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Address
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Nams changs Number and street (or P.O box if mail is not d ¢ lo street address) Room/sure E Telephone number

Indaal roturn 1315 DOCTORS DRIVE (903) 606-5639

Final raturnd Cry or town, state or province, country, and ZIP or foreign postal code

Aomonded TYLER, TX 75701 G Gross receipts $ 269,031,966.
:gg:f’:;‘““ F Name and address of principal officer ELIZABETH PULLIAM

H(a) 15 this a group retum for Yeos
subordingtes?
1315 DOCTORS DRIVE TYLER, TX 75701 o o= H(D) Are atl suborginates inchuded? Yes No

| Tax-exempt status I X I5°1(C)(3) ] 1501(c)(

) 4 (inseitno) I

I 4947(a)(1) or r 1527L): 1f *No.,” attach a list, (see instructions)
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H{c) Group exemption number P

K Form of crganization- | X | Corporation l lTrustl

| Association | [ otner »

[ L vearof tormation 1995| M State of legat domicte. ~ TX

Summary

L

1 Brnefly describe the organization's misston or most significant actvties. TO PROVIDE PHYSICIAN SERVICES WITH A FULL
8 RANGE OF COMPRESENSIVE HEALTH CARE SERVICES WITHOUT REGARD TO RACE,
E CREED, SEX, NATIONAL ORIGIN, HANDICAP, AGE OR ABILITY TO PAY.
§ 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (PartV1,Iine1a) | . . ., . v v v v v v v v v o o v v o o s sn 3 21.
; 4 Number of independent voting members of the governing body (PartVi,linetb), , . , ., .. ......... 4 0.
z § Total number of indivwiduals employed In calendar year 2017(Partv ne2a), . ..... e e 5 836.
S| 6 Total number of volunteers (estimate if necessary). . . . . . R | - 6.
< 7a Total unrelated business revenue from Part Vill, column (C), I|rL 12 ) RECEIVED ol - 7a 0.
b Net unrelated business taxable income from Form990-T, lne3dol . . . . . . . . . . . .. [ 7b 0.
Q MAY 21 2019 O1 Prior Year Current Year
g 8 Contributions and grants (Part Viii, line 1h) , e e e O . —— ? 75,070. 251,417.
£] 9 Program service revenue (Part VIll, hne2g) , , , , , ... —|L64,856,293. 250,061,616,
é 10 Investment tncome (Part VIII, column (A), ines 3, 4, and7d) .. OGDEN UT 296. 5,022.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€), , , , . . . . 4 . o . 4,029,074. 18,713,911.
12 Total revenue - add lines 8 through 11 (must equa! Part Vitl, column (A) line 12). . . . . . . 168,960,733.| 269,031,966.
13  Grants and similar amounts paid (Part 1X, column (A}, IN€S 1-3) |, . . v v o v v v e v v e oy 0. 2,600.
14 Benefits paid to or for members (Part 1X, column (A).fined) , , . . . ... ... ... .. 0. 0.
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., . . . . 167,070,642.| 274,754,104.
g 16 a Professional fundraising fees (Part I1X, column (A), hkne 11e), e e e e e . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y117  Other expenses (Part IX, column (A), tines 112-11d, 115-24€) . . , . . .. ... ...... 42,271,976. 80,121,952.
18 Total expenses Add lines 13-17 (must equal Part X, column (A}, Ine25) . . . ... .. .. 209,342,618.) 354,878,656.
19 Revenue less expsnses Subtract ine 18 oM N 12, & v v v v v v o v o o v o o o v s v -40,381,885.] -85,846,690.
58 Beglnning of Current Year End of Year
85|20 Total assels (PartX, INe 16) . . . o o v e e e e e e e 46,332,852, 75.838,421.
§§ 21  Total habilities (Part X, line26), . . . . .. . v o vu ... . e e i 92,996.865.] 205,964,533,
25122 Net assets or fund balances Subtract line 21 from line 20. . e e e -46,664,013.) -130,126,112.

:

Signature Block

uUnder penatties o1 perfjury, | declare that | have examined this relum, including accompanying schedules and statements, and to the Dest of my knowledge anag bellet, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge,

> slrtd fulo 521319
Sign Slgnature-bf officer ate
Here ELIZABETH PULLIAM SYSTEM CFO P
Type or prini name and title

Print/Type preparers name Preparer's signature Date Check l_' i | PTIN
Paid self-employed
Preparer - -
Use Only Fim's name P Frm's EIN B>

Fim's address P Phone no
May the IRS discuss this return with the preparer shown above? (see mstructions) . _ . . . AR e .1 lves | |no
For Paperwork Reduction Act Notice, see the separate Instructions. Fom 990 (2017)
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o ' TRINITY CLINIC 75-2616977
Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [ll
1 Briefly describe the organization's mission -
TO PROVIDE PHYSICIAN SERVICES WITH A FULL RANGE OF COMPREHENSIVE
HEALTHCARE SERVICES WITHOUT REGARD TO RACE, CREED, SEX, NATIONAL

ORIGIN, HANDICAP, AGE OR ABILITY TO PAY.

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

3 Diud the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES 7, & L . L L L e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

D Yes No

4a (Code J(Expenses $§ 315,979,653 Including grants of $ 2,600 )(Revenue $ 25,061,616 )
ATTACHMENT 1

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe i Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 315,979,653.

9/?:0201000 Form 990 (2017)
1659MM P18F 5/7/2019 4:10:16 PM v 17-7.10 PAGE 2



ROLABDY

a . TRINITY CLINIC 75-2616977
Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. . . . . . . . e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 D the organization engage n direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . . i i i i i ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . . . . ... . u.... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll. . o e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f

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

complete Schedule D, Part lll . . . . . . . . . @ @ i i i et e e e e e e e e e e e 8 X

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

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . i i i e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, {
VII, VI, IX, or X as applicable S R
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . i e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill. . . . . . . .. ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX, . . . . . . . . . o v v v i . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X , . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FIN.48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . . . v i v it e e e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional . {12b| X

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . ... .. .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . .. ... .. 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . .. . . .. i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

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

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ..... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . ' i i i it it et ee e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?

If "Yes," complete Schedule G, Part lll . . . . v v v v v v v vt e e it e e e e e e e e e e e e 19 X

Form 990 (2017)

JSA
7E1021 1 000
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'
A

. TRINITY CLINIC 75-2616977

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospttal facilities? /f "Yes," complete ScheduleH. . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll, . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,”" complete Schedule |, Partsland lll. . . . . . . . . . . .. . e 22 X
23 D the organmization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotohne25a. . . . . . . . .. .« v i i i i it 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 bONds? . . . . . . . L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . . e e e e 25b X
26 Did the orgamzation report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . i i it it et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . . . ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . . o o o e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N,
= 2 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . .« v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .« . v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll,
oriV,and Part V,line 1 . . . . . . . . it i e e e e e e e e e e 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 , . . . . 35b| 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,liIne 2 . . . . . . . . . v i v i i i e et e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L 2 20 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7E1030 1 000
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' TRINITY CLINIC 75-2616977

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthisPartV. . .. .. ... ... ... ......
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . .. ... 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. . . . . .. .. 1b 0. l
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winniNgs t0 Prize WINNEIS? . . . . . . . i . i i v i i e e e e et et e e e e i 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 836 __
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . .. .. - -
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, . . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
=TT el T ¥ 1§ 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) -
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . o i i i i i vt it 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?, . . . .. ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e 6b
7 Orgamzations that may receive deductible contributions under section 170(c). . \
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- . . !
and services provided t0 the Payor? | . . . . . . . e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred t0 file FOMM 82827 & v v v v v i v e e it e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. !
a Dd the sponsoring organization make any taxable distributions under secton49662. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9b
10  Section 501(c)(7) organizations. Enter ,
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . .. . ... ... 10a d
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter :
a Gross income from membersorshareholders. . . . . . .. ... ... .., 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem ). . . . . . . . . ... 0o e 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization i1s required to maintain by the states in which '
the organization is licensed to 1ssue qualified healthplans . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . .o v v vt ittt e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . .. 14b
721040 1 000 . Form 990 (2017)
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Form 990 (2017) TRINITY CLINIC 75-2616977 Page 6
HEAIl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto anyllneinthisPartVI . . . . . . .. .o v v v n v v oo o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 21
If there are material differences in voting rnghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0.
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . .« i i e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Dd the organizatton have members or stockholders? . . . . . . .. . . .. . i o Lo e oo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . i i i L e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. ... .. i oo 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The goverming body?. . . . . v i v i it e e e e e e e 8a | X
b Each committee with authority to act on behalf of the GOVernIng body?. . » v v v v v v v v o e e e e e e e 8b | X
9 Is there any officer, director, 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 addressesin Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . ... ... ... .. . ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gofohne 13 . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? « v v o v i e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O NOW tRISWAS TONE « « v v v v v v e e e e e et et e et e e e et e e et e 12¢ | X
13 Dud the organization have a written whistleblower policy?. . . . . . . .« v v i i i it e e e e 13 | X
14  Dud the orgamzation 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 CEQ, Executive Director, or top managementofficial . . . . . . . .. .. ... ... ... .. 15a| X
b Other officers or key employees of the organization . . . . . . . v o v i i v it e e e e e e e e e [15b| X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YBar? . . .+ . v v v v v v i e e e et et e e e e e e e e e 16a| X
b If “Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... ... ... .. .. 0000 .. 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request E] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and tele%hone number of the person who possesses the organlzatlon‘s books and records »
CHRISSY RAMSEY 1315 DOCTORS DRIVE TYLER, TX 75701 03-606-5639
JSA Form 990 (2017)
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Form 990 (2017) TRINITY CLINIC 75-2616977  page &

