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Duparlngond of o Teensury
Into:nal Revanus Servico

A For lhe 2020 calendar year, or tax year begihning

Return of Organization Exempt From Income Tax
tnder section 501(c), 527, or 4947{a}{ 1} of the internal Revente Code (except private foundations)
B Do not enter soclal security nuinbers on this form as It may be made public,

B Go to www.lrs.gov/Form990 for Instructions and the [atest Information,
and ending

OMB No, 16:45-0047

2020

Open to Public -
Inspection

B Checkif G Name of arganization D Employer {dentiflcation number
npplicabilo:
fmees | PRINMITAS REGIONAL MEDICAL CENTER
Hmes | Dolng business as 22-35601678

o Nurnber and street (or .0, box if mall is nat deliverad to stroel addrass)

i 225 WILLIAMSON STREET

Recm/sulle

E Telephone number
908-994-8174

o
wiod Cily or town, state or province, couniry, and ZiP or foreign postal code
Asnercloct

rolotn ELLZABETH i J 07207

(4 Orosarocoipls § 401,425,844.
Hia) Is this a group return

fx‘?ﬁi:_“' F Name and address of princlpat officer: GARY 5. HORAN
penti | SAME A8 C ABOVE

for subordinates? | [Cyes No
H{b} Aro all subordinntes included? Yes No

1_Tax-exempt status: rX] 501{c)(3} 501(c) { 14 {insering.) 4947(a)(1) or 527 If *Mo," attach a list, See Instructions
J Website: pr WWW , TRINITTAS . ORG H{¢) Groun exemption number =
Assoctation Other - Ti. Year of formatien; 200 0 m State of legal domicile; N

K_Farm of organization: | % | Corporation Trust
IPartI[ Summary

o] 1 Brislly describe the organization’s mission or most signilicant activitles; TRINTTAS -~ A CATHOLIC TEACHING
g HOSPITAL - PROVIDES HEALPHCARE 'PO THE PEOQPLE AND COMMUNITY WE SERVE,
E 2 Check ihls box P if the organization discontinued its operalicns or disposed of more than 25% of its nef assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 16
:g 4 Number of Independent voting members of the governing body (Part Vi, line ‘:b) e i Lo 15
@| 6 Total number of individuals employed in calendar year 2020 Part V, line 28 i 1 B 3066
E| 6 Total number of voluleers {astimate if necessary) N B 266
'§ 7 a Total unrelated business revenue from Part VI, cu!umn (C Elne 12 7a 0.
b Net unretated bHusingss taxable income from Form 980-T, Part |, line 11 7B 0.
Prlor Year Current Year
ol 8 Conlibutions and grants (Part VIL e ThE ___..._...coeeoomeecerssssmsece oo 56,152,545, 94,079,898,
g 9  Program service revenue (Part VIl ine 29} ... 259,041,485.( 229,717,984,
Z| 10 Investment income {Part VHll, column (A}, lines 3, 4, and 7d) 5,383,095, 6,243,725,
©1 44 Other ravenue (Part VI, column (&), tines 8, Gd, &c, 9¢, 10¢, and 11e) 3,928,311, 5,507,504,
12 Total revenue - add lines 8 through 11 {must equal Part VIl cotumn (&), line 12} ... 324 ,505,436.] 335,549,111,
13 Grants and similar anmounts paid {Past X, column {4), lines 1-3) Q. 0.
14 Benefits pald to or for members (Part IX, column (A), lina 4) s 0. 0,
@| 16 Slarios, other compensation, employee benefits (Part 1X, column (&), lines 6- 10) ,,,,,,,,, 161,033,521.] 166,849,059,
g 16a Professional fundralsing fees (Part IX, column (A), Bine 116) ..o 0, 0.
a1 b Total fundralsing expenses (Part IX, columnt (D}, line 25} B~ 0, L
&} 47 other expenses {Part X, column (A}, lines 11a-19d, 11R248) s 153,892,213.]{ 155,742,559,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (), ine25) ... | 314,925,734.] 322,59 1,618,
19 Revenue l8ss exponzes, Subtraclline 18 fom Bne 12 e, 9,579,702,] 12,957,493,
5 Bepinning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 444,293 ,804.] 496,296,310,
<4 21 Tolal liabllities (Part X, B8 26) ..o 224,539,959.| 256,150,138,
29 22 Net assels of und balances, Sublract lie 21 from lne 20, . 219,753,845.] 240,146,172,

[Part )l | Slgnature Block

Undtor penatties of perjpry, | declare thal | have examined this return, including accompanying schedutes and statements, and 10 the best of my knowledge and bekief, il Is

frug, correct, and ¢

lele, Def:larqil_un of preparar (other Uan officer) ts based on all Information of which praparer has any knnwletiua /

& A4 / 2/
Sign \(Ignqlure ofgficer™ Date 7
Here AREN LUMP SENICOR VP & CFOQ
type or print name ant lsllu
Print/fynn propazer's name Prey%rs sigratur Dale ghek PTIN
pald  [KERRI N. BOGDA, CPA Ro 4¢Q,u 1152021 | songpn PO0760402

Preparer | Fla's ame__p BAKER TILLY US, LLP Fimys EN g 39-0859910
Use Ondy | Finm's address p. 1570 FRUITVILLE PIKE, SUITE 400
LANCASTER, PA 17601 Phaneno. 717 .740.4863
May the IRS discuss Whis return with the preparer shown above? Ses instiuclions . [X] yes No
oawoos 22320 LHA For Paperwork Reduction Act Notice, see the separate lnstrucilons. Form 980 (2020)
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|
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Form 990 (2020} TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Page 2
Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthis Part e
1  Briefly describe the arganization’s mission:

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

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

PHOF FOIM 880 0T O90-EZ? oo eeee oo eeee et ese oo e tese e e [ves [XINo
If "Yes," describe these new services an Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? ... E:]Yes No

If "Yes," describe these changes on Schedule O.

4  Desctibe the organization's program service accaomplishments for each of its three largest program ssrvices, as measured by expenses,
Section 501{c)(3) and 501{c}{4) organizations are required to report the amaount of grants and allocations to cthers, the total expenses, and
revenue, if any, for each program service reported,

4a  (Code: ) (Expensas$ 280 r 248 5 652, Including grants of § 0. } {Revenue $ 229 i 717 ! 984 . )
ESTABLISHED IN JANUARY 2000, FOLLOWING THE CONSOLIDATION OF ST.
ELIZABETH HOSPITAL AND ELIZABETH GENERAL MEDICAL CENTER, TRINITAS
REGIONAL MEDICAL CENTER IS A FULL-SERVICE HEALTHCARE FACILITY SERVING
THOSE IN THE COMMUNITY IN NEED OF HEALTHCARE, REGARDLESS OF THEIR
ABILITY TO PAY. TRINITAS REGIONAL MEDICAL CENTER IS PROUD TO OFFER
STATE-OF-THE~-ART MEDICINE BACKED BY COMPASSION AND COMPETENCE.

UTILIZING A FULL SPECTRUM OF SOPHTISTICATED INPATIENT, OUTPATIENT AND
LONG-TERM CARE SERVICES, TRINITAS REGIONAL MEDICAL CENTER IS PROUD TQ
HAVE FORGED A LIFELONG PARTNERSHIP WITH FAMILIES, PHYSICIANS AND
COMMUNITIES TO PROVIDE THE BEST CARE IN A SUPPORTIVE AND CARING
ENVIRONMENT .

4b  (code: § (Expenses Including grants of § } (Revenue § )

4c  {Code: Y {Expanses s including grants of $ } {Ravanue s )

4d Other program services (Describe on Schedule O}
{Exponses § including grants of § } (Ravenua § )
de Total program sarvice axpenses - 280,248,652,

Farm 990 (2020
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION{S)




Form 990 (2020) TRINITAS REGIONAL MEDICAL CENTER 22-3601678  page3d
[Part IV [ Checkiist of Required Schedules
Yes | No

1 |5 the organization describad in section 501(c)(3) or 4947{a)(1} (other than a private foundation)?

