
: 6 Rent/facilitycosts............... ... ...
X
E 7 Other direct expenses ................. 4,515. 19,668 6,987 31,170.
S
s | & Direct expense summary. Add lines 4- through 7 incolumn (d). ......... ... .. ... ... .. .. .. .. ...... > 31,170.
9 Net income summary. Combine lines 3and 8incolumn (d). .................. .. ... .. .. ... ... ... .. .. ... > 9,345.
Part lll] 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
E bingo/progressive (Add col. (a) through
‘é bingo col. (¢))
N
]
£ 1 Grossrevenue........................
2 Cashoprizes..........................
E
D X
& Bl 3 Non-cashprizes......................
EN
cs
T El 4 Rentffacility costs.....................
5 Other directexpenses.................
| |Yes % || Yes 5 |[_|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 and 7incolumn (d) ............. ... ... .............. >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?............. . ... .. ... ... .. ..., 9a
b If 'No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ................. 10a
b If 'Yes,' Explain:
11 Does the organization operate gaming activities with nonmembers?. .. ... . .. . . . . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .. ... ... 12

BAA

TEEA3702L

08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 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 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

o\

o\

Name: >
Address: >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... .. 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: >

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICeNSE . .. . 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




. . . OMB No. 1545-0047
(%CH%EOL)JLE I Grants and Other Assistance to Organizations,
Orm - - -
Governments and Individuals in the U.S. 2008
Devartment of the T > Complete if the organization answered 'Yes,' on Form 990, Part IV, lines 21 or 22. Open to Public
Iioaal Revenue Servoa > Attatch to Form 990. Inspection
Name of the organization Employer identification number
Harris County Hospital District 76-0408224
[Part | [General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . ... .. .. Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed. ... ... ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash () Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, ngﬂt\éyera)ppra\sah non-cash assistance or assistance
_Baylor College of Medicine 74-1613878 501 (c) (3) 39,000. 0. Obesity Program
OneBaylorPlaza_ __ ___ _ _____
Houston, TX 77030
_Baylor College of Medicine 74-1613878 501 (c) (3) 41,000. 0. Kamp K'aana
OneBaylorPlaza_ __ ___ _ _____
Houston, TX 77030
_Baylor College of Medicine 74-1613878 501 (c) (3) 50,000. 0. Mental Health
OneBaylorPlaza __ _________ _ for Pregnant
Houston, TX 77030 Teens
_Baylor College of Medicine 74-1613878 501 (c) (3) 50,000. 0. Walking school
OneBaylorPlaza __ _________ _ bus
Houston, TX 77030
_Center for Vaccine Development 74-1100555 501 (c) (3) 35,842. 0. Cocoon Strategy
301 University Boulevard - Immunization
Galveston, TX 77555
_CovenantHouse ~ 76-0050882 501 (c) (3) 15,000. 0. Health Services
1111 LovettBVA for Homeless
Houston, TX 77006 Teens
_Eye Care for Kids Foundation 76-0573182 501 (c) (3) 10,000. 0. Eye Care for
9660 Hillcroft St#325 Needy Students
Houston, TX 77096
_Harris County Hospital District 74-1536936 Government| 1,196,567. 0. Premier
2525 HollyHall#235 Purchasing
Houston, TX 77054 Co-op
2 Enter total number of section 501(c)(3) and government organizations. . . .. ... .. . > 11
3 Enter total number of other organizations .. ... .. . .. > 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  12/19/08 Schedule I (Form 990) 2008



Schedule | (Form 990) 2008 Harris County Hospital District 76-0408224 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

[Part IV_| Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA Schedule I (Form 990) 2008

TEEA3902L 10/02/08



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Part Il and Part lll, Schedule | (Form 990).

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Harris County Hospital District

Employer identification number

76-0408224

[Part | [Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part I1.)

(@) Name and address of organization or (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of (f) Method of (g) Description of | (h) Purpose of
government if applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
Harris County Hospital District | Government Mammography
2525 Holly Hall #235 _ _ _ _ _ __ Programs
Houston, TX 77054 74-1536936 574,137.
Harris County Hospital District | Government HCHD programs
2525 Holly Hall #235 _ _ _ _ _ __
Houston, TX 77054 74-1536936 670,082.
Harris County Hospital District | Government Mammography-E
2525 Holly Hall #235 _ _ _ _ _ __ quipment
Houston, TX 77054 74-1536936 821,495.
2 Enter total number of Section 501(c)(3) and government organizations . . . ... ... >
3 Enter total number of other organizations >

