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Return of Organization Exempt From IncomeU'DI;SX/
ations)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private f
> Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

penjtolPublic

Inspection

Department of the Treasury

Internal Revenue Service ——
A For the 2017 calendar year, or tax year beginning 11/01 ,2017,and ending 10/31 , 2018
B  Check if applicable c D Employer identification number
| X| Address change ETX SUCCESSOR SYSTEM 75-1803327
X{name change BOX 31000 E Telephone number
—Inmalreturn TYLER' TX 75713 (903) 531-8010
: Final return/terminated
|| Amended return G Grossrecepts $ 210,772,257,
L_| Application pending F Name and address of principal officer BYRON HALE H(a) Is this a group return for subordmates’H Yes |X|No
H(b) Are all subordinates included? Yes No

If 'No," attach a list (see tnstructions)

SAME AS C ABOVE

(N

A
[X[501e)3) | [ 501(c) ( )< (nsertno) | [4s47(@a)tyor | [527
N/A

|
J
K Form of organization I&lCorporatmn L]Trust I_I Association I_l Other ™
[Rartiim@] Summary

Tax-exempt status
Website: >

H(c) Group exemption number » 5@7_

| L Year of formaton 1981 | M State of legal domicile  T'X

%
0\’\

1 Briefly describe the organizalion's mission o most significant activities ETX_SUCCESSOR_SYSTEM PROVIDES OVERALL _
4|  MANAGEMENT AND SUPPORT TO_THE ENTITIES THAT COMPRISE THE ETX SUCCESSOR SYSTEM. ___
| =4
] N CTTTTTTT
2] 2 Check this box * [X] if the organization discontinued its operations or disposed of more than 25% of its net assets
& 3  Number of voting members of the governing body (Part VI, line 1a) . 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2017 (Part V, hne 2a) . 5 382
S| 6 Total number of volunteers (estimate if necessary) . . 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . g 7a 298,297.

b Net unrelated business taxable income from Form 990-T, line ppCE\\jED 7b 0.
bl o Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) « (@]
3| 9 Program service revenue (Part VIll, Iine 2g) A ®9,555,709. 29,109,280.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o =4 626,808. -14,678,659.
ﬁ & | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and TTe ~ U 16,657.
g 12 Total revenue — add lines 8 through 11 (must equal Part VIil, ¢ Iumn’@SmL—ﬂr"ﬁf, 182,517. 14,447,278.
- 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,660. 5,600.
=) 14 Benefits paid to or for members (Part 1X, column (A), line 4)
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 31,269, 944. 17,642,542.
("'})"l g 16a Professional fundraising fees (Part [X, column (A), line 11e)
wn 3 b Total fundraising expenses (Part IX, column (D), line 25) » — —
-y - 17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24e) 98,419,100. 34,344,065.
N 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 129, 705,704. 51,992,207.
- 19 Revenue less expenses Subtract line 18 from line 12 -55,523,187. -37,544,929.
o L3 Beginning of Current Year End of Year
N“,\ ‘3'_3 20 Total assets (Part X, line 16) 463,581,263.] 172,809,704.
i 35 21 Total habiltes (Part X, line 26) 733,311,529.| 25,396,682,
.- 4 205 22 Net assets or fund balances. Subtract ine 21 from line 20 ~-269,730,266. 147,413,022.
e [Rartlliim[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and

comple{t_e_—zDeclaratlon of prepa%(olher than officer) IlS Tased on all information of which preparer has any knowledge

iz

| 4
I P/2]]19
7 71

Slgﬁh Signature offofficer Date
Here> ) BYRON HALE CFQ
!—\ Type or print name and title
o Print/Type preparer's name Prgparef's_sighature Date Check u,f PTIN
Paid) KRISTEN L. GUSA 7Z\E/IAM eé,(m, g/ﬁ/d)’q self-employed P00246406
Preparer [rrmsname > GOLLOB MORGAN PEDDY PC__ J '
UseiOnly |rrmsaddess 1001 ESE LOOP 323 STE 300 Frm's EN > 75-2147296
= TYLER, TX 75701-9609 Phone no. (903) 534—008Li|3
No

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

. X[ Yes

BAé’aFor Paperwork Reduction Act Notice, see the separate instructions.

TEEAQJ)3L 08/08/17
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| Form 99012017) ETX SUCCESSOR SYSTEM 75-1803327 Page 2
Rartilill| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l . .
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-E2? . . [] ves No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No
If 'Yes,' describe these changes on Schedule O. SEE 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

4a (Code: ) Expenses $  35,935,179. including grants of $ 5,600.) (Revenue $§ 28,827,640.)

4d Other program services (Describe in Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 35,935,179.
BAA TEEA0102L 12/0517 Form 990 (2017)
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Form 990 (2017) ETX SUCCESSOR SYSTEM 75-1803327 Page 3
[BartilVa[ Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . 11 X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3 organlzatlons Did the organization eng ge n Iobbylng actrvmes or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 50150)(5&, or 501(c %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;olvrde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
ar . . . . .
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . .. . . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Ilsted in Part X, or provide credit counsellng, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related orgamzatron hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 5
or X as apphcable.

|
]
|

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part VI . . . . . 11a X
b Did the organization report an amount for mvestments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part ViI . 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . e X
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX . . . . 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11el X
f D the organlzatuon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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 X/ and Xl . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more" If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F Parts ll and IV . . 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV 16 X

17 Dud the ogamzatlon 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) . . 117 X

18 Did the orgamzahon report more than $15,000 total of fundraising event gross income and contributions on Part vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)
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Form 990Y2017) ETX SUCCESSOR SYSTEM 75-1803327 Page 4
[P.é?t]lV.lChecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilites? /f 'Yes,' complete Schedule H . 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I/ 21 X

22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestlc individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedulel Parts | and Il . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
?sn% fojrn;erjoffrcers directors, trustees, key employees ‘and hrghest compensated employees7 If 'Yes,' complete 23 X
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg princi al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

compiete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any trme durlng the year? . . | 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning 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 orgamzatron s prior Forms 990 or 990-EZ? If 'Yes,’ complele
Schedule L, Part [ 25b X

26 Did the organmization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il . 26 X

27 Did the organization provide a fgrant 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, Part Il . . .| 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, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complele Schedule M . 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 3 X
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . 32 X
33 Did the organmization own 100% of an entlty disregarded as separate from the orgarization under Regulatnons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part Il, Ifl, or IV,
and Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? . 35al X

b iIf 'Yes' to line 35a, did the organization receive any payment from or enga;;e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 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, line 2 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .| 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA Form 990 (2017)

TEEAO104L 08/08/17
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Form 990 (2017) ETX SUCCESSOR SYSTEM 75-1803327

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

[]