I MYES," COMPIBIE SORBOUIE A .......ooioievsoverenee s eaeeeee et e et be s s e sas s ses et e s ae b e ae ek ee v £reb e 4 E et s b e s smn e emeans s snmnnans 1 | X
2 |s the organization required to complete Schedule B, Schedule 0f COMIBULOIST ..o e st s sesenes 2 | X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yas,” complete SCREALIS C, PAM I ..o oo ee ettt et 3 X
4  Section 501(c)}{3) organizations. Did the organization engage In lubbying activities, ar have a section 501 () election in effect

during the tax year? /f "Yes," complete SEhedule C, Part Il ... ...cueve oo eriee et sess s es s s ense s ecesssebs s s sese s a | X
5 Is the organization a section 501(c){4), 501{c){5), or 501(c)(B) organization that receives membaership dues, assessmants, or

similar amounts as defined in Revenus Procedure 98197 Jf "Yas, " complete Schedule G, Part It . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, " complste Schadule D, Part | 6 X
7 Did the organization receive or hold a conservation easemant, including easements to preserve open space,

tha environment, histotic land areas, or historic structures? jf "Yes,* complete Scheduile D, Part i .. 7 X
8 Did the organization maintain collections of works of at, historical treasures, or other similar assets? [f "Yes," complete

Schedule D, Part #f . . 18 X
8 Did the organization report an amount in F'art X Ime 21 for SSCYOW Of custodlal account Elablhty, serveas a custodran for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Scheduls D, Part IV .. 9 X

10  Did the organization, directly or through a related orgamza’ﬂon hold assets in donor restrlcted endowments
ot in quasi endowments? Jf "Yes,” complete Schedule B, PartV . : X

11 If the organization's answaer to any of the following questions is "Yes," then complste Schedule D Parts VI VII VIII IX or X

as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 ff "Yes," complate Schedule D,

PAIE VI oo eeeeeereseeesee s eeses e eee e e oo e eSS e Ha) X
b Did the organization report an amount for investments - other sacurities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, P VI .......c.coeevvereeroniiesioreeieieasescesesosessssancesenecesicens 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 [f "Yes, " complete Schedula D, Part VIl ... iam e eresaeessenionens e X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yas, " complete SCHEAUIE D, PAMTIX .. ...ccooi oo eeeieee s as ettt e e e et e eae e e e neen 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 jf “Yes," complete Schedule D, Part X i1e| X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnate that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASG 740)? jf "Yas," complete Schedule D, Part X ........... 1 .11f X
42a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and X1l .. et 11288 X
b Was tha organization lncluded in consolldated mdependent audlted flnanclal statemenis for 1ha tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional  ............... 12b| X
13 s the organization a school described in section 170B)AYANIN? Jf *Yes,” complete SCREAUIE E oo, |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenuaes or expenses of more than $10,000 from grantmaking, fundralsing, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? Jf "Yes," complete Schedule F, Parts fand IV . e, 14D X
15 Did the organization repart on Part IX, column (A}, line 3 maore lhan $5 000 of grants or other ass;stanoe to of for any
foreign organization? /f “Yes,* complete Schedule F, Parts ifand IV .................. v | 1B X
16 Did the organization report an Part X, eclumn (A), fine 3, mora than $5,000 of aggregate grants ot other assmtanoe to
or for foreign individuals? Jf *Yes, " complete Schedule F, Parts Hland IV ... e 118 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and t1e? If "Yas,“ complata SCREOUIE G, PAM T ..........coeieeieeieeeeereeema e ser e ser e s aesteer et 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIl lines
1c and 8a? |f *Yes,” complete Scheduis G, Part il ...........c..e.. i 1B p:4
19 Did the organization report more than $15,000 of gross incoma irom gammg actwmes on Part VIII Ilne 9a? ]f "y@s °
COMPIEIE SCHEAUIB G, PAM ! .o.ocooove ettt ers s s s s s ae e b eenstataa e seeee b st as s fbesbe o b e d e e a0 E a0 Ea s ren e 19 X
20a Did the organization operate one or more hospital facilities? jf “Yes, " complete Schedule H .. i 20| X
b If "Yes" to lina 20a, did the organization attach a copy of its audited financial statements to thrs return? e oon | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 jf "Yes. " complete Schedule L Pars 1and il .. s 21 X
032003 12-23-20 Form 990 (2020)




Form 990 (2020) TRINITAS REGIONAL MEDICAIL CENTER 22-3601678 paged

[ Part IV | Checklist of Required Schedules «ontinyeq)

22  Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schadule L Paris 1 ana il ....coovcoooeeoeeeeeeeeeeee et v
23 Did the organization answer “Yes" to Part VII, Ssction A, line 3, 4, or 5 abaut compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees?  f "Yes,* complete
Schedule J |
24a Did the organlzatton have a tax exempt bond issue wath an outstandmg prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 {f "Yas, " answer lines 24b through 24d and complate
Schedule K I 'NG, " GO B0 N8 288 ... et ee e e e et g s bt er i s ae e e bbe s eee e aerr e e e nns anseanais
b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exception? ... .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taexeIPE DONTST ||| ettt et bR R e a e e
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the ysar?
25a Section 501{c){3), 501{c){4), and 501{c}{29} organizations. Did the organization sngage in an excess bensfit
transaction with a disqualified person during the year? if “Yes," compilete Schedule L, Part{ ..................
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 890 or 880-EZ? f “Yas, " complete
Schedule L, Part | .
26 Did the organization rsport any amount on Part X |=ne 5 or 22 for recewab!es from ar payablos to any current
ot former officer, director, trustee, key employee, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," compilete Schedule L, Par if .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creatar or founder, substantial contributor or employea thereof, a grant selection committee mamber, or to a 35% controlled
entity (including an employes thereof) or family member of any of thess persons? jf "Yes,* complste Schedule L, Partili .........
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, trustes, key employes, creator or founder, or substantial contributor? jf
"Yes," complete SChadle L, PArtIV ..ot e ittt s eas e e e e e b e r bR s
b A family member of any individual described in fine 28a? Jf "Yes, " complete Schedule L, Part IV ...
¢ A 35% controlled entity of one or more Individuals and/or arganizations described in linas 28a or 28b? ¢
"Yes," complete Schedule L., Part IV ..
29  Did the organization receive more than $25 000 in non- cash oontnbutlons’? ]f "Yes " comp}efe Sc:hedule M __________________________
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtioNS? Jf "Yas, " COMPIEE SCREGUIE M ........c.oieerrreoseiee et eteerese et et e b et b s aas e bbb ncoaa e e e neana
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes,* complete Schedule N, Part! . _...............
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, " complate
Schedule N, Part il ..................
33 Did the organization own 100% of an enttty dlsrogarded as separato from tho organizahon under Regulations
sactions 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Parti ................
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule H Paﬂ /,' m or iv and
Part V, line 1 .
35a Did the organization haVe a controlted entuty W|thm ihe meaning of sechon 51 2(b)(1 3)?
b If "Yes" to line 35a, did the organization recelva any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(18)? Jf "Yes, " complete Schedile R, Part V, IN€ 2 ......cocovieeevei oo eeseeeemceeeennene
36  Section 501{c}{2) organizations. Did the organization make any transfers to an exempt non-charitabla related organization?
If "Yes," complele Schedule R, Part V, fine 2 . -
37 Did the arganization caonduct more than 5% of lts aotwltles th rough an enhty that ls not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ........cocovveeeenei.
a8  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © .. oo