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or noteto any ine inthisPart VI . . . . . . ..o oo v v v oo v

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 21 .
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 0.
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | - — | - .
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L e e e e e 2 X
3 Did the organmization delegate control over management duties customarilly 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 governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L Lo o e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body? . . . « v v v v v v v vt i e e e e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a The governing body?. . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . ... .. ... ... ...... 8b | X
9 Is there any officer, director, 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 . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affllates? . . . . . . ... ... ... ... ... .... 10a X
b If "Yes,"-did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 L
12a Dud the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . . . . .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMICIS? & « v v v v v e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regutarly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe in Schedule OhoOW tHISWaS AONE « « v v v v v e v v e e m et ettt et e et et e e et e e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . .« ot v i v i e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . - !
a The organization's CEOQ, Executive Director, or top managementofficial . . . .. .« ... oo v v v v v 15a| X
b Other officers or key employees of the Organization .« « . « v v« v v v vt vt e et et e et e e |15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | . -
with ataxable entity during the Year?. . . . . . o v o v i i i e e e e e e e e e e e e e e e e e 16a | X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
~  participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to sucharrangements? . . . . . .. . . ... ...t 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these avallable Check all that apply /

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descrnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and tele%hone number of the person who possesses the organlzatlon‘s books and records »
CHRISSY RAMSEY 1315 DOCTORS DRIVE TYLER, TX 75701 03-606-5639

JSA Form 990 (2017)
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TRINITY CLINIC

'

75-2616977

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) A ) (D) €) F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 212|218 é% g organization (W-2/1099-MISC) from the
organizations 3 a E E g E g g (W-2/1 Ogg_Mlsc) organization -
below dotted |2 € | & sls=|" and related
Iine) €2 |3 g|®8 organizations
als| |%] 3
B2 2
£ 8
2
15) ALEC LAW, M.D. 12.00
""" DIRECTOR (AS OF 01/2018) | 28.00] X 221,561. 0. 0.
16) BILL TORRES, M.D. 12.00
"7 DIRECTOR (AS OF 01/2018) | ¢ 0.] X 334,879. 0. 14,479.
17) CLINT MCGEHEE, M.D. 12.00
""" DIRECTOR (AS OF 01/2018) | 28.00| X 605,741. 0. 13,995.
18) JAMES DOQUGHTIE, M.D. 12.00
""" DIRECTOR (AS OF 01/2018) | 28.00| X 482,838. 0. 15,834.
19) JOHN MCDONALD, D.O. 9.00
" DIRECTOR (AS OF 01/2018) | ¢ 0.] x 126,425. 0. 7,567.
20) SUMAN SINHA, M.D. 12.00
" 'DIRECTOR (AS OF 01/2018) | 28.00| X 384,142. 336,562. 6,844.
21) SUSHAMA BRIMMER, M.D. 9.00
"7 DIRECTOR (AS OF 01/2018) | ¢ 0.] X 225,511. 0. 11,207.
22) J. CHRIS GLENNEY 1.00
T Tsvp T TTTTTTTTTTTTTTTTTTI T 3900 X 0. 733,991. 145,798.
23) FADI NASRALLAH, M.D. 40.00
) Y7 -2 0.] X 897,551. 0. 10,995.
24) KAI XIA,M.D. 40.00
“TUUPHYSICIAN TR 0.] X 1,362,896. 0. 35,284.
25) MING LU,M.D. 40.00
TTUUPHYSICIAN T 0.] X 1,728,782. 0. 17,134.
1b Sub-total »| 9,142,354. 0. 289,790
¢ Total from continuation sheets to Part VII, SectionA , , . . . .. ... ... »| 11,564,382. 1,501,658. 432,457.
dTotal(addhnes1band1¢c) . . . . . . ... ... ii i i, »| 20,706,736.| 1,501,658, 722,247,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 445
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . . . . . . . . i uuuunuea. 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdIVIJUAT . . . o o e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? /f “Yes,"complete Schedule J for suchperson . .. . . ........... 5 X

Section B. Independent Contractors

1

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

year

(A)

Name and business address

(B)

Description of services

©
Compensation

ATTACHMENT 2

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

51

JSA

7E1055 1 000
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' TRINITY CLINIC 75-2616977

Form 990 (‘201 7) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 © (D) E) ]
Name and title Average Posttion Reportable Reportable Estimated
hours per [ (do not check more than one compensation |compensation from amount of
week (hstany | boOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
aed 122121218158 %‘ organization | (W-2/1099-MISC) from the
organizations é ':5L E a can g 8 |a (W-2/1 099-M|SC) organization
below dotted |2 & | 5 S |82 = and related
line) Sz 1|3 g|®8g organizations
e = ® 3
a |d °| B
e |2 H
@ o
1]
Q
26) PETER SIRIANNI,M.D. 40.00
ANESTHESIOLOGIST 0. X 1,487,014. 0. 17,184.
27) RAMON KUMAR,M.D. 40.00
CARDIOLOIST 0. X 1,422,046. 0. 14,910.
28) TODD PATRICK,M.D. o 0.
DIRECTOR (TERMED 12/2016) 40.00 X 1,688,314. 0. 15,834.
29) THOMAS HARGROVE, M.D. 0.
PHYSICIAN/FORMER VP 40.00 X 395,287. 0. 39,282.
30) _JAMES GREGORY STOVALL | 0.
FORMER OFFICER 40.00 X 158,529. 0. 7,099.
31) ROGER FOWLER __ | ___( 0.
FORMER OFFICER 0. X 42,866. 431,105. 59,011.
1b SUb-tOtal -------------------------------------- »
c Total from continuation sheets to Part VIl, SectionA , , . ., . . ... .. .. | 4
d Total(add lines1band1¢c) . . . .. . ... ... ... .........0... »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 445
Yes | No

3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated [
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. . . . i i unuuuen.. 3 X

4 For any individual listed on Iine 1a, I1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

INAIVIQUAT . .« . . e e e e e e e e e e e e e e e e e e e e e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |

for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p»
JSA Form 990 (2017)

7E1055 1 000 \
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Form 990 (2017)

