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-Partl| Summary
1

Brielly descrlba the crganization's mission or most significant activitles: TRINTTAS - A CATHOLIC TEACHING
§ HOSPITAL - PROVIDES HEALTHCARE T0 THE PEOPLE AND COMMUNITY WE SHRVE.
E 2 Checkthisbox » [ 1ifthe organization discontinued Its operations or disposed of more than 25% of Its net asssts,
z| 3 MNumberof votlng inembers of tha govarning body (Part VI, line a) ..t 3 17
g 4 Number of Indapendent voting members of the goventing body (Part VI, lIne 1b) . 16
g| 5 Totafnumber of Indviduals employed in calendar year 2017 (PartV, fine 28) . .ovooovcicsirsrsicninsiins 18 3239
5%’ 6 Total number of volunteers (estimate If NeCessaNY) | . ...oooveecerenens 6 485
2(3’ 7 a Total unrelated buslness revenue from Part VIIl, column (G}, lne 12 7a 0.
b Met unestated business taxable income from Form 990-T, line 34 evereceiyzagpeegeen ETE 0.
. Prlor Year Cuyrent Year
o] B Gontributions and grants Part VI, line 15 61,388,834.] 58,937,059,
QEJ 9 Program service ravenua {Part VIl fine 2¢) 251,034,288, 250,861,326,
2| 10 mvestment Income (Part VIIl, cotumn (&), Hnes 3, 4, and 7l oo venenennseereeees 3,881,621, 5,588,256,
T 11 Otler revenue (Part VI, column (A, lines 5, 6d, Be, 8¢, 10, and 118) 3,569,810, 3,004,893,
12 Total rovenue - add Unes B through 11 (must equal Part Vill, column (A}, line 12} 319,874,553.] 318,391 534,
13 Grants and similar amounts pald (Part IX, colirn (), lines 1-3) | o 0. . 0.
14 Benefits pald to or for members (Part B, column A, D 4} | 0. G.
g| 16 Salaries, othar compansatlon, employse benefits (Part X, column (&), Ines 510) ... | 156 ,071,183.| 154,737 665,
2| 16a Professlonal fundralsing fees (Part IX, column (A), Bne 116) ..o nnn 0. 0.
Al b Total fundralsing expensos (Part IX, column (0), lne 26} J» Q. 5 :
| 7 Other expenses (Part IX, column (4), Ines 11a-11¢, 116248} ... 148,628,435,] 147,145,730,
18 Total expenses. Add lines 13-17 {must equal Part [X, coluinn {4), fine 25) 304,699,618,1 301,883,345,
19 Revenus |ess expensos, Subtract line 18 from line 12 15,174,935,; 16,508,139,
58 Reginning of Current Year End of Year
$S 20 Total assets {Part X, lina 16) e s | 415,133 ,634,] 411 540,461,
‘ﬁé 21 Total AbHES (A X, IAE 28) o e | 246,712,981 ,) 221,883,701,
=5 22 Nel assels or fund balapces, Subteact ine 21 rom N 20 ..o 168,420,653,1 189,656,760,
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Farm 980 (2017} TRINITAS REGIONAL MEDICAL CENTER 22-3601678  page 2

‘Part -] Statement of Program Service Accomplishments

Check if Schedufe O contains a response or note to any line it this Part Il e

Briefly describe the organization’s mission:

TRINITAS REGIONAL MEDICAL CENTER IS A CATHOLIC COMMUNITY TEACHING
HOSPITAL SPONSORED BY THE SISTERS OF CHARITY OF SAINT ELIZABETH AND
ELIZABETHTOWN BEALTHCARE FOUNDATION. AT TRINITAS REGIONAL MEDICAL
CENTER, W& DEDICATE QURSELVES TO GOD'S HEALING MISSICN. WE STRIVE TO

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

PIHOF FOIM 890 OF 990-EZT ..o oo oot s L_lves [XiNo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or maks significant changes in how it conducts, any program services? . [:]Yes Ne
if "Yes," describe these changes on Schedule O.

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 aliocations to others, the total expenses, and

revenue, if any, for each program service reporied,

4a

(Code: ) (Expensess 2 6 5 ’ 1 6 3 i 1 9 2 * including grants of § 0 * ) (Flevenua$ 2 5 0 ’ 8 6 1 I} 3 2 6 . )
ESTABLISHED IN JANUARY 2000, FOLLOWING THE CONSOLIDATION OF ST.

ELIZABETH HOSPITAL AND ELTZABETH GENERAL MEDICAL CENTER, TRINITAS
REGTIONAL MEDICAL CENTER IS A FULL-SERVICE HEALTHCARE FACILITY SERVING
THOSE IN THE COMMUMNITY IN NEED OF HEALTHCARE, REGARDLESS OF THEIR
ABILITY TO PAY. TRINITAS REGIONAL MEDICAL CENTER I3 PROUD TO OFFER
STATE-OF-THE-ART MEDTICINE BACKED BY COMPASSION AND COMPETENCE,

UTILIZING A FULL SPECTRUM OF SOPHISTICATED INPATIENT, OQOUTPATIENT AND
LONG-TERM CARE SERVICES, TRINTITAS REGIONAL MEDICAL CENTER IS PROUD TO
HAVE FORGED A LIFELONG PARTNERSHIP WITH FAMILIES, PHYSICTANS AND
COMMUNITIES TO PRQOVIDE THE BEST CARE IN A SUPPORTIVE AND CARING
ENVIRONMENT,

4h

(Code: } {Expenses $ Including grants of § } {Revenus § )

4c  {Code: ) Exponses $ inciuding grants of $ ) (Revenus $ }

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

{Expenses $ including grants of § ) (Hevenua § 3

4e Total program service expenses B 265,163,192,

Form 990 po17)
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Form 990 {2017) TRINITAS REGIONAL MEDICAL CENTER 22-3601678  Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)?
1E Y88, ™ COMPIBIE SCREAUIB A ..ottt 2ot em e et meme e e me et b T b A TSRS Ry 22 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors? ................ o2 1 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candtdates for
public office? If "Yes," complete Schedule C, Part] ... 3 X
4 Section 6501(c){3) organizations, Did the organization engage in Iobbymg actlwtxes or have a sectnon 501 (h) efectlon in effect
during the tax year? ff "Yas, " complete SChEAUIE C, PAT Il .......cocoooeveeeeeecete e reeis s s eese e sre e sb e st sena e s mme et ers s 4 | X
5 Is the organization a section 501(c}(4), 501{c)(5), of SOHc)6) organization that receives membership dues, assessments, or
simitar amounts as defined In Revenue Procedure 98-197 Jr '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 to
provide advice on the distribution or investment of amounts in such funds or accounis? jf "Yes, " complste Schedufe D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes, " complete Schadule D, Parf il .........ccc.ccooveerevciiivniniicnns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schediule D, Part il .......ovv..... .. |8 X
9 Did the organizaticn report an amount in Part X Ilne 21 for escrow or custodtal account Ixablllty, serve as a custodlan for '
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF VS, " COMPIETS SCRETUIE D, PAI IV —oooooooeoeeeeoeees e eeeeooee oo stsssss s os e ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf *Yes," complate Schedule D, Part V... . X
11 If the organization’s answer to any of the foltowing questions is "Yes," then complete Schedule D Paﬂs VI VI! Vill IX or X i '
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PBIEVE oottt e oot R e 11a| X
b Did the organization report an amount far investments - other securittes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Scheduie D, Part VI oo 11b X
¢ Did the organization report an amount for investments - program related in Part ¥, ling 13 that is 5% or more of its total
assets teported in Part X, line 167 /£ *Yes," complete Schedule D, Part VIll —................. e | M€ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totat asseis reparted in
Part X, ine 167 If "Yas, " complete SCHEtile B, PAMt X ........ccccoiiiviivsessseessereieesesecaes s abess 03 20 sm e av st 11d X
e Did the organization report an amount for other liabilitles in Part X, line 257 Jf "Yes," compiete Schedule D, Part X ................ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabillty for uncertain tax positions under FIN 48 {ASC 740)7 jf "Yes," complete Schedule D, Part X ..., i | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yas, " complete
Schedule D, Parts Xl and Xl _.............. e, 122 X
b Was the organization included in consohdated |nciependent auchted fmancnal statements for the tax year’?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional —............... |.12b X
13 Is the organization a school described in section 170®)1ANI? 17 "Yes, " complete SchedUle E . .vecviicceececiien 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... e 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yas, " complete Schedule F, PArfs TG IV ..o oae ittt b 14b X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? Jf *Yes, " complete Schedule F, Parts fland IV ... ST B X
16  Did the organization report on Part [X, column (4, line 3, more than $5,000 of aggregate grants or other ass1stance to
o for foreign individuals? if "Yes, " complate Schedite F, Parts H and IV . .........coeirocoecire e s 16 p:S
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines & and 11e? jf "Yes, " complete SCHeTUIa G, PAITT ... ..o oot esieeeet et eenes e st 17 X
18 Dld the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VIII, lines
1o and 8a? If "Yes, " complete SChadule G, Part Il ..ottt e s 18 X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VIH, line 9a? f "Yes,”
cornnlate SORBAUIE Gl LA Il oo e 19 X
Form 990 (2017)
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Farm 990 (2017) TRINITAS REGIONAL MEDICAL CENTER 22-3601678 paged
[‘Part V] Checklist of Required Schedules opntinyed)

Yes | No
20a Did the organization operate cne or more hospital facilities? jf "Yes, " complete Schedule H ... 2al X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? ... 20b] X
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 17 if "Yes," complete Schediule f, Parts and i .............ccomverrsrerceerireenee |21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), line 22 Jf "Yes," complete Schedule |, Parts 1and Ul ....cc.ocoieiiiieeee et 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employees?  f "Yes," complete
SCREUUIE J ..o r et s e e et e ek et es e s eas e es bt ar e R as S E e e b eae AR e em e a4 eR AR AR e R 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete
Schedule I If "No*, go to line 252 ............ v | 24al X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptmn? 24bh X
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-BXEMPLBONAS? | e e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... |24d X
25a Section 501(c)(3), 501(c}{4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes,” complete Schedule L, Part| ... 25a X
b s 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 an any of the organization’s prior Forms 980 or 990-EZ? f "Yes," complete

Schedule L, PArtT oo, e, | 25D X
26 Did the organization report any amaunt on Part X hne 5 6 ar 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *Yes,®

COMPIETE SCABTUIE L, PAM I ..o eoecee oottt ceas oo ses e eem e 018 22220 e 26
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedle L, PArt Ml ..ot e
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? Jf "Yes,* compiete Schedule L, Part IV ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes,® complete Schedule L, Part IV ... 28b X
¢ An entity of which a cutrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect awner? jf *Yes," compilete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash cortiributions? Jf "Yes, " complete Schedule M ...l 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONST Jf *Yes, " COMPISTE SCRBAUIE M ..o iii et e e e e 30 X
a1 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part! ... - [UUDTRURNUURURUR T X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'? [f "Yes " compfete
Schedule N, Part il _................ s 182 X
33 Did the crganization own 100% of an entity dlsregarded as separate frorn the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCRETUIE R, PAT I ....cu.uuriereeooeeeenesnes s ssseesses e a3 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes, " complete Scheduls R, Part i, I, or IV, and
PAR VLI T oo vertes e imeses s ee s s s eres b b4 s e oo RS . 34 | X
38a Did the organization have a controlied entity within the meaning of section 512(0)(13)7 s5a| X
b I "Yes" to line 35a, did the organization recelive any payment from or engage in any transaction wrth a contro!led ent:ty
within the meaning of section 512B}13}? f *Yes," complete Schedule R, Part V, lin@ 2 ... asp | X
38 Section 501{c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Scheduie R, Part V, INE 2 ... e 38 X
37 Did the organization conduct more than 8% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, FPart Y7 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule G for Part v, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O s s essssa e 38 | X
Form 990 (2017}
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Form 990 (2017) TRINITAS REGICNAL MEDICAL CENTER 22-3601678

Page b

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response or note to any line in this Part V

1a

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

2a

3a

4a

Ga

¢ If "Yes," 1o line 5a or 5h, did the organization file Form 8886-T7

6a

oo

=2 = sl 1 I = N

.12a

13

14a

Enter the number reparted in Box 3 of Form 1096, Enter -0- if notapplicable . ... 14 228}

Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINMINGs 10 PHZE WINMEIST i iiiiiirinesesiesee e ereresheeesete st eeaese et e oe e e E Ao pa 8o s See o m ettt e e r e eb et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife {see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year? i
If "Yes," has it filed a Form 990-T for this year? jf “No, " to fine 3b, provide an sxplanation in Schedule O ..ccivcreevciiccens
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accouny?
If "Yes," enter the name of the foreign country: p-
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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?

If *Yes," did the organization include with every solicitation an express statement that such contrabutwns or glfts

WETE NOL EAX QEUUCHDIET oo eees st et e eeaes e s e meeehebat e em s e e b e e nera et b
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and servicss provided to the payer?
If *Yes," did the organization notify the donor of the value of the goods or services provided? e
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 .
¥ "Yes," indicate the number of Forms 8282 flled durmg the VAT e ] 7d l

3a

ab

8a X
Ta X
7h

Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as reqmred?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667 N
Did the sponsoring organizaticn make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

7e

X
74 X
7g

Th_

Initiation fees and capital contributions included on Part Vill, ine 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10h
Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders . e 1A
Gross income from other sources {Do not net amounts due or pald to other sources agalnst
amounts due or received fromthemy . 11b ___
Section 4947(a)(1} non-exempt chantab!e frusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... [12b '
Section 501{c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans | ... 13b
Enter the amount of resenves ONhand | ... e 13¢ e
Did the organization receive any payments for indoor tanning services during the tax VEAIT e 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "o, * provide an explanation in SChagule Q. oeerneersin vns 14
Form 990 (2017)
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Form 990 (2017) TRINITAS REGIONAL MEDICAL CENTER 22-3601678 = page®
‘Part VI.| Governance, Management, and Disclosure g, sach *ves' response fo lines 2 through 7b below, and for a "No® response

fo line 8a, 8b, or 10b below, describe tha circumstances, processes, or changes In Schedule O. See instructions.

Checl if Schedule © contains g response or hoteto any line inthis Park VIl . e,
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year ... | 1a
it there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated Sroad authority to an executive commities or simifar committae, explain fn Scheduls 0.

b Enter the number of voting members included in line 1a, above, who are Independent ... 1h ;
5 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : i
officer, director, trustee, or K@Y MPIOYEET || . . e b e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? .. B 3 X
4 Did the organization make any significant changes to its governing docurnents since the prior Form 990 was flled? 14 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the powar to elect ar appcnnt one of
more members of the governing body? .. 7a | X
b Are any governance decisions of the organization reserved to {or subject to approva! by) mambers stockho!ders or

persons other than the governing BOAY? e s
8  Did the organization contemparanecusly document the meetings held or written actions undertaken during the year by the following:
a8 THE GOVEINING BOUYT | oo s s eem et sene st eb e st nas s creanensn s ns s
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
arganization's mailing address? Jf "Yes " provide the names and addresses.in Schedule O - covvaneeesenerecnssisics e, 9 X
Section B. Policies s sootion B requests informatlon about policles not required by the Interpal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . e 1102 X
b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters affihates
and branches ta ensure their operations are consistent with the organization’s exempt purposes? .. 10k

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂlmg the form? 11al X
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990. )

12a Did the organization have a wrltten conflict of interest policy? if "No," go to fine 13 ....... i 1122 X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that cauld gwe rise to conﬂlcis’? i X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? Jf "Yas, " describe

in Schedule O how this Was doN8 ....c..cvceereeercernesiereens 12¢| X

13 Did the organization have a written whistieblower policy? 131X

14 | X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compénsation of the following persons includs a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers o key employees of the organization ... 15h
If *Yes" to line 15a or 15b, describe the process in Schedufe O (see instructions). b
16a Did the organization invest in, contribute assets to, or participate In a jolnt venture ar similar arrangement with a
taxable @t AURNG TG YEBIT oo eeeeeeeue e e e e oo ees e ste e sssem s em e e £ R R | 162
b If "Yes," did the organization follow a weitten policy ar procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o 16b
Section C. Bisclosure
17  List the states with which a copy of this Form 990 is reguired to be fited pNJ
18 Section B104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3}s only) available
for public inspection, Indicate how you made these available. Check all that apply.
{: Own website |::| Another's website Upon request D Cther (axplain in Schedule O)
18 Describe in Schedule O whether {and if so, how) the organizatlon made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
FELICIA FORNAROTTO, CONTROLLER - 908-99 4-8124
225 WILLIAMSON STREET, ELIZABETH, NJ 07207

732006 $1-26-17
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Form 990 (2017) TRINITAS REGIONAL MEDICAL CENTER
‘Part:VIIE:{ Statement of Revenue

22-3601678  Page9

__Check_if Schedule O contains a response or note to any I_ine in this Part Vill

Total revenue

(B)
Related or
exempt function
revenue

()
Unrelated
husiness
revenue

{D)
Revenue excluded
from tax under
secnons

Contributions, Gifts, Grants

- 0o o o o oo

= Q

Federated campaigns ia

Membership dues ib

Fundraising events ic

Related organizations 1d

6,423,973,

Government grants (contnbutnons) 1e

52,292,509,

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

if

220,577,

Noncash contributions Included in lines ja-1f: §

Total. Add Bnes fa-1f

B

%3 i

ervice

Reyenue

Program S

I =™ 0 Q0 T oo

PATIENT SERVICE REVENUE

621990

Business Code] it
240,324,477,

58,937,

059,

240,324,477,

SCHOGL OF NURSING TUITION

611110

8,316,205,

8,316,205,

STUDENT MEDICAL EDUCATION

9000599

1,013,965,

1,013 965,

ANCILLARY MEDICAL SERVICES

621990

792,932,

792,932,

SCHOOL PSYCHIATRIC SERVICES

900098

268,518,

268,518,

All other program service revenue
Total, Add lines 2a-2f

9900098

145,229,

250,861,326,

145,229,

Other Revenue

<2 I -3

10

[ I = S o S =

a

o

Investment income (including dividends, interest, and

other similar amounts}
Income from investment of tax-exempt bond pi
Ravaltles ...,

roceeds

3,253 257,

3,253,257,

i Real

(i) Personal

Gross rents

Less: rental expenses | .

Rental income or (Joss} .