Yes | No
1 a Enter the nhumber reported in Box 3 of Form 1096 Enter -0- if not applicable . .o 1a 119
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 382
b If at least one 1s 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 i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 3b] X
4 a 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, secunties account, or other financial account)" 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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6 a 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 charitable contributions? 6a X
b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductlble 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 to the payor? 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 dlspose of tang|ble personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year Ud| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organlzahon file Form 8899
as required? . 79
h If the organization received a contnibution of cars, boats, anrplanes or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. D|d a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatuon f|I|ng Form 990 in I|eu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14 a Did the orgamization receive any payments for indoor tannlng services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)
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Form 990 {2017) ETX SUCCESSOR SYSTEM 75-1803327 Page 6

mGovernance, 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
Schedu/e O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Yes | No
2 | X

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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
2 Did any officer, director, trustee, or key employee have a famﬂE relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? ~ SEE SCHEDULE O |

3 Did the organization delegate control over management duties customanily 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? . .| a X
5 Dud the organization become aware during the year of a significant dlverston of the orgamzatlon s assets? . 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE Q .o . 6 | X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? SEE SCHEDULE O . o . 7al X

b Are any governance decisions of the organization reserved to (or subject to epproval by) members, SEE SCH O

stockholders, or persons other than the governing body? 7b| X
8 Duid the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? . 8bj X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organlzatlon s maihing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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? .. .10 X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |ll/IR/IRE
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees requned to disclose annuaIIy interests that could g|ve rise
to conflicts? . 12b] X
¢ Did the organization regularly and consstentlg monitor and enforce comphiance with the pohcy’ If ’Yes descnbe n
Schedule O how this was done CHEDULE Q - ) ) ) 12¢| X
13 Did the organization have a written whistieblower pollcy? .. .o . . 13 X
14 Dud the organization have a written document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE .0 15a| X
b Other officers or key employees of the organizaton SEE SCHEDULE O . 15b] X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions) . ..
16a Did the organization invest in, contrnibute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity during the year?. . C . 16a X
b If 'Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its . - .
partlc1pat|on In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE
18 Section 6104 requires an or%anuzatlon 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
D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

BONNIE STONE PO BOX 131000 TYLER TX 75713 (903) 531-8010
BAA TEEAOI06L 08/08/17 Form 990 (2017)
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Form 990 (2017) ETX SUCCESSOR_SYSTEM _ _ _ 75-1803327 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, If any See instructions for definition of 'key employee.'

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® Lst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organmizations.

List persons in the following order indwvidual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees; and former such persons

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

©)
A (B) | fhom ane Sox. uniess person (D) € (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o Mo R v oo R
(:gfit.y 3 é 2 .—g.:’ 5 é Q.I %" (W-2/1099-MISC) (W-2/1039-MISC) orggrwztar}?an
hours for |g é‘ g @ 3 2 3 ] and related
related ) a sl s 5|8 a organizations
orb:an:‘:sza = = % §
elow @} @ i}
e | 3 § g
_M ELMER G. ELLIS __________ | _40_
PRES/CEQ & DIR 0 X X 1,121,942, 0. 21,510.
-@_ROCKY GILL _ __ ___________| _iz
DIRECTOR 0 X 0. 0. 0.
_&_STEVE ROOSTH__ _ ___________| _12_
DIRECTOR 0 X 0. 0. 0.
_@_PAUL DETWILER, M.D. _______ | _12_
DIRECTOR 0 X 0. 0. 0.
&) STEPHEN RYDZAK, M.D._ ______ | -0 _
DIRECTOR 40 X 0. 631, 358. 5,401.
-©_B.G. HARTLEY _ ____________| 1z _
DIRECTOR 0 X 0. 0. 0.
-@_TOM WOLDERT _ _ __ __________| 12_
DIRECTOR 0 X 0. 0. 0.
-® LARRY DURRETT _ ___ ________| 12_
DIRECTOR 0 X 0. 0. 0.
@ _WADE RIDLEY __ ____________| _12
DIRECTOR 0 X 0. 0. 0.
O9_BYRON HALE _______________| 40_
SR VP/CFQ 0 X 547,491, 0. 29,132.
OV_FREDDIE SANCHEZ __ __ _______| -0
VP MATERIALS MANAGEMENT 40 X 0. 496,883. 26,760.
02_DAVID LANGSTON ____ ________| 40_
VP HUMAN RESQURCES 0 X 169,152. 0. 25,231,
0%_CARROLL ROGE_ _ ____________|_40_
VP MARKETING 0 X 254,920. 0. 15,587.
04 PAULA ANTHONY ___________| _40_
VP INFORMATION TECHNOLOGY 0 X 417,101. 0. 25,190.

BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 (2017) ETX SUCCESSOR _SYSTEM
l Bartivii lSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated 2d Employees (continued)

75-1803327

Page 8

(B) ©
(A) Average (do notlch;:?(s:"rllgrr‘e lhgr\l hone (©) (E) F
Name and title :E%: 2%):éeurnaensdsap‘ej:rs:&;fmgs‘ez? com’;:re:adtlaobrlnefrom com’;:regaﬂl?obr:efrom am%ls:g;n:f(%?her
o B E[Q[T B E | voBRD | GIEWRET | kR
- HEELTE Rty
or'Z aa::za 8‘_ 8 g 2 8 al organizations
- tions g‘ - S §
see | BE| (% 2
line) 8 92..}
05)_EDWARD KNIGHT __ _ _________| -40 _
VP _HUMAN RESQURCES 0 X 201,701. 0. 23,596.
(% PERRY HENDERSON _ _ ________ [ 40_
VICE PRESIDENT 0 X 234,406. 0. 25,813.
O7_KIM COOLEY _ __ _______ ____ _40_
VP MSO 0 X 145,532, 0. 17,172.
08 _ROBERT LAYTON _ __________ [ 40_
CORP DIR PLANT SER 0 X 244,785. 0. 21,090.
(3)_SUZANNE EDWARDS _ _ __ ______ | 40_
CORP DIR FIN SERVI 0 X 202,010. 0. 23,548,
20 WILLIAM JENNININGS, JR ___ __ 4-40_
CORP DIR RISK MGMT 0 X 175, 325. 0. 23,769,
ey e ___ —_———
@ e ___ e
e e ____] ————
@y —
@ o ____] ——
1b Sub-total > 3,714,365. 1,128,241, 283,800.
¢ Total from continuation sheets to Part VII, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 3,714,365. 1,128,241. 283,800.