TRINITY CLINIC

75-2616977

Page 9

Statement of Revenue

Check if Schedule O contains aresponseornotetoanylme inthisPart VIIl. . . . . . .. ... ... 00 0 ... D
(A) ) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
[ ]
‘s“g 1a Federated campagns . . . . . . . . [ 1a
I 2 b Membershipdues. . . . ... ... 1b
£<| c Fundrasingevents . .. ... P I [
= e ‘ .
0% d Related organizations . . . . . ... | 1d 61,453
g,,—, e Government grants (contributions) . . | 1e
'g;:‘: f Al other contributions, gifts, grants,
25 and similar amounts not mncluded above . { 1f 189, 964
§E g Noncash contnbutions included mines 1a-1#$ |
] h Total Addbnestatf . . . . . . .. . ..... . 251,417 '
g Business Code ~
% 2a NET PATIENT SERVICE REVENUE 621500 211,867,868 211,867,868
% b WELLNESS CENTER REVENUE 713940 48,000 48,000
g ¢ [ER COVERAGE NET CHARGE 900099 36,233,071 36,233,071
3 d VANAGEMENT FEE REVENUE 541610 1,906,186 1,906,186
E e EDUCATION / SEMINARS REVENUE 900099 6,491 6,491
i
2 f All other program service revenue . . . . .
2 i
n. g Total Addlines2a2f . . . . . .. ... .... ... P 250,081, 61t
3 Investment income (including dividends, interest,
andother similaramounts). « « « v v v v v v 00 e .. P 5,022 5,022
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . & . v v i i e e e e . » 0
(1) Real (n) Personal
6a Grossrents . . . .. ...
Less rental expenses . . .
¢ Rentalincome or (loss) . .
d Netrentalincomeor(loss). . . . . . ... ...... . 0
7a Gross amount from sales of (1) Securties (1) Othe
assets other than inventory
b Less costor other basis
and sales expenses . . . .
c Ganor(loss) « « . . ...
d Netganor(loss) « « o« « e o v v v s vt v v s P 0
g 8a Gross income from fundraising
E, events (not including $
& of contributions reported on line 1¢)
H] SeePartIV,lne18 . . . . . ... ... a
L
o b Less directexpenses . . . . . . .. .. b
¢ Net income or (loss) from fundraising events. . . . . . . | 0
9a Gross Income from gaming activities
SeePartiV,line19 , , . .. ...... a
b Less directexpenses . . . . ...... b
¢ Net income or (loss) from gaming activities. . . . . . . B 0
10» Groeg  calos  of inventory, I35 '
returns and allowances . . . ... ... a
b Less costofgoodssold . . . . ... .. b
¢ Netincome or (loss) from salesof inventory, ., . ... .. P 0
Miscellaneous Revenue Business Codo
11a LIFE & HEALTH INSURANCE 900099 3,226,561 3,226,561
b WELLNESS SERVICE FEE 900099 433,513 433,513
¢ CHRGE-OUT 900099 15,053,837 15,053,837
L
d Allotherrevenue . . . « v v v v v v . v 900095 -~
e Total.Addhnes 11a-11d + + + ¢ v v v v v v v v v v u s | 4 10,713,911 -~
12 Total revenue. Seenstructtons . . . . . . . . . ... . P 269,031,966 250,061,616 18,718,933
JSA
2017
7E1051 1 000 Form 990 (2017)
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Form 990 (2017) TRINITY CLINIC 75-2616977 Page 10

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

Check if Schedule O contains a response or notetoanylineinthisPartIX ., . . . ... ... ... ¢ uneene...
Do not include amounts reported on lines 6b, 7b, Total t(e:genses Prog ra(:)serv:ce Manag((e?r?ent and Func(ilr)a)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See PartIV,hne21 . . . . 2,600. 2,600.

2 Grants and other assistance to domestic :
individuals See PartIV,line22 , ... ... .. 0.

3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign '(
individuals See Part IV, ines 15 and 16 0. }

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 11,854,278. 10,926, 088. 928,190.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(¢c)(3)B) , ., . . . . 3,101,630. 2,858,772. 242,858.

O(hersalanesandwages ........... 234,207,321. 215,868,888. 18,338,433.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 21,000. 21,000.

9 Other employeebenefits . . . . ... ... .. 21,355,614. 21,355,614.

10 Payrolltaxes . . . . « ¢ v o v ¢t i . 4,214,261. 2,682,377. 1,531,884.
11 Fees for services (non-employees)

a Management _ .. ... ... 17,930,443. 17,930,443.

blegal ., .. ................. 26,830. 26,830.

cAccounting ., . .., .. ... ... ... 104. 104.

dlobbying . .. ... ..., 0.

e Professional fundraising services See Part IV, hne 17, 0.

f Investment managementfees . . . . ... .. 150. 150.

g Other (if tine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0), . . . . . 18,050,981. 9,308,891. 8,742,090.

12 Advertising and promotion , , . . . .. .. .. 393,743. 33,744. 359,999.

13 Officeexpenses . . . . ... .. ... .... 1,778,289. 483,161. 1,295,128.

14 Informationtechnology. . . . ... ... ... 0.

15 Royales, . . . ... ............. 0.

16 OCCUPanCy . . . . . u oo 8,604,218. 2,917,690. 5,686,528.

17 Travel . ..o 406,170. 71,242. 334,928.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings , , . ., 1,806,451. 1,779,896. 26,555.

20 Interest , . .. . ............... 762,045. 762,045.

21 Paymentstoaffiiates. . . . ... ... .... 0.

22 Depreciation, depletion, and amortization |, | |, 1,734,372, 424,401. 1,309,971.

23 Insurance . ., ., .. ... ... ... -83,382. -80,764. ~2,618.

29 Uthet &PEnsés  ltemzc capenscs nul soverml | ¥ b N IO N ' g TAmaes e we fhere MR
above (List miscellaneéus expenses in hinc 24e It . * : a . ' s '_ s ;’ ety . e . : -
line 24e amount exceeds 10% of line 25 column N . . s
{A) wnuunl, hst hne 24e epenses un Suhieduls O) B AT Ll I LN et e e e oMo D

aMEDICAL SUPPLIES 8,244,247. 8,244,247.

pPROV FOR UNCOLLECTIBLE ACCOU 16,913,401. 16,913,401.

¢ INTERCOMPANY ALLOCATION 1,854,121. 1,854,121.

dLICENSE / SUBSCRIPTIONS 1,148,334. 1,148,334.

e All other expenses 551,435. 473,462. 77,973.
25 Total functional expenses Add lines 1 through 24e 354,878,656. 315,979, 653. 38,899,003.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . .. . . 0.
JSA Form 990 (2017)
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TRINITY CLINIC

75-2616977

1659MM P18F 5/7/2019 4:10:16 PM V 17-7.10

. Form 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains a response ornoteto anylineinthisPart X. . . . .. ... ............
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . .. ... ..............0..... 96,016.| 1 140,926.
2 Savings and temporary cash investments , , | . ... ... ......... 0. 2 0.
3 Pledges and grantsrecewvable,net | . . ... ... ... ... . .. 0. 3 0.
4 Accounts receivable, net |, . e e e e e 13,052,970.| 4 25,606,067.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, dand highest compensated employees. Y. ’ . - ot
Complete Partllof Schedule L , ., . .. .. ................. 0. s 0.
68  Loans und othier recevables front other disqualllled persons (as defnied under escliun L N L vy
40958(N)(1)), persuns desialad e sectirn 4358(c)(3)(B), and cantributing amployers . .t . ¢
and sponsoring organlzations of section 501(c)(9) voluntary employees' beneliviary - A T Bl LR L R e
» organizations (see instructions) Complete Part Il of Schedule L ., . .. .. 0.l s 0.
@| 7 Notesandloansrecewvable,net, . . . ... ... .......... ..., 985,547.1 7 14,509.
&| 8 Inventoriesforsaleoruse, , . . . ... ... ... . . . ... 178,598.| 8 182,654.
9 Prepaid expenses and deferred charges . . . . . v . v v v v v b oo n 1,413,798.] 9 160,621.
10a Land, bulldings, and equipment cost or )
other basis Complete Part VI of Schedule D 10a 18, 020, L3/ |7 »nr w1 oo
b Less accumulated depreciaton. . . .. ..... 10b 3,056,955. 967,399.]10¢ 15,564,182.
11 Investments - publicly traded securttes . _ . . . . .. ... ... 28,787,188.] 11 30,312,260.
12 Investments - other securities SeePartIV,line 11, _ . . . . . . .. .. ... 0.[12 0.
13 Investments - program-related See Part IV, lne11 _ . . . . ... ... ... 0.l13 0.
14 Intangibleassets. . . . ... ... ... 435,207.) 14 439,902.
15 Otherassets SeePart IV, ine 11 . . . . . . . . i 416,129.| 15 3,417,300.
16  Total assets. Add lines 1 through 15 (must equal ine 34) . . . . . .. ... 46,332,852.]| 16 75,838,421.
17  Accounts payable and accrued expenses, . . . . . .. . ...t u . 37,166,275.| 17 45,338,807.
18 Grantspayable . . . . . .. ... ie e 0.18 0.
19 Deferred reVENUE . . . . . o\ v v et e iie e it 0.l 19 0.
20 Tax-exemptbond liabilties . . . . .. ... .........uueiin..n 0.] 20 ‘ 0.
21 Escrow or custodial account liability Complete Part !V of ScheduleD | | | | 0.2 0
#(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and . . - N
E disqualified persons Complete Part Il of Schedule L | | | ., . . ... ... .. 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third partes | | . . . ., . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . 0.l 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . .. .. ... .. 55,830,590.] 25 160,625,726.
26  Total liabilities. Add lines 17 through 25, . . . . . . . . . o v o oo ... 92,996,865.] 26 205,964,533,
Organizations that follow SFAS 117 (ASC 958), check here P [i] and
4 complete lines 27 through 29, and lines 33 and 34. o B o
£|27  Unrestricted netassets ... ... ... ~46,664,013.| 27 | -130,126,112.
g 28 Temporarly restricted netassets =~ L L. ... .. 0.l 28 0.
2|29 Permanently restricted netassets, , . . . . . ... ... . ... ... 0.] 29 0.
c Organizations that do not follow SFAS 117 (ASC 958), check here P> D and .
° complete lines 30 through 34. . N .
,2 30 Capttal stock or trust principal, or currentfunds . ... ... .. 30
#1331 Paid-in or capital surplus, or land, building, or equpment fund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2133 Totalnetassetsorfundbalances . _ . . .. ... .. ... ... .. .... -46,664,013.)33 | -130,126,112.
34 Total habiliies and net assets/fund balances, . . . ... ........... 46,332,852.] 34 75,838,421.
Form 990 (2017)
JSA
7E1053 1 000
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TRINITY CLINIC 75-2616977