Net rental income or {loss)

Gross amount from sales of (i) Securities

{ii) Other

assets other than inventory ] 63,328,817,

57,602,

Less; cost or other basis

and sales expenses 63,051,420,

0,

Galn or (loss) . 2,277,397,

57,602,

Net gain or (oss) ... revrene
Gross income from fundralsmg events (not
including § of
contributions reported on line 1¢). See
Part IV, line 18 ... 8
l.ess: direct expenses i b
Net income or {foss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses | . b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances | ... . @

Less: costof goodssold ... b
Net income or {loss) from sales of inventory ..

»

2,334,995,

2,334,999,

Miscellaneous Revenue

Business Codel -7

12

o 2 O T o

CAFETERIA

722210

561,893,

961,893,

LTACH - CARE ONE INCOME

940058

427,345,

427,345,

PARKING GARAGE

812330

362,155,

362,155,

Allotherrevenue ...

S00099

1,283,500,

3,004,803,

1,253,500

318,391,534,

250,861,

32s,

8,593 149,

732009 11-28-%7

Form 990 (2017




Form 990 (2017) TRINITAS REGIONAL MEDICAL CENTER 22-3601678 page 10
tPart IX:| Statement of Functional Expenses
Check if Schedule 0 contalns a response of notetg any line in this Par’t IX ........................................ [:l
. B C
?g f;;t' jgg,hﬁ-pif a;gg“{:’ff; ;i‘psgfd on lines Bb, Total éxgenses F’rog)r(:ia}gn)ség;wce gdeanv:;gém%rgcn%gcsi Fggéerglsw;g
1 Grants and other assistance to domestic organizations el Sl
and domestic governmants. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees . . 5,457,472, 4,648,129, 809,343,
6 Compensation not Incheded above, to disquallfled
persons (as defined under seciion 4958(f)(1)) and
persons described in section 4958{c)(3){B)
7  Other salaries and wages ... 124,100,007.[105,695,976.| 18,404,031,
8 Pension plan accruals and contrlbuttons (mclude ’
seation 401{k) and 403(b) employar contributions) 1,664,705, 1,417,829, 246,876,
9 Other employee benefits ... 13,512,028.]111,508,194.] 2,003,834.
10 Payroltaxes .. ..o 10,003,453, 8,519,941,| 1,483,512,
11 Fees for services {non-employees).
a Management | ..
B Legal e 655,772, 558,552, 97,220,
c Accounting . 217,380. 185,153- 32,227.
d Lobbying . . 186,680, 186,680,
e Professional fundralsmg services. See Part EV ling 17 SELT L
f Investment managementfees . ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 199 expenses on Sch 0.) | 21,830,706, 18,753,242, 3,077,464,
12 Advertising and promotion ... 530,001, 451,427, 78,574,
13 Office eXpenses .. ... 840,506. 715,888, 124,608,
14  Information technology .. 6,196,364, 5,277,734. 918,630,
15 Royalties | ...
16 OGOUPANGY oo ,932,908.] 7,608,577.] 1,324,331,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ..,
20 Interest e 4,605,167.] 3,922,437, 682,730,
21 Payments o affiliates ... ...
22 Depreciation, depletion, and amortization | 10,044,802.] 8,555,630, 1,485,172,
29 INSUTAMCE s e raeeee 3,309,219. 2,818,517. 490,602.
24  Other expenses. [temize expenses not covered S e e s i
above. (List miscellaneous expenses in line 24e. 1f ling
24 amount exceeds 10% of ling 25, column {A)
amount, list line 24e expenses on Scheduls 0, ) L S O Rt e St
a MEDICAL SUPPLIES 37,338,827.] 37,338,827,
» BAD DEBT EXPENSE 16,90%,577.] 16,907,577,
¢ REPAIRS & MAINTENANCE 9,182,483, 7,821,152, 1,361,331,
4 FEES, DUES & LICENSES 3,812,202, 3,247,031, 565,171,
e All other expenses 22,555,136.] 19,211,269, 3,343,867,
25 Total lunctional expenses, Add lines 4 through 24e_|301,883,395.[265,163,192.] 36,720,203, g.
26  Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campalgn and fundraising solicitation.
Chack hero - ij if foliowing SOP 98-2 (ASC B58-720)
732010 11-28-17 Form 990 ©2017)




Form 990 (201?)

TRINITAS REGIONAL MEDICAL CENTER

22-3601678

page 11

732011 11-28-17

(A} (8)
Beginning of year End of year
1 Cash - non-interest-bearing — 4,441.1 1 4,416,
2 Savings and temporary cash |nvestments 126,798,712, 2 | 129,070,253,
3 Pledges and grants receivable, NBL s 5,159,861.] 3 5,000,381,
4  Accounts receivable, net ... 25,999,155.] 4 | 27, 188 979.
5 Loans and other receivables from current and former offxcers dlrectors G o : f:'
trustees, key employees, and highest compensated employees. Complete SmEE B
Part 11 of SChedUlB L ..o 190,162.| s 244,494,
6 Loans and other receivables from other disqualified persons (as defined under Gl b Ghte
section 4958(7){1)), persons described In section 4958(cH3)(B), and contributing
employers and sponsaring organizations of section 501(c){g) voluntary
4 employees’ beneficiary organizations (see instr), Complete Partllof SchL | (4]
% | 7 Notesand loans receivable, Net . ..o 7
2| 8 Inventories fOF SAIE OFUSE |...........c..ooisoecosooreessoeoerees e 1,926,250.] s 1,849,823,
9 Prepaid expenses and deferred Charges ... 3,490,966.| ¢ 4,113,339,
10a Land, buildings, and equipment; cost or other AR =
basis. Complete Part V| of Schedule D 10a| 326,606,758, Somrmiadanns S e
b Less: accumulated depreciation _|1on]| 244,715,359,! 82,714,072, 10c| 81,891,333,
11 Investments - publicly traded securities ... 154,942 ,274.) 11| 147,759,688,
12 Investments - other securities. See Part IV, line o 431,093, 12
13 Investments - program-related. See Part IV, line 11 ... 7,062,702.1 13 5,759,389,
14 Intangible @SSEES |, ... oo e e 14
15  Other assets. See Part IV, line 11 6,413,946.! 15 4,658,300,
16 Total assets. Add lines 1 through 15 (must equal ne 34y ... 415,133,634.] 16| 411, 540,461,
17 Accounts payable and accrued eXpenses e 45,697,094.] 17 49,217,020,
18 Grants payable | ... s 18
O Deferred reVENUE | | ...t eeeee e e e 7,666,375.1 19 7,317,382,
20 Tax-exempt bond liabilities . 123,485,000.1 20 89,640,000,
21  Escrow or custodial account liability, Complete Part IV of Sohedule D
2 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
2 Complete Part fl of Schedule L.
“ |23 Sceured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17.24), Complete Part X of
Schedule D OO ON 69,864,512, 251 75,709,299,
26 Total liabilities, Add Imes1?throuqh 25 246, '712_, 981.| 25 221_, 883 ,_701 .
Organizations that follow SFAS 117 (ASC 958), check here B> and | il .
@ complete lines 27 through 29, and lines 33 and 34. S el e R B
Q| 27 Unrestricted net 8sSetS ... 158,272,965.| 27| 176,869,199,
2§28 Temporatlly restricted net assets 7,006,894, 28 9,514,673.
D 120  Permanently restricted net assets ..o 3,140,79%94.] 25 3,272,888,
E Organizations that do not follow SFAS 117 [ASC 958), check here b-[__] e S i
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or currentfunds .
2 131  Paiddn or capital surplus, or land, building, or equipment fund
g 32 Retained sarnings, endowment, accumulated income, or other funds
Z | 33 Total netassets or fund balances ... 168,420,653, 33| 189,656,760,
34 Total liabilities and net assets/fund balances oo 415,133,634.| 34| 411,540,461,
Form 990 (2017)




Fortn 990 (2017} TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Page12

|.P.art'Xl_| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 i sine s anesnzanes
1 Totaf revenue {must equal Part VL, column (&), € 12) ..ot s 1 318,391,534,
2 Total expenses (must equal Part IX, column (8, N 25) . e 2 301,883,395,
3 Revenue less expenses, Subtract line 2 from line 1 . 3 16,508,139,
4 Net assets or fund balances at beginning of yeér {must equai Part X I|ne 33 column (A) 4 168,420,653,
5  Net unrealized gains (105S8S) ONIMVESHTIENS ... ..o coesseosseees s e 5 3,269,624,
6 Donated services and use of facilities 8
7 IWVESIMENT BXPEISES ettt e bt et 7
8  Prior perlod adUStMents | . . e e 8
8 Other changes in net assets or fund balances (explain in Schedule O) e g 1,458,344,
10  Net assets or fund batances at end of year. Gombine lines 3 through 9 {must equal Part X, Yine 33,
COMMM (B oo et 0] 189,656,760,
m [ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No

2a

KE]

Accounting method used to prepare the Form 980; E:] Cash Accrual [::l Other

I the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

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 ar re\newed ona
separate basis, consolidated basis, or both:

I::] Separate basis E:] Consolidated basis [::] Both consolidated and separate basis
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 audlted ona separate ba5|s
consclidated basis, or both:

[:] Separate basis Consolidated basis E:] Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ...

1f “Yes," did the organization undergo the requnred audlt or audits’? lf the orgamzatlon dld not undergo the requ;red audlt
or audits, explain why In Schedule O and degcribe any steps faken to undergo such aUditS e

...... gl X

3éx

732012 11-28-17
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SCHEDULE A OMB Na. 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization is a section 801(c}{3) organization or a section
4947{a)(1) nonexempt charitable trust.

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

Internal Rovenue Service P Go to www.irs.gov/Formago0 for instructions and the latest information,

Name of the organization Employer identification number
TRINITAS REGIONAL MEDICAL CENTER 22-3601678

[Partl | Reason for Public Charity Stafus (sl crganizations must complete this part} See instructions,

The organization is nat a private foundation because it is: {For lines 1 through 12, check only one box.)

1 ]
2 [ ]
3 [X]
4[]

Ll

0 00 oo o

10

11 []
12 []

A church, convention of churches, or assaciation of churches described in section 170{b}{ 1}{A)({).

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

A hospital or a cooperative hospital service organization described in section 170{b){ 1){ANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}iii}. Enter the hospital's name,
clty, and state:
An organization operated for the benefit of a college or university owned ot operated by a governmental unit described in

section 170(b){(1}{A}Yiv). (Complete Part 1L}

A jederal, state, or local government or governmental unit described in section 170{b){1}{A){v}).

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

A community trust described in section 170(b){(1{A)(vi). (Gomplete Part 11}

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

or university or a nonland-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or

university:
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 iIl.)

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

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509{a}(2). See section 809{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [:] Type Ik A supparting organization supervised or controlled in connection with its supparted organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supparted
organization(s). You must complete Part 1V, Sections A and C.

[ Ej Type Il 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 I::] Type Il non-functionally integrated. A supporting organization aperated in connection with its supported arganization(s)

that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e E_—_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hi

f Enter the number of supported organizations
Provide the following information about the supported crganization(s).

=}

functionally integrated, or Type Il non-functionally integrated supporting organization.

{i) Name of supported {ii} EIN {iii) Type of organization | (M1 0’9]3“'1;"“" 86 T {v) Amount of monstary vi} Amount of other
X describad on lines 1-10 i E0VH ng dogument? K
organization {de ! Y N support (see Instructions) | support (se# Instructions)
above (ses instructionsh es o
Totai :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  7az021 10-06-17 Schedule A {Form 980 or 990-EZ} 2017




ScheduleA Form 998 or 990-£2) 2017 TRINITAS REGIONAL MEDICAL CE
upport Schedule for Organizations Described in Sections 17G(b

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I{. if the organization
fails to qualify under the tests listed below, please complete Part i1}
Section A. Public Support
GCalendar year {or fiscal year beginning in} B {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
{zation's benefit and either paid to
or expended on its behalf

NTER 22- 36016’78 Page 2

3 The value of services or facilities
furnished by & governmental unit to
the organization without charge

4 Total. Add fines T through 3 .

& The portion of total contributions
hy 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)

Public sgppcrt Subtract line § from lins 4,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) - {a} 2013 {b} 2014 {c} 2015 {d) 2016 {e} 2017 {f) Total

7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activitles, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Part V) ..
11 Total support. Addtines 7 through 30 e I i
12 Gross receipts from related activities, etc. (see mstructmrss) T 12 ]

13 First five years, If the Form 980 is for the organization’s first, second thtrd fourth or tlfth tax year asa sectlon 501{c)(3)

organization, check this box and stop here ... e e » |:]
Section C. Computation of Fublic Support Percentage
14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column @) oo, |14 %
15 Public support percentage from 2016 Schedule A, Part i, line 14 ... 15 %
16a 33 1/3% support test - 2017, If the organization did not check the box on I|ne 13 and |:ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... »[ ]

b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and Jine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N |:|

17a 10% -facts-and-circumstances test - 2017, |f the organization did not check a box on Ime 13 163 o 16b and 1|ne 14 is 10% of more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualities as a publicly supparted organization ... 2 [:]
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the erganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ! D {::}
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see |nstruct|ons ......... | [:3

Schedule A (Form 990 or 890-EZ) 2017

732022 10-08-17




Schedule A (Form 990 or 990-£2) 2017 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 pages
-'w&;hedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Partil. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
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, centributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalt
& The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through§ .
7a Amounits included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciizded on 8nes 2 and 3 recolved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amoeunt on lins 13 for the year

cAddlines7aand?b ...

8 Public support. (Subtact fine 7¢ trom ling 63
Section B, Total Support

Galendar year (or fiscal year beginning in} {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e} 2017 {1} Total

89 Amounts fromline& . ...
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royaliies,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes} from husinesses
acquired after June 30, 1975

cAdd lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do nhot include galn
or loss from the sale of capital
assets (Explain in Part Vi) -eeeeee
13 Total support. (Add lines g, 106, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

CHETK His Box and SEOP ME e oot e it e e ey 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () ... 15 %

16 %

16 Public support percentage from 2016 Schedule A Partill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column () divided by line 13, colurmn () ... |1Z %
18 Investment income parcentage from 2016 Schedule A, Part lil, line 17 . 18 %
19a 33 1/3% support tests - 2017, If the arganization did not check the box an I;ne 14 and Ime 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 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
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. > [::l
o0 Private foundation, If the organization did not check a box on line 14, 19a, ar 19h, check this box and see instructions ... | E:]

732023 40-06-17 Schedule A (Form 980 or 990-EZ) 2017




Schedutl%A (Eorem 990 or 590-E2) 2017 TRINITAS REGIONAL MEDICAL CENTER

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 |, complete Sections A and C, If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

22-3601678 paged

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

b

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

Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or (27 Jf “Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2].

Did the organization have a suppaorted organization described in section 501{cj(4), (), or 6)? If "Yas," answer
(b) and (c) below.,

Did the organization confirm that each supported organization qualified under section 501(cHd), (B), or {8} and
satisfied the public support tests under section 509(a)(2)? i "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that al! support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if "Yes, " explain in PartVl what controls the organization put in place to ensure such use.

Was any supported organizaticn not organized in the United States (foreign supported organization*)? ff
"Yas," and If you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(@) and 509(a)(1) or (2}7 (f “Yes," explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170{c)2)(B)
PUIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer (b) and (c) below (if applicabig). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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).

Type 1 or Type |l only. Was any added or substituted supported organization part of a class already
dssignated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the otganization's controi?

Did the organization provide support (whether in the form of grants or the provisian of services or facilities) to
anyone other than {i) its supported organizatiens, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iij) other supporting organizations that also
support o benefit one or more of the filing organization's supported organizations? Jjf "Yes," provide detail In
Part Vi ‘

Did 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 cantributor, or a 35% controlled entity with
regard to a substantial contributor? Jf 'Yes," complete Part | of Schedule L {Form 990 or 980-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
Jf "Yes, " cornplete Part | of Schedule L (Form 990 or 980-E2).

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()(1) or (2)7 If "Yas," provide detail in Part VI,

Did ane or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? Jf "Yas,* provide detail in Part VI.

Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes,” provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) {regarding certain Type i supporting organizations, and all Type Il non-functionally integrated
supporting crganizations)? If *Yes, " answer 10b beiow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—__gsterming whether the organization had excess bysiness holdings.)

732024 10-06-17
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Part IV.] Supporting Organizations (ontinyed)

i1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either atone 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 {a) or {t) above? jf *Yes" to a_b. orq, provide detail in Part VL

1 Yes

No

11a

11b

e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to
regularly appolnt or elect at least a majority of the organization’s directors or trustees at alt times during the
tax year? [f "No, " describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitles. If the organization had more than one supported crganization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supparted

organizations and what conditions or restrictions, if any, applied 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 contrelled the supporting organization? jf "Yes,* explain in
Part VI how providing stch benefit carried aut the purposes of the supported organizatian(s) that operated,
ed the supporting organization,

Yeos

No

———_Supervised. or controlf
Section C. Type Il Supporting Organizations

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

{on(s}

Jfos

No

____the supported organ/zal '
Section D, All Type Il 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, {i) a written notice describing the fype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) 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 (j appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the arganization’s supported organizations have a
significant voice in the organization's investment policles and in directing the use of the organization's
Income or assets at all times during the tax year? jf “Yes, " describe in Part VIl the role the organization's

d.

Yes

No_

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pelow.
b [j The organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [ The organization supported a governmental entity, Describe in Patt Vi how you supperted a government entity (see instructions
) Yes

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 organization(s to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
haw the organization was respansive to those supported organizations, and how the crganization determined
that these activities constituted substantially ali 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 organization{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
activitias but for the organization’s invelvement.

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, ar
trusteas of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each
of its supported organizations? # "Yes." describe in Part VIl the rofe plaved by the organization in this regard,

No

b

732025 10-06-17 Schedule A {Form 990 or 990-E2) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations

1 [] Gheck hete if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al
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-vear distributions

Other gross income (see instructions)

Add lines 1 through §

Depreciation and depletion

Ut fR (G PO =k

® o & e v [

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

[+1]

7 Other expenses (see instructions}

-

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Yeat
(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):

Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

Totai (add lines 1a, 1b, and 1c)

[0 S = L T £ | ]

Discount claimed for blockage or other
factors {explain in detall in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 8
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amouni (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
ernergency temporary reduction {see instructions) 6 [ :
7 [:] Check here if the current year s the organization’s first as a non-functionally mtegrated Type Il supporting orgamzatlon (see

Instructions).