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

from the organization ™

11

3

a

5

Did the orgamzatlon st any former officer, director, or trustee, key employee or highest compensated employee

on line 1a? If 'Yes,' complete

Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $l50 0007

such individual

If 'Yes,' comple!e Schedule J for

Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

Section B. Independent Contractors

1

Complete this table for your five hi
compensation from the organization

%hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the orgamzahon s tax year

(A) (B) ©)
Name and business address Description of services Compensation
SKAR 111 S 108TH AVENUE OMAHA, NE 68154 ADVERTISING 3,690, 255.
KEA GENERAL CONTRACTORS P.O. BOX 130576 TYLER, TX 75713 CONSTRUCTION 2,994, 056.
VAUGHN CONSTRUCTION 10355 WESTPARK DR HOUSTON, TX 77042 CONSTRUCTION 3,242,046.
KAUFMAN HALL AND ASSOC LLC 8610 SOLUTION CENTER CHICAGO, IL 60677 LEGAL 1,831,687.
BRACEWELL LLP PO BOX 848566 DALLAS, TX 75284 LEGAL 1,670,777.

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

$100,000 of compensation from the organization ™ 2¢

BAA

TEEAQ108L 08/08/17

Form 990 (2017)
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ETX SUCCESSOR SYSTEM

75-1803327

Page 9

[Part VIII] Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VIl

B

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

©
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues . 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions ncluded in fines 1a-1f ~ §

h Total. Add lines 1a-if.

Program Service Revenue

Business Code

561000

14,871,283.

14,610,247,

261,036.

900003

6,098,682.

6,063,500.

35,182.

900099

4,104,835.

4,104,835.

621500

3,808,233.

3,806,154.

2,079,

900099

139,729.

139,729.

f All other program service revenue

WKS

86,518.

86,518.

g Total. Add lines 2a-2f

~129,109,280.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax- exempt bond proceeds

5 Royalties

1,993,529,

1,993,529,

A

() Real

(u) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of () Securities

(n) Other

assets other than inventory

48136791.

131516000.

b Less: cost or other basis
and sales expenses

49797996.

146526983.

¢ Gamn or (loss)

-1661205.

-150100983.

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (Joss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, line 19 . .

b Less: direct expenses

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, Iess returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory . >

"] -16672188.

-16672188.

a
b

a
b

a
b

Miscellaneous Revenue

Busliness Code

11a OTHER_MISC INCOME

900099

16,657.

16,657,

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 16,657.

|

“114,447,278.

28,827,640,

298,297,

-14678659.

BAA

TEEAQ109L 08/08/17

Form 990 (2017)



Form 990 (2017)

ETX SUCCESSOR SYSTEM
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Page 10

[PartIX_] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hine in this Part [X

[ ]
()

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestlc
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 495 g (1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages .

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees

g Other (If line H? amount exceeds 10% of line 25, column
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list ine 11g expenses on Schedute 0.)
Advertising and promotion

Office expenses
Information technology .
Royalties

Occupancy .

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In ine 24e If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.)

5,600.

5,600.

7,387,904.

7,387,904.

0.

0.

0.

7,652,292.

6,246,441.

1,405,851,

262,717.

208,177.

54,540.

1,531,664.

1,200,318.

331, 346.

807,965.

637,406.

170,559.

317,160.

314,540.

2,620.

7,583,069.

6,066,455.

1,516,614,

310,960.

248,768.

62,192.

436,280.

349,044.

87,236.

197,678.

159,270.

38,408.

93,606.

74,885,

18,721.

424,935.

353,213.

71,722,

12,273.

9,795.

2,478.

2,298,491.

1,838,793.

459,698.

7,633,443.

6,139,379.

1,494,064.

9,122,670.

7,296,950.

1,825,720.

1,753,308.

1,401,733.

351,575,

1,135,687.

952, 606,

183,08]1.

533,946,

427,685,

106,26]1.

471,669,

377,335.

94,334.

e All other expenses .
Total functional expenses. Add lines 1 through 24e

2,018,890.

1,626,786.

392,104.

51,992,207.

35,935,179.

16,057,028.

26

Joint costs. Complete this line only If
the organmization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/08/17

Form 990 (2017)
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[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[l

Beglnnl(nAg of year End (oBT)year
1 Cash — non-interest-bearing -8,534,398.] 1 4,701,391.
2 Sawvings and temporary cash investments 13,555,559.] 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) vquntarg employees'
beneficiary orgamizations (see instructions) Complete Part Il of Schedule L 6
81 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepad expenses and deferred charges 2,445,939.[ 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 118,685,942.|10¢
11 Investments — publicly traded securtties . n
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 337,428,221.]|15 168,108, 313.
16 Total assets. Add hines 1 through 15 (must equal line 34) 463,581,263.|16 172,809,704.
17 Accounts payable and accrued expenses . 21,390,273.117 862,256.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties . 238,000,000.1{20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons
5 Complete Part It of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other Labiliies (including federal income tax,fayables to related third parties,
and other liabilities not included on hines 17-24). Complete Part X of Schedule D 473,921,256.] 25 24,534,426.
26 Total liabilities. Add lines 17 through 25 . 733,311,529.(26 25,396,682.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
£1 27 Unrestricted net assets -269,730,266.[27 147,413,022.
"g 28 Temporarnly restricted net assets 28
o | 29 Permanently restricted net assets . 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
l; and complete lines 30 through 34.
Qa 30 Capital stock or trust principal, or current funds . 30
8| 31 Pad-in or capital surplus, or land, building, or equipment fund 31
&' 32 Retamned earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances -269,730,266.] 33 147,413,022.
34 Total liabilities and net assets/fund balances 463,581,263.| 34 172,809,704.
BAA Form 990 (2017)

TEEAO111L 08/08/17




Form 990 (2017) ETX SUCCESSOR SYSTEM 75-1803327 Page 12
[Part XT_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,447,278.

2 Total expenses (must equal Part IX, column (A), line 25). 2 51,992,207.

3 Revenue less expenses Subtract line 2 from line 1 3 -37,544,929.

4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). 4 | -269,730,266,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 454,688,217.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 147,413,022.

[Part XII | Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xil

[]

1 Accounting method used to prepare the Form 990. []Cash EAccruaI |:|Other

Yes

No

If tgehor anization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compulatlon of its financial statements and selection of an independent accountant?

If the or amzat|on changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..

2b

2¢

3a

3b

BAA

~
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. . . . OMB No 1545-0047
) Public Charity Status and Public Support
SCHEDULE A y PP 2017
(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of ihe Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ETX SU(_:‘CESSOR SYSTEM 75-1803327

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because it 1s: (For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)1XAXi). \%

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 930-EZ) )

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(bX1)(AXiv). (Complete Part II')

6 A federal, state, or local government or governmental unit descnibed i section 170(bX1)}AXV).

7 An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1)XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part 11 )

9 An agricultural research organization described in section 170(b)(1XAXix) 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 ¢ollege or
university

10 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 111 )

11 l 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 ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported orgarnization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lIi 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 lll 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 distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ D Check this box if the organizahion received a wnitten determination from the IRS that it 1s a Type |, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization

t Enter the number of supported organizations . .o

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (i) Type of organization (v} Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 orgamization hsted | support (see instructions) support (see instructions)
above (see nstructions)) N your governing

document?
Yes No

(A) SEE PART VI

(B)

©)

(D)

(E)

Total 0. 35,935,179.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 ETX SUCCESSOR SYSTEM 75-1803327 Page 2

[Part i [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only If you checked the box on hine 5, 7, or 8 of Part | or if the orgamzation failed to qualify under Part 1ll. If the
organization falils to qualify under the tests listed below, please complete Part Il1.)