Yes | No

22 X

23 | X

24a | X
24b

24c¢

24d

[ B -] - I

25a

25h X

26 | X

28a

28b

28¢c

29

30

Kkl

a2

I I T I o] N o -

a5b | X

36 X

37 X

38 | X

| Part V. | Statements Regarding Other IRS Filings and Tax Compliance

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

{a Enter the number raported in Box 3 of Form 10986. Enter -0- if not applicable | ... |12

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

¢ Did tha organization comply with backup withhelding rules for repartable payments to vendors and reportabls gaming
{gambling) winnings 1o prize WINNEIS? ... o

Yes | No

1c

032004 12-23-20
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Form 990 (2020 TRINITAS REGIONAL MEDICAL CENTER 22-3601678  paged
{Pat’V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Staternents, {7 : A
filed for the calendar year ending with or within the year covered by thisretum ... 2a 3066 s
b [f at least ane is reported on lina 2a, did the arganizaticn file all required federal employment tax returna? | ... 2b | X
Nate: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions) ... [ S
3a Did the organization have unrefated business gross income of $1,000 or mere during the year? i Lo X
b If "Yes," has it filed a Form 990-T for this year? jf "No® {o line 3b, provide an explanation on Scheduls O ....cccovieeiiecenns 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign country {such as a bank account, securities account, or other financial account}? ... ..., 4a
b f "Yas," enter the name of the foreign country B> f| o e
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . e
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i LBa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... [.Sb X
¢ li "Yas" to line 5a or 5b, did the organization fite Farm BBEGTT? ...t Sc
Ga Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... e Ba X
b 1 *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? . ... 6b
7 Organizations that may receive deductible contributions undar sectnon 170{0) = S
a Dig the arganization recelve a payment In excess of $75 mage partly as a contribution and parlly for goods and services provided to the payor? § 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 B8 FOTIN BEBR? ..o eeeeesetvt s e isse e essta e sesesoes s e et o2 Es e £ 2 8 RSt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ..., | 74 | it
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? if X
g lf the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? 7y
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the il B
sponsoting organization have excess business holdings at any time during the yaar? ..., 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 49667 ST
b Did the sponsoring organization make a distribution to a doner, donor advisar, of related person’? _____________________________________
10 Section 501{c}{7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line 12 || ... e 1102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of c1ub !acrlmes e L10B
11 Section 80Hc){12) arganizations. Enter:
a Gross income from members ar shareholders | ... ... 11a
b Gross incoms from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) .. 1ib L
12a Section 4947{a}{1) non-exempt charitable trusts. s the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," anter the amount of tax-exempt interest receivad or accrued during the year ... [12b i
13  Section 501{c}{29} qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in mare than one state? ... ... 13a
Note: See lhe instructions for additional information the organization must report on Schedule O, i
b Enter the amaunt of reserves the arganization is required to maintain by the states in which the
arganization s licensed to issue qualified health plans | . . 13b _
¢ Enterthe amount of reaserves on hand | e 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? i M4 X
b if "Yes," hasit filed a Form 720 to report these payments? f "No, " provide an expianation on Schedule O ........................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ar
excess parachute payment(s) dUANG The YEAID | it st r et es s 15 | £
If "Yes," see instructions and file Form 4720, Schedute N. EE
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | | ... 16 X _
if "Yes," complete Form 4720, Schedule O. b
Form 990 (2029

032005 12-23-20




Eorm 990 (2020) TRINITAS REGIONAL MEDICAL CENTER 22-3601678  Pagef
‘Part VI | Governance, Management, and Disclosure roy each "Yes' response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Sea instructions.

Check If Schedule O contains a response or notetoanylineinthis Park VMl o e i
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a :
i there are material differences In voting rights amang membars of the governing bady, or if the governing :
body delegated broad authority to an executive committes or similar committee, explain on Schaduls O, 4
b Enter the number of voting mambers included on line 1a, above, who are independent || ... 1b s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control aver management dutles customarlly performed by or under the dlrect superwsron
of officers, directors, trustees, or key employees to a management company of other person? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the arganization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt one ar
more members of the goveming body? | ... 7a | X
b Are any governance decisions of the organization raserved to (or sub;ect to approva| by) members, stockho!ders or
persons other than the GOVEIMING BOGY? ... oo sssssm s coneems e seece e ara s srss oo 7b | X
8  Did the organization contemporaneously documant the meetings held or written actions undariaken during the yaar by the tollowing: s e
@ The goverming BOGY? . .\ oceeeooooooeeeesee oo eeerins s OO .- 3 I
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, wha cannot be reached at the
organization's mailing address? Jf *vag * mowde_;mﬁmw[gwgdm@ O e 9 X
Section B. Policles thi saction B.reay . avenue Code.]
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? . . v 10a X
b If "Yes," did the organization have written policies and procedures govarning the actwrtles of such chapters atﬂllates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
112 Has the organization provided a complste copy of this Form 980 to all members of its governing body before filing the form? t1a] X
b Describe in Schadule O the process, If any, used by the organization to review this Form 920 )
12a Did the organization have a written conflict of interest policy? Jf "No, " go t0 BINE 13 ..o 12a| X
b Wara offlcers, diractors, or trusteas, and key employess required to disclose annually inferests that could give riss to contlicts? .. 12b | X
¢ Did the organization regularly and consistently monitor and enforge compliance with the policy? Jf "Yes," describe
in Schadule O how this was dong ............. OO SOOIV -8 D
13 Did the organization have a written whmtleblower polrcy'? e i, 13 | X
14 Did the organization have a written document retention and destructlon pohcy? . 14 | X
15  Did the process far determining compensation of the fallowing persons include a review and approvaE by lndependent s
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official | ... 15a | X
b Other officers or key employees of the organization . 150 X
If "Yes" to line 15a or 15b, describe the process in Schedule {) (see mstmctlons) o
16a Did the organization invest in, contribute assets to, or participate in a joint vanture or simitar arrangement with a
taxable entity QUANG thE VBRI | . i s st css sttt 16a X
b If "Yas," did the organization follow a written policy of procedure requiring the arganization to evaluate its participation L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard tha otganization’s
exampt status with respect to such arrangeMets? .oy 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed BNJ
Sectlon 6104 requires an organization lo make its Forms 1023 (1024 or 1024-A, if applicable), 830, and 880-T (Sactian 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website E:] Another's websita tIpon request [:l Other faxplain on Schedule Q)

Describe on Schedute O whather {and if so, how) the organization made its goveming documants, conflict of interast policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records B
FELICIA FORNAROTTO, CONTROLLER - 908-994-8124

225 WILLIAMSON STREET, ELIZABETH, NJ 07207

032006 12-23-20 Form 990 (2020




Form 990 (2020) TRINITAS REGIONAL MEDICAL CENTER 22~3601678 Page 9
‘Part VIll{ Statement of Revenue
Check if Schadule O contains a response or notetoany lineinthis Part VI . oo ssinicnn [::]
(A) (B} {C} [{3)]
Total revenue Related or exempt Unrelated Revenue axcludad
function revenue {business revenua| from tax under