732028 10-06-17
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Schedule A (Farm 990 or 990-£7) 2017 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 page?
[Part VT Type Il Non-Functionally Integrated 509{a}(3} Supporting Organizations onfinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS appraval required)
Other distributlons {describe in Part VI). See instructions,
Totat annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Yine 8 amount

m [~ e A (W

i (ii) {iit)
Section E - Distribution Allocati instructions Excess Distributions Underdistributions Distributable
ectio n jons (see ] Cess Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 8

2 Underdistributions, if any, for years priof to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3___Excess distributlons carryover, if any, to 2017

Frem 2013
From 2014
From 2015
From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instiuctions}

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

4  Distributions for 2017 from Section {,
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 ling 2, For result greater
than zero, explain in Part VI, See instructions.

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

7 Excess distributions carryover to 2018, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

=T | a0 o

—-

o o |0 (& o

Schedule A {Form 990 or 980-EZ) 2017
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Parﬂ” Supplemental Information. provide the explanations required by Part i, line 10; Part i, line 17a or 17b; Part I}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Séction E, fines 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section [, lines 5, 6, and &, and Part V, Section E, Iines 2, 5, and 6, Also complete this part for any additlonal information,

/

{See instructions.) ;

722028 10-08-17 Schedule A (Form 980 or 890-EZ) 2017




#% DUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 15450047
g 00-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmsnt of the Troasury P Go to www.irs,gov/Form980 for the iatest information, 20 1 7

internat Ravenue Service

Name of the organization Employer identification number

TRINITAS REGIONAL MEDICAL CENTER 22-3601678

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 507{cK 3 ) {enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c){3} exempt private foundation

4947(3)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and {l. See instructions for determining a contributor's total contributions.

Special Rules

]

Caution:

For an organization described in section 501(c){3) fiting Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170([){1}{A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part i}, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {} Form 990, Part Vil line 1h;
or (i) Form 990-EZ, line 1. Complete Parts f and IL.

For an crganization described in section 501(c}(7), {8), or {10} filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, total contiibutions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts |, Il, and HI.

For an organizatlon described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ane contiibutor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box

is checked, enter hers the total contributions that were recelved during the year for an exclysively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonsxclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year . ...

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 9906-PF),

but it must answer "No" on Part IV, line 2, of its Form 990 or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part l,iine 2, to
certify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 950-PF.  Schedule B (Ferm 990, 930-EZ, or 990-PF) (2017}
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Page 2

Name of organization

TRINITAS REGIONAL MEDICAL CENTER

Employer identitication number

22-3601678

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

1

$

6,423,973,

Person
Payroil I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

MName, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

. 8,000.

Person
Payroll D
Nongash [}

(Compiete Part Il for
noncash contributions.)

(a)
Ne.

(b}

Narﬁe, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$

28,000,

Perscn
Payroll D
Noncash [ |

(Gomplete Part 1l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

B,000.

Person
Payroli ]
Noncash [ |

{Complete Part 1l for
noncash contributions.}

{a}
No.

{b)

Name, address, and ZIP + 4

(€)

Total contributions

{d)

Type of contribution

$

10,500,

Person
Payroll [:]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(]
Name, address, and ZiP + 4

{c)

Total contributions

(d)
Type of contribution

$

61,465,

Person
Payroli |:|
Noncash [ ]

{Complete Part tl for
noncash contributions.)

723452 11-01-17
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Name of organization

TRINITAS REGIONAL MEDICAL CENTER

Employer identification number

22~3601678

; Partl Contributors {see instructions). Use duplicate copies of Part | if additional space ls needed.

(a)
No.

{io}

{c}

Total contributions

(d)

Type of contribution

7

Name, address, and ZIP + 4

$

36,060,

Person
payroll ||
Noncash [ |

{Complete Part Il for
nancash contributions.)’

(a)
No.

(b)

Name, a¢ddress, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

5,100.

Person
Payroll ]
Noncash [ |

{Complete Part l§ for
nongash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d

Type of contribution

Person r___—]
Payroll ]
Noncash [ |

{Complete Part 1l for
noncash contributions.}

(a)
Na.

(b)
Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

Person l:}
Payroll I:i
Noncash [ ]

(Gomplete Part Il for
noncash contributions.)

(a)
No.,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person E::]
Payrolf I::]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a}

()

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

No,

Person [:j
Payroll [::]
Noncash [ |

{Complete Part {l for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-E2, or 930-PF) {2617) Page 3
Name of organization Employer identification number

TRINITAS REGIONAL MEDICAL CENTER 22-3601678
Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a}
{e)

No. ‘ {b} . FMV [or estimate) (d) .
from Description of noncash property given . Date received
Part | (See instructions.)

(a)

{c)

:o:m Description of - h i FMV {or estimate) Dat (:():eived

o escription of noncash property given {See Instructions.} ate r
(a)
(c)

f:lcor; Description of " h i FMV {or estimate} Date r{:c):eived

oot escription of noncash property given {See instructions.)
(a)
{c)

fl:lor; o o) h . FMV [or estimate) Dat ::z;eived

p:rt : Description of noncash property given (See instructions.) ate
(a)
fc

f:h; Ioti (b} . FMV (or estimate) Date ::) ived

P:rt 1 Description of noncash property given (See instructions.) cei
{a)
{c}

f:fon'1 ipti - h I FMV (or estimate) Date :gz):eived

P:rt : Description of noncash property given (See instructions.)

723453 11-01-17
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Page 4

Name of organization

Employer identification number

22-3601678

TRINITAS REGIONAL MEDICAL CENTER

:Part Exclusively religious, chariable, ete., contributions fo organizations described in sectlon 501(c)(7), (8}, or {10) that total more than $1,000 for
e the year from any one contributor. Complete columns {a) through {e} and the following line entry. For organizatiens
completing Part #l], enter the totai of exclusively refiglous, oharltable, atc,, cantributions of $1,000 or less for the yaar. {Enter this into. once.} $
Use duplicate copies of Part Il if additlonal space is heeded,
{a} No.
gr;!ﬁ {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor ta transferee
{a) No. '
lgmrTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee
{a} No.
gOVtﬂl {b) Purpose of gift (¢} Use of gift {d) Pescription of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferot to transferee
{a) No.
éﬂ:‘lﬁ (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
a]
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee

723484 1-01-97
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501{c) and section 527
P Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ,
Department of the Treasury
internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 920, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Actnntles), !Eaen
® Section 501(c}(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501{c){3)) organizations: Complete Parts I-A and C helow. Do not complete Part |-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobhying Activities), then
# Section 501(c){3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part Il-A. Do not complete Part li-B,
& Section 501(c)3) organizations that have NOT filed Farm 5768 (election under section 501{h)); Gomplete Part II-8. Do not complete Part iI-A.
If the organization answered "Yes," on Form 990,. Part [V, 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 (B) organizations: Complete Part l{l.
Name of organization Employer identification number
TRINITAS REGIONAL MEDICAL CENTER 22-3601678
[PartI-AT 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 activitles in Part IV.
2 Politicat campalgn activity expenditures e P8
3 Volunteer hours for political campalgn activities

{Part :B] Complete if the organization is exempt under section 501{c){3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... P $
3 If the organization incuired a section 4955 tax, did i file Form 4720 for this year?
4a Was @ Comrecton MACET | e s et ee ettt bbbt r s e

b If "Yes " describe in Part IV, _
[Part =G 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 activittes . P §
2 Enter the amount of the filing organization's funds contributed o other organizations for section 527
exempt fUnction actiVItes e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TS TTD ettt eSSt s se e e »s
4 Did the filing organization file Form 1120-POL for this year? ... [::] Yes I:::] No

& Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcai Grganizatlons to which the filing organization
made payments. For each organization listed, enter the amount pald from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV,

(a} Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds, If none, enter -0-. oromptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-08-17




Schedule C {Form 990 or 990-E7) 2017 TRINITAS REGIONAL MEDICAL CENTER

22-3601678 Page2

section 501{h}}.

Part [FAT Complete if the organization is exempt under section 501{c}(3) and filed Form 5768 [election under

A Check P [::] if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.}

(a) Filing
organization's
totals

{b) Affiliated group
totals

- O T oW

Total lobbying expenditures to influence public opinton (grass roots [obbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add Jines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add fines tcand 1d}
{ obbying nontaxable amount. Enter the ameunt from the following table in both colurns.

if the amount on line 1e, column (a) o1 (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $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,

Gver $17,000,000 $1,000,000,

e 2]

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter G- e
Subtract ling 16 from ling 1. H zero Or 1e8S, BNERY -0 e eeere s s ensneaaeens
if there is an amount other than zero on eaither line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)

[ ine

{Some organizations that made a section 501(h) election do not have to complete alt of the five columns below,

See the separate instructions for lines 2a through 21)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2014

(b) 2015 {c) 2016

{d} 2077

{e) Total

2a

Lahbying nontaxable amount

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

Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots fobbying expenditures

732042 11-08-17

Schedule C {Form 990 or 880-EZ) 2017




Schedule C (Form 990 or 990-E7) 2017 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Paged
PartlI-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 fines 1a through 11 below, provide in Part IV a detalled description (a) ()
of the lohbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNEBEIST | o iiieiiriiseoteese oot e emiattisesssas s bese s eaneeae s e se s ra e b ar b sae s se s s mennnssa e sbes b eenaesensas
Paid staff or management {include compensation in expenses reported on lines 1c through 1i)7?
Media dVErtISBIMENTIST e s oo ettt e em bttt
Mallings to members, legislators, or the public? ...
Publications, or published or broadcast statements?

Grants to other organizations for lobbying PUIBOSES Y e
Direct contact with legislators, their staffs, government officials, or a legislative body? ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, of any similar means?
Oher @CHIVITIEST it ses et re st sa st et e
Total. Add lines 1c through 1§
Did the activities in line 1 cause the orgamzatlon to be not descrabed in sectton 501(0)(3}'?

b if "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by erganization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ...
1zA] Complete if the organization is exempt under section 501(c}){4), section 501 (c)(o), or sectmn

501(c)(8).

e a1 | b [ [ bt |2

186,680,
186,680

d— e '@ - @ OO TR

[ ]
[

Yes Ne
1 Were substangially all (90% or more) dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbylnq and political campaign activity expendltures from the prior year‘7 3

Partlil-B Complete if the organization is exempt under section 501(c){4), section 501{c})(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b} Part IlI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | ... 1
2 Section 162(g) nondeductible lobbying and political expenditures (do not mclude amounis of pohtlcal :
expenses for which the section 527(f} tax was paid).
B GUITBITE YEAT i oot eeeeetee et eoe et s errs e er e e e e er e sa s e as s eae s ess s eam e e e kb e bt s s b s e s oEce et a e n e
b Carryover from last year
© FOMAD et eee et e h ey S ae £ et A AR
3 Aggregate amount reported in section 6033(g}(1)(A) notices of nondeductible section 162(e} dues
4  If notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENCIUIE MEXEYBArT oo oo iet e s eraeaeseeemeameresea e e b e mn s e e eae kbt se R e s en
Taxable amount of lobbying and political expenditures (seeinstructions) .o 5
|Part Vil Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part -8, line 4; Part 1C, 1|n35 Part II-A (affiliated group list); Part A, lines 1 and 2 {see

Instructions); and Part {-B, line 1. Also, complete this part for any additienal information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE MEDICAL CENTER PAID QUTSIDE ORGANIZATIONS TO LOBBY ON ITS BEHALF

REGARDING HEALTHCARE ISSUES. OPTIMUS PARTNERS WAS PAID $93,600 AND

WINNING STRATEGIES WASHINGTON WAS PAID $45,000 FOR THIS PURPOSE. THE

MEDICAL CENTER ALSO PAYS DUES TO NATIONAL AND STATE HOSPITAL

ASSOCIATIONS. A PORTICN OF THE DUES ARE USED FOR LOBEYING PURPOSES BY
Schedule C {Form 990 or 990-EZ) 2017
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[Part V] Supplemental Information ontinyeq)

THE HOSPITAL ASSOCIATIONS. GREATER NEW YORK HOSPITAL ASSOCIATION USED

89,.72% OF MEMBER DUES FOR LOBBYING PURPOSES FOR A TOTAL OF $9,887. THE

AMERICAN HOSPITAL ASSOCIATION USED 21.78% COF MEMBER DUES FOR LOBBYING

PURPOSES FOR A TOTAL OF $10,681. CATHOLIC HEALTHCARE PARTNERSHIP OF NEW

JERSEY USED 30.00% OF MEMBER DUES FOR LOBBYING PURPOSES FOR A TOTAL OF

$15,000. NEW JERSEY HOSPITAL ASSOCIATION USED 20.00% OF MEMBER DUES FOR

LOBRYING PURPOSES FOR A TOTAL OF $12,512.

Schedule C {Form 990 or 980-EZ) 2017
732044 11-08-17




SCHEDULE D Supplemental Financial Statements MEle ]
{Form 980} p» Complete if the organization answered "Yes" on Form 930,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Deparimant of the Treasury P Attach to Form 980,
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. :
Name of the organization Employer identification number
TRINITAS REGIONAL MEDICAL CENTER 22-3601678

: | Part.] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total number at end of year . ..
Aggregate value of contributions to (dunng year) ____________
Aggregate value of grants from (during year)

Aggregate value atend of year ...
Did the organization inform all donars 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 I::] Nc
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

|mperm|ssnble prwate DN I i e e D Yes |___| No

G B W -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) {:3 Preservation of a historically important land area
|:| Protection of natural habitat {:] Preservation of a certified historic structure
|::| Preservation of open space
2 Complete lines 2a thraugh 2d If the organization held a qualitied conservation contribution in the form of a conservatlon easement on the last
day of the tax year. =] Held at the End of the Tax Year

a Total number of conservation SasemMeNtS | . ... s . 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... . L 2¢
d Number of conservation easements included in {c} acquired after 7/25/08, and not on a historic structure
listed In the National Reglster . 2d
3 Number of conservation easements mcd|f|ed transferreci released extmgwshed or termlnated by the orgamzatlon during the tax
year p
4  Number of states where property subject 1o conservation easement Is located -
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... I::] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vxolatmns and eniorcmg cunservatxon easements during the vear
»
7 Amount of expenses Incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{h}(4)(B))
AN SECHON T7OMMABHINT ... oot oo e e [ lves [ Ino

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

canservation pasements,
| Parl;[ll_f-.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, 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 public exhibition, education, or research in furtherance of public service, provide, in Part XA,
the text of the fooinote to its financial statements that describes these items,

b If the arganization slacted, as permitted under SFAS 116 (ASG 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:

() Revenue included on Form 990, Part Vi, line 1
{iiy Assetsincluded INForm 990, Part X et

2 i the organization received or held works of att, 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 VIll, line 1

b_Assets Included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8980, Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 page?
!ZRart_i_Tﬁ_-.l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets consinyeq)
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 [:l Public exhibition d [:] Loan or exchange programs
b |:| Schofarly research e [::] Other
c m Presetvation for future generations
4 Provide a desctiption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIIl.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o E Yes D No
[ P'artr!‘_\'l-;:| 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, fine 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 80, Part X T oottt eeee et e e
b if "Yes," explain the arrangement In Part XIll and complete the following table:

Amournst
€ Beginning BAIANTE .. ettt aa bbb e ea st s 1c
d Additions duringtheyear . ... ... id
e Distributions during the year 1e
f Ending balahce ... 1f
2a Did the orgamzaﬂon mclude an amount on Form 990 Part X Ilne 21 for escrow or custodral account habl!:ty? D Yes D No

b I_f "Yes," explain the arrangement in Part XlIL Check here if the explanation has been provided on Part Xt
[PartV: | Endowment Funds. complete If the organization answered "Yes* on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two yaars back | (¢} Three years back | {e) Four vears back

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships ...
Qther expenditures for facilities
and programs e
f Adminisirative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (tine 1g, column (a)) held as:
a Board designated or quasi-endowment - % '
b Permanent endowment P % '
¢ Temporarlly restricted endowment P %
‘The percentages on fines 2a, 2b, and 2¢ should equal T00%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T o 0T

by: Yes | No
(I} Unrelated OFGANIZATIONS | et era e et creeeeeceneeenn WS
{ii} related organizations .., .. | 3aii}
b If "Yes” on line 3afji), are the related orgamzatnons llsted as requtred on Scheduie R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds,
) “1 L.and, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property . {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciatlon
TR I 1,589,358, ] 1,589,358,
b BUIIINGS oo 163,525,315, 107 773 170.] 55 , 751,845,

¢ Leasehold |mprovements
d Equipment

156,082,551.[133,610,044.] 22,472,507,

e OMBr 5,409,534.| 3,331,845.] 2,077,689,
Total. Add lines 1a through 1e. (Golumn (dh must equal Form 990, Part X_colen (Bl e 106 oo issann » | 81,851,399,

Schedule I {Form 990) 2017
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Schedule D (Form 990) 2017 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 page3
Part Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or category (inluding name of seourity) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ..o

{2) Closely-held equity interests

{3} Other
A
B
©
)

al, (Col, (b) must squal Ferm 990, Part X, col. {B) line 12 =
Part:VIIi| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13,
{a) Pescription of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

{1)
{2)
(3}
(4}
(5}
{6)
{7
(8}
(%)
Total. (Col. (b} must equal Form 890, Part X, col. {B) line 13.) =
Part1X:| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, ing 15.
{a) Description {b) Book value

7] d {r
Part X Other Llabllltles
GComplete if the organlzation answered "Yes" on Form 990, Part [V, line 11e or 11f, See Form 990 Part X Ilne 25

1, {a) Description of liability {b) Book value
{1) Federal income taxes
) ACCRUED MALPRACTICE COSTS 1,742,000,
@ ESTIMATED SETTLEMENTS WITH
4 THIRD-PARTY PAYORS 62,689,405,
5 UNAMORTIZED BOND PREMIUM 11,277,894,
{6)
)
(8)
)

Total. (Column (b) must equal Form 990, Part X_col, (B)INe 25} «.cocovcice: »| 75,709,299,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Checls here if the text of the footnote has been provided in Part XiH
Schedule D {Form 980} 2017
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1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a,

1 Total revenue, gains, and other support per audited financlal statements ..., 1 1323,119,502.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (losses) on INVESIMENES .o 2a 3,269,624,
Donated services and use of facilities ... 2b
2c

od| 1,458,344.