. Form 990 (2017) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoanylinemnthisPart XI. . . ... ... ... ... .....
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . .« v v i i v e i et e v e n 1 269,031, 966.
2 Total expenses (must equal Part IX, column(A),lne25) . . . . . . ... ... . ... ... 2 354,878,656.
3 Revenue less expenses Subtractlne2fromline1. ... . ... .. ... . 3 ~85,846, 690.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 -46,664,013.
5 Netunrealized gans (losses)oninvestments . . . . . . . . .« . . i i i i e e e ] 0.
6 Donated services anduseoffacilfies . . . . . . .. . i it i e e e e e 6 0.
T InveStmeNnt EXPeNSES . & & & v v v i e e e e h e e e e e e e e e e e e e e e e e e 7 0.
8 Priorpenod adiustments . . . . . . . i it e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin ScheduleO) ., . . .. ... ........ 9 2,384,591.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN(BY) + v o v et e e 10 -130,126,112.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart Xl . . ... ... ... ........ |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explamn n
Schedule O N -
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . , . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both !
D Separate basis l:l Consolidated basis D Both consolidated and separate basis . :
b Were the organization's financial statements audited by an independent accountant? . . . . .. ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basts, or both
|:| Separate basis Consolidated basis D Both consolidated and separate basis - -
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ;
Schedule O - -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . L o v i i et e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)

JSA
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‘ SCHEDULE A Public Charity Status and Public Support OMB No _1545-0047

(Form 990 or 990-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust
P> Attach to Form 990 or Form 990-EZ

Open to Public
intemal Revenue Serice P Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRINITY CLINIC 75-2616977

Department of the Treasury

2T  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s° (For ines 1 through 12, check only one box )

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

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

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

- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1ii). 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){A)(1v). (Complete Part Il )

B A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
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 B A community trust described in section 170(b){1)(A)(vi). (Complete Part 1)

9 An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections Aand B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

~ o

(3]

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

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

(1) Name of supported orgamization {n) EIN () Type of organization | (1v) is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 [histed in your goveming support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(B)
(€)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
JSA .
7E1210 1 000
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‘ TRINITY CLINIC 75-2616977

_ Schedule A (Form 990 or 990-E2) 2017 — /
Support Schedule for\Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to/quallfy under

Part lll. If the organlzatlor\falls to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) >\ (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e)/§017 (f) Total
1 Gifts, grants, contributions, and
| membership fees received (Do not
| Include any "unusualgrants”) , ., . .. 4

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . .

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

Total. Add ines 1 through 3. . . . . .. \ /

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

6 Public support. Subtract ine 5 from line 4 \ /

Section B. Total Support \N /

Calendar year (or fiscal year beginning in) P {a) 2013 {b) 2014 \// {c) 2015 {d) 2016 (e) 2017 © (f) Total
7 Amountsfromlined4. . ... ... ... /\

8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royaltes, and Income from
SIMIArSOUrCES + v v v v v v s o o o o«

|

} 9 Net income from unrelated business
activities, whether or not the business
Is regularlycarrredon . . . .. ... .

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVil) . .. ... .....

11  Total support Add lines 7 through 10 . . / \
12 Gross receipts from related activities, etc (see |nstni’ct|ons) .......................... 12
13 First five years. If the Form 990 s for thé organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . £ . . . . . . . ¢ v v v v i v v v v v vt e e e u \ ................ » D
Section C. Computation of Public Suppdrt Percentage A\
14 Public support percentage for 2017 (Ilﬁe 6, column (f) divided by line 11, column (f)). . . . . . N\ [1a %
15 Publc support percentage from 2016 Schedule A, Partil,lne14 . . . . . .. .. ... .. ... \.\. 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... .%. .. .. ...... > D
b 331/3% support test - 2016. |f'the organization did not check a box on line 13 or 16a, and line 15 |s\331/3 % or more, check
this box and stop here. The/prganlzatlon qualifies as a publicly supported organization . . . .. ... . N ... ... > D
17a 10%-facts-and-circumstapCes test - 2017. If the organization did not check a box on line 13, 16a, or\1 6b, and line 14 1s

10% or more, and If the’ organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the orgarfization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization > [:]
b 10%-facts-a;i-/circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 1{a, and line

15 15 10% oymore, and If the organization meets the "facts-and-circumstances” test, check this box and ‘stop here.
Explain in 7art VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOREd™oOrganmZation. & . v v v v v i i e e e e e e e e e ke e e e e e e e e e e e e e N >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCRIONS . . L . L vt it i e i e i i it i e a e u b e b e b e e e e e e e e e e e e e e\ . > D

Schedule A (Form 990 or 890-EZ) 2017

JsA [
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\
: ' TRINITY CLINIC 75-2616977

Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails torqualify under the tests listed below, please complete Part Il.) /
Section A. Public Support \ /
Calendar year (or fiscal year beginning m) B|  (a)2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 (f) Total
1  Gifts, grants, contnbutions, and membership fees /
received (Do not include any "unusual grants )

t4
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose . .« . . .« .

3  Gross receipts from activities that are not an \ /
unrelated trade or business under section 513 .

4 Tax revenues levied for the \ /
organization’s benefit and either paid to \
orexpendedonitsbehalf . . . .. ... /

5§ The value of services or facilities
furmshed by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add lines 1 through 5. . . . . . . \ /
7a Amounts included on lines 1, 2, and 3 \/
received from disqualified persons , , ., .

b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . ... .. N / \
8 Public support. (Subtract ine 7¢ from | / \
neé) . . .. v ovvvv v v N
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » (a) 2013 / (b)2014 (c) 2015, (d) 2016 (e) 2017 (f) Total
9 Amounts fromhne6,. . . ... ..... /1 \
10a Gross income from interest, dividends, \
payments received on securities loans,
rents, royalties, and income from similar \
SOUMCES . = = = + « + + + o s s o s o o s

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

¢ Addlnes 10aand10b . . . . .. ... / \

11 Net income from unrelated business /
activities not included in hne 10b,
whether or not the business 1s regularly

carredon. . . v v s v s nn e e s s
12 Other income Do not include gain jor 3
loss from the sale of capital asSets \
(Explanin Part V) ., ... .. c e
13 Total support. (Add lines 9, 10c, 11, \
and12) . . . ... ... L / e e
14 First five years. If the Fof{n 990 s for the organization's first, second, third, fourth, or fifth tax year as a\iecnon 501(c)(3)
organization, check this bo;(/and Stop here. . . . . . . i i e e e e e e e e e e e e e e e N e e e e »
Section C. Computation/of Public Support Percentage
15 Public support perce t'gge for 2017 (line 8, column (f) dwvided by Iine 13, column(f)), . . . . .. ... .. .. 15 \ %,
16 Public support pergéntage from 2016 Schedule A, Partill,ine15. . . . . . . . . . . . .. e, 16 \ %
Section D. Compﬁtation of Investment Income Percentage \
17  Investment income percentage for 2017 (line 10¢, column (f) divided by ine 13, column(f)) . . . . . ... .. 17 \ %
18 Investment income percentage from 2016 Schedule A, Partill, ine 17 , . . . . . . v v v v v v v v i i e 18 \ %

19a 331/3% support tests - 2017. |f the organization did not check the box on hne 14, and hne 15 1s more than 331/3%, and Imé\
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . B

b 331/3% support tests - 2016 If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
hine 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P>

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

JsA Schedule A (Form 990 or 990-EZ) 2017
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. TRINITY CLINIC 75-2616977
. Schedule A (Form 990 or 990-E2) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box n line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations .

Yes| No

1 Are all of the organization's supported organizations hsted by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by . I SR
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

3a D the orgamization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and .
satisfied the public support tests under section 509(a)(2)? If "Yes,"” describe in Part VI when and how the | ..

organization made the determination. 3b
¢ Dud the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If - -
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applcable) Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the orgamization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamzing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already . '
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) iIndividuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI, 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor P
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? | ..
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | .
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
c¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part Vi. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated .
supporting organizations)? /f "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-EZ) 2017
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. TRINITY CLINIC 75-2616977
. Schedule A (Form 990 or 990-EZ) 2017 Page 5
CFdl"  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descrnbed in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI 11¢c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) J 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these C -
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2017
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TRINITY CLINIC

. Schedule A (Form 990 or 990-EZ) 2017

75-2616977
Page 6

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

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NI (iWw|IN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(B) Current Year

Prior Y
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Iinstructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

(N |o|s

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

De{w|N|=

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

JSA

7E1231 2 000
1659MM P18F 5/7/2019 4:10:16 PM V 17-7.10

Schedule A (Form 990 or 990-EZ) 2017

PAGE 19



TRINITY CLINIC 75-2616977

. Schedule A (Form 990 or 990-EZ)_2017 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

oINA|ajWw

©

(ii) (iii)

0]

Section E - Distribution Allocations (see instructions) Excess Distributions Undepr:l;?tzlgt;t_;tlons A"I‘):it:tbfu(:?tyg”
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See .
Instructions '
3 kxcess distributions carryaver, if any, t 21117 PR L I T T X ,
a T - - ;
b lrom2013 .. ... .. I L R A B 4
¢ Fromavuid .. ,.... P P R RO R R ¢
d From2ulb . ...... N e e P A :
e From2016 ., ..... .- - . i
f Total of hnes 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount )
i  Carryover from 2012 not applied (see instructions) T i !
i Remainder Subtract hnes 3g, 3h, and 3i from 3f
4 Distributions for 2017 from T . st T

Section D, e 7 P v . ’ R I B
a Apphed to underdistributions of prior years
Appled to 2017 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4 /
5 Remaining underdistributions for years prior to 2017, if !
any Subtract ines 3g and 4a from line 2 For result )
greater than zero, explain in Part VI See instructions !
6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3
and 4c
8 Breakdown of line 7. L s .

. i
a Excess from 2013, . . . . ) !
b Excess from 2014, ., . . i . !
¢ Excess from 2015, . . . L L Lot CT
d Excess from 2016, . .. : ' ' . P

e Excess from 2017, . . .
Schedule A (Form 990 or 990-EZ) 2017
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; TRINITY CLINIC 75-2616977
. Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, ine 17a or 17b, Part
lIl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional nformation (See instructions.)

FORM 990, SCHEDULE A, PART I, LINE 3

TRINITY CLINIC IDENTIFIED ITSELF AS A HOSPITAL OR COOPERATIVE HOSPITAL
SERVICE ORGANIZATION UNDER SECTION 170(B) (A) (III) IN SCHEDULE A.
HOWEVER, TRINITY CLINIC IS NOT REQUIRED TO COMPLETE SCHEDULE H BECAUSE IT

IS NOT LICENSED AS A HOSPITAL.

JSA Schedule A (Form 990 or 990-EZ) 2017
7E1225 1 000
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_ SCHEDULE D

l OMB No 1545-0047

2017

Onen to Public

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
> Attach to Form 990.

(Form 990)

Department of the Treasury

Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
TRINITY CLINIC 75-2616977

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

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

N HWN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. .. . .. i e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . i i e e e e ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister, . . . . ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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, handling of

violations, and enforcement of the conservationeasementsitholds? , . . . . ... ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MABIN? . . . . ... oo ottt e e e e e [Jves [no
9 In Part Xlll, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVIILINe 1. . . . . v o v v i i i i i i e e e e et e e e e e e >3
(i) Assets Included INForm 990, Part X. . . v v v i v i i i e e e e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . .. . . . .. >3

b Assets included in Form 890, Part X. . . . . v v v v v v i e i e e e e e e e e e e e e e e e e e e e . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
JSA
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. TRINITY CLINIC 75-2616977
. Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
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
XIit
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? | |, | | | D Yes ]:] No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 930, Part |V, 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 contrnibutions or other assets not
included on FOrm 990, Part X? . . . . . . ... e e [ Jves [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginmingbalance . .. .. ... ... .. L 1c
d Addtionsduringtheyear . ... ... ................... ..., 1d
e Distrbutionsduringtheyear. . .. ... ...................... 1e
f Endingbalance . . ... . .... ... . ... 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart XIll , . . . . .. ...

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 3,522,036. 3,185,371. 2,885,950. 2,762,072. 2,414,694,

b Contributions . . . . ....... 30,000. 445,000.
¢ Net investment earnings, gans,

and I0SSES .« - « « o v 200, 996. 345,766. -118,741. 124,878. 360,569.

Grants or scholarships . . . . . . 76,399. 9,101. 26,838. 1,000. 13,191.
e Other expenditures for facilities

andprograms. . . . . . . . ...
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 3,676,633. 3,522,036. 3,185,371. 2,885,950. 2,762,072.

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

Permanent endowment » 69.1100 ¢
¢ Temporarily restricted endowment p 30.8900 o,
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(1)) unrelated OrganIZations . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 3a(1) X

{iiyrelated Organizations . . . . . . . . ... e e e e e e e e e e e e e e e 3a(n) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?, ., . .. ... ... ..... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
FETeaY R Land, Buuldlngs and Equipment.

Combplete If the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation
fa Land, ... ..., ...,
b Buldings _ . . . ... ... ... ..... 228,549. 22,963 205,586.
¢ Leasehold mprovements, ., . ... .. 576,840. 454,359, 122,481.
d Equpment | ... ... ... ... . 17,815,748. 2,579,633. 15,236,115.
e Other . . ... ... . . . @ ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . » 15,564,182.
Schedule D (Form 990) 2017
JSA
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. TRINITY CLINIC
. Schedule D (Form 990) 2017

75-2616977
Page 3

EISA7N  Investments - Other Securities.

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

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

(b) Book value

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

(1) Financialdenvatives , . . .. ... .........

(2) Closely-held equity interests

(3) Other

(A)

(B)

\9)

()

€)

(F)

Q)

(H)

Total (Colunm (U) must equal Form 990, Fart X, col (D) hne 12) W

Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

_Q)

_(2)

(3)

(4)

5

_(6)

(7

(8)

{9)

lotal (Lolumn (b) must cqual Form ¥y0, Part x, col (B) line 13) P

-’- P * R » ,1

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

)

(2

(3)

(4)

(5)

_(6)

(7

(8)

(9

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

Other Liabilities.

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

line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)PENSION LIARLLITY 7,813,734 v v X
(3) TINTRRCOMPANY LTADTTTTY 138,731,392.1 | . '
(4)RESERVE FOR MALPRACTICE SELE -1 3,503,756, " T e . P ‘
" (G)CADITAL LEASE LU, 495,410 | ¢ : \ . i
(b) SBLES TBX PAYABLE 933. ¢
(7)
(8) _ 5 ‘ . .
(9) K
Total (Column (b) must equal Form 990, Part X, col (B} ine 25) » 160,625,726. ’ ’ o - f

2. Liabiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax"positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiil

JSA
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TRINITY CLINIC

. Schedule D (Form 990) 2017

75-26168977

Page 4

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o a0 T e

o o

c
5

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

Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a

Donated services and use of facilities « « « « v v« v v o v v e i e .. 2b

Recoveries of prioryeargrants. . . . . . . . v o v v n i e e e e 2c

Other (Describe NPart Xill) . . . v v v v v i e e e e e e e e e e e e 2d —
Add ines 2athrough 2d . « v v v o v i e e et e e e e e e 2e
Subtractine2e from INE 1 . o . o v v v it e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vil ine7b. . . . . .. 4a

Other (Describe NPart Xlll) & « v v v v v et e e e et e e et e e e e e 4b ——
ADAIINES 42 anddb . . . . . v i e e e e e e e e e e e e e e e e 4c
Total revenue Add nes 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . . . . . . 5

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o Qo0 T

o o

c
5

Total expenses and losses per audited financial statements . . . . . ... .. ... ... ... ..., 1

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use offacilittes . . . . .. ... ... ... ... .. 2a

Prior year adjustments « v « v v v v v o v e e e e e e e e e e e e 2b

OhErIOSSES. « v o v it e e e e e e e e e e e e e e e e 2c

Other (Describe NPart XI) « & o v v v v e e e e e et e e e e e e e e 2d

Addlines2athrough2d . . . .. oot v ittt . PR
Subtractine2e fromliNE 1 . v v v v v v v o vt e e e e e e e e e e e e e e e 3

Amounts included on Form 990, Part 1X, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . 4a

Other (Describe NPart XY & v v v v v v i v e e e e e e e e e e e e e 4b

Add INES 423 and db . . v v v i it e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . .« . . .. 5

ELAPAI] Supplemental Information.
Provide the descriptions required for Part 1, ines 3, 5, and 9, Part'lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part Xl, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2017 TRINITY CLINIC Lo T 75-2616977

“Page 5

Supplemental Information (continued)

INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS:

FORM 990, SCHEDULE D, PART V, LINE 4

THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR THE
ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING
TO PROGRAME AND ITEMS SUPPORTED BY THE ENDOWMENT WHILE SEEKING TO

MAINTAIN ITS PURCHASING POWER.