sections 512 - 514

g 1 a Federated campaigns 1a
g b Membership duss ib
- ¢ Fundraisingevents ... . ic s
§ d Related organizations . . id 2,582,918, 5':
o e Govarmnment grants (contributions) | 1e 91,284,773, |
,§ f Al other contributlons, gifts, grants, and :
2 similar amounts not included above | | 1f 212,215,
'E g Noncash contributions inaluded in lines 1a-11 ig 3 L Y
8 h_Total. Addlines ta-f ..o | 94,079,898
Business Code | 5o ninn i s AR
o | 2 a PATIENT SERVICE REVENUE 621990 220,886,591, 220,886,591,
g b SCHOOL OF NURSING TUILTION 611110 6,920,926, 6,920,926,
3 ¢ STUDENT MEDICAL EDUCATION 990099 1,040,134, 1,040,134,
gg ¢ ANCILLARY MEDICAL SERVICES 621990 362,743, 362,743,
g)m ¢ SCHOOL PSYCHIATRIC SERVICES 90009% 351,435, 351,435,
& f Al other program service revenue ... | 900035 156,155, 156,155,
g Total Addfines2a-2f oo B 229,717,984, S
3  Investment income {ncluding dividends, interest, and
other similaramounts) e | 3,777,044, 3,777,044,
4  Income from investment of tax-exempt bond proceeds B
8  ROYaIBS ... e P
{i} Real {iiy Personal
6a Grossrents ... 6a
b Less: rental expenses | |6b
¢ Rental income or {loss) | 6¢c
d Net rental Income or f088) . oo | -3
7 a Gross amount fram sales of {i) Securities (i} Other
assets other than inventory |7af 68,322,497, 20,917,
b Lass: cost or other basis
2 and sales expenses 7b| 65,876,733, 0.
§ ¢ Gainor(oss) 7c| 2,445,784, 20,917, |5 e B
& d Net gain 0F 10S8) .....ovoseeee oo pair e i 2,466,681, 4,466 681,
& | 8a Grossincome fram fundraising events (not e R
& including $ of
contributions reported on line 1¢). See
Part iV, line 18 . 8a
b Less: directexpenses ... |8b
¢ Netincome or (loss) from fundraising events |
9 a Gross incomea from gaming activities. Ses
Part IV, line 19 9a
b Less: direct expenses R -
¢ Net income or (oss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances | .......c..civeeenrenree. (108
b less:costofgoodssold ... ... 10b|
¢ _Net income or {loss) from sales of inventory ... |
Business Gode | &0 bR T
2 |11 a PHARMACY PROGRAM 300099 1,890,916, 1,890,916,
g ; b REIMBURSEMENTS/REBATES 900099 897 508, 897,508,
332 ¢ CAFETERIA 722210 699,952, 699,952,
8% 4 Alotrerrevenve 500099 2,019,128, 2,019 128,
2 | e Total Addiines ttatld oo [ 5,507,504, |0 T pe e
12 Total revenua, Soe instructions b 335,549 111, 229,717,984, 0.] 11,751,229,

032009 12-23-20

Form 990 (2020)




Farm 990 (2020) TRINITAS REGIONAL MEDICAL CENTER 22-3601678 page10
[Part IX | Statement of Functional Expenses
Section 501{c)(3} and 501{c)4) organizations must complete all columns. Al other organizations must complete column (A
Check if Schedule O contains a response ar note(tx)any ling in this Part 1)(( ) ............................... (C} ............... T (1
Do not include amaunis reported on lines 6b, B ; -
75, 86, 9, andl 106 of Part VIl Total expenses P o 0 | B ereran Febenses.
1 Grants and other assistance to domestic arganizations P et B G
and domestic govarnments. See Part IV, line 21
2 Grants and other assistance to domastic
ndividuals. See Part W, line 22 . ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employeas ... 5,205,251.] 4,391,283, 813,958,
6 Compensation not included abova to disqualified
persons {as definad under section 4958(f)(1}) and
persons described In section 4858(c)(3)(B)
7 Othersalariesand wages . |L26,563,204.[106,772,219.] 19,730, 985,
8 Pansion plan accruals and contributions {include
saction 401(k) and 403(b) employer contributions) 1,701,774.] 1,435,664, 266,110,
9  Other employee benefits ... 23,249,939,] 19,614,292, 3,635,647,
10 Payroll t8xe8 .. 10,128,891.] 8,545,013.] 1,583,878,
11 Fees for services {nonemployees):
a Managsment | ...
bolegal | e 682,224, 575,543, 106,681.
& ACOOUNUNG | ... _ooooooeeeeeesseecsrsse e 222,300, 187,538. 34,762,
d LOBBYING e 39,622, 39,622,
e Professiona) fundraising services. See Part [V, lina 17 SR
f Investment managementfees . 479,375, 479,375,
g Other, (I line 11g amount excaads 10% of ling 25,
column (A) amoust, fist ine 11g expensesonSeh @) | 19,758,248, 16,668,605, 3,089,643,
12 Advertising and promotien ... 479,080, 404,165, 74,915,
12 Office @XPeNSes . .. ... 680,552, 574,133. 106,419.
14 Information technology ... ... ... 6,499,405, 5,483,081, 1,016, 328.
15 Royalties | ...
16 OCCUPANICY ...\ .ocooooeeerecreesescssreresne 9,498,480.] 8,013,180.] 1,485,300.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 CGConferences, conventlons, and meetings
20 Interest 2,637 ,437.] 2,225,015. 412,422,
21 Payments fo affiliates
22 Depreciation, depletion, and amortization . 10,486,104, 8,846,367, 1,639,737.
23 Insurance 3,921,501, 3,308,287, 613,214,
D4  Other expenses. ltemize axpenses nat covered R P e
above (List miscelfaneous expenses on line 24e. If
line 248 amount exceeds 0% of lina 25, column {A) |
amount, Hist line 248 expanses on Schadule 0.) S R ] R e A R e ]
a MEDICAL SUPPLIES 35,753,369.] 35,753,369,
p BAD DEBT EXPENSE 18,855,270.] 18,855,270,
¢ REPAIRS & MATNTENANCE 10,102,151.] 8,522,454.] 1,579,697,
¢ COVID 19 C08Ts 6,049,%08.] 5,103,870, 946,038,
e All other expenses 29,597,529.] 24,969,294, 4,628,235,
25  Total functional expenses. Add Hines 1 though 24¢ [322 ,591,618.1280,248,652.| 42,342,966, 0.
26 Joint costs. Gomplete this line anly i the organization

reported in column {B) jeint costs from a combined
educationat campaign and fundraising solicitatior.
Chack hera - I:j i following SOP 08-2 (ASC 858-720)

032010 12-23-20
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Form 990 (2020)

TRINITAS REGIONAL, MEDICAL CENTER

22-3601678 page 1

[ Part. X [ Balance Sheet

Check if Schedule Q contains a response or note to any line i this Park X o e e

[]