Other (Describe in Part XIll)
Add lines 2a through 2d
3 Subtract line 2e fromline 1 .
4  Amounts included on Form 990, Part VIH lme 12 but not an Iine 1

a
b
¢ Recoveries of prior year grants |
d
e

4,727,968,
3 [318,391,534,

a Investment expenses not included on Form 990, Part VIll, line 7b ... [ 4&
b Other (DescribeinPart XILY . e L3R
€ AGGIINGS 48 8NG AD oo s 0.
Total revenue. Add lines 3 and 4c¢., (This must equal Form 990, Partf fine 12) ..o emannee e oeecenenioese 5 |318,391,5 34.
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial Statements ... L 301,883,395,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilities 23
b Prior year adjustments ... 2b
€ OMErI0SSES ... . et e |2
d Other (Dascribe N PAart XHLY e eee e en e L 20 H
@ ADAIINES 2 MIOUGN 2U ...\ oo oo 2e 0.

3 301,883,395,

3 Subtract line 2e from line §
4 Amounts included on Form 990, Part IX, line 25, but nct on line 1:

a Investment expenses not Included on Form 990, Part VIl, ine7b ... |42

b Other Descrinein Part XY e 9D

€ AAIINES 4a AN D et ee et e e 4c 0.
Totat expenses. Add lines 3 and 4c. (This mustequal Form 990, Part [ ling T80 coveeereeerereseenne g 5 301,883,395,

[ Part XIII| Supplemental information.
Provide the descriptions required for Part Il, [ines 3, 5, and 8; Part lll, lines 1a and 4; Part W, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b: and Part XN, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE MEDICAL CENTER ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN

THE FINANCIAL STATEMENTS USING A RECOGNITION THRESHOLD OF

MORE-LIKELY-THAN-NOT AS TO WHETHER THE UNCERTAINTY WILL BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY, MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET. MANAGEMENT

DETERMINED THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN NET ASSETS OF FOUNDATION 2,696,687,

LOSS ON BOND REFINANCING ~-1,238,343.
732054 10-09-17 Schedule D {Form 990) 2017
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TOTAL TO SCHEDULE D,

PART XI, LINE 2D

1,458,344,

732055 10-09-17
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SCHEDULE H
{Form 990)

P Complete if the organization answered "Yes" on Form 920, Part IV, question 20.

Department of the Treasury

Inteynal Revenue Servica

Hospitals

P Attach to Form 990,

P Go to www.irs.govw/Form920 for instructions and the latest information.

OMB No. 1545-0047

Inspectiun

Name of the organization

TRINITAS REGIONAL MEDICAT, CENTER

Employer Identlflcatmn number

22-3601678

[Part] | Financial Assistance and Certain Other Community Benefits at Cost
1a Did the organization have a financial assistance polficy during the tax year? If "No," skip to question8a ... ...
b If "Yes," was it a written policy?
If the nrgamzallan had multiple hospital facititiss, indicat i of tha following best dascribes applicalion of the financial assistanca policy to its various haspital
2 facllities during the tax year.
Applied uniformly to alt hospital facilities {:] Applied uniformly to most hospital facliities
[} Generally tailored to individual hospital facilities
3  Answer lha following based on the financial assistance ellgibility criterla that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federat Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: ..o
(] 100% [ 150% 200% ] Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes," indicate which
of the following was the family Income limit {or eligibility for discounted Gare: ... . ...
[ 1200% [ 1 250% aoo% | laso%  [_|4o00% ] Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibility for free ar discounted care. Include in the description whether the organization used an asset test or other
threshold, regardiess of income, as a factor in determining eligibifity for free or discounted care.
4 Didthe org {zation's financial assist policy that appllad to the larges{numbar of lts patients during the tax year provide for fres or discountad cere {o the
"madically indigent™?
5a Did the organization hudget amoums for free or dlscounted care prowded under tts fmanciat ass;stance pohcy dunng 1he tax year'? ____________
b If “Yes," did the organization’s financial assistance expenses exceed the budgeted amount?

¢ If "Yes" to line Bb, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligible for free or discounted care? ...

Did the organization prepare a community benefit report during the tax year?

If "Yes," did the organization make & available to the public? .. ... - .
Completa the following table using ihe workshaeels provided in the Seheduls H Instuctians. Do not submit thesa workshests with the Scheduls H.

Financial Assistance and Certain Cther Community Benefits at Cost

Financial Assistance and

Means-Tested Government Programs

a

Financial Assistance at cost (from
Worksheet 1) |
Medicaid {from Worksheet 3
columna) ...
Costs of other means-tested
goverrment programs {from
Worksheet 3, column by ...
Total Financial Assistance and

Means-Tested Qovernimant Programs .........

{a) Number of
activities or
programs {optional)

(b) Persons
sevved
{aptional)

(CL Total community
eneflt axpense

(d) Direct cifsetting
reveniie

{f) Percent
of total
expense

(e) Neal community
benafil expense

39440187.

25252248.

14187839, 4.98%

83543489,

[79627606.

3915883.1 1.37%

122983676

104879854

18103822.] 6.35%

i
k

Other Benefits
Community health
improvement services and
community benefit operations
(from Worksheet 4y | ...
Health professions education
{from Worksheet 5) . ...
Subsidized health services
(from Worksheet 8} ... .. ..
Research (from Worksheet 7)
Cash and in-kind contributions
for community benefit (from
Worksheet 8) -
Total. Other Benefits
Total. Add lines 7d and 7]

6960862,

5525388,

1435474, .50%

17268547,

12243532,

5025015.] 1.76%

24229409,

17768920,

6460489.| 2.26%

147213085

122648774

24564311,| 8.61%

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Schedule H (Form 990) 2017 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Page2
PartIl'] Community Building Activities Complete this table if the organization conducted any community bullding activities during the

tax year, and describe in Part V| how its community bullding activities promoted the health of the communities it serves.

{a) Number of (b} Persons (c) Total {d} pirect {e) Net () Percent of
aativities or programs sarvad (optional) community offsatting revenie community total expense
(oplional) buiiding expenss building expense
1 Physical improvements and housing 1 50 223. 223, L00%
2 Economic development
3 Community support 2 1,100 6,126, 6,126, L00%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvemeant
advocacy 3 8,077 29,246. 5,148. 24,098. .01%
8 Workforce development 8 942 193,976, 52,116.| 141,860, .05%
9 Other 3 112 179. 179, .00%
10 Tota 17 10,2811 229,750, 57,264, 172,486, .06%
[Partll| Bad Debt, Medicare, & Collection Practices
Yes | No

Section A, Bad Debt Expense
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No. 167 __ ...
2 Enter the amount of the organlzatlon ] bad debt expense Explam in F’ar’c Vl the
methodalogy used by the organization to estimate thisamount ... 2 3,032,785,
3 Enter the estimated amount of the crganization’s bad debt expense attributable to
patients efiginle under the organization's financial assistance policy. Explain in Part Vithe
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit ... 3 818,582,
4 Provide in Part VI the text of the footnote to the organization’s flnanmal statements that descrlbes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5  Enter total revenue received from Medicare {ncluding DSH and IME) 5 81,063,459,
6 Enter Medlcare allowable costs of care refating to payments on line 5 & 85,615,312,
7  Subtract line 6 from line 5. This is the surplus (or shortfally 7 | -4,551,8583.
8 Describe in Part VI the extent to which any shortfall reported in Ilne 7 should be treated as cammumty benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:

Cost accounting system I:] Cost to charge ratio E:] Other
Section C. Collection Practices
9a Did the organkzation have a written debt coltection policy during the tax ¥ear? ... ga | X
b I "Yes" did the organization's collsction policy that applied to the largest number of its patients during the {ax year contaln provisions on the
collection practices to be followed for patients who are known to gualify for financial assistance? Describe in Part VI oo, gb | X
I Part lv I Management companies and JOint Ventures towned 10% or more by officers, directars, rustess, key smployees, and physicians - see instructions)
{a) Name of entity {b) Description of primary {c) Organization’s |{d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock | OIS, tr ustees, or profit % or
ownership % key employees’ stock

profit % or stock

ownership % ownership %
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[PartV. | Facility Information

Section A, Hospital Facilities . E
" (list in order of size, from largest to smallest) _ % w5l = @
How many hospital facilities did the organization operate *'g‘_ 5 'Lé;. -g_ -; ;E'
during the tax year? 2 g e é’ 8 E @
Name, address, primary website address, and state license number § § "2 =4 & 5 § 5 Facilily
(and if_ a group return, the name anq EIN of Ithe subordinate hospital 2 E g % 'g :“3 3 % reporting
organization that operates the hospital facility) 8. 51 E E E § P.':. & Other (describe) group
1 WILLIAMSON STREET CAMPUS '
225 WILLIAMSON STREET
ELIZABETH, NJ 07207
WWW . TRINITASRMC.ORG
12007 XX X X A
2 NEW POINT CAMPUS
655 E JERSEY STREET
ELTZABETH, NJ 07206
WWW . TRINITASRMC.ORG PSYCHIATRY & LONG
12007 X X X TERM CARE A

732003 11-28-17 Schedule H (Form 990} 2017
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[Part:V | Facility Information gonmnyed
Section B, Facility Policies and Practices
{complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group FACILITY REPORTING GROUP - A

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group {from Par{ V, Section A} 1,2

. Yes | No
Community Health Needs Assessment Ao
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the immediately preceding tax year? e 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C .. 2 X

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (GHNAJ? If "No," skip toline 12 s
If "Yes," indicate what the CHNA report describes {check all that apply):

a A definition of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the health needs
of the community :
d How data was obtained
e The significant health needs of the community
H Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
g The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community's interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)
i [_] Other {describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNA: 20 iﬁ_

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community setved by the hospital facility, Including those with special knowledge of or expertise in public
health? If "Yes," describe in Section G how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospltal facility consulted | e 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
ROSPItal fAGHILIES M SECHON © | et se oo ereeen et eestab s s a2t ga X

b Was the hospital facility's CHNA conducted with ane or more arganizations other than hospital facilittes? If "Yes,"
list the other organizations N SeCHON © ettt s ettt ettt e s
7 Did the hospital facility make its GHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
[X1 Hospital facility's website (st ur): WWW ., TRINITASRMC .ORG/ COM’IUNITY HEALTH NEED
[::] Other website {ist url):
- Made a paper copy available for public inspection without charge at the hospital facility
[—_K—J Other {descripe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No,” skip to line 11 8_ X

o0 oW

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1 6 Ei :
10 s the hospital facility’s most recently adopted implementation strategy posted on a website? 0 | X
alf*Yes" fistur), WWW.TRINITASRMC.ORG/COMMUNITY HEALTH NEEDS.HTM o
b If *No," is the hospital facllity's most recently adopted implementation strategy attached to thisreturn? ... 10b
11 Describe in Section C how the hospital facility is addressing the significant needs ldentified in its most

recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility's fallure to conduct a
CHNA as required by section 501(){3)? 12a X

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? .., 12b
¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
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[PartV:| Facility Information gontinued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group FACILITY REPORTING GROUP - A

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:

12 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?

If “Yes," indicate the eligibllity criteria explained in the FAP:

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %

and FPG family income limit far eligibility for discounted care of 300 %

b E:] income level other than FPG (describe in Section C)

c Asset level

d Medical indigency

e [::l Insurance status

f E:} Underinsurance status

<] [__:] Residency

h (] Other (describe in Section C)

14 Explained the basis for calculating amounts charged to patients?
15 Explained the method for applying for financial assistance?
If "Yes,” indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance {check all that apply}:

Described the information the hospital facility may require an individual to provide as part of his or her application

Described the supporting documentation the hospital facility may require an individual to submit as part of his

or her application

¢ [X] Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

d [X] Provided the contact Information of nonprofit organizations or government agencies that may be sources

of assistance with FAP applications

e [:] Other {describe in Section G)

16 Was widely publicized within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy {check all that apply):

The FAP was widely available on a wehbsite {list ur): TRINITASRMC,ORG/PUBLIC INFORMATION POSTINGS, HTM
The FAP application form was widely avaitable on a website {isturl): SEE PART V, PAGE 8
A plain language stammaty of the FAP was widely available on a website (ist urly; SEE PART V, PAGE 8
The FAP was available upon request and without charge (in public locations in the hospital facility and by maif)
The FAP application form was avalfable upon request and without charge (in public locations in the hospital
facility and by mail)
A plain language summary of the FAP was avaifable upon request and without charge {in public locations in
the hospital facllity and by mail)
Individuals were notified about the FAP by being offered a paper copy of the plaln language summary of the FAP,
by recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention

o oo

L T =T T« M ]

bd b Bdbdibdbd

Notified members of the cammunity who are most likely to require financial assistance about avaitability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
snoken by LEP populations
i F:l QOther (describe in Section C)

=
B
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[Pait V.| Facility Information qontinued

Billing and Collections

Name of hospital facility or letter of facllity reporting group _ FACILITY REPORTING GROUP - A

17

18

o o om

=OO 000

d
e
f

19

O T o

o o

20

o

=000 T

oD o0 T

f

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy {FAP} that explained all of the actions the hospital facility or other authorized party may take upan
MOAPAYINEITET L iiiiiiiseroreeseoesseotesecmeseseestesseasessssnemssseesesmams e erashera R b oL 4k rae 4 os e s mrsas 2 esmm s emseseedmessshe s s eassne s ene e e
Check all of the following actiors against an individual that were permitted under the hospital facility's policies during the
tax year before making reasonable efforts to determine the individual's eligibility under the facility's FAP:
Reporting to credit agency(es)
Selling an individual's debt to another party
Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previcus bilt for care covered under the hospital facility’s FAP
Actions that require a legal or judicial process
Other similar actions {describe in Secticn C}

X i None of these actions or other similar actions were permitted
Did the hospita! facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual's eligibility under the facility's FAP?
if "Yes," check alk actions in which the hospital facility or a third party engaged:
Reporting to credit agency(es)
Selling an individual's debt to another party
Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judicial process
Other simifar actions {describe In Section C}
Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):

o ooo

FAP at least 30 days before inltiating those ECAs

Made a reasonable effart to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP applications

Made presumptive eligibility determinations

Other {describe in Section C)

2 1 None of these efforts were made

Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

Yes | No

Policy Relating to Emergency Medical Care

21

o O T W

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance pollcy? ...
if "No," indicate why:

D The hospital facility did not provide care for any emergency medical conditions

[:] The hospital facility's poficy was not in writing

L__—_| The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section G}

[j Other {describe in Section C)

732008 11-28-17

Schedule H {Form 990} 2017




Schedule H (Form 990) 2017 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Page7
[PartV | Facility Information ontinusa)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group _ FACILITY REPORTING GROUP - A

Yes | No

22 Indicate how the hospital facllity determined, during the tax year, the maximum amounts that can be charged to FAP-gligible
individuals for emergency or other medically necessary cara.
a [_] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b || The hospital facility used a look-back method based on cfaims allowed by Medicare fee-far-service and all private
health insurers that pay claims to the hospital facitity during a prior 12-month period
c l:] The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
ood The haospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-efiglble individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
INSUrANGE GOVEHNG SUCK CAIET | i iiieeiieeeeee e e te s e e sse st areaaees e b e feebees e e easameem s abesbesesae st ss e b e s s s ensbte st aen
If *Yes," explain in Section C,
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that IndividUal? et |2 X
If "Yes," explain in Section C, L

Schedule H {Form 980) 2017
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[PartV | Facility Information coniinueq)
Section C, Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13,
13h, 15e, 16, 18g, 19¢, 20e, 21c, 214, 23, and 24, |f applicable, provide separate descriptions for each hospital fagility in a facility reporting

group, designated by facifity reparting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," et¢)) and
name of hospital facility.

SCHEDULE, H, PART V, SECTION B. FACILITY REPCRTING GROUP A

PART V, LINE 16B, FAP APPLICATION WEBSITE:

TRINITASRMC.ORG/PUBLIC TNFORMATION POSTINGS.HTM

SCHEDULE H, PART V, SECTION B, FACILITY REPORTING GROUP A

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

TRINITASRMC.ORG/PUBLIC_INFORMATION POSTINGS.HTM

SCHEDULE H, PART V, SECTION B, FACILITY REPORTING GROUP A

FACILITY REPORTING GROUP A CONSISTS OF:

- FACILITY 1: WILLIAMSON STREET CAMPUS

- FACILITY 2: NEW POINT CAMPUS

FACILITY REPORTING GRCUP -~ A

PART V, SECTION B, LINE 5: TN CONDUCTING THE CHNA, WE EXAMINED A VARIETY

OF HOUSEHOLD AND HEALTH STATISTICS WITH THE INPUT OF OUR COMMUMITY

PARTNERS TO PORTRAY A FULL PICTURE OF THE HEALTH OF OUR COMMUNITY., WE WILL

USE THESE FINDINGS TC ENSURE THAT OUR COMMUNITY BENEFIT AND HEALTH

IMPROVEMENT INITIATIVES ARE ALIGNED WITH THE HIGHEST NEEDS OF OQUR

COMMUNITY,

THE 2016 CHNA WAS LED BY TRMC LEADERSHIP WITH PARTICIPATION OF OUR

COMMUNITY PARTNERS. WE ARE THANKFUL TO THE MANY HEALTH AND SOCIAL SERVICE

EXPERTS WHO LENT EXPERTISE AND INPUT TO THE CHNA PROCESS AND CONTINUE TO

PARTNER WITH TRMC TO ADDRESS HEALTH NEEDS IN OUR COMMUNITY .
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[Part:V:| Facility Information wontinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 16], 18e, 19e, 20e, 21¢, 21d, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and
name of hospital facility.