‘ Section A. Public Support /
| !()::;err‘\glanrgy;a)r ior fiscal year (3) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 o ;o‘él

|

1 1 Gifts, grants, contributions, and
membership, fees received. (Do not

\ include any 'unusual grants.’)

| 2 Tax revenues levied for the /

| organization's benefit and /

\ either paid to or expended
| on its behalf .
|
|
|

3 The value of services or
facihties furmished by a
governmental unit to the
orgamization without charge

4 Total. Add lines 1 through 3 /

! 5 The portion of total /

1 contributions by each person

‘ (other than a governmental

unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public support. Subtract line 5
from line

Section B. Total Support /

Calendar ear (or fiscal year

7 Amounts from line 4 /

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties, and income from
similar sources /|

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part VI.}

11 Total support. Add lines 7 /
through 1Q..

12 Gross receipts from related activities, etc (See instructions) .o T12

13 First five years. If the Form 990 s for the grganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and qmp Kere > D

Section C. Computation of Publ;c’ Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2016 Schedule A, Part I, ine 14 .. . 15 %

16a 33-1/3% support test—20177 If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . . > D

b 33-1/3% support test

016. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The . > |:|

rganization qualifies as a publicly supported organization

17a 10%-facts-and-cifcumstances test—2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and | 6/fhe organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatl meets the ‘facts-and-circumstances’ test The orgamzatuon qualifies as a publicly supported orgamzation > |:|

b 10%-factsfand-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more/and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
orga:/lzatlon meets the 'facts-and-circumstances' test The organization quahfles as a publicly supported organization > H
>

18 Prl} te foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA . Schedule A (Form 990 or 990-EZ) 2017
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‘Schedule A (Form 990 or 990-EZ) 2017 ETX SUCCESSOR SYSTEM

75-1803327

/Page 3

|1Part1|||l|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 org

fails to qualify under the tests listed below, please complete Part 11.)

an/lzatlon

Section A. Public Support

/
/

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015

(d) 2016 (e) 2017

() Total

1 Gifts, grants, contnbuhons
and membership fees
received. (Do not include
any 'unusual grants.")

/

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished In any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 recewved from
disqualfied persons

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b /|

8 Public suppont. (Subtract line
7c from line 6)

Section B. Total Support

_I¥ I B

Calendar year (or fiscal year beginning in) » (a)2013 (by2014 (c) 2015

(d) 2016 (e) 2017

(f) Total

9 Amounts from hne 6 . /

10a Gross income from interest, dwidends,
payments received on securities loans,
rents, royatties, and tncome from
similar sources . /

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carrned on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) .

13 Total support. (Add lines
10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check tflis box and stop here

v
]

Section C. Computation of Public Support Percentage

15 Public support pgfcentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support,j‘centage from 2016 Schedule A, Part lll, line 15 . . 16 %
Section D. Cop‘putatlon of Investment Income Percentage

17 Investmenyincome percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investmght income percentage from 2016 Schedule A, Part IIl, ne 17 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and hne 17

Isn
b 3

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
13% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

hhie 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 /Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .

vy
11 ]

TEEAQ403L 08/10117
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Schedule A’ (Form 990 or 990-E2) 2017 ETX SUCCESSOR SYSTEM 75-1803327 Page 4
|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b 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

L

¢ Did the organization 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 orgamzation put in place to ensure such use 3c

=L

4a Was an% supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and
if you checked 12a or 12b in Part |, 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 organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamization 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 applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substtuted, or removed; (i) the reasons for each such action, () the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). SEE PART VI 52| X

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢ X

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, (i1} individuals that are part of the charnitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI. 6 X

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7 X

8 Did the organmization make a loan to a dlsquallfledEperson (as defined In section 4958) not described in ine 77 If Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

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 X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b X

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9¢ X

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-E2Z) 2017




Schedule A" (Form 990 or 990-E2) 2017 ETX SUCCESSOR SYSTEM 75-1803327

Page 5

[Part IV [Supporting Organizations (continued)

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?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (@) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

1a

11b

=<

11¢c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported orgamizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported orgarization(s) effectively operated, supervised, or controlled the orgarization's activities.
If the orgaruzation had more than one supported orgarmzation, 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,
appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamzation? /f 'Yes,' explamn in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the orgamization'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).

Yes

No

Section D. All Type lll Supporting Organizations

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 wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ut) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamization(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)

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 iIncome or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities 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 organtzation(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 organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

|

3b

BAA TEEAQ405L  08/10/17
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75-1803327 Page 6

[PartV_ [Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

®B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

b |lwin|=

Olnihjw|iN|=

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

7

Other expenses (see instructions)

~N| o

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

F Y

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

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

Multiply ine 5 by 035.

Recoveries of prior-year distributions

WINIR |,

Minimum Asset Amount (add line 7 to line 6)

I INJO|O| &

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or tine 3

Income tax imposed in prior year

nibjiw|iNn|—=

D|lIb|w N —

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

6

~

D Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization

(see nstructions).

BAA
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Schedule A (Form 990 or 990-E2) 2017 ETX SUCCESSOR SYSTEM 75-1803327 Page 7
|Part V_ [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
ﬁ 2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
. In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnibutions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i), (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 ]
2 Underdistnbutions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2017

a)

b From 2013

¢ From 2014

d From 2015

€ From 2016

f Total of lines 3a through e

g Appled to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not apphlied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

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

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions.

Excess distributions carryover to 2018. Add lines 3 and 4c.

Breakdown of line 7:

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016 .

e Excess from 2017

BAA
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Schedule A (Form 990 or 990-EZ) 2017 ETX SUCCESSOR SYSTEM 75-1803327 Page 8
|Part VI [Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part I, line 12; Part I,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART |, LINE 12
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN
NAME OF TYPE OF GOVERNING AMOUNT OF AMOUNT OF
. SUPPORTED FEDERAL ORGANI- DOCUMENT? MONETARY OTHER

RGANIZATI _ EIN _ _ZATION _YES _NO __ SUPPORT  __ SUPPORT
ETX SUCCESSOR - TYLER 75-1803325 3 $ 0. s 0.

ETX SUCCESSOR REHABILITATION HOSPI
75-2599215 3 0. 0.