032011 12-23-20

{A) B)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... oeeeeess e 4,416.] 1 4,416,
2 Savings and temporary cash Investments ... ..o | 223, 292,437.) o | 161,607,261,
3 Pledges and grants receivable, net 4,980,687.| 3 4,374,531,
4 ACCOUNES TECEIVADIE, NBL 31,233,233, 4 22,889,472,
& Loans and other receivables from any current or former officer, director, Bt o R0 I e
trustee, key employee, creator or founder, substantial contributor, or 35% BRI RIS RN
controfled entity of family member of any of these persons N 298,826.] 5 325,992,
6 Loans and other receivables from other disqualified persons (as defmed R amra] R
under section 4958(R(1)), and persons described in section 4958(c)(3)(B) 6
g | 7 Notesand loansreceivable, net . e 7
21 8 |Inventoriesforsaleoruse .. 2,307,987.] 8 2,150,248,
<] 9 Prepald expenses and deferred charges 5,420,058.] o 4,124,966,
10a Land, buildings, and equipment: cost or other i ' ] e
basis. Complete Part VI of Schedule D 10at 364,610,664, s EE
b Less: accumulated depreciation twont 275,199,818, 82 109 412 10¢ 89,410,846,
11  Investments - publicly traded securities 170,082,209.1 11} 181,876,482,
12 Investments - other securities, See Part IV, Ime 11 12
13 Investments - program-related, See Part IV, line 11 8,096,265.] 1a 11,588,452,
14 Intangible @SSBYS |, ... . e e e 14
15 Other assats. See Part IV, N8 11 e arns 16,468,274, 15 17,943,644,
16  Total assets. Add lines 1 through 15 (must equatline 83} oo 444,293,804.] 16| 496,286,310.
17 Accounts payable and acorued BXPENSES .. .. ... .o 53,311,128.] 17| 59,854,681,
18 Grants payable ||| oot 18
10 DEIeed OVONUE e r e 7,599,914.] 191 20,627,387,
20 Taxexempt bond liabilities 87,188,154.] 20 80,383,547,
21 Escrow or custodial account inabmty Gomplate Part IV of Schedule D
@ 22  Loans and other payables to any current or former officer, director, :
E trustee, key employee, creator or faunder, substantial contributor, or 35% e
'-?: controlled entity or family membar of any of these persons ... 22
~ |23  Secured mortgagas and notes payable to unrelated third parties | ... 68,217.] 23 56,847.
24  Unsecured notas and loans payable to unrelated third parties 24
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X
of Schedule D 76,372,546.] 25| 95,227,676,
26 Total Habilities. Add Ixnes 17 throuqh 25 224,539,95 9.l 26| 256,150,138,
Organizations that follow FASB ASC 958, check here B~ - e :
§ and complete lines 27, 28, 32, and 33, : I R e e
5|27 Netassets without donor restrictions ,........c......comverrrrrerrereeessoeeseseescesess 205 457 549 27| 224,317,978,
B | 28 Net assets with donor restrictions ..., 13,296,296.] =8 15,828,184,
'g Organizations that do not follow FASB ASC 958 check here > E:! i R
L and complete lines 29 through 33,
3 29  Capital stock or trust princlpal, or currentfunds |
ﬁ 30 Paiddin or capital surplus, or land, building, orequipmentfund ...
2 31 Retained eamings, endowment, accumulated income, or other funds
% 32 Total net assets or fund balances ... ... 219,753,845, a2 | 240,146,172,
33 Tota! ligbllities and net assets/fund balances 444,293,804, a3 ] 496,296,310,
Form 9980 (2020)




Form 990 (2020) TRINITAS REGIONAL MEDICAL: CENTER 22-3601678 Page12

[:Part XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart X1 ... ..o
1 Total revenue {must equal Part VIll, column {A), line 12} 335,549,111,
2 Total expenses (must equal Part [X, column {A), line 25) 322,591,618,
3 Revenue less expanses. Subtractine 2from @ 1 e 12,957,493,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 219,753,845,
5  Net unrealized gains {osses) on Investments 3,942,647,
6 Donated services and use of faciliies |
7 Investmentexpenses .
8 Prior pericd adjustments
8 Other changes in net assets or fund! balances. (exp!am on Schedule O) ____________________________________________________ 3,492,187,
10  Net assats or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (B oo et 10| 240,146,172,

[Part Xii| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthis Part XH ..oz

4

2a

3a

Accounting method used to prepare the Form 880; m Cash Accorual [:] Other

If the organization changed its methad of accounting from a prior year ar checked "Other," explain in Schedule O.
Waere the organization's financial stataments compiled or reviewsd by an independent accountant?
1f "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

1 Separate basis {1 consoidated basis {1 Both consolidated and separate basis

Ware the organization's financial statements audited by an independent accountant?
If "Yas,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

M Separate basis Consolidated basis I:j Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,
review, or compitation 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 on 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
If “Yes," did the arganization undergo the required audit or audits? If the organization did not undsrgo the required audit
or audits, explain why on Schedule © and describe any steps taken to undergo such audits

3a| X

3n| X

032012 12-23-20
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SCHEDULE A Public Charity Status and Public Support il

{Form 950 or 980-£2) Complete if the organization is a section 501(c){3) organization or a section 2020
4947(a){ 1) nonexempt charitable trust. b
Department of tha Treasury P> Attach to Form 990 or Form 990-EZ, i Open:to Public®
Internal Ravanua Sariae B Go to www.irs.gov/Form080 for instructions and the latest infermation, wiisIngpettion
Name of the organizafion Employer identification number
TRINITAS REGIONAL MEDICAL: CENTER 22-3601678
[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

0 00 00 0 ORO0

10

1 []
12 [ ]

-]

A church, convention of churches, or association of churches described in - section 170{b){1}{AHi}.

A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 880-EZ).)

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

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

section 170(b){1){A}{iv). {Complete Part i1}

A tederal, state, or local government or govermmental unit described in section 170(b}{1){A){v).

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

A community trust described in section 170{b){1){A){vi}. (Complete Part I1}

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

ar university or a nonJand-grant college of agricutture (see instructions). Enter the namae, city, and state of the college or

unlversity:
An organization that normally receives (1) more than 33 1/3% of its support from cantributions, membership fees, and gross raceipts 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
incomne and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 508{a}{2). (Complete Part i)

An arganization organized and operated exclusivaly to test for public safety. See section 509{a}{4).

An arganization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of ane or
mare publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 508{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

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

control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part |V, Sections Aand C.

e [ Type |Il functionally integrated. A supporting organization operated in connaction with, and functionally integratad with,

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

da [] Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requitement (see instructlons). You must complete Part [V, Sections A and D, and Part V.

e [::‘ Check this box if the organization received a written determination from the IRS that it Is a Type |, Type Il, Type Il

Enter the number of SUDpOrted OrGan zations et tarraeraa e s ae e entaataanantntaaesearntraaane s l

functionally integrated, or Type H non-functionally integrated supporting organization,

f
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {ili} Type of organization i.niWio s fﬁg éiﬂ?ﬁ"ﬁ‘;?ﬂﬂszﬁ% {v) Amount of monetary {vl) Arnount of other
! | l0.your govaming dosurmeal? |
arganization (described on lines 110 Y N support {ses instructions) | support {see instructions)
above (sea instructions)) es Q

Total i e e R el Lt by
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, 32021 ¢1-25-21  Schedule A (Form 890 or a90-EZ) 2020




Schedule A (Form 990 or 980-E2) 2020 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 pages2
] Part Il | Support Schedule for Organizations Described in Sections 170{b)(1){A)iv) and 170({b){1)(A){vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [l If the organization

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

Section A. Public Support

Calendar year {or fiscal year baginning in) b~ {a} 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and

memhership fees received. (Do not

include any "unusual grants.")

2 Tax ravenues levied for the organ-
ization's benefit and aither paid to
or expended on its behalf

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

4 Total, Add lines T through3

& The portion of total contributions
by each person (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column {f)

6 Public su EEOI‘ Subtract lina 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) B~ {a) 2016 {b) 2017 {c} 2018 {d} 2019 {e) 2020 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from simifar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
of loss from the sale of capital
assets Explainin Part VY ...
11 Total suppert, Add lines 7 through 10 |2 s I SRR
12 Gross receipts from related activities, etc. (see mstructions) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 [
13 First 5 years, If the Form 980 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and stop HEre ... iy I
Section C, Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, colurnn {f), divided by line 11, column () .. .o L14 %

15 Public suppart percentage from 2019 Schedule A, Part 1l line 14 15 %
16a 33 1/3% support test - 2020, If the organization did not check the box on Ime 13 and I|ne 14 Is 33 1/3% ar more, check this box and
stop here, The arganization qualifies as a publicly supportad organization | ...
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | et
17a 10% -facts-and-circumstances test - 2020. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the organization
mests the facts-and-circumstances test, The arganization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2019, If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . {:|
18 Private faundation. If the organization did not check a box on fing 13, 16a, 16b, 17a, or 17h check this box and see instructlons . P [:]
Schedule A (Form 990 or 980-EZ} 2020

032022 01-25-21%




Scheduls A (Form 990 or 990-E7) 2020 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Page3
| Part I | Support Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I, If the organization fails {o
qualify under the tests listed below, please complste Part I}
Section A. Public Support
Calendar year {or fiscal year heginning in) b {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any *unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
inass under section 513

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

8 Tha value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Addlines 1 through5 | ...
7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts tncluded on lnes 2 and 3 rscelvad
from other than disquatified persons that
excead the greater of $5,000 or 1% of the
amaunt on fine 13 for tha year

cAddlines7aand7h ...