PROJECT LEADERS:

- NANCY DILIEGRO, PHD, FACHE, VICE PRESIDENT OF CLINTCAL. OPERATIONS AND

PHYSICIAN SERVICES AND CHIEF CLINICAL OFFICER

- JOSEPH MCTERNAN, DHSC, FACHE, SENIOR DIRECTOR OF COMMUNITY AND CLINTCAL

SERVICES

COMMUNITY PARTNERS:

- AMPARO AGUIRRE, TRINITAS REGIONAIL, MEDICAL CENTER

- LUCY ANKRAH, TRINITAS REGIONAL MEDICAL CENTER

- NEWTON J. BURKETT, TRINITAS HEALTH FOUNDATTON

- MARK COLLICHIO, CITY OF ELIZABETH

- KELLY COLLINS, FAMILY AND CHILDREN'S SERVICES

- JILL DISPERNEA, JEWISH FAMILY SERVICES

- TERRY FINAMORE, TRINITAS REGIONAL MEDICAL CENTER

- DAVID FLETCHER, ELIZABETHTOWN HEALTHCARE FOUNDATION

- KRISHNA GARLIC, CITY OF ELIZABETH

- DAN GINDER , UNITED WAY GREATER UNION COUNTY

- DOUG HARRIS, TRINITAS REGIONAL MEDICAL CENTER

- CATHERINE HART, HOUSING AUTHORITY OF THE CITY OF ELIZABETH

- GORDON HAAS, GREATER ELIZABETH CHAMBER OF COMMERCE

- CHARLENE XOMAR STOREY, CITY OF ROSELLE

- JANICE LILIEN, YWCA

- SANDRA LOUIS-ENNTISS, PARTNERSHIP FOR PRENATAL CARE

- PRISCILLA MACHADQ, PREVENTION LINKS

- BRANT MASLOWSKI, TRINTTAS REGIONAL MEDICAL CENTER

- ALANE MCCAHEY, GATEWAY FAMILY YMCA

- JIM MCCREATH, TRINITAS REGIONAL MEDICAL CENTER
732098 11-26-17 Schedute H (Form 990) 2017
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[Part V.| Facility Information consinuea
Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines 2, 3], 5, 6a, 6b, 7d, 11, 13b,
Hm1%J&JeJ&aMQMszﬁ&wd%JMWmmbmmmm%mmm%mmmmﬁmmmhmmmmwwmamﬂWmmmm

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A "A, 1," A4, "B, 2," "B, 3," etc) and
name of hospital facility.

- SRABANTI SHARKAR, PROCEED INC.

-~ YERONICA VASQUEZ, TRINITAS REGIONAL MEDICAL CENTER

- KAMILI WILLIAMS, CENTRALI. FOOD BANK OF NEW JERSEY

TRINITAS REGIONAL MEDICAL CENTER'S RESEARCH PARTNER, BAKER TILLY, ASSTISTED

IN ALIL PHASES OF THE CHNA INCLUDING PROJECT MANAGEMENT, QUANTITATIVE AND

QUALITATIVE DATA COLLECTION, REPORT WRITING, AND DEVELOPMENT OF THE

IMPLEMENTATION STRATEGY. BAKER TILLY'S EXPERTISE ENSURED THE VALIDITY OF

THE RESEARCH AND ASSTSTED IN DEVELOPING A LONG-TERM ACTION PLAN TO ADDRESS

THE HIGHESYT HEALTH NEEDS ACROSS UNION COUNTY,

THE 2016 CHNA WAS CONDUCTED BETWEEN SEPTEMBER 2015 AND OCTOBER 2016,

BUILDING UPON THE LAST CHNA CONDUCTED IN 2013. QUANTITATIVE AND

QUALITATIVE METHODS, REPRESENTING BOTH PRIMARY AND SECONDARY RESEARCH,

WERE USED TO ILLUSTRATE AND COMPARE HEALTH TRENDS AND DISPARITIES ACROSS

UNION COUNTY. PRIMARY RESEARCH METHODS SOLICITED INPUT FROM KEY COMMUNITY

STAKEHOLDERS REPRESENTING THE BROAD INTERESTS OF THE COMMUNTITY, INCLUDING

EXPERTS INIPUBLIC HEALTH AND INDIVIDUALS REPRESENTING MEDICALLY

UNDERSERVED, LOW-INCOME, AND MINORITY POPULATIONS. SECONDARY RESEARCH

METHODS SOUGHT TO IDENTIFY COMMUNITY HEALTH NEEDS ACROSS GEOGRAPHIC AREAS

AND POPULATIONS. THE FOLLOWING RESEARCH WAS CONDUCTED TO DETERMINE

COMMUNITY HEALTH NEEDS:

- A REVIEW OF PUBLIC HEALTH AND DEMOGRAPHIC DATA PORTRAYING THE HEALTH AND

SOCIOECONOMIC STATUS OF THE COMMUNITY.

- A PARTNER FORUM WITH 25 COMMUNITY REPRESENTATIVES TC SOLICIT INPUT ABOUT

COMMUNITY HEALTH PRIORITIES, COMMUNITY ASSETS, GAPS IN SERVICES, AND

PARTNERSHIP OPPORTUNITIES.
732008 11-28-17 Schedule H {Form 980) 2017
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[PartV | Facility Information ontinyeq)
Section C, Supplemental Information for Part V, Section B. Provide descriptions required jor Part V, Section B, lines 2, 3], 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16J, 18e, 19¢, 20e, 21¢, 21d, 23, and 24, If applicable, provide separate descriptions for each hospitai facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A (*A, 1," "A, 4,° "B, 2, "B, 3," etc.} and
name of hospital facility,

FACILITY REPORTING GROUP - A

PART V, SECTION B, LINE 7D; ANNUAL COMMUNITY MEETING

FACILITY REPCRTING GROUP - A

PART V, SECTION B, LINE 11: THE PRIORITY AREAS THAT WERE IDENTIFIED WERE

AS FOLLOWS: ACCESS TO CARE, MENTAL HEALTH & SUBSTANCE ABUSE, CANCER, AND

CHRONIC DISEASE WITH FOCUS ON DIABETES, HEART DISEASE, AND OBESITY.

TRINITAS REGIONAL MEDICAL CENTER LEADERSHIP REVIEWED RESEARCH FINDINGS

FROM THE 2016 CHNA, CONCURRENT REGIONAL INITIATIVES, AND COMMUNITY INPUT

IN DETERMINING PRIORITY HEALTH NEEDS ACROSS ITS SERVICE AREA. BASED ON THE

MEDICAL CENTER'S EXISTING SERVICES, RESQURCES, AND AREAS OF EXPERTISE,

TRINTTAS LEADERSHIP DETERMINED TO ADOPT THE FOLLOWING PRIORITY HEALTH

NEEDS AS PART OF ITS 2016-2019 COMMUNITY HEALTH IMPLEMENTATION PLAN;:

CANCER, CHRONIC DISEASE PREVENTION, AND MENTAL HEALTH & SUBSTANCE ABUSE,

WHILE THESE THREE AREAS WERE PRIORITIZED AND ADOPTED BY TRINITAS REGIONAL

MEDICAL CENTER AS PART OF ITS IMPLEMENTATION PLAN, THE MEDICAL CENTER

CONTINUES TO WORK ACROSS THE OTHER IDENTIFIED COMMUNITY NEEDS. AS THE

NEEDS IDENTIFTIED ARE NOT MUTUALLY EXCLUSTVE FROM ONE ANOTHER, IT IS THE

MEDICAL CENTER'S THOQUGHTS THAT BY ADEQUATELY ADDRESSING THE THREE

PRIORITIZED AREAS, THE OTHER NEEDS WILL BE INDIRECTLY IMPACTED AS WELL.
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[Part V| Facility Information continued)

flist in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

How many non-hospital health care facilities did the organization operate during the tax year? 5

Name and address

Type of Facility (describe)

1

LINDEN DIALYSIS CENTER

10 N WOOD AVENUE

LINDEN, NJ 07036

DIALYSIS CARE

TRINITAS MICU

1164 ELIZABETH AVENUE

ELIZABETH, NJ 07201

MOBILE CARE UNIT

WOMEN'S/PEDIATRIC HEALTH CENTER

65 JEFFERSON AVENUE

ELIZABETH, NJ 07201

CLINICS/FAMILY MEDICINE

TRINITAS REG MED CTR SCHOOL OF NURSING

UNION COUNTY COLLEGE 12 W JERSEY STREE

ELIZABETH, NJ 07202

SCHCOL OF NURSING

WOMEN, INFANTS & CHILDREN NUTRITION WI

1124 EAST JERSEY STREET

ELTZABETH, NJ 07201

NUTRITIONAL COUNSELING

732009 11-28-17
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[Part VI] Supplemental Information

Pravide the following information.

1 Reduired descriptions, Provide the descriptions required for Part |, lines 3c, 8a, and 7; Part il and Part lll, lines 2, 3, 4, 8 and
9b.

2 Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B,

3 %mmMmﬂmMﬂmmwm%%WmﬂMWMMMmemmmemMMMM%mmmmmmmmemeww
for patient care about their ellgibifity for assistance under federal, state, or local government programs or under the organization's financial
assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other health
care facilities further its exempt purpose hy promoting the health of the community (e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the heaith of the communities served. ‘

7 State fifing of community benefit report, If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

PART I, LINE 7:

A COST TO CHARGE RATIO WAS CALCULATED BY DIVIDING TOTAL OPERATING EXPENGSE

BY GROSS REVENUE,

PART I, LINE 7G:

NO COSTS ATTRIBUTABLE TO A PHYSICIAN CLINIC WERE INCLUDED IN THE

SUBSIDIZED HEALTH SERVICES FIGURE.

PART I, LN 7 COL(F):

$16,907,577 OF BAD DEBT EXPENSE WAS SUBTRACTED FROM TOTAL EXPENSES IN

ORDER TO CALCULATE 'THE PERCENT OF TOTAL EXPENSE IN COLUMN (F)} OF LINE 7.

PART IIL, COMMUNITY BUILDING ACTIVITIES:

BASED ON OUR COMMUNITY BUILDING ACTIVITIES AND THE FINDINGS OF OUR NEEDS

ASSESSMENT, TRINITAS IS ABLE TQ IDENTIFY THE HEALTH NEEDS OF OUR COMMUNITY

AND PROMOTE THE HEALTH OF THE COMMUNITIES WE SERVE. THE MORE SIGNIFICANT

OF THE IDENTIFIED NEEDS INCLUDE DIABETES AND WEIGHT MANAGEMENT, PRE-NATAL

AND NEWBORN CARE, HEART DISEASE TREATMENT, CANCER CARE AND KIDNEY DISEASE.,
732100 11-28-17 Schedule H (Form 990) 2017
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jPartVi] Supplemental Information (continuation)

THESE NEEDS ARE PARTICULARLY RELEVANT TC THE POPULATION WE SERVE AND ARFE

CONSIDERED A PUBLIC HEALTH PRIORITY.

QUR EFFQRTS IN THIS REGARD ARE NOT PROVIDED FOR MARKETING PURPOSES OR TOQO

INCREASE REFERRALS OF PATIENTS WITH THIRD PARTY TNSURANCE COVERAGE, IN

FULFILLMENT OF REGULATORY REQUIREMENTS OR CURRENT STANDARD OF CARE, OR TO

BENEFIT PERSONS AFFILIATED WITH THE ORGANIZATION. RATHER, ALL OF OUR

EFFORTS DESCRIBED HEREIN ARE DESIGNED TO BENEFIT THE PEOPLE IN OUR

COMMUNITY .

ALL OF OUR COMMUNITY PROGRAMS ARE GENERALLY AVAILABLE BROADLY IN THE

COMMUNITY AND TARGET THOSE PERSONS MOST IN NEED. THESE ACTIVITIES MAKE

PEOPLE AWARE OF THEIR HEALTHCARE OPTIONS AND ENCOURAGE THEM TO GET MORE

INFORMATION AND TREATMENT, IF NEEDED.

PART III, LINE 2;

A CDST TO CHARGE RATIO WAS CALCULATED BY DIVIDING TOTAL OPERATING EXPENSE

BY GRCSS REVENUE.

PART IIT, LINE 3:

APPROXIMATELY 27% OF QUR BAD DEBT EXPENSE IS RELATED TO CHARITY PATIENTS

WITH INSUFFICIENT DOCUMENTATION. MOST PATIENTS WITH BAD DEBT COULD NOT

OTHERWISE AFFORD CARE, THEREFORE IT IS A COMMUNITY BENEFIT,

PART III, LINE 4:

PATTIENT ACCOUNTS RECEIVABLE ARE REPORTED AT NET REALIZABLE VALUE, ACCOUNTS

ARE WRITTEN OFF WHEN THEY ARE DETERMINED TC BE UNCOLLECTIBLE BASED UFPON

MANAGEMENT'S ASSESSMENT OF INDIVIDUAL ACCOUNTS. IN EVALUATING THE
Schedule H {Form 290)
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[Part:Vl]] Supplemental Information continuation)

COLLECTABILITY OF PATIENT ACCOUNTS RECEIVABLE, THE MEDICAL CENTER ANALYZES

ITS PAST HISTORY AND IDENTIFIES TRENDS FOR _EACH OF ITS MAJOR PAYOR SOURCES

OF REVENUE TO KESTIMATE THE APPROPRIATE ALLOWANCE FOR DOUBTFUL COLLECTIONS

AND PROVISION FOR DOUBTFUL COLLECTIONS. FOR RECEIVABLES ASSOCIATED WITH

SERVICES PROVIDED TO PATIENTS WITH THIRD PARTY INSURANCE COVERAGE (PARTIAL

OR COMPLETE) AND PATIENTS WITH NO COVERAGE (PARTIAL OR NONE), THE MEDICAL

CENTER ANALYZES CONTRACTUALLY DUE AMOUNTS AND PROVIDES AN ALLOWANCE FOR

DOUBTFUL COLLECTIONS AND A PROVISION FOR DOUBTFUL COLLECTIONS, IF

NECESSARY. FOR RECEIVABLES ASSOCIATED WITH PATIENTS WITH NO INSURANCE OR

PARTIAL INSURANCE (WHICH INCLUDES BOTH PATTIENTS WITHOUT INSURANCE AND

PATTENTS WITH DEDUCTIBLE AND COPAYMENT BALANCES DUE), THE MEDICAL CENTER

RECORDS A SIGNIFICANT PROVISION FOR DOUBTFUL COLLECTIONS IN THE PERIOD OF

GERVICE ON THE BASIS OF I'™S PAST EXPERIENCE, WHICH INDICATES THAT MANY

PATIENTS ARE UNABLE TQ PAY THE PORTICN OF THEIR BILL FOR WHICH THEY ARE

FINANCIALLY RESPONSIBLE. THE DIFFERENCE BETWEEN THE BILLED RATES AND THE

AMOUNTS ACTUALLY COLLECTED AFTER ALL REASONABLE COLLECTION EFFORTS HAVE

BEEN EXHAUSTED IS CHARGED QFF AGAINST THE ALLOWANCE FOR DOUBTFUL

COLLECTIONS.

PART III, LINE 8:

THE ENTIRE SHORTFALL SHOULD BE TREATED AS CCMMUNITY BENEFIT SINCE THE

SHORTFALL IS A RESULT OF OUR LOCATION. PLEASE SEE RESPONSE TO SCHEDULE H,

PART VI, LINE 4 REGARDING COMMUNITY INFORMATION. WE PROVIDE CARE TO THOSE

IN NEED OF IT, REGARDLESS OF THEIR ABILITY TO PAY.

THE AMOUNT OF MEDICARE ALLOWABLE COSTS WAS ESTIMATED FROM THE COST

ACCOUNTING SYSTEM.

Schedule H (Form 990)
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[Part VE| Supplemental Information (continuation)

PART III, LINE 9B:

IF A PATIENT QUALIFIES FOR FULL CHARITY CARE, THERE IS NO FURTHER

COLLECTION EFFORT, IF A PATIENT QUALIFIES FCOR PARTIAL CHARITY CARE,

REGULAR COLLECTION PRACTICES ARE FOLLOWED.,

PART VI, LINE 2:

QUR ASSESSMENT OF THE HEALTH CARE NEEDS OF THE COMMUNITIES WE SERVE IS

DETERMINED THROUGH VARIQUS EFFORTS. FIRST, HOSPITAL PERSONNEL (SUCH AS OUR

EMERGENCY DEPARTMENT, CASE MANAGERS AND DISCHARGE PLANNING STAFF) IDENTIFY

HEALTH CARE NEEDS BASED ON THE ADMISSIONS/DISCHARGES AND OTHER HOSPITAL

DATA, IN ADDITION, THE HOSPITAL COMES TOGETHER WITH OUR COMMUNITY THROUGH

QUR ACTIVE INVOLVEMENT AND INTERACTION IN CONNECTION WITH THE NUMERQUS

HEALTH INITIATIVES WE SPONSOR. THE INFORMATION WE DETERMINE THROUGH THESE

EFFORTS SERVES AS A BASIS TQ IDENTIFY HEALTH CARE NEEDS IN OUR COMMUNITY

AND TO APPROPRIATELY RESPOND TO THOSE NEEDS. SUCH PROGRAMS INCLUDE, FOR

EXAMPLE, COMMUNITY HEALTH EDUCATION, COMMUNITY PARTNERSHIPS, HOSPITAL

SERVICES OUTREACH PROGRAMS, HOSPITAL SUPPORT AND SERVICES IN THE COMMUNITY

AND COMMUNITY QUTREACH SERVICES.

TRINITAS' BENEFIT TO THE COMMUNITY IN 2017 TOTALED APPROXIMATELY $18.1

MILLION IN UNPAID CHARITY CARE, COMMUNITY SERVICE ACTIVITIES, AND LOSSES

INCURRED IN CARING FOR MEDICAID BENEFICIARIES,

THESE COSTS ARE OVER AND ABOVE THE VALUE THAT TRINITAS BRINGS TO THE

COMMUNITY WHEN ONE CONSIDERS OUR ROLE AS A MAJOR EMPLOYER, A DRIVER OF THE

LOCAL ECONOMY, A CHARITABLE INSTITUTION, AN EDUCATOR AND A COMMUNITY

ADVOCATE.

Schedule H {Form 990}
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[Part VL] Supplemental Information (continuation)

EACH YEAR THE HOSPITAI PREPARES A COMMUNITY BENEFITS REPORT WHICH IS MADE

AVAILABLE TO THE PUBLIC.

PART VI, LINE 3:

TRINITAS UTILIZES MULTI-LANGUAGE SIGNS AND POSTERS THAT ARE CLEARLY

VISIBLE IN ALL OF QUR HOSPITAL PATIENT IN-TAKE AREAS. THESE SIGNS AND

POSTERS, WHICH INCLUDE FINANCIAL ASSISTANCE CONTACT INFORMATION, EXPLATN

QUR CHARITY CARE POLICIES AND INCLUDE INFORMATION REGARDING THE

FLIGIBILITY REQUIREMENTS FOR GOVERNMENTAL SPONSORED PROGRAMS AVAILABLE TO

ASSIST IN PAYING HOSPITAL BILLS. IN ADDITION, OUR FINANCIAL COUNSELORS

SCREEN ALL PATIENTS IN ORDER TCQ DETERMINE THEIR ELIGIBILITY FOR

GOVERNMENTAIL ASSISTANCE OR REDUCED BILLINGS UNDER OUR CHARITY CARE

POLICIES. THIS SCREENING PROCESS INCLUDES A DISCUSSION WITH PATIENTS OF

THE AVATILABILITY OF VARIOUS GOVERNMENT BENEFITS. IN ADDITION, OUR

FINANCIAL COUNSELORS ARE CAPABLE OF DISCUSSING THESE MATTERS WITH

NON-ENGLISH SPEAKING PATIENTS. TRINITAS PROVIDES A COPY OF ITS FINANCIAL

ASSISTANCE POLICY TO PATIENTS UPON ADMISSION TO THE HOSPITAL, AS AN

ATTACHMENT M0 INVOICES, AND IT IS ALSO MADE AVAILABLE UPON REQUEST.