ETX SUCCESSOR HOME SERVICES
75-2503960 10 0. 0.
ETX SUCCESSOR SPECIALTY HOSPITAL

75-2547158 3 0. 0.

ETX SUCCESSOR HEALTHCARE ASSOCIATE
75-2605821 10 0. 0.
ETX SUCCESSOR ATHENS  75-1854562 3 0. 0.
ETX SUCCESSOR CARTHAGE 75-2735077 3 0. 0.
ETX SUCCESSOR HENDERSON26-4123728 3 0. 0.

ETX SUCCESSOR JACKSONVILLE
75-2715084 3 0. 0.
ETX SUCCESSOR PITTSBURG75-1919624 3 0. 0.
ETX SUCCESSOR QUITMAN 75-2766160 3 0. 0.
ETMC RHF SELF INSURANCE TRUST

75-6345356 10 0. 0.
ETMC FOUNDATION 75-2695524 10 0. 0.
ETX FLIGHT AMBULANCE 47-31%52208 3 . 0. 0.
ETMC EMS 81-1424190 3 0. 0.
ETX SPECIALTY SERVICES 46-0847937 3 0. 0.

TOTAL SUPPORT FOR ALL OF THE ABOVE
75-1803327 3 0. 35,935,179.

S__ 0.8 0.

PART IV, SECTION A, LINE 5A - DETAILS OF ADDED, SUBSTITUTE, OR REMOVED SUPPORTED ORGS.

REMOVED:

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 ETX SUCCESSOR SYSTEM 75-1803327 Page 8

|Part vi |Su{:plemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IIl, line 12; Part IV,
10

Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 information.

(See instructions.)

PART IV, SECTION A, LINE 5A - DETAILS OF ADDED, SUBSTITUTE, OR REMOVED SUPPORTED ORGS. (CONTI
EAST TEXAS MEDICAL CENTER TRINITY
EIN 75-2715898

CLOSED ON 7/31/2017

EAST TEXAS MEDICAL CENTER FAIRFIELD
EIN 75-2753454

CLOSED ON 12/31/2016

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OV No 15450047
F -
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information Inspection
Internal Revenue Service P

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part I-B

OEectlﬁnASOI(c)@) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete
art I1-

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part lil

‘ Name of organization ETX SUCCESSOR SYSTEM
\ 75-1803327

j [Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions) . >3
3 Volunteer hours for political campaign activities (see instructions)

Bad I-B [Complete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >S5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . DYes D No
4a Was a correction made? . []Yes D No

b If 'Yes,' describe in Part IV.
|£art I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . >$

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . . >3

4 Did the filing organization file Form 1120-POL for this year? . . . DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each orgamization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and durectlf delivered to a sedparate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part 1V

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
orgamzation’s funds If contnibutions recerved and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
M e e
@ @ ke
() J e T TP
@ T
G e
©® = beememmme e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017 -
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75-1803327 Page 2

LPartI-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and hst in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organmization checked box A and ‘limited control' provisions apply

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing (b) Atfiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures. .

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on hne 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2014

(b) 2015 (c) 2016

(d) 2017 (e) Total

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots cellin
amount (150% of hne
2d, column (e))

f Grassroots lobbying
expenditures .

BAA
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Schedule C (Form 990 or 930-€2) 2017 ETX SUCCESSOR SYSTEM 75-1803327 Page 3
]Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description ) )
of the lobbying activity Yes | No Amount
ﬁ SEE PART IV
‘ 1 During the year, did the filing organization attempt to influence foreign, national, state or local
| legislation, including any attempt to influence pugllc opinion on a legislative matter or referendum,
| through the use of.
a Volunteers? . X
b Paid staff or management (include compensation in expenses reported on lines 1c through h)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the publ|c7 X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body" X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? . . . X 120,000.
j Total Add lines 1c¢ through 1 120,000.
2a Did the activities in line 1 cause the organization to be not descrlbed In section 501(c)(3)? X I
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by orgamzation managers under sectton 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? {

[Part ll-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Dud the organization agree to carry over lobbying and pohtical campaign activity expenditures from the prior year? 3

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and lfde|$her (@) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Part llI-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from members .o 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

| a Current year . . . 2a

: b Carryover from last year .. . . 2b

| c Total . 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues 3

4 f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and pohtical
expenditure next year

5 Taxable amount of lobbying and political expendltures (see mstructlons) .. .1 5
[Part IV [Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4, Part |-C, line 5; Part |I-A (affliated group hst), Part Il-A, lines 1 and
2 (see instructions); and Part I[-B, line 1. Also complete this part for any additional Information.

- PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

AMOUNT REPRESENTS PAYMENTS TO REGISTERED LOBBYISTS, FOR LOBBYING SERVICES RELATED TO

HEALTHCARE MATTERS WHICH IMPACT THE SYSTEM'S OPERATIONS.

BAA Schedule C (Form 990 or 990-EZ) 2017 ~

TEEA3203L 08/09/17



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

PartlV, line 6, 7,8,9,1

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No 1545-0047

2017

OpenjtolRublic

Ingpection

Name of the organization

ETX SUCCESSOR SYSTEM

Employer identification number

75-1803327

R5rtlI ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

+

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

[]Yes []No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrrng

impermissible private benefit?

[]Yes [ ]No

RartlllB Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat
Preservatton of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements .
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure |nc|uded n (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2¢

2d

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

tax year »
4 Number of states where property subject to conservation ease

ment 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatrons and enforcmg conservatron easements during the year

»

[]yes [JNo

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(|)
. DYes D No

and section 170(h)(4)(B)(1)?

9 In Part XIll, 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

]R‘é‘?_ﬂm |0rgan|zat|ons 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to Its financial statements that describes these Items.

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

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>$
>$

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

a Revenue included on Form 990, Part VIII, ine 1
b Assets included in Form 990, Part X

>$
>$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

TEEA3301L 10n117

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ETX SUCCESSOR SYSTEM

75-1803327

Page 2

ﬁ"é'r"tlllrl—(-)rganizations 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
‘ b | | Scholarly research
c Preservation for future generations

d H Loan or exchange programs

Other

4 Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose in

Part Xl

5 Duning 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 organlzatlon s collection?

D Yes

DNO

]Eart]lv |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not mcluded

on Form 990, Part X?7.

b If 'Yes,' explain the arrangement in Part XIII and complete the following table

¢ Beginning balance.

d Additions during the year

e Distnbutions during the year
f Ending balance

[___l Yes

Amount

1c

1d

le

1f§

b If ‘Yes,' explain the arrangement in Part X1l Check here if the explanation has been provided on Part XllI

i 2 a Dud the organization unclude an amount on Form 990, Part X, I|ne 21 for escrow or custodial account hability?

[ ] Yes H No

[RartWVlll Endowment Funds. Complete if the or

anization 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.