LIABILITY FOR UNCERTAIN TAX POSITIONS
PER FOOTNOTE 3 IN THE CONSOLIDATED FINANCIAL STATEMENTS, THERE ARE NO

! MATERIAL UNRECORDED TAX LIABILITIES AS OF JUNE 30, 2018 AND 2017.

Schedule D (Form 890) 2017
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. SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
Open to Public

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

Department of the Treasury i P Attach to Form 990.

Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRINITY CLINIC 75-2616977

m Questions Regarding Compensation

Yes | No

1a Cliedk the appropnate box(es) il the uiganization provided any of the following W ur lur a person listed on Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions . Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing ‘expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line
- 2 X

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

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

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

a Recewve a severance payment or change-of-control payment?. . . . . . . . . . . . e e e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan?, . . . ... ... ..... 4b X
¢ Participate in, or reéelve payment from, an equity-based compensation arrangement?. . . . ... ... .. ... 4c X

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501{(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . i i vt i it e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . .. . L L. s e e e e e e e e e e e e i e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organization? . . . . . . i . . i it i e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e 6b X
if"Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organizatton provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descnbe nPartlll. , . . ... ... ... ... .o, ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

L0 T8 = L G 8 X
9 If "Yes" on line 8, did the organization also6 follow the rebuttable presumption procedure described in 1
Regulations section 53 4958-6(C)7 . . . . . . . v v v i i i e e e e e e e e e e e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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* SCHEDULE L Transactions With Interested Persons | __omB No 1545-0047

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

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

Name of the organization Employer identification number

TRINITY CLINIC 75-2616977

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

(d) Comoctod?
(b) Relationship between disqualified person and (c) Description of transaction

organization Yes| No

1 (a) Name of disqualified person

(0
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SeCtioN 4958 . . L L L L L L e e e e e e e e e e e e e e e e e e e e > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of | {d) Loan to or (e) Onginal (f) Balance due (9) In default?|(h) Approved| (1) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

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

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

(n
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2017

JSA
7E1297 1 000

1659MM P18F 5/7/2019 4:10:16 PM V 17-7.10 PAGE 36




' TRINITY CLINIC 75-2616977
Schedule L (Form 980 or 990-EZ) 2017 Page 2

LI Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between () Amount of (d) Description of transaction (e) shanng of
interested person and the |~ transaction organization's

ATTACHMENT 1 organization revenues?
Yes | No

(1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9

10
w Supplemental Information

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

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS
SCHEDULE L, PART IV:
WAGES OF $750,612 WERE PAID TO JOSHUA STEIN, HUSBAND OF

DR. CARDINALLI-STEIN, FOR SERVICES TO TRINITY CLINIC DURING FY2018.

7E15‘(')S7A1 000 Schedule L (Form 990 or 990-EZ) 2017
1659MM P18F 5/7/2019  4:10:16 PM V 17-7.10 PAGE 37



" TRINITY CLINIC

Schedule L (Form 990 or 990-EZ) 2017

75-2616977

Page 2

EI4I"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(b) Relationship between
Interested person and the
organization

(c) Amount of
transaction

(a) Name of interested person

4

(d) Description of transaction

(e) Shanng of
organization's
revenues?

Yes | No

N

(2)

(3)

(4)

(S) ,

(6)

)

(8)

(9)

10
w Supplemental Information

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

SCHEDULE L, PART IV

(A) NAME OF INTERESTED PERSON JOSHUA STEIN

(B) RELATIONSHIP ANDRIA CARDINALLI-STEIN, DIRECTOR
(C) AMOUNT 750,612

(D) DESCRIPTION OF TRANSACTION SEE SUPPLEMENTAL INFORMATION

(E) SHARING ORGANIZATION REVENUE? YES NO

ATTACHMENT 1

JSA
7E1507 1 000

1659MM P18F 5/7/2019 4:10:16 PM V 17-7.10

Schedule L (Form 990 or 990-EZ) 2017
PAGE 38



. SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ
Department of the Treasury

Internal Revenue Service p Information about Schedule O (Form 990 or 930-EZ) and its instructions I1s at www irs gov/form990.

2017

Open to Public
Inspection

Name of the organization
TRINITY CLINIC

Employer identification number

75-2616977

DOING BUSINESS AS

FORM 990, PAGEl, ITEM C,

TRINITY CLINIC OPERATES UNDER THE FOLLOWING NAMES:

TCL

TRINCARE CLINICAL LABORATORIES

TRINCARE REFERENCE LABORATORIES

TRINITY OPTICAL

TRL

CHRISTUS TRINITY CLINIC - HOPE

CHRISTUS TRINITY CLINIC - RICHMOND ROAD
CHRISTUS TRINITY CLINIC - JEFFERSON AVENUE - TEXARKANA
CHRISTUS PRIMARY CARE - SHREVEPORT

CHRISTUS TRINITY CLINIC

CHRISTUS TRINITY CLINIC - BUFFALO

CHRISTUS TRINITY CLINIC - BUSINESS SERVICES
CHRISTUS TRINITY CLINIC - CROCKETT

CHRISTUS TRINITY CLINIC - ELKHART

CHRISTUS TRINITY CLINIC - FAIRFIELD
CHRISTUS TR&NITY CLINIC - GRAPELAND
CHRISTUS TRINITY CLINIC - HALLSVILLE
CHRISTUS TRINITY CLINIC - TENNESSEE COLONY
CHRISTUS TRINITY CLINIC - URGENT CARE

CHRISTUS TRINITY CLINIC - URGENT CARE - LONGVIEW

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

7E1 2‘;%?\2&001 000
1659MM P18F 5/7/2019  4:10:16 PM V 17-7.10

Schedule O (Form 990 or 930-EZ) (2017)

PAGE 39



. Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

TRINITY CLINIC 75-2616977

CHRISTUS TRINITY CLINIC ADMINISTRATIVE SERVICES BUILDING -~ PALESTINE

CHRISTUS TRINITY CLINIC BILL OWENS PKWY - LONGVIEW

CHRISTUS TRINITY CLINIC DEHAVEN EYE CENTER LONGVIEW

CHRISTUS TRINITY CLINIC DEHAVEN EYE CENTER

MINEOLA

CHRISTUS TRINITY CLINIC DEHAVEN EYE CENTER

SULPHUR SPRINGS

CHRISTUS TRINITY CLINIC DEHAVEN EYE CENTER TYLER

CHRISTUS TRINITY CLINIC GYNECOLOGY SPECIALIST - TEXARKARA
CHRISTUS TRINITY CLINIC LOOP 256 - PALESTINE

CHRISTUS TRINITY CLINIC MAGNOLIA MEDICAL PLAZA - PALESTINE
CHRISTUS TRINITY CLINIC MEDICAL BUILDING 1 - HENDERSON
CHRISTUS TRINITY CLINIC MEDICAL BUILDING 2 - HENDERSON
CHRISTUS TR&NITY CLINIC MEDICAL DRIVE 1 - PALESTINE(
CHRISTUS TRINITY CLINIC MEDICAL DRIVE 2 - PALESTINE
CHRISTUS TRINITY CLINIC PADON ST. - LONGVIEW

CHRISTUS TRINITY CLINIC ROYALL - PALESTINE

CHRISTUS TRINITY CLINIC SLEEP CENTER - PALESTINE

CHRISTUS TRINITY CLINIC SURGERY ASSOCIATES - TEXARKANA
CHRISTUS TRINITY CLINIC URGENT CARE - NEW BOSTON

CHRISTUS TRINITY CLINIC URGENT CARE - SULPHUR SPRINGS

{
TRINITY PATHOLOGY ASSOCIATES

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6
CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM IS THE SOLE MEMBER OF

TRINITY CLINIC.

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

7E1228 1 000
1659MM P18F 5/7/2019 4:10:16 PM V 17-7.10 PAGE 40



.
Py

. Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

TRINITY CLINIC 75-2616977

MEMBERS WHO MAY ELECT MEMBERS OF THE GOVERNING BODY

FORM 990, PART VI, LINE 7A

THE SOLE MEMBER, CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM, HAS THE
POWER TO APPOINT ALL DIRECTORS AND THEIR SUCCESSORS TO THE GOVERNING

N

BOARD.