8 Public support. (Subtrastfing 7e from ling 6
Section B. Total Support

Galendar year {or fiscal year baginning in) B> {a} 2016 {b} 2017 {c) 2018 {d} 2019 {e} 2020 (f} Total

9 Amounts frombine& ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabls iscoma
{l8ss section 511 taxes) from husinesses
acquired after June 30, 1975

cAddlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly caredon
12 Otherincome, Do not include gain
ar loss from the sale of capital
assets (Explain in Part V1) «ooeeenee
13 Total support. (Add tines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and Stop Rere ... ee e oo
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (ine 8, column (f}, divided by line 13, column ) ... 15 %
16 Public support parcentage from 2018 Schedule A Partlfl line 16 ... oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, column {f), divided by line 13, column ) T 17 %
18 Investment income percentaga from 2018 Schedule A, Part l, line 17 e 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..o B [:]

b 33 /3% support tests - 2019, [f the organization did not check a box on line 14 or line 193, 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 ... B (]

20 Private foundation. ! the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ... e, | [:]
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[Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part I, complete Sections A

and B, If you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part |, complete

Saections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documerts? Jf *No, " describe in Part V| how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supparted organization described in section 801(c){4), {5), or (B)? if "Yes," answer
lings 3b and 3¢ befow.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or {8) and
satisfied the public support tests under section 509(2){(2)? Jf *Yes, " desoribe in Part Vi when and how the
organization made the determinalion.

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

4a Was any supported arganization not organized in the United States (“foreign supported organization")? ff
"Yes,* and If you checkad box 12a or 12b In Part I, answer lines 4b and 4c¢ below.

b Did the arganization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? f "Yas, ® describe in Part VI how the organization had such caontrol and discretion
despite baing conirolled or supervised by or in connection with its supported organizations.

¢ Did the arganizatlon support any forelgn supported organization that does not have an IRS determination
under sections 601{c}3) and 509(){1) or (}? If "Yes," explain In Part Vi what confrols the organization used
1o ensure that alf support fo the foreign supported organization was used exclusively for section 170{c)2)(B}
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes,*
answer lines 5b and 5c befow (if applicable). Also, provide detall In Part Vi, including (i} the names and EIN
numbers of the supported arganizations added, substituted, or removed; {ij) the reasons for each such action;
(itf) the authority under the organization's organizing document authorizing such action; and () how the action
was accomplished {such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
suppott or benefit one or mote of the fillng organization’s supported organizations? Jf "Yes," provide detall in
Part Vi,

7  Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schadule L (Form 890 or 890-E2Z). 7 11

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described In line 77 ERE e [Nt e
if "Yes," complete Part | of Schedule L (Form 990 or 980-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by ohe or more
disqualified persans, as defined in section 4946 (other than foundation managers and organizations dascribed

in section 509{a}{1) or 2)? ¥f "Yes," provida detall in Part Vi, 9a

b Did one or more disqualified persons (as defined in lina 9a) hold a controlling interest in any entity in which Eanaslan
the supporting organization had an interest? Jf “Yes," provide delall in Part Vi, 8b

¢ Did a disqualiied person (as defined i line a) have an ownership interest in, or derive any personal benefit d
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail In Part VI e

10a Was the organization subjact to the excess business holdings rules of section 4943 because of section

4943() (regarding certain Type Il supporting organizations, and alt Type lll nan-functionally integrated :
supparting organizations)? Jf “Yes, " answer line 10b below. 10a _

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

determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-62) 2020 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 pages
PartIV] Supporting Organizations (continued)

Yes Nc_:_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alona or together with persons described in ines 11b and :
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described in fine 11a above? 11b _
¢ A 35% controlled entity of a person described inline 11a or 11b above? jf "Yes" fo line 113, 11h, or 11c, pravide o B
dstail in Part VI, 1i¢

Section B. Type | Supporting Organizations

Yes | No
1 Did the goveming body, membars of the govering body, officers acting in their official capacity, or membership of one or q o]
more supported organizations have the power to ragularly appoint or elect at least a majority of the organization’s officers,
directors, ar trustees at all times during the tax year? Jf "N, " describe in Part Vi how the supported organization(s}
sffactively operated, supervised, or controlied the organization's activities. If the organization had more than one supporied
arganization, describe how the powers to appoint andfor remove officers, directors, or frustees were allocated among the
supported 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 arganization other than the supported

otganization(s) that operated, supervised, or controlled the supporting organization? Jf “Yas," explain in
Part VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
ization 2

—__supervissd, or controlled the supporfing organ
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majarity of the organization’s directars or trustees during the tax year alse a majority of the directors e
or trustess of each of the organization’s supported organization{s)? If "No," describe in Part Vil how contrel
or management of the supporling organization was vested in the same persons that controlied or managed

; ationt
Section D. All Type IH Supporting Crganizations

| Yes i No

1 Did the organfzation provide to each of its supported organizaticns, by the last day of the fifth month of the
organization's tax year, (i) a written notica describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 890 that was most recently filed as of the date of netification, and i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woara any of the organization's officers, directors, or trustees either (jj appointed or elected by the supported
organization(s} ar {if) serving on the goveming body of a supported organization? Jf “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reasan of the relationship described in line 2, above, did the organization's supported erganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all timas during the tax year? [f "Yes, " describe in Part VI the role the organization's

___supported organizations plaved in this regard, 3
Section E. Type Il 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 l:l The organization satisfied the Activities Test. Compiete line 2 pelow,
b D The organization is the parent of each of its supported organizations. Compiate line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see Instructio
2 Activities Test, Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of s e L
the supported organization(s) ta which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organizatien's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf *Yes," explain in
Part VI the reasons for the organization's position that its supporied organization(s} would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint o elect a majority of the officers, diractors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1, 3a I
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitias of each s ]
of its supportad organizations? Jf "Yes " describe in Part Ml the role plaved by the organization in this regard, 3b
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22-3601678 Pages

[PartV-] Type HI Non-Functionally Integrated 5006(a){3) Supporting Organizations

1 |:| Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl}. See instructions.
All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Nat short-term capital gain

Recoveries of prior-yvear distributions

Othar gross incoma (see instructions)

Add lines 1 through 3.

Dapreciation and depletion

(4,00 BN (% 1,5 3 2

o | a0 A (-

Partion of operating expsnses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {ses instructions)

7 Other axpenses {see instructions)

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

Section B - Minimum Asset Amount

{A} Prior Year

{B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-Lise assets

1c

Total {add lines 1a, 1b, and 1¢)

L [~ 9 [+ B bl ]

Discount claimed for blockage or other factors

{explain in detail in Part M):

Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d, a
4  Cash desmed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 8
6 Multiply line 5 by 0.035. 1]
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount {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 0.85 of line 1. 2
a  Minimum asset amount for prier year {from Section B, lina 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 [ine 5 from line 4, unless subject to

emergency temporary reduction {see Instructions). 4]

7 [__] Check hets if the current year is the organization's first as a nondunctionally integrated Type Il supporting organlzatlon {see

instructions).
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Schedula A (Form 980 or 990-E2) 2020 TRINITAS REGIONAL MEDTCAL CENTER 22-3601678 page7?
[PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amoaunts paid to supported organizations to accomplish exempt purposes 1
2 Amaunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {gescribe in Part V). See instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(nrovide details in Part VI). Ses instructions. 8
9 Distributable amount for 2020 from Section G, line 6 9
10  Line 8 amount divided by line § amount 10
0 & Di i{iiam b
" _—_ " . . P istributi
Section E - Distribution Allocations {see instructions} Excess Distributions U"de’;?f_g('] > 0“0“5 Amosut:u ;‘::_’2'0920

1 Distributable amount for 2020 from Section G, line 6

2 Underdistributions, If any, for years priar to 2020 {reason-
able cause required - expiain jn Part VI). See instiuctions,

3 Excess distributions carryover, if any, to 2020

From 2016

From 2016

From 2017

From 2018

From 2019

Tatal of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Sectian D,

fine 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amaunt
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, Ses instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

™ = ™0 o |0 (B D

o o o T W

Schedule A {(Form 990 or 980-EZ} 2020
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Part VI ] Supplemental Information. Pravide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part i, ine 12;
Part IV, Section A, lines 1, 2, 3b, dc, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pait V,
Section D, lines 5, 6, and 8; and Part V, Saction E, fines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

v 14
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ, B~ Attach to Form 990, Form 990-E2, or Form 990-PF, 2 0 2 0

or 990-PF}) s . .
Deparkment of the Treastry B Go to www.irs.gow/Form990 for the latest information.