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »
b Permanent endowment » %
¢ Temporanly restricted endowment »

)
)

[
s

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by:
(i) unrelated organizations.
(ii) related organizations

b If 'Yes' on line 3a(n), are the related organizations listed as reqwred on Schedule R?
4 Describe in Part XllI the intended uses of the organization's endowment funds.

Yes

No

3a(i)

3a(ii)

3b

(Rartwvil| Land, Buildings, and Equipment.
Complete 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
(investment)

(bz’

Cost or other
asis (other)

(c) Accumulated
depreciation

(d) Book value

laland [
b Buildings
¢ Leasehold improvements
d Equipment
e Other
»

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c.)

0.

BAA

TEEA3302L 0811017

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ETX SUCCESSOR SYSTEM

75-1803327 Page 3

{Part Vil |investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Paer column (B) hne12) ™

I

Part Vil | Investments — Program Related.

N/A
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

M

@

©)]

@

®

©

@

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™|

IPart IX |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

() SEE PART XTII

@

3

@

®)

©®

@

®

@

a0

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15)

»

168,108,313.

|Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) PENSION RESTORATION PLAN

5,000,000.

(3 SUPPLEMENTAL PAYMENT RECOUPMENT

19,534,426.

@

®

®

@

®

©

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25 )

>

24,534,426.

2. Liability for uncertain tax positions In Part XIII, 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 XIli.

BAA

TEEA3303L 081017

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ETX SUCCESSOR SYSTEM

75-1803327 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Fofm 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilites
¢ Recoveries of prior year grants
d Other (Describe in Part XIII )
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 .
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1°
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIII )
¢ Add lines 4a and 4b.

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, hne 72) .

1

2a
2b
2¢ i
2d
2e
3
4a
4b
4c
5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A

Complete if the organization answered 'Yes' on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements .

2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe In Part XIII )

e Add lines 2a through 2d

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part IX line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ne 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl hne 18.) .

1 ~

2a

2b

2¢

2d
2e
3

4a

4b
4c
5

[Part XIll| Supplemental Information.

Provide the descriptions required for Part [l, ines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4; Part X, line 2; Part XI, lines 2d and 4b and Part XH, lines 2d and 4b. Also complete this part to prowde any additional information

SCHEDULE D, PART IX
OTHER ASSETS

DESCRIPTION

_BOOK VALUE

ACCD INT-INVESTMENT & CONTRA ACCT

CD COLLATERLIZED FROM PARAMEDICS PLUS
DUE FROM OUTSIDE ENTITIES

DUE FROM PARAMEDICS PLUS
INDEMNIFCATION ESCROW

INVESTMENT IN LLC

MARKETABLE SECURITIES AVAILABLE

NOTES RECEIVABLE HOUSTON CNTY HOSPITAL
NOTES RECEIVABLE TYLER HEMATOLOGY
NOTES RECEVIABLE ETMCRH SERVICES
PARAMEDICS PLUS LLC ESCROW
RECEIVABLE TEXAS DSH

$ 178, 646.
276,449.
1,843,665.
1,062,883.
47,635,212.
336,508.
97,434,869.
3,988,924,
620, 650.
71,520.
8,699,835.
5,959,152.
TOTAL $168,108,313.

BAA

TEEA3304L 0811017

Schedule D (Form 990) 2017



SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
Department of the Treasury » Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information

Open to Public
Inspection

Name of the organization ETX SUCCESSOR SYSTEM

Employer identification number

75-1803327
|Part || Questions Regarding Compensation
Yes | No
1 a Check the appranate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
Vi, Section A, line Ta Complete Part Ill to provide any relevant information regarding these items PART III
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or intiation fees
D 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 11l to explain ib] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, If any, of the following the filin organlzatuon 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 orgamization to
establish compensation of the CEO/Executive Director, but explain in Part ll.
Compensation committee DWritten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c¢ X
if 'Yes' to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part H
Only section 501(cX3), 501(c)4), and 501(cX29) 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:
a The orgamization? 5a X
b Any related organization? 5b X
If 'Yes' on line 5a or 5b, describe in Part Ili
6 For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a X
b Any related organization? . . . 6b] X
If "Yes' on line 6a or 6b, descrbe in Part il PART III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part [l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Ill .. . 8 X
9 |If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53 4958-6(¢c)? . 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
*> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the orgamzation

ETX SUCCESSOR SYSTEM

75-1803327

Employer identification number

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

(b) Relationship between disqualified

(d) Corrected?

1 (a) Name of disqualified person person and organization (c) Description of transaction
Yes No
m
2
E)]
@
(5)
6)
2 Enter the amount of tax incurred by the organization managers or disquahfied persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, relmbursed by the organization ]
|Part Il__|Loans to and/or From Interested Persons.
Complete if the orgamization 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 (d) Loan to or (e) Original () Balance due () In default?| (h) Approved | (i) Written
with organization of loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
Q)
2
3)
&
(5)
(6)
™
®8)
9)
(10)
Total »$
|Part 1] [Grants or Assustance Benefltmg Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of.assmance (e) Purpose of assistance

and the organization

)

()

3

@

&)

©

@D

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEA4501L 08/09/17

Schedule L (Form 990 or 990-EZ) 2017




Schedule L (Form 990 or 990-E2) 2017 ETX SUCCESSOR SYSTEM

75-1803327 Page 2

|Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes No
(1) ELIZABETH SMITH FAMILY MEMBER 157,047. | EMPLOYMENT AT ETMCRHS X
(2) EXPRESS SERVICES, INC. DIRECTOR 75,195.| CONTRACT LABOR SERVI X
(3) ADAMS & COKER PC FAMILY MEMBER 486,210. |[LEGAL SERVICES TO ETMC X
(4 DONNA HALE FAMILY MEMBER 142,686. | EMPLOYMENT AT ETMCRHS X
(5) TYLER REAL ESTATE INVESTM DIRECTOR 492,063. PROPERTY RENTAL X

®

)]

®

©

10

| Part V | Supplemental Information

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

TEEA4501L  08/09N17

Schedule L (Form 990 or 990-EZ) 2017



/102 (Z3-066 10 066 WI04) N 2|NPayds L1721/60 T10LyVAIL *Z3-066 W04 10 066 WI04 40§ SUOIINASU| BY) 39S ‘DDNON 12V UONONPAY Niomiaded 104 Yvg