DESCR CLASSES OF PERSONS, DECISIONS REQUIRING APPR & TYPE OF VOTING RIGHTS

FORM 8990, PART VI, LINE 7B

CHRISTUS HEALTH'S BOARD OF DIRECTORS HAS THE FOLLOWING POWERS: APPROVE,
CHANGE AND/OR INTERPRET THE FILING ORGANIZATION'S PHILOSOPHY, MISSION AND
VISION; APPROVE THE ADOPTION OR AMENDMENT OF THE FILING ORGANIZATION'S
ARTICLES OF INCORPORATION AND BYLAWS; APPOINT AND REMOVE MEMBERS OF THE
FILING ORGANIZATION'S BOARD OF DIRECTORS; APPOINT AND REMOVE THE FILING
ORGANIZATION'S CHAIR OF THE BOARD OF DIRECTORS AND VICE CHAIRPERSON OF .
BOARD OF DIRECTORS; APPROVE INCURRENCE OF DEBT THAT EXCEEDS $5 MILLION
PER INCURRENCE OR $25 MILLION ANNUALLY; APPROVE ANY MERGER,
CONSILIDATION, ACQUISITION, DISSOLUTION OR LIQUIDATION BY THE FILING
ORGANIZATION; APPROVE THE IMPLEMENTATION OF SYSTEM-WIDE POLICIES FOR THE
FILING ORGANIZATION; APPROVE SYSTEM-WIDE CONSOLIDATED BUDGET AND
PERFORMANCE INDICATORS FOR THE FILING ORGANIZATION; APPROVE THE
INDEPENDENT AUDIT REPORTS OF THE FILING ORGANIZATION; APPROVE CAPITAL
PROJECTS GREATER THAN $10 MILLION FOR THE FILING ORGANIZATION; APPROVE
ANY TRANSATION BY THE FILING ORGANIZATION THE EFFECT OF WHICH IS TO

CREATE A NEW LEGAL ENTITY OR JOINT VENTURE, ANY TRANSACTION INVOLVING A

-

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

7E1228 1 000
1659MM P18F 5/7/2019 4:10:16 PM V 17-7.10 PAGE 41



.

. Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

TRINITY CLINIC 75-2616977

SYSTEM PARTIICIPANT OR LOCAL ENTITY WHICH CREATES A NEW LEGAL ENTITY OR
JOINT VENTURE,OR CHANGES IN BUSINESS PURPOSE OR RELATIONSHIP OF ANY LOCAL
ENTITY; AND APPROVE AND AUTHORIZE ACTIONS RESERVED IN ORGANIZATION

DOCUMENTS OR SIMILAR GOVERNANCE DOCUMENTS.

THE CHRISTUS HEALTH CEO HAS THE FILLOWING POWERS: POWER TO APPOINT AND
REMOVE THE PRESIDENT OF THE FILING ORGANIZATION; APPROVE THE SALE, LEASE,
MORTGAGE, TRANSFER, EASEMENT OR ENCUMBRANCE QF THE FILING ORGANIZATION'S
REAL PROPERTY DESIGNATED AS NON-DESIGNATED MINISTRY PROPERTY UNDER $5
MILLION BUT MORE THAN $1 MILLION; APPROVE THE INCURRENCE OF DEBT UP TO A
$5 MILLION CAP OR $25 MILLION ANNUALLY BY THE FILING ORGANIZATION;
APPROVE STRATEGIC PLANS OF THE FILING ORGANIZATION; APPROVE THE FILING
ORGANIZATION'S BUDGET; SET THE THRESHOLD OF CAPITAL PROJECTS LESS THAN
$10 MILLION Bi THE FILING ORGANIZATION; AND APPROVE MANAGEMENT DIRECTIVES

FOR THE FILING ORGANIZATION.

THE CHRISTUS HEALTH MEMBERS ARE THE CONGREGATION OF SISTERS OF CHARITY OF
THE INCARNATE WORD, HOUSTON, TEXAS AND THE CONGREGATION OF SISTERS OF
CHARITY OF THE INCARNATE WORD (OF SAN ANTONIO). THE CHRISTUS HEALTH
MEMBERS HAVE THE FOLLOWING POWERS: APPROVE THE ADOPTION AND AMENDMENT OF
ARTICLES OF INCORPORATION AND BYLAWS OF THE FILING ORGANIZATION IF‘THE
CHANGE IS RELATED TO RESERVED POWERS OF MEMBERS; APPROVE THE SALE, LEASE,
MORTGAGE, TRANSFER, EASEMENT OR ENCUMBRANCE OF REAL PROPERTY IN EXCESS OF
A $5 MILLION THRESHOLD DOLLAR AMOUNT REQUIRED BY CANON LAW FOR THE FILING

ORGANIZATION; APPROVE THE SALE, LEASE, MORTGAGE, TRANSFER, EASEMENT, OR
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TRINITY CLINIC 75-2616977.

ENCUMBRANCE OF REAL PROPERTY DESIGNATED AS DESIGNATED MINISTRY PROPERTY

BY THE FILING ORGANIZATION, BUT NOT IN EXCESS OF $5 MILLION; APPROVE THE ,
CHANGE OF OWNERSHIP, MANAGEMENT OR CONTROL, (EXCEPT IN THE ORDINARY

COURSE OF BUSINESS OFFICE AND SPACE LEASES) THE FUNDAMENTAL USE BY CHANGE
IN LICENSE THAT WOULD SIGNIFICANTLY CHANGE A FACILITY, OR THE ELIMINATION
OF OB, PED, PSYCH OR EMERGENCY SERVICES ON REAL PROPERTY PROVIDED IN
CONNECTION WITH DESIGNATED MINISRY PROPERTY OWNED BY THE FILING
ORGANIZATION; AND APPROVE THE MERGER, CONSOLIDATION, ACQUISITION,
DISSOLUTION OR LIQUIDATION OF THE FILING ORGANIZATION IF IT OWNS

DESIGNATED MINISTRY PROPERTY. N

PROCESS TO REVIEW THE FORM 990

FORM 990, PART VI, LINE 11B

THE FORM 990 IS PREPARED AND REVIEWED BY THE CHRISTUS HEALTH TAX
DEPARTMENT. THE CHRISTUS HEALTH ACCOUNTING DEPARTMENT WORKS WITH THE TAX
DEPARTMENT IN PREPARATION AND REVIEW OF THE FORM 990. THE FILING

ORGANIZATION'S CFO, OR OTHER DESIGNEE, REVIEWS THE FORM 990.

THE FINAL FORM 990 THAT WILL BE FILED WITH THE IRS WAS REVIEWD PRIOR TO
FILING WITH THE IRS IN THE SPRING 2019 BY THE ORGANIZATION'S PRESIDENT
AND SECRETARY, BASED ON A SET OF SUGGESTED REVIEW PROCESSES DEVELOPED BY
CHRISTUS HEALTH. AT A BOARD MEETING SUBSEQUENT TO FILING WITH THE IRS,
THE PRESIDENT AND SECRETARY WILL REPORT TO THE FULL BOARD ON THE FORM

980. N
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DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C

AT THE END OF EACH CALENDAR YEAR, THE CHRISTUS HEALTH CORPORATE SECRETARY

DISTRIBUTES A CONFLICT OF INTEREST QUESTIONNAIRE TO ALL OF THE

ORGANIZATION'S BOARD AND COMMITTEE MEMBERS FOR COMPLETION PRIOR TO THE

1ST OF JANUARY IN THE NEXT YEAR. THE CORPORATE SECRETARY THOROUGHLY

REVIEWS ALL COMPLETED AND EXECUTED CONFLICT OF INTEREST QUESTIONNAIRE

FORMS TO ENSURE ACCURACY AND THAT NO POTENTIAL OR IDENTIFIED CONFLICT IS

DISCLOSED OR EXISTS.

THE ORGANIZATION'S BOARD OF DIRECTORS IS RESPONSIBLE FOR ENFORCEMENT OF

THE CONFLICT OF INTEREST POLICY OF THE ORGANIZATION.

COMPENSATION DETERMINATION PROCESS

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

THE EXECUTIVE COMPENSATION COMMITTEE OF CHRISTUS HEALTH DETERMINES THE

COMPENSATION OF THE CEO (OR EXECUTIVE DIRECTOR, AS APPLICABLE), OFFICERS

AND KEY EMPLOYEES OF CHRISTUS HEALTH AND CERTAIN OTHER OFFICERS AND KEY

EMPLOYEES OF RELATED ORGANIZATIONS, INCLUDING CHRISTUS HEALTH CENTRAL

LOUISIANA. THE EXECUTIVE COMPENSATION COMMITTEE IS COMPOSED OF

INDIVIDUALS WHO HAVE NO CONFLICT OF INTEREST WITH THE COMPENSATION

ARRANGEMENTS AT HAND.