Internal Havanua Service

Name of the arganization Employer identification number

TRINITAS REGIONAL MEDICAIL. CENTER 22-3601678

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1 s0i{c) 3 } {enter number) organization

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

Form 980-PF

501(c){3) exempt private foundation

4947{a}{1) nonexempt charitable trust treated as a private foundation

JooouH

501(c)(3) taxabla 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 980, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
praperty) from any ene contributor. Complete Parts | and Il. See instructions for datermining a contributor’s total contributions.

Special Rules

l:] For an organization described in section 501(c){3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Pait I}, fine 13, 164, 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 (i} Form 990, Part VI, line 1h;
or (if) Form 990-EZ, line 1. Complate Parts | and Il

[:] For an organization described in section 501{c){7), (8), or {10} filing Form 980 or 990-EZ that received from any che
contributor, during the year, total contributions of more than $1,000 axclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the preventien of crusity to children or animats. Complete Parts | (entering
"N/A® in column (b} instead of the contributor name and address), I, and Il

lj For an organization described in section 501{c)(7), (8), or (10} filing Form 950 or 880-EZ that received from any one cantributor, duting the
yoar, contributions exclusively for religious, charitable, etc,, purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc,,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization becauss it recelved nonexciusively

religlous, charitable, ete., contributions totaling $6,000 or more during thayear ... B $

Caution: An organization that isn’t covered by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 890, 880-EZ, or Q80-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 990-EZ or on its Form 9890-PF, Part |, line 2, to
certify that it doasn't meet the filing raquirements of Schedule B (Form 890, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedite B {Form 990, 990-EZ, or 980-PF}(2020)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 2

iNama of organization

TRINITAS REGTONAL MEDICAL CENTER

Employer identification number

22-3601678

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

(a)
No,

(b}
MName, address, and Z2|P + 4

{c)

Total contributions

(d)

Type of contribution

1

$ 2,582,9140.

Person
Payroll 1
Noncash | ]

(Complete Part Il for
noncash contributions.)

{a)
No,

{b)

Name, address, and ZIP 4 4

(<}

Total contributions

{d)
Type of contribution

$ 31,500,

Person
Payrall ]
Moncash [ |

{Complete Part |I for
noncash contributions.)

(a)
No.

{b)

Mame, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$ 10,500,

Person
Payroll i1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

$ 8,000,

Person
Payroll ]
Noncash | |

{Complete Part li for
noncash contributions.)

(a}
Na.

(k)

Name, address, and ZIP + 4

(<)

Total contributions

{d)

Type of contribution

Person [::]
Payrcli [:::]
Noncash [ ]

(Complate Part It for
noncash contributions.)

(a}
Na.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contrihution

Person I:]
Payroll 1
Noncash [ |

{Complste Part I for
noncash contributions.)

023452 11-25-20
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Scheduls B (Form 990, 990-EZ, or 990-PF) {2020) Page 3
Narne of organization Employer identification number
TRINITAS REGIONAL MEDICAL CENTER 22-3601678
'Pa_l_‘t_::'_ll ©  Noncash Property (see Instructions). Use duplicate copies of Part Il if additlonal space is needed.

{a)

No. by o (c)

- . FMV {or estimate) .
from Description of noncash property given Seai 4 Date received
Part | (See instructions.)

(a)
(c)
No.

, (b} FMV {or estimate) d .
from Pescriptian of noncash property given . . Date received
Part | {Sea instructions.)

{a)
{c)
Nao.
from o ot ¢ ) h o . FMV (or estimate} Dat (d) ved
oot} esaription of noncash property given (See instructions.) ate receive
{a)
{c)
No.
fr:m D intion of tb) h " FMV {or estimate) Dat (d} wed
oo escription of noncash property given (Ses instructions.) ate receive
(a)
{c}
No. o (&) _ EMV (or estimate) ()
from Description of noncash property given . . Date received
Part1 {See instructions.)
(a)
(c}
0.
N o (b} FMV (or estimate} (d)
fram Pescription of noncash property given ) . Date received
Part | (Ses instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4
Employer identification number

Name of organization

TRINITAS REGIONAL MEDICAL CENTER 22-3601678
Part Tl Exclusively refigious, charltable, etc., contributions to organizations described In sectioh 501{c){7}, (B), or {10} that total mere than $1,000 for the year
SRS am any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
completing Part I, enter the total of exclusively religlous, charllable, eto., sontributions of 1,000 or less for tha year. (Eater thisinfo. once.) > $
Uss duplicate capies of Part |H if additional space is neaded.
{a) No.
Ff’rorrtnl {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 Relationship of transfercr to transferee
{a) No.
Ff’mrtnt {b) Purpose of gift {c} Use of gift {d) Description of how gift Is heid
ar
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of trangferor to transferee
{a) No.
g:rrt\‘l! {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 to transferee
{a} No.
gorﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
ay
{e} Transfer of gift
Transferee’s name, address, and Z21P + 4 Relationship of transferor to transferee
Schedule B {Form 990, 890-EZ, or $90-PF) {2020}
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SCHEDULE C

OMB No. 1545-0047

Political Campaign and Lobbying Activities

{Form 990 or 990-EZ}
For Organizations Exempt From Income Tax Under section 501(c) and section 527

- Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ.
P Go to www.Irs.gov/Form890 for instructions and the latest information.

Depariment of the Treasury
internal Hevenue Service

en to Public: "

[f the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501 (c)(3) organizations: Complete Parts I-A and B, Do not complete Part |-C.
® Section 501 (c) (other than section 501(c})(3)) organizations: Complete Parts FA and C below. Do not complete Part I1-B.
@ Section 527 organizations: Completa Part -A only.
If the organization answered "Yes," on Farm 990, Part IV, line 4, or Form 880-EZ, Part V, line 47 {Lobbying Activities}, then
# Saction 501(c)(3) arganizations that hava filed Form 5768 {election under section 501{h)): Complete Part it-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {glaction under section 501(h)): Gomplete Part Il-B. Do not complste Part I-A.
If the organization answered "Yes," on Form 990, Part IV, line & (Proxy Tax) {See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) {See separate instructions), then
© Saction 501{c){4), {8}, or (6) organizations: Complete Part IH.

Narme of organization

TRINITAS REGIONAL MEDICAL CENTER

Employer identification number

22-3601678

[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures

3 Volunteer hours for political campaign activities

[Part1-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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ...
42 Was @ COMECHION MABT | oot ee et e bt s s b et sa b e ee s ma e e re s e s s se e en b e bbb R
b i "Yes," describe in Part IV,

[Part1-C] Complete if the organization is exempt under section 501 {c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ..., B %
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exemMpt FUNGHON ACHVIHIEE | | ...ttt oot bbb b L&
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Farm 1120-POL,

line 17b

|:§ Yos

4 Did ths filing arganization file Form 1120-POL for this year?

I:lNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each arganization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

gontributions recelved that were promptly and directly delivered to a separata politicat arganization, such as a separate segregated fund or a

political action committes (PAC), If additional spaca is nesded, provide information in Part IV,

{a) Name

{b) Address

(c) EIN

{d} Amount pald from
filing organization's
funds. If none, enter -0-.