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

TEEA4001L 12/17/08

Schedule I-1 (Form 990) 2008



SC

HEDULE M

(Form 990)

Non-Cash Contributions

> To be completed by organizations that answered 'Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization Harrjs County Hospital District

Foundation

Employer identification number

76-0408224

[Part| [Types of Property

0O NOUGbHh WDN =

Art—Works ofart ........... ... ... L
Art—Historical treasures. . ............ ... ... ...
Art—Fractional interests . .. ............... ... ..
Books and publications. . .......... ... o oL
Clothing and household goods .. ...............
Cars and other vehicles .......................
Boatsandplanes............. ... ... ... ...
Intellectual property. . .......... . ... ... ...
Securities—Publicly traded. . . ........... ... ...
Securities—Closely held stock. .................
Securities—Partnership, LLC, or trust interests. . .
Securities—Miscellaneous. ... ........... ... ...
Qualified conservation contribution (historic structures) . . . . .
Qualified conservation contribution (other).......
Real estate—Residential. ................... ...
Real estate—Commercial . .....................
Real estate—Other. ............... . ... ... ..
Collectibles .. .......... ... .
Food inventory ........... ... ... ... ...
Drugs and medical supplies. ...................
Taxidermy . ... ..
Historical artifacts. . ........... ... ... ... .. ...

Other » ( ). ..

(@)
Check if
applicable

(b)
Number of
Contributions

(©

Revenues reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
revenues

149,504.

Purchase price

30

33

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

a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ... .. 31 X

b If 'Yes,' describe in Part II.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

Yes No

30a X

32a X

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

TEEA4601L 12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 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  07/14/08 Schedule M (Form 990) 2008



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> See separate instructions.

> Attach to Form 990. To be completed by organizations that answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

Harris County Hospital District Foundation 76-0408224
Identification of Disregarded Entities
(B) (E) (F

A)
Name, address, and EIN of disregarded entity

Primary activity

(©)
Legal domicile (state

Total income

)
End-of-year assets Direct controlling

or foreign country) entity

Part Il [Identification of Related Tax-Exempt Organizations

(A) L G’ ) (D) , - ® |
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling

or foreign country) (if section 501(c)(3)) entity

Harris County Hospital District _ _______|

2525 Holly Hall

Houston, TX 77054 _ __________________|

74-1536936 Health Care X 501 (c) (3) Government N/A

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

TEEA5001L  12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 Harris County Hospital District Foundation 76-0408224 Page 2
Part lll |Identification of Related Organizations Taxable as a Partnership
Q) - ® © (D) () F © M) (0) )
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling entity income (related, assets tionate amount in Box | managing
(state or investment, allocations? | 20 of Schedule partner?
foreign unrelated) K-1
country) Yes | No (Form 1065) Yes | No
Part IV_|Identification of Related Organizations Taxable as a Corporation or Trust
(A) o . B © (D) E) F (G) (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign | controlling entity| (C corp, S corp, assets ownership

country)

or trust)

TEEA5002L 12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 Harris County Hospital District Foundation 76-0408224 Page 3
Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, I, or IV. Yes [ No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V:

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity. . . ... ... 1la X
b Gift, grant, or capital contribution to other organization(S). . . . ... 1b| X
c Gift, grant, or capital contribution from other organization(S) . . . ... ... 1c X
d Loans or loan guarantees to or for other organization(S). . . .. ... 1d X
e Loans or loan guarantees by other organization(S). . . . . ... 1le X
f Sale of assets to other organization(S). . . . . ... 1f X
g Purchase of assets from other organization(S). . . .. ... o 1g X
h EXChange Of @SSeS . . ... o 1h X
i Lease of facilities, equipment, or other assets to other organization(S) . . . ... ... 1i X
j Lease of facilities, equipment, or other assets from other organization(s). . ... ... 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . ... ... . 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). . . ... ... .. 11 X
m Sharing of facilities, equipment, mailing lists, or other assets . .. .. 1m| X
N Sharing of Paid emMPIOYEES . . . . in| X
o Reimbursement paid to other organization for eXPEeNSES. . . . o 1o X
p Reimbursement paid by other organization for eXpenSes. . . . . . . 1p X
q Other transfer of cash or property to other organization(S) . . . .. .. . 1q X
r Other transfer of cash or property from other organization(s). .. ... ... ... 1r X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of other organization Tran(sBa)ction Amount involved
type (a-n)
(1) Harris County Hospital District b 3,262,281.
(@ Harris County Hospital District c 162,267.
3
Q)
()
©)