THE EXECUTIVE COMPENSATION COMMITTEE OF THE CHRISTUS HEALTH BOARD SELECTS

AN INDEPENDENT EXTERNAL FIRM TO PERFORM AN INDEPENDENT COMPENSATION

REVIEW, TO ENSURE THAT ALL COMPENSATION IS REASONABLE AND COMPARABLE TO
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OTHER SILILARLY SITUATED ORGANIZATIONS, FOR SIMILARLY QUALIFIED PERSONS
IN FUNCTIONALLY COMPARABLE POSITIONS, AND TO PROVIDE SUPPORTING

INFORMATION OF COMPENSATION DECISIONS.

ON AN ANNUAL BASIS THE EXTERNAL CONSULTANT: v

1. DEVELOPS THE MERIT INCREASE RECOMMENDATIONS FOR ALL DESIGNATED SYSTEM
EXECUTIVES BASED ON MARKET COMPARABILITY.

2. RECOMMENDS THE CHANGES IN THE COMPENSATION STRUCTURE (GRADES) BASED ON
THE MARKET CHANGES.

3. COMPLETES A REVIEW AND EVALUATION OF NEWLY CREATED POSITIONS TO
RECOMMEND A GRADE PLACEMENT TO THE COMMITTEE FOR ITS DISCUSSION AND

APPROVAL.

ON A BI-ANNUAL BASIS, THE EXTERNAL CONSULTANT COMPLETES A DETAILED REVIEW
OF ALL OTHER DESIGNATED SYSTEM EXECUTIVES' COMPENSATION AND BENEFITS.
THIS GROUP INCLUDES ALL TOP MANAGEMENT OFFICIALS, OTHER OFFICERS AND KEY
LEADERS OF THE ORGANIZATION. THE REVIEW INCLUDES RECOMMENDATIONS TO THE
COMMITTEE ON ANY CHANGES NECESSARY IN EITHER SPECIFIC COMPENSATIQON OR
COMPENSATION STRUCTURE TO ENSURE MARKET COMPETITIVENESS, REASONABLENESS

AND INTERNAL EQUITY.

UPON RECOMMENDATIONS FROM THE INDEPENDENT EXTERNAL FIRM, THE EXECUTIVE
COMPENSATION COMMITTEE MAKES FINAL COMPENDATION DECISION. ADDITIONALLY,
THE EXECUTIVE COMPENSATION COMMITTEE REVIEWS ALL COMPENSATION PAYMENTS

FOR EXCESS BENEFIT TRANSACTIONS.
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THE DISCUSSION AND DECISIONS OF THE COMMITTEE ARE DOCUMENTED AND

FORMALIZED IN THE COMMITTEE MINUTES AND MAINTAINED ON RECORD.

THE FILING ORGANIZATION DETERMINES THE COMPENSATION OF THE SECRETARY BY
USE OF AN INDEPENDENT AND EXTERNAL CONSULTANT. THE CONSULTANT HELPS
DETERMINE PAY RATES FOR THE ASSOCIATES OF THE FILING ORGANIZATION, TAKING
INTO ACCOUNT MARKET DATA AND SHIFT DIFFERENTIAL. THE COMPENSATION RATES
ARE APPROVED BY THE FILING ORGANIZATION. BASED ON THE AFOREMENTIONED
PROCEDURE, THE SECRETARY'S COMPENSATION IS NOT REVIEWD BY A COMPENSATION

COMMITTEE.

PUBLIC DISCLOSURE OF 1023 AND FORMS 990 & 990-T

FORM 990, éART VI, LINE 18

CHRISTUS HEALTH AND MOST OF ITS AFFILIATED ENTITIES DO NOT HAVE FORMS
1023 BECAUSE OF THEIR INCLUSION IN THE IRS GROUP RULING WITH THE UNITED
STATES CONFERENCE OF CATHOLIC BISHOPS, WHICH COVERS THE ORGANIZATIONS
LISTED IN THE ANNUAL OFFICIAL CATHOLIC DIRECTORY. CHRISTUS HEALTH'S
WEBSITE DISPLAYS THE IRS GROUP RULING AND RELEVANT ANNUAL OFFICIAL
CATHOLIC DIRECTORY PAGES FOR THE ORGANIZATIONS RELATED TO CHRISTUS

HEALTH. FORMS 990 AND 9S0-T ARE MADE AVAILABLE UPON REQUEST.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC

FORM 990, PART VI, LINE 19
THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF CHRISTUS HEALTH ARE MADE

AVAILABLE TO THE PUBLIC VIA THE CHRISTUS HEALTH WEBSITE. THE
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!

ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

NOT MADE AVAILABLE TO THE PUBLIC.

CONPENSATION FROM RELATED ORGANIZATIONS

FORM 990, PART VII, LINE 1A
THE GOVERNING BOARD OF CHRISTUS TRINITY MOTHER FRANCES HEALTH SYSTEM,
UPON ADVICE FROM NATIONALLY RECOGﬁIZED COMPENSATION CONSULTANTS, WHO
PERIODICALLY REVIEW ALL EXECUTIVE COMPENSATION, APPROVED A DEFERRED
COMPENSATION PLAN THAT PROVIDES A 65% TOTAL RETIREMENT BENEFIT FOR SENIOR
EXECUTIVES THAT SERVE 20 YEARS OR MORE. THIS PROGRAM HAS BOTH
RETENTIONAND NON-COMPETITION CLAUSES THAT A RISK OF FORFEITURE.

' \
DEFERRED COMPENSATION IS SUBJECT TO A RISK OF FOEREITURE BASED ON
RETENTION, NON-COMPETITION AND OTHER CONTRACTUAL FACTORS. ACCRULAS OF
DEFERRED COMPENSATION ARE NOT INCLUDIBLE IN W-2 COMPENSATION UNTIL PAID.
OTHER EMPLOYEE BENEFITS INCLUDE QUALIFIED PENSION PLANS, HEALTH, DENTAL,

AND LIFE INSURANCE PLANS, DISABILITY INSURANCE, ETC.

TAXABLE EXPENSES ARE INCLUDED IN THE W-2 PAID COMPENSATION SALARY.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 9

TRANSFER FROM AFFILIATE $2,384,591
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FORM 990, PART III - PROGRAM SERVICE, LINE 4A

OUR COMMITMENT TO OUR COMMUNITY EXTENDS TO FREE OR SUBSIDIZED
INDIVIDUAL CARE, SUBSIDIZED EDUCATION OF HEALTHCARE PROFESSIONALS,
DISCOUNTED FEES FOR PARTICIPANTS IN GOVERNMENT PROGRAMS, COMMUNITY
HEALTH EDUCATION, AND DONATIdNS TO OTHER COMMUNITY AGENCIES.
SPECIFIC COMMUNITY SERVICES AND PROGRAMS INCLUDE: WELLNESS AND
PREVENTION EDUCATION PROGRAMS, COMMUNITY DIAGNOSTIC SCREEING
PROGRAMS, SENIOR CITIZEN HEALTH AWARENESS PROGRAMS, AWARENESS
PROGRAMS FOR YOUTH AT RISK, AWARENESS PROGRAMS FOR PERSONS WITH
SPECIAL PHYSICAL OR MENTAL NEEDS, CHILDREN WITH DIABETES SUMMER
CAMP, SPORTS CARE PROGRAMS, SAFETY TRAINING FOR LOCAL BUSINESSES,
AND RESEARCH PROGRAMS.

CHRISTUS TRINITY CLINIC IS THE AREA'S PREFERERD MULTI-SPECIALTY
MEDICAL GROUP, WITH MORE THAN 400 PHYSICIANS AND ADVANCED PRACTICE

PROVIDERS PRESENTING 36 SPECIALTIES IN 34 LOCATIONS SERVING

NORTHEAST TEXAS ACROSS 41 COUNTIES.

ATTACHMENT 1

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DELTA LOCUM TENENS LLC PHYSICIAN SERVICES 2,649,824.

P.0.BOX 202940
DALLAS, TX 75320

UNIVERSITY OF TEXAS HEALTH CENTER AT TYL MEDICAL SERVICES
11937 US HWY 271
TYLER, TX 75708-3154

DAVID HARRISON MD MEDICAL SERVICES
4330 GILBERT AVENUE

963,287.

687,600.
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ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DALLAS, TX 75219

. GAHC3 EAST TEXAS MOB PORTOLIO LLC RENT, 634,724.
33042 COLLECTION CENTER DRIVE
CHICAGO, IL 60693-0330

MAGNOLIA MOB LLC RENT 538,894.
2204 LAKESHORE DRIVE
BIRMINGHAM, AL 35209
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Suppiemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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