FINALLY, TRINITAS MAKES THIS POLICY ACCESSIBLE THROUGH ITS WEBSITE.

PART VI, LINE 4:

TRINITAS REGIONAL MEDICAL CENTER IS LOCATED IN THE CITY OF ELIZABETH, NJ

AND SERVES THOSE WHO LIVE AND WORK IN ELIZABETH AS WELL AS THOSE IN

EASTERN AND CENTRAL UNION COUNTY. ELIZABETH'S POPULATION IS APPROXIMATELY

130,000. THE POPULATION OF UNION COUNTY IS APPROXIMATELY 536,000. TRINITAS

REGTIONAL MEDICAL CENTER DERIVES 65% OF THE TOTAL VOLUME FROM THE CITY OF

ELIZABETH. THE MEDIAN FAMILY INCOME IS LOW IN ELIZABETH AT §43,831 AND

THIS INCOME IS USED TO SUPPORT AN AVERAGE FAMILY SIZE OF 3.15 MEMBERS.
Schedule H {Form 890}
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THE NUMBER UNEMPLOYED IN ELIZABETH IS CURRENTLY AT 5.0% (COMPARED TO THE

NEW JERSEY AVERAGE OF 4.7%).

TRINITAS REGICONAL MEDICAL CENTER PAYER MIX IS OVERLY REPRESENTATIVE OF THE

CHARITY AND MEDICAID POPULATIONS. TRINITAS REGIONAL MEDICAL CENTER IS

PROVIDING 68% OF THE TOTAL NUMBER OF COUNTY-WIDE CHARITY DAYS AND 67% OF

THE TOTAL NUMBER OF COUNTY-WIDE MEDICAID DAYS IN CONTRAST TO PROVIDING

ONLY 39% QF THE TQTAL COUNTY-WIDE PATIENT DAYS.

TRINITAS REGIONAL MEDICAh CENTER IS A TRUE COMMUNITY HOSPITAL DEDICATED TO

SERVING THE POOR AND DISENFRANCHISED IN QUR COMMUNITY, REGARDLESS OF THEIR

ABILITY TO PAY. WE CONSISTENTLY MAINTAIN THE 7TH LARGEST CHARITY CARE AND

MEDICAID PROGRAM IN NEW JERSEY, AND TRINITAS REGIONAL MEDICAL CENTER IS

ONE OF THE STATE'S TOP SAFETY-NET HOSPITALS. WE ARE THE ONLY HOSPITAL IN

ELIZABETH, A DENSELY POPULATED IMMIGRANT CITY WHERE 23% OF ADULTS DO NOT

OWN A CAR, MEANING WE ARE THE ONLY VIABLE HEALTHCARE OPTION FOR A

SIGNIFICANT PERCENTAGE OF THE LOCAL POPULATION. POVERTY IS ALSO AN ISSUE:

16% OF FAMILIES AND 19% OF INDIVIDUALS LIVE BELOW THE POVERTY LEVEL, MUCH

LIKE THE CITY OF ELIZABETH, OUR PATIENT BASE IS 60% HISPANIC AND 21%

AFRICAN AMERICAN. OUR TOTAL SERVICE AREA ENCOMPASSES 65% OF ALL UNION

COUNTY HOUSEHOLDS AND 80% OF THE COUNTY'S POOREST RESIDENTS.

AS A SAFETY NET HOSPITAL, WE ARE GUIDED BY A MISSION THAT PROMISES ACCESS

TO QUALITY MEDICAL CARE FOR ALL, REGARDLESS OF ABILITY TO PAY.

PART VI, LINE 5:

A MAJORITY OF THE BOARD OF TRUSTEES OF TRINITAS IS CCOMPRISED OF PERSONS
Schedule H {Form 990)
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WHO RESIDE IN OUR PRIMARY AND SECONDARY SERVICE ARFEA AND ARE NETTHER

. EMPLOYEES NOR CONTRACTORS OF THE ORGANIZATIONS, NOR FAMILY MEMBERS.

WE EXTEND MEDICAL STAFF PRIVILEGES TO ALL QUALIFIED PHYSICIANS IN OUR

COMMUNITY FOR ALL OF QUR DEPARTMENTS.

.T0Q THE EXTENT THAT WE GENERATE POSITIVE OPERATING MARGINS, SURPLUS FUNDS

ARE UTILIZED FOR IMPROVEMENTS IN PATIENT CARE, MEDICAL EDUCATION AND

REINVESTED IN QOUR BUILDING AND USED TO MEET CUR NEEDS FOR UPDATING

REQUIRED EQUIPMENT,

IN ADDITION, TO BETTER SERVE THE VARIETY OF NEEDS OF QOUR COMMUNITY, WE

HAVE PARTNERED WITH A WIDE ARRAY OF COMMUNITY SERVICE AND OTHER

ORGANIZATIONS WHOSE PURPOSE AND INTEREST IS TO PROMOTE THE HEALTH AND WELL

BEING OF THE COMMUNITY. THESE GROUPS INCLUDE: COMMUNITY ORGANIZATIONS,

FAITH BASED GROUPS, MUNICIPAL AND GOVERNMENT AGENCIES, SENIOR CITIZENS

GROUPS, REGIONAL ALLIANCES, NOT-FOR-PROFIT SERVICE ORGANIZATIONS, BUSINESS

COMMUNITY AND FOUNDATIONS, SCHOOLS/MENTORING PARTNERSHIPS, MEDICAL CENTER

DEPARTMENTS WHICH PROVIDE COMMUNITY ACTIVITIES AND CHILDREN'S THERAPY

SERVICES.

PART VI, LINE 6:

AFFILIATES OF TRINITAS REGIONAL MEDICAL CENTER INCLUDE MARILLAC

CORPORATION, A WHOLLY-OWNED SUBSIDIARY OF THE MEDICAL CENTER. MARTILLAC, A

NOT-FOR-PROFIT, TAX-EXEMPT ORGANIZATTION, OWNS AND OPERATES A MEDICAL

QFFICE BUILDING IN ELIZABETH, NJ. THE SOLE MEMBER OF THE MEDICAL CENTER IS

TRINITAS HEALTH (THE PARENT), ALSO A TAX-EXEMPT ORGANIZATION. OTHER

AFFILIATES INCLUDE TRINITAS HEALTHCARE CORPORATION AND SUBSIDIARY,
Schedule H (Form 990}
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[Part VI:;| Supplemental Information (continyation)

TRINITAS HEALTH SERVICES CORPORATION, AND TRINITAS HEALTH FOUNDATION. ALL

OF THESE AFFILIATES ARE NOT-FOR-PROFIT TAX-EXEMPT ORGANTIZATIONS, EXCEPT

FOR TRINITAS HEALTH SERVICES CORPORATION WHICH IS A TAXABLE, FOR-PROFIT

ENTITY,

THE MEDICAL CENTER, A TEACHING HOSPITAL AFFILIATED WITH RUTGERS UNIVERSITY .

~ NMJIMS, OFFERS A WIDE ARRAY OF SERVICES INCLUDING ACUTE CARE, LONG-TERM

CARE, HOME CARE, HOSPICE AND OTHER COMMUNITY BASED SERVICES. THE MEDICAL

CENTER ALSO OPERATES ONE OF THE LARGEST NURSING SCHOOLS IN THE COUNTRY .

THE TRINITAS HEALTH FOUNDATION WAS ESTABLISHED TO SOLICIT CONTRIBUTIONS

FROM THE GENERAL PUBLIC SOLELY FOR THE FUNDING OF CPERATIONS AND CAPTITAL

ACQUISITIONS BY THE MEDICAL CENTER.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

NJ

Schedule H {Form 990)
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SCHEDULE J Compensation Information

(Form 990) : For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1544-0047

20_1__:7[.

Department of the Treasury P> Attach to Form 890, en

Internal Revenus Service B Go to www.irs.gov/Form990 for instructions and the latest information. ' "-"-“.5.9““0“ :

Name of the organization Employer Identlflcatton number
TRINITAS REGIONAL MEDICAL CENTER 22-3601678

fPart T’ Questions Regarding Compensation

fa Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Hl to provide any retevant information regarding these items.

D First-class or charter travel {:] Housing allowance or residence for personal use
[j Trave! for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

l:} Discretionary spending account {::] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part i to explain .
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing arganization used to establish the compensation of the organization’s
CEOQ/Executive Directar, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compansation of the CEQO/Executive Director, but explain in Part ill,

Compensation committee E:] Written employment contract
Independent compensation consultant Compensation survey or study
C] Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment?

b Participate In, or receive payment from, a supplemental nonqualified ratlrement pian'f ____________________________________________________________

¢ Participate in, or receive payment from, an equity-based compensation arrangement? e
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ifl.

Only section 501{c)(3), 501(¢)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 The OrganiZAtoNT || .. eSS

b Any related organization?
If *Yes* on line 5a or 5h, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The OrganiZation? || e e bR nh e Ean bR bbb e e

b Any related crganization? e
If "Yes" on line Ba or Bb, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nenfixed payments
not described on lines & and 67 If "Yes," describe in Part I

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 desctibed in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part lil
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations SECHON B8 4B B- B0 0 i iiiiiiiieieieeeriesiiririiiesesiiesesgieriie it

Jres[no

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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Part il | Supplemantat Information
Provide the information, explanation, o descriptions required for Part §, lines 1a, 1b, 3, 4a, 4b, 4c, 83, 6b, 6a, 6b, 7, and &, and for Part #. Also complete this part for any additional information,

PART I, LINE 4B:

THE FOLLOWING INDIVIDUAL PARTICIPATED IN THE MEDICAL CENTER'S 457(F) PLAN

AND RECEIVED A DISTRIBUTION IN 2017:

JAMES LAPE, FORMER SR VP BEHAVIORAL HEALTH - $133,988

THE FOLLOWING INDIVIDUALS PARTICIPATED IN THE MEDICAL CENTER'S A57(F) PLAYW

AND DID NOT RECEIVE A DISTRIBUTLON IN 2017:

GARY HORAN, PRESIDENT & CEO

KAREN LUMPP, SENICR VP & CFO

JUDY COMITTC, VP OF INFCRMATION SERVICES

GLENN NACIQON, VP OF HUMAN RESOURCES

NADINE BRECHNER, EXECUTIVE DIRECTOR & CDO

NANCY DILIEGRO, VICE PRESIDENT CLINICAL SERVICES

DOUGLAS EARRIS, VICE PRESIDENT OF MARKETING

GRANT KNAGGS, CHIEF STRATEGY CFFICER

JAMES MCCREATH, VICE PRESTDENT BEHAVIORAL HEALTH

Schedule J {Forim $90) 2017
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' Partiif] supplemental Information
Provide the information, explanation, or descriptions required for Part |, Ines 1a, 1b, 3, 4a, 4b, 40, Se, 5b, 68, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART T, LINE 7:

THE ORGANIZATION'S REVIEW AND COMPENSATION COMMITTEE OF THE BOARD OF

TRUSTEES IS CHARGED WITH REVIEWING ALL EXECUTIVE COMPENSATION AND MAKING

ANY ANNUAL VARIABLE COMPENSATICN DECISIONS. THE COMMITTEE HAS ESTABLISHED

BOTH ORGANIZATIONAL AND INDIVIDUAL GOALS (E.G., PATIENT SATISFACTION AND

CLINICAL QUALITY SCORES} THAT, IF MET, WILI, ENABLE AN EXECUTIVE TO RECEIVE

VARIABLE COMPENSATION, THE COMMITTEE WILL REVIEW THE EXECUTIVE'S

PERFORMANCE AGAINST THESE GOALS AND MAKE THE ULTIMATE DETERMINATION WHETHER

VARIABLE COMPENSATION IS WARRANTED, THE COMMITTEE DOES HAVE THE DISCRETION

TO AWARD VARIABLE COMPENSATION EVEN IF CERTAIN ESTABLISHED GOALS ARE NOT

MET IF THERE ARE CIRCUMSTANCES BEYOND THE ORGANIZATION'S OR INDIVIDUAL'S

CONTROL. THE COMMITTEE IS COMPRISED OF INDEPENDENT INDIVIDUALS WHO HAVE NO

CONFLICYT OF INTEREST WITH THE PERSONS THEY ARE EVALUATING ON COMPENSATION

MATTERS.

Schedule J [Form 990} 2017
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Supplemental information on Tax-Exempt Bonds

OMB No. 1645-0047

ﬁ:zr,{nfigéf K B Complete if the organlzation answered "Yes™ on Form $80, Part IV, line 24a. Provide descriptions, 2017
Degarimentof the Tressury explanations, and any additional information in Part VI, Gpenito Publlc
Internal Reveswe Sarvice P Attaci to Form 880, B Go to www.irs.gov/Form®90 for instructions and the |atest information, Inspactlon
Narne of the organization Employer identification number
TRINITAS REGIONAL MEDICAL CENTER 22-3601678
‘Parti™" Bond Issues SEE PART VI FOR COLUMN (A) CONTINUATIONS
{a) Issuer name {b} Issuer EIN {c} GUSIP # {d) Date lssusd {e) Issue price {f} Dasciiption of purpose {g) Defeased|(h) On behali] (i) Pooled
of issuer | financing
Yes | No [Yes| No | Yas| No
NJ HEALTH CARE REFUND SERIES
ATFTACILITIES FINANCING AUT[22-1987084|645790DF0| 10/05/16 | 16164452,12006 X X X
NJ HEALTH CARE REFUND SERIES
B FACILITIES FINANCING AUT|22-1987084|645790C83| 04/03/17 | 93748941..2007A AND 20078 X X X
o]
[v]
Partll i Proceeds
A B D
1 Amount of bonds retired 540,000, 6,600,000,
2 Amount of bonds legally defeased
3 Total proceeds of issus ... 16,164,452, 93,748,941,
4 Gross proceeds in reserve funds
5 _ CapHalized Interest from procesds
8 Progeeds in refunding escrows
7 lssuance costs from proceeds . ... 343,289, 754,078,
8 Cradit enhancement from proceeds
9 Working capital expenditures from procesds
10 Capilal expenditures from procesds ..o oo s reenzsszies
11 Other spent proceeds 15,821,163, 92,994,863,
12 Cther unspent proceeds .
13__ Year of substantial cc-mpletrcn 2016 2017
Yes Ne Yes No Yes No Yes No
14 Woere the bonds tssued as parl of a current refunding lssue? X X
16__Were the bonds issued as part of an advance refunding issug? X X
18 Has the final allocation of proceeds been made? aoeiresien X X
37 Does the organkzation maintain adeguate baoks andrecords to support the final alfocation of proceeds? X £
‘Part)IE:_Private Business Use
A D
1 Was the organization a parlnef In a parthership, or a membar of an LLC, Yas No Yes No Yeos No Yeos No
which owned property financed by lax-exempt bonds? X X
2 Areihere any lease arrangements that may result in private bu=|ness use 01
bond-financed property? .o, X X
raziz1 30-18-17  LHA For Paperwork Haductlon Act Notlne, s8@ tha Insh’uctlans for Form £90. Schedule K {Form 980} 2017
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TRINITAS REGIONAL MEDICAL CENTER

22-3601678

Page 2

Part Wi _Private Business Use Continied)

3a Are there any management or service contracts that may result In private
buslness uss of bond-financed propsrty?

Yas

No

Yes

No

No

b I "Yes® to ine 34, does the organization routinely engage bond counsel or other outslda

counsel to review any management of service contracts relating to the financed proparty?

o _Are thara any research agresments that may resultin private business use of bond-financed property?

d if "Yes” to line 3g, does the erganization routinely engage band counsel or other outside
gounsel to review any research agreements relating to the financed property?

4  Enter the percentage of financed property used in a ptivale buslness use by
entities other than a section 501(c}3) crganization or a state or local government

>

.00

%

.00

%

5§ Enter the percentage of financed property used in a privaie business use as a result of
unrefated trade or business actlvity cared on by your erganization, ancther
section 501(c}(3} organizaticn, or a state or local government

»

.00

%

.00

g Totaloflinesdandsd ...

.00

%

.00

% %

7 Dees the bond issue meet the ;)nvale secunw or paymem 1est?

8a Has there been a sale or disposition of any of the bond-financed properly t a non.
governmental person other than a 501(c}(3) arganization since the bonds were issued?

b if "Yes" toline 8a, enter the percentage of bond-inanced property sold or disposed
of

%

%

c if “Yes" to line Ba, was any remedial action taken pursuant to Regulations sections

134112 and 1.145-27

# Has the organization established written pmceduras te ansure 1hat all ncnquam’ ed

bonds of the [ssue are remediated in accordance with the requiraments under
Hagulauons sections 1.141-12 and 1,146-27

Partiv’ Arbitrage

1 Has the issier filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty n Lieu of Arbitrage Rebata?

Nea

Yes No

2 I "Nete line 1, did the follewing apphy?

o

Rebate not due yet?

=

Exception to rebate? ...

¢ Norebate due? .

If "Yes" toline 2c, provids in Part VI lhe date 1ha reba1e computatmn was
performed

3__Isthe bondissue a varlabla rate ?ssue?

4a Has the organization or the governmental issuar eniered lmu a qua}
hedge with respact to the band issus?

Name of provider

b
¢ _Termofhedge .
d_Was the hedge superinlegrated?

o6 _Was the hedge terminated?