BAA TEEAS003L  07/02/08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 Harris County Hospital District Foundation 76-0408224 Page 4
Part VI [Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

®) , - ® © @ ® _® (©) (H)
Name, address, and EIN of entity Primary activity Legal Domicile | Areall partners| Share of end-of-year | Dispropor- |Code V-UBI amount| General or
(State or Foreign section assets tionate in Box 20 of managing
Country) 501(c)(3) allocations? Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS004L  01/21/09 Schedule R (Form 990) (2008)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 0 8

> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public

o Revenun Sorear Form 990 or to provide any additional information. Inspection

Name of the organization Harris County Hospital District Employer identification number
Foundation 76-0408224

___H. Ben Taub (Chairman) and Henry JN Taub II are brothers. ~_________________

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008



Form 990'T

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

OMB No. 1545-0687

2008

For calendar year 2008 or other tax year beginning 3/01 , 2008,
Department of the Treasury and ending _ 2 /28 , 2009 Open to Public Inspection for
Internal Revenue Service > See separate instructions. 501(c)3) Organizations Only
A gggrceksgocﬁiafnqed P Eﬂrl)?gygeiget?ggtc?é%n number
B Exempt under section Print Harris County HOSpital District instructions for Block D.)
ioc e | e, BT wan soss
i et P lHouston, 1X 77054 E Unieltedbusinees sty
| |408A 530(a) Block E.)
[ ]529(a) 446110
C  Bpgkyaueofallasselsat | F Group exemption number (See instructions for Block F.) . »
19,429,937.[G Check organization type. . ... > [X]501(c) corporation | |501(c) trust | l401¢a) trust | |Other 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 controlled group? .... ™ |:|Yes 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. . .
b Less returns and allowances. . . . c Balance. ™| 1c¢
2 Cost of goods sold (Schedule A, line 7)...................... 2
3 Gross profit. Subtract line 2 fromline 1c..................... 3
4a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). ... ......... 4b
c Capital loss deduction for trusts........................ ... .. 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ... ....... .. .. .. .. .. ... ... . ... St.1.] 5 8,782.
6 Rentincome (Schedule C)............ ... ... ... ... ....... 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . .......... ... ... ... L. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG) ....| 9
10 Exploited exempt activity income (Schedule ) ................ 10
11 Advertising income (Schedule J) ................... .. ... .. 11
12 Other income (See instructions; attach schedule.)
_____________________________ 12
13 Total. Combine lines 3through 12........ . ... .. .. ... .. ... 13 8,782. 0. 8,782.

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
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K)......... ... ... .. .. .. . . .. .. 14

Salaries and Wages. . . . ... 15

Repairs and maintenance. . . ... ... .. 16

Bad debts. . .. 17

Interest (attach schedule). . . ... ... 18

Taxes and CeNSES . . . .. 19

Charitable contributions (See instructions for limitation rules.) . ........ ... .. ... . ... 20

Depreciation (attach Form 4562). .. ......... ... ... . ... 21

Less depreciation claimed on Schedule A and elsewhere onreturn.............. 22a 22b

Depletion . 23

Contributions to deferred compensation plans. . ... 24

Employee benefit programs. . .. ... 25

Excess exempt expenses (Schedule ). ... . 26

Excess readership costs (Schedule J). . ... . 27

Other deductions (attach schedule). . ... ... 28

Total deductions. Add lines 14 through 28. . .. . ... . 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... .. 30 8,782.
Net operating loss deduction (limited to the amount on line 30).............. See.Statement..2....... 31 8,782.
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30.................. 32 0.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)........................... 33

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of Zero or 1iNe 32. . .. ... 34 0.

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

TEEA0205L 02/06/09

Form 990-T (2008)