« ||l Yeg w ureidxa pue paajoautl uossad ay) Jo aweu ay) apiaoid ‘pg ybnouy) eg saui uo suoisanb auyy Jo Aue 0} S A, paiamsue uoneziueblo ay; J| @

pZ £UoNNJOSSIP 10 ‘uoijeuiwla) ‘uonepinbi s,ucijeziueBlo ay} Jo JNsal e se SjuswAed Jejiwis 13410 10 uoljesuaduwod ‘o) PajHIUS BW03q IO ‘BAIBI3Y P
22 cuoneziuebio 93.19jSUR)Y 10 JOSSIIONS B JO JBUMO JI3JIpUl JO J0a1Ip B awodag J
qz cuoneziuebio 9a19)suel) 10 J0SSIIONS € 104 10}oeIU0D Judpuadapul 1o ‘Jo sakojdwa ue swodegq
eg cuoneziueb1o 9alajsuel) JO J0SS3IINS B JO 99)SNJ} 10 J0}32Ip B awodag e

I uoneziuebio ayy o aakojdwa Aoy 1o ‘@ajsnu) ‘10}oa1Ip ‘182140 Aue [[im 10 pIg 2

ON SaA
Anua sasuadxa uonesuesy sasuadxa

10 adA} Jo (ydwaxa 10 payngiasip (s)iasse UOI}IBSUBJ) JO JUnowe pled sasuadxa

-Xey §1) (s)uatdioa) 10} A4 Buniwialep 10 pajngisip (s)asse uonnqus! uonJesuel} Jo paynguysip

Jo uonaas 9y (6) aididal Jo ssaippe pue awe () juatdioar Jo N13 () Jo poutay (p) J0 anjea jayJew Jieq (2) J0 3jeQ Sw (s)asse jo uonduasaq (e) L

"papaau si aoeds |euonippe jI paedijdnp aq ued | Jed "g¢ aui|
'Z3-066 W04 1O ‘L€ BUI| ‘Al Led ‘066 WI0- U0 ,SBA, pasomsue uoneziuebio ay) j ped siy) 3ja|dwo) “uonn|ossiq 40 ‘uoneulunia] ‘uonepinbi | _tmm_

LZEED8T-GL WALSAS ¥0SSIAIINS XId

Jaquinu uonedYyRUap! Jakojdwy uoneziuebio ay) jo awepn

JJIAIBG INUIAYY [eusaqu|

uondadsuj Ainsea) sy jo uaunsedag

- 21gnd o) uadp

LL0C

*UOEULIOJUI }S3)B] 3} O} 066 ULIOS/AOD SII'MMM 0} OF)

*Z3-066 40 066 W04 0} YIBNY «

‘sue|d 10 ‘suonnjosal ‘uoyn|ossip o sapdie Aue Jo s31dod payiad Yoeny «

‘g dUI| ‘Z3-066 W04 10 ‘ZE 40 |E Saul| ‘Al Hed ‘066 W04 U0 SIA, Pasamsue uoneziuehio ay) ji 19[dwio) «

(Z3-066 10 066 Wi04)

N 37Nd3HIOS

PO — sjassy Jo uonisodsiq yueayiubig 10 ‘uonnjossiq ‘uoneuluna] ‘uonepinbi



£102 (Z3-066 10 066 W104) N dNpayds LL/LL/80 TeOLyYAL vvd

<'lll Wed ul uiejdxa pue paAjoAu uosiad ay) JO aweu ay) apiaosd ‘pz ybnoiyy ez saulj uo suoisanb ay) 4o Aue 0} ,S3 A, pasemsue uoneziuebio ay) jf @

X Pz (S1asse Jo uoijisodsip jueayubis s,uoneziuebio ay) Jo JNsas e se sjuawAed Jejiuis 190 J0 uoHesusdwod ‘0) PSRUS SW03] 10 ‘9AISDY P
X EYA cuoneziuefio 221ajSURI} 10 J0SSSIINS B JO JSUMO 1I2JIpUl JO JI3JIp B 3W0dag 3
X az (uoneziueblo 9313)SuULJ} IO JOSSBIINS B '10} J0)IRIUOI Juspuadapul 10 ‘o ask0jdwd ue awodag q
X ez cuoneziuebio 9a19ySuURI) JO J0SSOIONS B JO 99)SNJ) JO JOJOAUIP B 3Wosag e
N uoijeziuebio ayy Jo aakojdwa Asy 10 ‘a31SNJ} ‘10}02Ip 192140 Aue |im 1o PIg 2
ON | SaA
STZLE NI ‘ITIIAHSYN INIRIINOI
LINS ‘Q@IYAIINOY STIIH NOI¥MAd IANO ® ‘INYId ‘AI¥3d0dd
JTT WALSAS HILI'TVIH SVXAL LSYd SHY|STZT06Z-Z8 IIT¥d SATYS|000°91G ‘1€T 81/T10/€ ANY SISNAIXH dI¥vdadd
Anus sasuadxa uonJesue.) sasuad¥s
Jo adA} Jo (Jdwaxa 10 paynguysip (siasse uofjIesuel) Jo Junowe pred sasuadxa
-xey 1) (s)uaidizas 10} AW4 Burunwaiep Jo pajngusip (s)asse uonngus! uoNaBSULL) JO PANGLASIP
40 uonaas 9y (6) wa1diza) jo ssaippe pue awep (4) waidizas Jo Ni3 (3) J0 poyie (p) 40 anjen jayJew Jie4 (2) jo 3jeq SW (shasse jo uondiiasag (e) L

pajomsue uoijeziuebio sy} yi Led siy) s}o|dwo) "sjessy s,uoneziuebiQ ay) Jo %62 UeY] 2J0J Jo Jdjsuel] 1240 10 ‘uonisodsiq ‘@bueyax3 ‘sjes [fjney

‘papaau sI 9oeds |euoiyippe JiI pajedljdnp aq ued || Led "9€ aul| ‘Z3-066 WI04 10 ‘ZE aulj ‘Al Ued ‘066 WI04 U SBA,

Q9

eg

qv

ey

. . ON| sea

|I] Yed ut uie|dxa
‘qQ aul] Uo 0N, }| SaNI|Ige!| 9S3Y) PAJISS 9SIMIBLJ0 10 paseajap uoneziuebio ayy Moy ||| Jed ul 9quISsp ‘q9 aulj Uo ‘SaA, § 3

2SME| 3JE}S PUB 3P0J ANUIAJY [RUIAJU BY} Y)IM 2JUBRPIOIIE U1 Jeak xe} ay) Buuinp sanijiqei} puoq jdwiaxa-xey sy Jo [je aseajap Jo ableyasip uoijeziuebio ayy pip ‘eg aul| 0} \SaA, }t G
¢Jeak ay) Buunp Buipue)sino spuoq jdwaxa-xe} Aue aaey uoneziueblo syj pige9
¢SMEB| 9JB}S Y}IM 32UBpIOIJE. Ul SaNjijigel| S) Jo jje Aed 10 abieyosip uoneziuebio ayy piIq &