32128 1-18-17
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PartiV’_Arbitrage (Continyed) :
A E D
Yes I No Yes No Yas No Yes Na
Bia_Were gross proceeds invested In a guaranteed investrment coniract {GIG)? | X X
b _Name of provider
c TermofGIC ..
d_Was the regulatory safe harbor for eslablishing the falr market value of the GIC sallsfied?
6 Were any gross procesds invested bevond an avallable temporary period? X X
7 Has the organization established writien procedures to menitor the requiremants of
SEOHDD V48T | s X X
‘PartV _Procedures Te Undartake Corrective Action
A B [
Yes No Yes No Yos Ko Yes Neo
Has the organization established written procedures te ensure that viclations of
federal tax requirements are timely identified and corracted through the voluntary
closing agreement program if selfremediiation isn't avallable under applicable
requiations? ... X X

Partvi: Suppletnantal information, Provide addilonal information for responses to questions on Schedule K, Ses instructions
SCHEDULE K, PART I, BOND ESSUES:

{A) TYSUER NAME: NJ HEALTH CARE FACILITIES FINANCING AUTHORITY

{A) ISSUER MAME: NJ HEALTH CARE FACILITELES FINANCING AUTHORITY

PART I, BOND A, ITEM {(C)

THIS BOND HAD ADDITICNAL CUSIP NUMBERS: 645790CC8, 645790CD6,

645790CE4, 645790CF1, 645790CG9, 645790CHT, 645790CJT3, 645790CKO,

645790CLE, 645790CM6, 645790CN4, 645790CE9, 645730CQ7, & 645730CRS.

PART I, BOND B, ITEM {C)

THIS BOND HAD ADDITIONAL CUSIP NUMBERS: 645790CT1, 645790CUB,

645790CV6, 645790CW4, 645790CX2, 645790CY0, 645790CZ7, 645790DAl,

645790DBY9, 645790DC7, 645790DD5, 645790DE3, & 645790DFQ,

732423 10-18-17
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SCHEDULE L Transactions With Interested Persons OM® to, 1545-0047

{(Form 990 or 890-EZ} | p Complete if the organization answered *Yes" on Form 920, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. )
Internal Revenue Service P Go to www.irs.gov/Form$80 for instructions and the latest information,
Name of the organization

Employer Ideni!fic;tlon nﬁmber
TRINITAS REGIONAL MEDICAL CENTER 22-3601678
[ 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 1V, line 26a or 25b, or Form 990-E7, Part V, line 40b.

b) Relationship between disqualified
®l person ;nd organizatt;ln () Description of transaction

{d) Corrected?
Yes No

{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2 above relmbursed by the orgamzatlon

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a of Form 998, Part IV, line 26; or if the crganization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of (6} Relationship | (c) Purpose | (d) Lesntoar | () Original f)Balance due | (g)in () A0DRVed ) wiittan
interested person with organization of loan Gma’j;zﬂuzn? principal amount default? cgmmlitea? agreement?
To_[From Yes|{ No |Yes | No [Yes| No

GARY HORAN PRESIDENSPLIT DO X 27,166, 244,494, X1 X X

TOMAD oo e s _ p 3 244,494,
| Part ill | Grants or Assistance Benefiting Interested Persons.

Gomplete if the organization answered "Yes® on Form 990, Part IV, line 27.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute L {Form 990 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS
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Schedule L {Form 990 or 99062y 2017 ‘TRINITAS REGIONAL MEDICAL CENTER

22-3601678 pagez
|_I_=_‘al_‘t_[\l.;| Business Transactions Involving Interested Persons.
GComplete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between Interested {c) Amount of {d) Description of {()%;Sr?ig:{i‘g n‘.’;
person and the orgartization transaction transaction

reventes?
Yes No

Part V] Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

{A)} NAME OF PERSON: GARY HORAN

{B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT & CEO

(C) PURPOSE OF LOAN: SPLIT DOLLAR INSURANCE AGREEMENT

Schedute I {Form 920 or 880-EZ) 2017
732132 10-18-%7




SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRS R
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 980-EZ or to provide any additional information. A RA
Department of the Treasury > Aitach to Form 980 or 590-EZ, ] entoPubhc i
Internal Revenua Servics P Go to www.irs gov/Form990 for the latest information, crrtlnspection iR
Name of the organization . Employer idenfification number
TRINITAS REGIONAL MEDICAIL CENTER 22-3601678

FCRM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDE EXCELLENT, COMPASSIONATE HEALTHCARE TO THE PECPLE AND

COMMUNITIES WE SERVE, INCLUDING THOSE AMONG US WHO ARE POOR AND

VULNERABLE,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLTSHMENTS:

TRINITAS REGIONAL MEDICAL CENTER OFFERS A NUMBER OF CENTERS OF

EXCELLENCE ANDP SPECIALIZED MAJOR SERVICES, INCLUDING BEHAVIORAL HEALTH,

BLOODLESS MEDICINE, CANCER CARE, CARDIOLOGY, DIABETES MANAGEMENT,

MATERNAI AND CHILD HEALTH, RENAL SERVICES, SCHOOL OF NURSING, SENIOR

SERVICES, SLEEP DISORDERS, WOMEN'S SERVICES, WOUND HEALING AND MORE..

TRINITAS REGIONAL MEDICAL CENTER IS ALSO A CATHOLIC TEACHING HOSPITAL.

IN 2017, TRINITAS SERVED OVER 13,200 INPATIENTS, 65,100 EMERGENCY

PATTIENTS, 1,665 NEWBORNS AND 372,500 OUTPATIENTS. THE TRINITAS FAMILY

INCLUDES MORE THAN 2,700 EMPLOYEES, 500 PHYSICIANS, AND OVER 200

VOLUNTEERS AND AUXILIANS.

INPATIENT SERVICES:

OPERATING ON TWO MAJOR CAMPUSES, TRINITAS HAS 549% BEDS, INCLUDING A

124-BED LONG-TERM CARE CENTER. TRINITAS PROVIDES COMPREHENSIVE

MEDICAL/SURGICAL SERVICES, EMERGENCY SERVICES, SENIOR SERVICES, ADULT

AND CHILD/ADOLESCENT PSYCHIATRIC CARE, CARDIAC CARE, CANCER SERVICES,

RENAL SERVICES, MATERNAL/CHILD HEALTH SERVICES INCLUDING A HIGH-RISK

NEWBORN NURSERY, A WOUND HEALING CENTER, AND A SLEEP DISORDERS CENTER.
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule O (Form 880 or 990-E2} {2017)
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Name of the organization Employer idendification number

TRINITAS REGIONAL MEDICAL CENTER 223601678

TRINITAS REGIONAL MEDICAL CENTER'S MATN SERVICE AREA CONSISTS PRIMARILY

OF THE CITY OF ELIZABETH, WHICH IS THE FOURTH LARGEST CITY IN NEW

JERSEY. ITS 130,000 RESIDENTS REPRESENT A BROAD ETHNIC RANGE - IN FACT,

ROUGHLY HALF OF THE CITY'S RESIDENTS ARE OF HISPANIC DESCENT,

ADDITIONAL COMMUNITIES SERVED BY TRINITAS TNCLUDE LINDEN, HILLSIDE,

UNION, ROSELLE, ROSELLE PARK, RAHWAY, CRANFORD, CLARK AND COLONIA. THE

MEDICAL CENTER'S PRIMARY AND SECONDARY SERVICE AREAS COMPRISE OVER

320,000 INDIVIDUALS.

TRINITAS IS A TEACHING HOSPITAL, AND SERVES AS A MAJOR CLINICAL SITE

FOR THE ACCREDITED THREE-YEAR RESIDENCY PROGRAM OF SETON HALL

UNIVERSITY SCHOOL OF GRADUATE MEDICAL EDUCATTION INTERNAL MEDTICINE. A

LEADER IN NURSING EDUCATION, THE TRINITAS SCHOOL OF NURSING ENROLLS

OVER 2,000 STUDENTS IN ITS FULL AND PART TIME PROGRAMS OF STUDY. THE

SCHOOL OF NURSING IS PART OF A COOPERATIVE EDUCATION PROGRAM WITH UNION

COUNTY COLLEGE, AND IS CURRENTLY THE SECOND LARGEST NURSING SCHOOL: IN

THE NATTON.

THE INPATIENT CAPABILITIES OF TRINITAS REGIONAL MEDICAYL CENTER ARE

ORGANTZED AS FOLLOWS:

ACUTE CARE

9 SOUTH NURSING UNIT - 38 BEDS, MIXED MEDICAL/SURGICAL CAPABILITY

{GERIATRICS)

8 SOUTH NURSING UNIT - 38 BEDS, MEDICAL/SURGICAL WITH RENAL EMPHASIS;

TELEMETRY MONITORING AVATLABLE

7 SOUTH NURSING UNIT - 38 BEDS, TELEMETRY MONITORING AND STEP DOWN

6 SOUTH NURSING UNIT - 38 BEDS, MEDICAL/SURGICAL WITH SURGERY
742212 09-07-17 Schedule O {Form 980 or 990-EZ) (2017)
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TRINITAS REGIONAL MEDICAL CENTER 22-3601678

EMPHASIS

6 NORTH NURSING UNIT - 31 BEDS, OVERFLOW

4 NORTH NURSING UNIT - 23 BEDS, MEDICAL/SURGICAL WITH ONCOLOGY

EMPHASIS; TELEMETRY MONITORING AVAILABLE

INTENSIVE CARE UNIT - 25 BEDS - MEDICAL/SURGICAL/CARDIAC CARE

OPERATING ROOMS - 6 MTIXED ORS, 1 CYSTOSCOPY AND AN AMBULATORY SURGERY

CENTER

POST ANESTHESIA CARE UNIT (PACU) - 13 BAYS

COMMUNITY PERINATAL CENTER - INTERMEDIATE:

5 NORTH - 20 BEDS - MOTHER/BABY

WELL BABY HOLDING NURSERY - ADMITTING NURSERY AND HOLDING - 20

BASSINETS

INTERMEDIATE CARE NURSERY - 7 BASSINETS - STCK NEWBORNS, GROWING

PREEMIES

LABOR/DELIVERY - 7 LABOR/DELIVERY/RECOVERY ROOMS (LDRS), 2 CPERATING

ROOMS, 2 POST ANESTHESIA CARE UNIT (PACU) BEDS

RENAL:

3 NORTH NURSING UNIT - 15 DIALYSIS STATIONS; PERITONEAL HOME

TRAINING; PRE-END STAGE RENAL DISEASE PROGRAM

LINDEN DIALYSIS CENTER - 15 OUTPATIENT DIALYSIS STATIONS

NEW POINT DIALYSIS CENTER - 14 OQUTPATIENT DIALYSIS STATIONS

BEHAVIORAL HEALTH & PSYCHIATRY:

ADULT INPATIENT UNIT - 48 BEDS

CHILD INPATIENT UNIT - 40 BEDS

STATEWIDE UNIT FOR DEVELOPMENTALLY DISABLED - 10 BEDS
732212 08-07-17 Schedule © (Form 990 or 980-EZ} {2017)
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TRINITAS REGIONAL MEDICAL CENTER 22-3601678

RESIDENTIAL TREATMENT CENTER -~ 15 BEDS

QUTPATIENT SERVICES:

TRINITAS REGIONAL MEDICAL CENTER PROVIDES A NUMBER OF OUTPATIENT

CLIENT-SERVICE OFFERINGS. THE MOST NOTABLE IS ITS TRINITAS

COMPREHENSIVE CANCER CARE CENTER WHICH OFFERS OUTPATIENT DIAGNOSTIC,

TREATMENT AND ANCILLARY SERVICES IN A COMFORTABLE ENVIRONMENT. THE

CENTER 'S MULTIDISCIPLTINARY, HOLISTIC APPROACH INTEGRATES MEDICAL AND

RADIATION ONCOLOGY WITH PAIN MANAGEMENT, NUTRITION, PSYCHIATRY,

COMPLEMENTARY MEDICINE AND OTHER SERVICES. OTHER QUTPATIENT SERVICE

CENTERS INCLUDE:

ENDQSCOPY - 3 PROCEDURE ROOMS

PSYCHIATRY

WOUND CARE CENTER - 3 HYPERBARIC CHAMBERS

WOMEN'S HEALTH CENTER WITH DIABETES MANAGEMENT SESSIONS

PEDIATRIC HEALTH CENTER

DOROTHY E. HERSCH RESIDENCY-BASED MEDICAL CLINIC

TRINITAS REGIONAL MEDICAL CENTER ALSC QOPERATES SEVERAL SUBSPECIALTY

- CLINICS, INCLUDING:

CARDIOLOGY CLINIC

RENAL CLINIC

NEUROLOGY CLINIC

PATN MANAGEMENT CLINIC

NUTRITIONAL CLINIC

SURGICAL CLINIC
732212 09-07-17 -Schedule O (Form 990 or 980-EZ} {2017}
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Name of the organization Employer identification number
TRINITAS REGIONAL MEDICAL CENTER 22-3601678

ORTHOPEDIC CLINIC

INFECTIOUS DISEASE CLINIC

HEMATOLOGY / ONCOLOGY

ALLERGY CLINIC

NEURCSURGICAL CLINIC

ENT CLINIC

RHEUMATOLOGY CLINIC

GI CLINIC

PULMONARY CLINIC

PODIATRY CLINIC

PSYCHIATRIC CLINIC

- FINALLY, TRINITAS QOPERATES A 124-BED BROTHER BONAVENTURE EXTENDED CARE

CENTER THAT PROVIDES HEALTHCARE SERVICES TO THE AGED AND TNFIRM.

EMERGENCY SERVICES:

THE TRINTTAS REGIONAL MEDICAL CENTER EMERGENCY DEPARTMENT IS A NEWLY

RENOVATED FACILITY THAT HAS 15 ACUTE-CARE BEPS, A SIX-BED OBSERVATION

AREA, A SIX-BED "FAST TRACK" AREA FOR PATIENTS WITH MINOR ILLNESSES AND

INJURIES, TWO TRIAGE ROOMS AND A DECONTAMINATION SHOWER FACILITY., A

DESIGNATED CHEST PAIN CENTER, THE EMERGENCY DEPARTMENT IS OFTEN THE

FRONT DOOR FOR MANY PATIENTS WHO EXPERIENCE SUPERIOR CARE THROUGH THE

SERVICES OF OUR CARDIQOLOGY CENTER OF EXCELLENCE.

MANY PEQPLE HAVE A PERCEPTION OF AN EMERGENCY ROOM WITH EXTREMELY LONG

WAITING TIMES. TRINITAS HAS PUT FORTH A MAJOR EFFORT TO DISPEL THAT

NOTION IN PATIENTS' MINDS. TRINITAS HAS COMPUTERTZED ITS ENTIRE

EMERGENCY SERVICES OPERATIONS, AND CONSTANTLY MONITORS HOW LONG IT
732212 09-07-17 Schedule O {Form 980 or 990-EZ) (2017)
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Name of the organization Emplover identification number

TRINITAS REGIONAL MEDICAL CENTER 22-3601678

TAKES A PERSCN TC BE SEEN ONCE THEY ARRIVE IN THE WALITING AREA, THE

STAFF OF THE EMERGENCY DEPARTMENT MAKES EVERY EFFORT TO FURNISH TIMELY

DIAGNOSIS AND TREATMENT. IT PROVIDES BEDSIDE REGISTRATION, WHICH SAVES

TIME FOR MANY PATIENTS. MOST LAB RESULTS ARE TRANSMITTED WITHIN 20

MINUTES OF TESTING. TRINITAS HAS X~-RAY FACILITIES IN THE ER FOR FASTER,

OR IMMEDIATE, RESPONSE.

COOPERATIVE NURSING PROGRAM:

THE COOPERATIVE NURSING PROGRAM OFFERS A DIPLOMA TIN NURSING FROM

TRINITAS SCHOOL OF NURSING AND AN ASSOCIATE IN SCIENCE DEGREE FROM

UNION COUNTY COLLEGE UPON SUCCESSFUL COMPLETION OF THE CURRICULUM,.

FULLY ACCREDITED BY THE NEW JERSEY BOARD OF NURSING AND THE NATTONAL

LEAGUE FOR NURSING ACCREDITING COMMISSION, TNC., THE PROGRAM OFFERS A

BASIC COURSE OF STUDY IN NURSING, IT PROVIDES A SCUND THEORETICAL BASE

OF KNOWLEDGE IN THE NURSING, BIOLOGICAL, BEHAVIQORAL AND SOCIOLOGICAL

SCIENCES AND INTEGRATES THIS KNOWLEDGE INTO ACADEMIC AND PRACTICAL

EXPERIENCES WITHIN THE HEALTH AND ILLNESS CONTINUUM OF CLIENT CARE,

UTILIZATION OF A VARIETY OF HEALTH CARFE AGENCIES FACILITATES THE

APPLICATICON OF ALL ASPECTS OF THE STUDENTS' LEARNING.

!
/

STUDENTS EARN A TQTAL OF 75 CREDITS IN THE COCPERATIVE NURSING PROGRAM,

UPON GRADUATION, STUDENTS ARE ELIGIBLE TO SIT FOR THE NATIONAL COUNCIL

LICENSING EXAMINATION (NCLEX) FOR REGISTERED NURSE LICENSURE.

SCIENCE AND LIBERAL ARTS COURSES (GENERAL EDUCATION) MAY BE COMPLETED

AT THE ELIZABETH, PLAINFIELD, OR CRANFORD CAMPUS QOF UNION COUNTY

COLLEGE. NURSING COURSES ARE CONDUCTED AT THE ELJIZABETH CAMPUS BY THE

782292 00-07-17 Schedule O {Ferm 990 or 990-EZ) (2017)
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TRINITAS REGIONAL MEDICAL CENTER 22-3601678

SCHOOL OF NURSING.

STUDENTS MAY BE GRANTED UP T0 22 COLLEGE CREDITS OF ADVANCED STANDING

TOWARD THE ASSOCIATE DEGREE. STUDENTS WITH AN ASSOCIATE, BACHELOR'S

AND/OR MASTER'S DEGREE MAY BE ELIGIBLE FOR THE DIPLOMA OPTION.

INDIVIDUALS WISHING TO RECEIVE TRANSFER CREDIT FOR COLLEGE COURSES

REQUIRE GRADES QF "C" OR BETTER,

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE OF THE MEDICAL CENTER'S BOARD HAS THE POWER TO

TRANSACT ALL REGULAR BUSINESS DURING THE PERIOD BETWEEN MEETINGS OF ITS

RELATED BOARD OF TRUSTEES, PROVIDED THAT NO ACTION SHALL CONFLICT WITH THE

EXPRESS POLICIES OF THE BOARD AND FURTHER PROVIDED THAT ACTIONS TAKEN BY

THE EXECUTIVE COMMITTEE SHALL BE REPORTED AT THE NEXT REGULAR MEETING OF

THE BOARD. THE EXECUTIVE COMMITTEE MEMBERS CONSIST OF THE FOLLOWING

OFFICERS OF THE BCARD OF TRUSTEES: CHAIRPERSOM, VICE CHAIRPERSON,

SECRETARY, TREASURER AND THE PRESIDENT OF THE MEDICAL CENTER. OTHER

EXECUTIVE COMMITTEE MEMBERS MAY BE SELECTED BY THE CHATRPERSON AND APPROVED

BY THE BOARD OF TRUSTEES IN ACCORDANCE WITH ITS BYLAWS.