Form 990-T (2008) Harris County Hospital District 76-0408224 Page 2

[Partlll | 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 $9,925,000 taxable income brackets (in that order):
s | @3 | ®$
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)........ $
(2) Additional 3% tax (not more than $100,000)................................... $
c Income tax on the amount on line 34 . . ... > 35¢c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041). ............ ... ... . ..... > 36
37 Proxytax. See instructions. . . ... ... > 37
38 Alternative minimum taX. . . ... 38
39 Total. Add lines 37 and 38 to line 35¢c or 36, whichever applies .................. .. ... . ... ... .......... 39 0.
[Part IV_|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). ... .. 40a
b Other credits (see instructions). . ......... . ... . . . 40b
c General business credit. Check here and indicate which forms are attached:
|:| Form 3800 |:|Form(s) (specity > 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827). .................. 40d
e Total credits. Add lines 40a through 40d . . ... ... 40e 0.
41 Subtract line 40e from line 39. . ... .. ... 41 0.
42 Other taxes. Check if from: |:| Form 4255 |:|Form 8611 .. |:|Form 8697 |:|Form 8866
[[] Other (attach Schedule). . ... ... 42
43 Totaltax. Add lines 41 and 42. . ... .. ... . . 43 0.
44 a Payments: A 2007 overpayment credited to 2008 .. ........ ...l 44a
b 2008 estimated tax payments . ... ... 44b
c 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 441 . .. 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ............... .. ... > |:| 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 2009 estimated tax ™ | Refunded ™| 49
[Part V__ [Statements Regarding Certain Activities and Other Information (see instructions.)
1 At any time during the 2008 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 ™ $ 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............................ 2 7 Cost of goods sold. Subtract
3 Costoflabor.............. ... 3 line 6 from line 5. Enter here
N : andinPart !, line2 ........... 7
4a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs 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 is true,
Slgn correct, and.complete. Declar?tion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . : :
Here |»rublic Inspection Copy > e e s o oo e "
Signature of officer Date Title instructions)? |Y|Yes |_| No
. \ .. . Date Check if Preparer's SSN or PTIN
Paid |5 > Original Signed By Jody Blazek 12/15/09 |=F .. [®|Po0072674
parer's | Fimms pame (or Blazek & Vetterling EN 76-0269860
Use employed). p. 2900 Weslayan, Suite 200
Only  |7F'%&™ ~ Houston, TX 77027-5132 Proneno.___ (713) 439-5739
BAA TEEA0202L  02/06/09 Form 990-T (2008)



Form 990-T (2008)

Harris County Hospital District

76-0408224

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

1 Description of property

a

2

(€)]

@

2 Rent received or accrued

) (a) 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
Eersonal 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)

a

(€]

3

@

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)

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column (B)

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

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions

(attach schedule)
(O]
2
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 5

property (attach schedule)

(column 2 x column 6)

columns 3(a) and 3(b))

a P
(€] P
3 P
@ P
Enter here and on page 1, |Enter here and on page 1,
Part I, line 7, column (A). |Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalt

es, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled 2 Employer
Organization Identification
Number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

a

(€]

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated

Page 3

income (loss)
(see instructions)

9 Total of specified
payments made

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

11 Deductions directly
connected with income
in column 10

)
2
3
Q)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).
Totals . ... ... ..
BAA

TEEA0203 L  02/06/09

Form 990-T (2008)



Form 990-T (2008) Harris County Hospital District

76-0408224

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

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 I, line 9, column (A). Part I, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertisin

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 | unrelated trade or | that is not unrelated column 5 (column 6 minus
income unrelated business mbi%ilsn%%slu(r%?ll%?nlfza business column 5, but not
from trade income gain computé income more than column 4).
or business columns 5 through 7.
()}
(¢4)
(©)]
Q)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part |, line 10, Part Il, line 26.
column (A) column (B).
Totals............................ >
Schedule J — Advertising Income (See instructions.)
[Part]  [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 minus column
gain, compute more tSHa?]ugor}SEm 4)
columns 5 through 7. :
()]
2
3
(C)

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

Part Il

Income From Periodicals Reported

on a Separate Basis (For eac

h periodical listed

in Part Il, fill in columns 2

through 7 on a line-by-line 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 minus column

gain, compute
columns 5 through 7.

5, but not
more than column 4).

a

(€]

(€)]

@

(5) Totals from Part |

Totals, Part Il (lines1-5)............

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

Enter here and
on page 1,
Part |, line 11,
column (B).

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

Schedule K — Compensation of

Officers, Directors, and Trustees (see instructions)

1 Name

2Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

Total. Enter here and on page 1, Part Il, |

ine 14

BAA

TEEA0204 L  02/06/09

Form 990-T (2008)



2008 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 $ 8,782. s 0. $§ 8,782.
Total $ 8,782.
Statement 2
Form 990-T, Part Il, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss

Ending Loss Used Available

2/28/07 $ 3,110. $ 0. § 3,110.

2/29/08 30,836. 0. 30,836.
Net Operating Loss Available... ... ... 5 33, 946.
Taxable TINCOME ... ... o $ 8,782
Net Operating Loss Deduction (Limited to Taxable Income)....................... $ 8,782
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