¢391j0U Yans apiaoid uoneziuebio ayy pip ',SoA, 4 9
¢d1_UILLIB) JO ‘alepinbi| ‘BAj0SSIP 0} Judjul S) JO |eIdiyo aje)s djendoidde Jayjo 1o jeisuab Aaulope ayy Ajijou o} pasinbail uoneziuebio ay) s|ep
I} Hed ul aquosap ,‘ON, §1 ¢(Suawnisur Buiuianoh syt yjim asuepiodde ui sjasse sy anguisip uojezivebio ayy pig €

-0- |enba pinoys ‘(sampqel| |el0)
gg aul) pue ‘(sjesse |ejo]) g1 aui| ‘(g) uwnjod ‘X Hed ‘066 w104 uay) ‘1edk xe} ayy Buunp sjasse sy Jo ||e pajnquisip uonjeziuebio sy} §i “ANON

(panunuoo) uonnjossiq 40 ‘uoneulua] ‘uoiepinbi [Mjived|

Z 9beyg

LZTEEOBTI-SL RALSAS ¥0SS3I0NS X1d £102 (Z3-066 10 066 Wi04) N 2INpayds




Schedule N (Form 990 or 990-E2) 2017 ETX SUCCESSOR SYSTEM 75-1803327 Page 3

[RartillTM] Supplemental Information. Provide the information required by Part I, lines 2e and 6c, and Part Il,
line 2e. Also complete this part to provide any additional information.

BAA TEEA4703L 08/1117 Schedule N (Form 990 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1345-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T RRED
X . . en

Eﬁé’?n'é’l“é'e“v grf‘ ltjrenesTer:"acseury » Go to www.irs.gov/Form990 for the latest information.
Name of the orgamization Employer Identification number
ETX SUCCESSOR SYSTEM 75-1803327

| FUNDRAISING EXPENSES
FUNDRAISING IS CONDUCTED AT THE RELATED ORGANIZATION, ETMC FOUNDATION FOR ALL ETX
! SUCCESSOR SYSTEM ORGANIZATIONS, INCLUDING ETX SUCCESSOR SYSTEM. THE EXPENSES ARE NOT
CHARGED BACK TO THE ORGANIZATION.
FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION
ETX SUCCESSOR SYSTEM PROVIDES OVERALL MANAGEMENT AND SUPPORT TO THE ENTITIES THAT
COMPRISE ETX SUCCESSOR SYSTEM. THE PURPOSE OF THE ORGANIZATION IS TO ORGANIZE,
PLAN, DEVELOP, COORDINATE AND DIRECT A COMPLEX, FULL-SERVICE REGIONAL HEALTHCARE
OPERATION, AS WELL AS MANAGE, MAINTAIN, AND LEASE ALL LAND, BUILDINGS, AND
! IMPROVEMENTS OF THE HEALTHCARE SYSTEM. THIS ENSURES CONSISTENT QUALITY THROUGHOUT
THE SYSTEM.
| FORM 990, PART lil, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES
ON MARCH 1, 2018 THE ORGANIZATION SOLD ITS ASSETS TO AHS EAST TEXAS HEALTH SYSTEM,
LLC AND CEASED OPERATIONS. ,
FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
THE FOLLOWING MEMBERS OF ETX SUCCESSOR SYSTEM ARE ALSO BOARD MEMBERS OF ENTITIES
AFFILIATED WITH ETX SUCCESSOR SYSTEM: ELMER G. ELLIS, BYRON HALE, é.G. HARTLEY,
LARRY DURRETT, STEPHEN RYDZAK, M.D., WADE RIDLEY AND TOM WOLDERT.
FORM 990, PART V|, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER
ETX SUCCESSOR SYSTEM IS THE PARENT AND SOLE MEMBER OF THE ETX SUCCESSOR AFFILIATES
AND APPOINTS CERTAIN MEMBERS TO THE BOARD.
FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

ETX SUCCESSOR SYSTEM IS THE PARENT AND SOLE MEMBER OF THE ETX SUCCESSOR AFFILIATES

AND APPOINTS CERTAIN MEMBERS TO THE BOARD.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/09/17 Schedule O (Form 990 or 990-E2Z) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer Identification number

ETX SUCCESSOR SYSTEM 75-1803327

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
ETX SUCCESSOR SYSTEM IS THE PARENT AND SOLE MEMBER OF THE ETX SUCCESSOR AFFILIATES
AND APPOINTS CERTAIN MEMBERS TO THE BOARD.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE RETURN IS PREPARED BY QOUR THIRD PARTY ACCOUNTING FIRM AND IS REVIEWED BY SENIOR
MANAGEMENT. IT IS THEN PRESENTED TO THE BOARD FOR THEIR REVIEW AND COMMENTS. THE
FINAL RETURN IS PROVIDED TO THE BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY FOR ALL EMPLOYEES,
OFFICERS AND TRUSTEES. ANNUALLY ALL OFFICERS, KEY EMPLOYEES AND TRUSTEES ARE
REQUIRED TO COMPLETE A CONFLICT OF INTEREST FORM DISCLOSING ANY ACTUAL OR POTENTIAL
CONFLICT OF INTEREST WITH THE ORGANIZATION. SHOULD ANY TRANSACTION ARISE THAT MAY
CREATE A CONFLICT, THE TRANSACTION IS REVIEWED AND APPROPRIATE MEASURES ARE TAKEN.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION FOR THE CEO, EXECUTIVE DIRECTORS AND TOP MANAGEMENT IS REVIEWED AND
APPROVED BY INDEPENDENT DIRECTORS, AFTER CONSIDERING THE RESULTS OF A COMPENSATION
SURVEY OF COMPARABLE POSITIONS AT COMPARABLE ENTITIES. THE EVALUATION AND
DETERMINATION PROCESS, AS WELL AS A DESCRIPTION OF THE COMPARABLE INFORMATION
UTILIZED, IS DOCUMENTED IN MEETING MINUTES PROMPTLY FOLLOWING THE CONCLUSION OF THE
MEETING OF THE DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES ARE REVIEWED AND APPROVED BY
INDEPENDENT DIRECTORS, AFTER CONSIDERING THE RESULTS OF A COMPENSATION SURVEY OF
COMPARABLE POSITIONS AT COMPARABLE ENTITIES. THE EVALUATION AND DETERMINATION
PROCESS, AS WELL AS A DESCRIPTION OF THE COMPARABLE INFORMATION UTILIZED, IS
DOCUMENTED IN MEETING MINUTES PROMPTLY FOLLOWING THE CONCLUSION OF THE MEETING OF

THE DIRECTORS.

-

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17



Schedule O'(Form 930 or 990-E2) (2017) Page 2

Employer identification number

Name of the organization

ETX SUCCESSOR SYSTEM 75-1803327

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE PROVIDED UPON REQUEST.

FORM 990, PART XI|, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ELIMINATION OF INTERCOMPANY PAYABLE/RECEIVABLE . $ 454,688,217,
TOTAL $ 454,688,217.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17
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