FORM 990, PART VI, SECTION A, LINE 6:

TPTRINITAS HEALTH IS THE SOLE MEMBER OF TRINITAS REGIONAL MEDICAL CENTER.,

FORM 990, PART VI, SECTION A, LINE 7A:

TRINITAS HEALTH IS THE SOLE MEMBER QF TRINITAS REGIONAL MEDICAL CENTER.

THERE ARE CLASS A AND CLASS B MEMBERS OF TRINITAS HEALTH. THEY HAVE EQUAL

RIGHTS TO THE ELECTION AND REMOVAL OF TRUSTEES OF THE MEDTICAL CENTER.

732212 08-07-17 Schedule O {(Form 990 or 990-EZ) (2017)
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TRINITAS REGIONAL MEDICAL CENTER 22-3601678

FORM 990, PART VI, SECTION A, LINE 7B:

TRINITAS HEALTH IS THE SOLE MEMBER OF TRINITAS REGIONAL MEDICAL CENTER.

THERE ARE CLASS A AND CLASS B MEMBERS OF TRINITAS HEALTH. THEY HAVE EQUAL

RIGHTS TO:

I)THE AMENDMENT OF THE CERTIFICATE OF INCORPORATION OR THE BYLAWS OF THE

CORPORATION;

II) THE MERGER OR CONSOLIDATION OF THE CORPORATION WITH ANY OTHER

CORPORATION ;

III} VOLUNTARY DISSOLUTION OR VOLUNTARY LIQUIDATION OF THE CORPORATION OR

THE SALE, LEASE, TRANSFER OR EXCHANGE OF ALL OR SUBSTANTIALLY ALL OF ITS

PROPERTY OR ASSETS;

IV) THE SALE, LEASE, TRANSFER, EXCHANGE, OR ENCUMBRANCE OF ANY LAND,

BUILDINGS OR OTHER IMMOVABLE GOODS OR FIXED ASSETS OF THE CORPORATION OR IN

WHICH THE CORPORATION HAS OR WILL HAVE EQUITABLE OR LEGAL TITLE IN EXCESS

OF 55,341,000 {(DOLLAR AMOUNTS IN ACCORDANCE WITH THE UNITED STATES

CONFERENCE OF CATHOLIC BISHOPS REGULATIONS) ;

V) THE INCURRENCE OF ANY DEBT (INCLUDING ANY REFINANCING OF INDEBTEDNESS

AND ANY LEASES THAT HAVE NOMINAL RESIDUAL VALUE AT THE END OF THEIR TERM

AND ARE USED TQ FINANCE THE ACQUISITION OF CAPITAL ITEMS) IN EXCESS OF

$5,341,000 {(DOLLAR AMOUNTS IN ACCORDANCE WITH THE UNITED STATES CONFERENCE

QF CATHOLIC BTISHOPS REGULATIONS);

VI) THE APPOINTMENT OR REMOVAL OF THE CORPORATION'S PRESIDENT AND CHIEF

EXECUTIVE OFFICER;

VII) THE ACQUISITION OQF ALL OR SUBSTANTIALLY ALL THE ASSETS OF ANOTHER

CORPORATION, PARTNERSHIPS, OR OTHER LEGAL ENTITIES OR THE CORPORATION

BECOMING THE CONTROLLING MEMBER OR THE CONTROLLING SHAREHOLDER OF ANOTHER

CORPORATION, AND;

VIII} ANY OTHER MATTER THAT REQUIRES THE APPROVAL OF THE MEMBERS OF A
732212 09-07-17 Schedule O (Form 990 or 890-EZ} {2017)
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Name of the crganization Employer identification number
TRINITAS REGIONAL MEDICAL CENTER 22-3601678

NONPROFIT CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11RB;

A COPY OF THE FORM 990 WAS PROVIDED TO EACH MEMBER OF THE EXECUTIVE

COMMITTEE OF THE TRINITAS REGIONAL MEDICAL CENTER BOARD OF TRUSTEES PRIOR

TO ITS FILING WITH THE INTERNAL REVENUE SERVICE. THE FORM 990 WAS PRESENTED

IN DETAIL TO THE EXECUTIVE COMMITTEE BY THE MEDICAL CENTER'S TAX PREPARER,

COMMENTS, QUESTIONS AND/OR_SUGGESTIONS FROM THAT MEETING WERE TINCORPORATED

INTC THE FINAL FORM 950 PRIOR TC ITS FILING. THE EXECUTIVE COMMITTEE

APPROVED THE FORM 990 FOR FILING AFTER A FINAL REVIEW OF THE RETURN. AN

OVERVIEW ON THE FINAL VERSION OF THE FORM 990 WAS PRESENTED TO THE FULL

BOARD OF TRUSTEES.

FORM 590, PART VI, SECTION B, LINE.12C:

TRINITAS REGIONAL MEDICAL CENTER REQUIRES ALL OF ITS BOARD QF TRUSTEES, KEY

EMFLOYEES AND OFFICERS TO COMPLETE AN ANNUAL CONFLICT OF INTEREST

DISCLOSURE QUESTIONNATRE. THIS QUESTIONNATRE IS REVIEWED BY THE MEDICAL

CENTER'S COMPLIANCE QFFICE TO ENSURE THAT NO MATERIAL CONFLICTS EXIST. TO

THE EXTENT THAT ANY CONFLICTS ARE DISCOVERED, THEY ARE RESOLVED

EXPEDITIQUSLY.

ANY BOARD MEMBER OR CFFICER HAVING AN ACTUAL OR POTENTIAL CONFLICT OF

INTEREST SHALL NOT BE PRESENT DURING THE DISCUSSION OF, AND THE VOTE ON,

THE TRANSACTION OR ARRANGEMENT TINVOLVING THE CONFLICT OF INTEREST. THE

CHAIRPERSON OF THE GOVERNING BOARD SHALL, IF APPROPRIATE, APPOINT A

DISINTERESTED PERSCON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE

PROPOSED TRANSACTION. AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD

SHALL DETERMINE WHETHER THE QORGANIZATION CAN OBTAIN, WITH REASONABLE
7322142 09-07-17 Schedute O (Form 990 or 950-EZ) {2017}
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EFFORTS, A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR

ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A MORE

ADVANTAGEQUS TRANSACTION OR ARRANGEMENT IS NOT REASCNABLY POSSIBLE UNDER

THE CIRCUMSTANCES NOT GIVING RISE TO A CONFLICT OF INTEREST, THE GOVERNING

BOARD SHALI, DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS

WHETHER THE TRANSACTION OR ARRANGEMENT IS TN THE ORGANIZATION'S BEST

INTEREST, FCOR ITS OWN BENEFIT, AND WHETHER THE PROPOSED TRANSACTION IS FAIR

AND REASONABLE.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES DETERMINES

EXECUTIVE SALARY AND THE SENIOR ADMINISTRATOR DETERMINES STAFF SALARY. THE

EXECUTIVE COMPENSATION COMMITTEE IS COMPRISED OF INDEPENDENT BOARD MEMBERS,

AND DECISIONS REGARDING COMPENSATION ARE DOCUMENTED IN THE COMMITTEE

MEETING MINUTES. AN INDEPENDENT COMPENSATION CONSULTING FIRM REVIEWS THE

APPROPRIATENESS OF EXECUTIVE COMPENSATION ANNUALLY AND ENSURES THAT

COMPENSATION IS WITHIN FATR MARKET VALUE FOR THE INDUSTRY. THIS PROCESS

INCLUDES THE USE OF A SALARY SURVEY/STUDY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVATILABLE UPON REQUEST.

FORM 990, PART X7, LINE 8§, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN NET ASSETS OF FOUNDATION 2,696,687,
LOSS ON BOND REFINANCING -1,238,343.
TOTAL TO FORM 950, PART XI, LINE 9 1,458,344.
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form e80) P Gomplote if the organlzation answerad "Yes” on Form 480, Part IV, lne 33, 34, 35b, 38, or 37.
P Attach to Form 980,
Rfsﬂégéé’n'u‘i‘“sﬁwﬁi“ P Gio to www.irs.gov/Form890 for [nstructions and the fatest information.
Namse of the organization .
TRINITAS REGIONAL MEDICAL CENTER 22-3601678
i Identiffcation of Disregarded Entittes. Complete If the organization answered "Yes" on Form 890, Part v, line 33.
[a) (b) (e} (d) (e} i
Name, address, and EiN {if applicable) Primary activity Legal demicita (stata or Total income End-ol-year asssts Olrect controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exstnpt Qrganizations, Complete if the organization answerad "Yes® on Form 990, Part IV, fine 34, becauss It had one or more related tax-exemnpt

“Parti: organizations duting the tax year,
fa) R i) @ (s} o cootorBreyra
Name, address, and EIN Primary activity Legal domiclle (state or Exempt Code Public charity Direct controfling controlied
of related organization foreigh country) sectlon status (if section entity entity?
5071{a)(s) Yes No
TRINITAS HEALTH FOUNDATION -~ 22-235%3773
225 WILLIAMSON STREET
ELIZABETH, NJ 07207 FUNDRAISING EW JERIEY 501{C}(3) LINE 7 [IRINITAS HEALTH X
AUXILIARY OF TRINITAS REGIOMAL MEDICAL
CENTER - 22-6060738, 225 WILLIAMSON STREET, TRINITAS HEALTH
ELIZABETH, MNJ 07207 FUNDRAISING NEW JERSEY Fol{c} (3} LINE 10 FOUNDRTLON X

TRINITAY HEALTHCARE CORPORATION - 22-2472652
225 WILLIAMSOH STREET

BELIZABETH, NJ 07207 HEALTHCARE MEW FERSEY 501{C} (3} [LINE 10 RINITAS HEALTH X
TRINITAS HEALTE - 22-3601680
225 WILLYAMSCN STREET
ELIZABETH, Ng 07287 HOLDIMG CO, HEW JERSEY S0L{C}{3) LINE 12B, IX N/A X

For Paperwork Reduction Act Notlcs, see the Instructions for Form 980. Schedule R (Form 990} 2017
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Schedule R {Forrm 990) TRINITAS REGIONAL MEDICAL CENTER 22-3601678

m Continuation of Identification of Related Fax-Exempt Organizations

@ ) tw) () o) i secror Py
Name, address, and EIN Primary actlvity Legal demicite {state or Exempt Code Public charity Direst controlling controlied
of related crganization foreign country) section status {if section entity eganization?
501 Yes No
MARILLAC CORPORATION - §2-1947015
225 WILLIAMSON STREET [FRINITAS REGIONAL
ZLIZABETH, NI 07207 REAL ESTATE HEW TERSEY 501{C){3) LINE 12A, I HEDICAL CEHTER X

7322
04-01-17




TRINITAS REGIONAL MEDICAL CENTER

22-3601678  Pagez

Schedule R {Form 990) 2817
Identification of Related Organizations Taxable as a Partnership. Complete i the organization answared "Yes" on Form 990, Part IV, line 34, because it had one or mere related

Partht. erganizations treated as a partnership during the tax year.
() {b) o) {d) te) U] {al {h} U] i 3]
Name, address, and Eii Primary activity d;;?;‘,e Direct controliing | Predominant income | Share of total Share of Disproporbonals §  Code VAUBY  [General |Percentags
of related organization fetals or entity Sralalsd, unrefated, incoms end-of-year dblens | AMountin box  [manzemel sywnership
foreign axchuded from tax undar, assels 20 of Schedule | Barne? |
country) seclions 512-514) Yos | No | K1 (Form 1065) YegNo

[dentification of Related Organizations Taxable as a Corporation of Trust, Complate if tha organization answered “Yes"” on Form 990, Part IV, fine 34, because it had one or more refated

Patt V! organizations treated as a corporation or trust during the tax year.
(=) ) (@) ta fel (0 fah W
Name, address, and E(N Primary activity Legaldomiclie | Dlrect controliing | Type of entity Shara of total Share of Percentage| S1aby1a)
of related erganization (stals oc entity {C corp, 8 corp, income end-ofyear | ownarship | egntold
forelgn or trust) assets |enit?
county} Yes | No
TRINITAS HEALTH SERVICES CORPORATION -
22-2557627, 225 WILLYAMSON STREET,
ELIZABETE, NJ 07207 HEALTHCARE NJT N/A I CORP N/A N/A N/A X

Schedule R (Form 960} 2017

732162 02-11-17




Schadule R (Form 990y 2017 FRINITAS REGILONAL MEDICAL CENTER 22-3601678 Page3

'Paf_rl_-‘._".:f Transactions With Related Organizations., Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 56b, or 36,

Nate: Complete line 1 If any entity Is fisted In Parts #l, lll, or IV of this schedule,

1 During the tax year, did the organization engage In any of the followihg transactions with one or more related organizalions listed In Parts iHV?
Receipt of i) interest, {ii} annuitles, (iil) royaities, or [iv} rent from a controlled entity
Gilft, grant, or capital contritbution to related organization(s)
Giit, grant, or capital contribution frem related organization(s)
Loans or loan guarantees to of for related organization(s)
Loans or lean guarantees by related organlzation(s)

® oo TR

Dividends from refated organization(s)
Sale of assets to related organlzahon(s)
Purchase of assets from related organlzatlnn(s)
Exchangs of assets with related organization(s)
Lease of facilities, squipment, or other assets to relatad organization{s)

—_—-T o -

l.ease of facllitles, equipment, or other assets from related organization{s)

1
Performance of services or membership or fundraising soliciations by related organization(s) tmi X
Sharing of facilities, equipment, mailing lists, or other assels with related organization(s) | 1n
Sharing of paid employees with related organizatlon(s)  ...........cc.eier v ceepeeeensesennes 1o

Performanca of services or membershlp or fundraising sollciations for related organlzatlon{s)

OSE-X

dale| e

Relmbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

- T - §

Other transfer of cash or property to refaled organizalion(s) ... e s s bt as e
Other transfer of cash or progerty from refatad crgamzauonfs) sens NP

2 If the answer 1o any of the above is "Yes " sea the instructions for anrormat%on on who must complete ms Ilne Includlnq covered relatlonshlps and transaction thresholds,

{a) ) (b} {c} {d

MNama of refated organization Transaction Amaunt involved Method of determining amount involved

type (a-)

-

o

i MARTLLAC CORPORATION K 381,902, FATR MARKET VALUE

2}

(3}

(4}

{5}

{8
732183 09-11-17 Schedule R {Form 880} 2017




Scheduls R (Form 990y 2017 TRINTITAS REGIONAL MEDICAL CENTER 22-3601678 Pags 4

Parl VI Unrelated Crganizations Taxable as a Partnership, Complete if the organization answered "Yes" on Form 990, Part iV, Iine 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenus)
that was net a related organization. See Instructions regarding sxclusion for cerlain Investment parinerships.

fa} (b} (e} id) A(.?.’n 0 la} (b} 0] L k}
Name, address, and EIN Primary activity Legal domicile Pra?om;nam it;ccl(rjm wmiﬁ s Share of Share of Diamg* Cud‘a V—éjBI 20 Genara‘im Percantage
i rofated, unrolatad, | S8 - of at lamount in bex 20| manading ;
of entity {state or forelgn axctludud from tax undor [ ‘-; . total end-of-year Aocatons?f of Solipcisle K- [ ownership
cauntry) sections 512-514)  |yasiNo incomes assels vos|No| (Form 1085} |ves|no

Schedule R (Form 820} 2017

732184 G9-11-17




Schedule R (Form 990) 2017 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 pages
VIi.| Supplemental Information.
Provide additional information for respenses to questions on Scheduie R. See instructions.

FORM 9890, SCHEDULE R, PART VII

TRINITAS PHYSICIAN PRACTICE, LLC (EIN: 46-0961495, 240 WILLIAMSON

STREET, ELIZABETH, NJ (0720) IS CURRENTLY STRUCTURED AS A SINGLE MEMBER

LIMITED LIABILITY COMPANY WHOSE OWNERSHIP IS RESIDENT WITH DR. WILLIAM

J. MCHUGH, MEDICAL DIRECTOR OF TRINITAS REGIONAL MEDICAL CENTER

("TRMC" ), HOWEVER THE TRMC CONTRQOLS WHO HOLDS THE OWNERSHIP IN THE

ENTITY. THEREFQRE, FOR PURPOSES OF COMPLETE TRANSPARENCY, TRMC IS

DISCLOSING THE RELATIONSHIP WITH TRINITAS PHYSICIAN PRACTICE, LLC AS A

RELATED ORGANIZATION.

732165 09-11-17 Schedule R (Form 990) 2017




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OME No. 15451709

P File a separate application for each return,
Oepeartment of the Treasury
Internal Revenus Service B+ Information about Form 8868 and its instructions is at www.irs.gov/form88es .

Electronic filing (e-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed belaw with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (see instructions). For mere detalls on the electronic
filing of this form, visit www.irs gov/efile, click on Charities & Non-Profits, and click en e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to fils an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extansion of time to file income tax returns,

Enter filer's identifying number

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print
— TRINITAS REGIQNAL MEDICAL CENTER 22-3601678
dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f:l'l‘fny‘gga 225 WILLTAMSON STREET
instrustions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ELIZABETH, NJ 07207

Enter the Return Code for the return that this application is for {file a separate application for eachretuen) 1 0 { 1 [
Application Return | Application Return
Is For Code 1ls For Code
Form 990 or Form 990-E7 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF : 04 Form 5227 18
Form 990-T {sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

FELICIA FORNAROTTO, CONTROLLER _
© Thehooksareinthecareof B 225 WILLIAMSON STREET - ELIZABETH, NJ 07207

Telephone No. p» 908-994-8124 Fax No. b
® |f the organization does not have an office or place of business in the United States, checkthishox . . . .. » C:]
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . If this is for the whole group, check this
box p [ ].Ifitis for part of the group, check this box B[ | and attach a llst with the names and EINs of all members the extension Is for.
1 lreguest an automatic 6-month extenston of time urtil NOVEMBER 15, 2018 . tofile the exempt organization retumn

for the organization named above. The extension is for the organization’s return for:

» calendar year 2017 or
» D tax year begihning , and ending :

2 |f the tax year entered in fine 1 is for less than 12 months, check reason: [:j Initial return [::] Finat retum
|:___| Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ a.

b If this application Is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. a8 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electrenic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)
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