¢

-Form 990

28 -
B262FEB g 4 299 739+§Qd, 0G| SCANNED Aug 18 2021

0423

Arf) ervked %[0

2949304409603 1

_OMBNT=I545-0047—__

Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public. S ORan i RubliCaR;
E,‘igfr{‘a’{‘;:‘ve",ﬂ‘}gesl’rsf:e“'y *> Goto www.irs.gov/Forl:v);W for instructions and the Iate);t informat'?on. i v“&f{qﬁ%ﬁ%ﬁﬁ%\ﬁ;ﬁﬁ
A For the 2017 calendar year, or tax year beginning 11/01 ,2017,andending 10/31 » 2018
B Checkf applicable [+ D Employer identfication b
Address change E; !X SUCCESSOR SYSTEM 37"1623919

Name change

. Initial return

Final retwrg/ terminated
Amended return
l Application pending

GROUP RETURN
PO BOX 131000
TYLER, TX 75713

E Telephone number

903-531-8010

G Gross recents $ 538,842, 647.

F Name and address of principal officer BYRON H.ALE
SAME AS C ABOVE

H(a) Is this a group retum for subordinates? [ X yes No
H(b) Are all subordinates included? Yes No

If *No * attach a list (see instructions)

Tax-exempt status  [X]501(c)(3) [ [501(c) (

)* (insert no.)

| a94rayiyor | [527

Website: » N/A

H(c) Group exemption number B 5692

]L Year of formation ]M State of legal domicile

!
J
K Form of organization m&:rporamn;[ ITrus( , l Association l [ Other ™
Pavt:] 3+ Summary

Activities & Governance
N HhWN

1 Brefly describe the organization's mission or most significant actvittes: TQ PROVIDE QUALITY HEALTHCARE AND

—— . e . e o s s i S et o e s . e ke e s o — ——— e e — o — i ——_———— ———

Expenses

17 Other expenses (Part 1X, column (A), Iines 11a-11d, 11f
18 Total expenses. Add iines 13-17 {must equal Part IX, cojumn (AREQ&IVED 810,965,190.| 281,607,578.

16 a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) >

Number of voting members of the governing body (Part VI, line 1a) 3 103
Number of independent voting members of the governing body (Part VI, line 1b) 4 67
Total number of individuals employed n calendar year 2017 (Part V, line 2a) . 5 7,200
Total number of volunteers (estimate if necessary) 6 254
7a Total unrelated business revenue from Part Vili, column (C), hine 12 7a 370,747.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
° 8 Contrnbutions and grants (Part VIII, iine 1h) 498,282. 812,471.
21 9 Program service revenue (Part VIil, line 2g) 733,020,515. 294,312,342,
g 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) R 922,171. 926, 782.
&€ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 7,931,224. 2,417, 303.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), lne 12) . . 742,372,192. 298, 468,898.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 11,211,950. 4,975,116.
14 Benefits paid to or for members (Part {X, column (A), line 4) .
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 385,414, 845. 131,174, 680.

T vy
.! [T REA I: 1o \“3'.:\‘_'..,1
h A

§ { :
'-vf':.’"ﬂ BE

20E)

414,338.395.] 145,457,782,

| 19 Revenue less expenses. Subtract line 18 from hne 12 | o Q -68,592,998. 16,861,320.
5 o O |Beginning of Current Year End of Year
gg 20 Total assets (Part X, hne 16) 8 SEP 21 2020 g' 886,021,373. 6,821,008.
@ 21 Total habilities (Part X, line 26) ~1 441,202,649. 0.
§E 22 Net assets or fund balances Subtract line 21 from hine Li OGDEN: UT 444,818,724. 6,821,008. )

[FarfliE] Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign
Here

l

Signature of officer

Date

) BYRON HALE

Type or print name and title

CFO . 2.% 5/}:2 o

Paid
Preparer
Use Only

Prnt/Type preparer s name

KRISTEN L. GUSA

Frm's name  * GOLLOB MORGAN

DDY PC

\

Prgparf's gignature Date Check U ¢ |PTIN
.Lg;s()&. 9/650&0 sor employes__| P00246406

Fim'saddress ~ 1001 ESE LOOP 323 STE 300

Frm's EN® 75-2147296

TYLER, TX 75701-9609

Prneno (903) 534-0088

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

[X{ yes [ [wNo

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

TEEAOM3L 08/08/17 l ; q Form 990 (2017)
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