{e) Amount of political

contributions received and

promptly and directly

dalivarad to a separate

politicat arganization,
I none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

LHA
032041 12-02-20
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Schedule G {Form 990 ar 890-E7) 2020 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Page2
{Partll-A{ Complete if the orgamzation is exempt under section 507(c){3) and filed Form 5768 {election under

section 501(h)).
A Check P [:| if the filing organization belongs to an affifiated group {and list in Part IV each affiliated group member's name, address, EIN,
expensas, and share of excess lebbying expenditures).
B Check B [::I if the filing organization chacked hax A and "limited control" provisions apply.

” _—
Limits on L.obbying Expenditures org(:r)\izlsls't?gn g (b} Ami‘;:g group

{The term “expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying}
Total lobhying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1h) | . ... s
Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) B
Lobbying nontaxable amount. Enter the amount from the following table in both columns

- o O 0O O %

1f the amount on line 1a, column {a) or (b) Is: The lobbying nontaxable amount ist

Not over $500,000 209% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 16% of the excess over $500,000.
Over $1,600,000 but nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not aver $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,400,000 $1,000,000,

g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 11 from line 16, 1 zaro or 1ess, antar (00 o et eea s
j If thete Is an amount other than zero on elther line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this vear? ... e s [:] Yes [ Ine

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns helow.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf“'fe‘;‘:ifeé?:;mg " (a) 2017 (b) 2018 {c) 2019 (d) 2020 {¢) Total

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

¢_Total lobbying expenditures

d Grassroots nontaxabls amount
e Grassroots ceiling amount
{160% of line 2d, column ()}

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2020
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Schedute C (Form 990 or 990-E2) 2020 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Paged

| Part il-B | Complete if the organization is exempt under section 501(c)(3) and has NOT T filed Form 5768
(efection under section 501(h)).

For each "Yes" response on lines Ta through 1i below, pravide In Part IV a detailed description {a) (b)

of the lobhying activity. Yes No Amount

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

locat legisiation, including any attempt to influence public opinion on a legistative matter

or referendum, through the use of:

VOIIMEBBIST o oo oo ee e e eee e eer et eeese st st s
Paid staff or management {include compensation in expenses reported on lines 1c through 1§?
Media advertiserments?

Mallings to members, leglslators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govarnment offtclals ora legns!atwe body?

balnabalpa b alpale

Rallies, demonstrations, seminars, conventions, speeches, lectures, of any similar means?
Oher BGUVIIES? ..ot s 39,622,
Total. Add fines 1e through 1 . e
Did the activities in line 1 cause the orgamzahon to be not descrnbed in sechon 501(0)(3)?

If "Yas," enter the amount of any tax incurred under section 4912

Ll -~ L R« T~ U ~ i ]

]
o

o

If "Yes," enter the amount of any tax incurved by organization managers under section 4912 — _
d if the filing organization incurred a section 4912 tax, did it fila Form 4720 for this year? ... ... B o T

fe]

}Part HIE A| Complete if the organization is exempt under section 501{c}{4}, section 501{c}(5), or sect[on
501 ({c){6).

Yas No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2

3 Did the arganization agree to carry over lobbving and political campaign activity expendituras from the prior year? 3

Part lI-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 li-A, lines 1 and 2, are answered "No" OR (b} Part lI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members s 1
2 Saction 162{e) nondeductible lobbying and political expenditures {do not include amounts of pelitical i
expenses for which the section 527(f) tax was paid).
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(9)(1)(A) natices of nandeductible section 162(e) dues
4 [f notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the excess
does the organization agres to carryover to the reasonable estimate of nondeductible lobbying and political
BXPONTIIUIE X YORIT | | i eeetitce b aeebeesa s s 2E a8t e et et nr e 4
Taxable amount of lobbying and political expenditures (See instructians)
|Part V.| Supplemental Information
Provide the descriptions required for Part A, line 1; Part 1B, line 4; Part |-G, line 5; Part {1-A (affillated group list); Part I[-A, lines 1 and 2 (See

instructions); and Part -8, line 1, Also, complaete this part for any additional informatlon.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE MEDICAL CENTER ALSQO PAYS DUES TO NATIONAL AND STATE HOSPITAL

ASSOCIATIONS., A PORTION OF THE DUES ARE USED FOR LOBBYING PURPOSES BY

THE HOSPITAL ASSQOCIATIONS. CATHOLIC HEALTHCARE PARTNERSHIP OF NEW

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

$15,900. NEW JERSEY HOSPITAL ASSOCIATION USED 20.00% OF MEMBER DUES FOR
Schedule C (Form 990 or 580-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 TRINTTAS REGIONAL MEDICAL CENTER 223601678 Paged
[Part IV.] Supplemental information eontinueq)

LOBBYING PURPOSES FOR A TQTAL OF $20,722., HOSPITAL ALLIANCE OF NEW

JERSEY USED 5.00% OF MEMBER DUES FOR LOBBYING PURPOSES FOR A TOTAL OF
$3,000.

Schedule C (Form 990 or 980-EZ) 2020
032044 12-02-20




SCHEDULE D Supplemental Financial Statements SR Bo e o
{Form 990} P Complete if the organization answered "Yes" on Form 890, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b
Department of tha Treasury B> Attach to Form 980, ‘:Open toPublic.
internal Revanus Service P Go to www.irs.qov/Farm980 for Instructions and the latest information. ““Inspection®”
Name of the organization Employer identification number
TRINITAS REGIONAL MEDICAL CENTER 22-3601678

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered “Yes" on Form 890, Part |V, line 6.

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

Total number at end of year | ...
Aggregate value of contributions to {durlng yeat)
Aggregate valus of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held In donor advised funds
are the organization’s property, subject to the arganization’s exclusive legal control? ... |:] Yes E:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private henefit? ... ... e e s [:| Yes |:] No
{ Part 11| Conservation Easements. Complete if the arganization answered "Yes" on Form 990, Part IV, lina 7.
1 Purposals) of conservation easements held by the organization {check all that apply).
I:} Preservation of 1and for public use {for example, recreation or education) C:I Preservation of a historically important land area
E] Protection of natural habitat Ej Preservation of a certified historic structure
D Presarvation of open space
2  Complete lines 2a thraugh 2d if the organization held a qualified conservation contribution In the form of a conservatron easement on the last

L3 T R S T S R

day of the tax year. =) Held at the End of the Tax Year
a Total number af conservation BasBMENIS | ... 2a
b Total acreage restricted by canservation easements .. 2b
¢ Number of conservation easements on a certified histaric structure includedin{a) ... 2c
d Number of conservation sasemants included in (c) acquired after 7/25/08, and not on a historic structure
listed in the Natlonal Register . 2d
3 Number of canservation easements modrfied transferred released extmgurshed ar termrnated by the organlzatron during the tax
year p-

4  Number of states where property subject to consarvation easement Is located B
5 Does the organization have a written policy regarding the periadic manitoring, inspection, handling of

violations, and enforcement of the conservation easements Rholds? et D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

-]
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4}B)(1

AN SECHON ATOMNANBNIT ... oo bs 1 [ dves [N
9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the

organization's accounting for conservation easements.
‘Part:l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permittad under FASB ASG 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 XIH the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 958, to report In its revenue statement and balance sheet works of
art, historical treasuras, or othar similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 890, Part Vil line 1 i P s
{ii) Assets included in Form 890, Part X . B3

2  If the organization received or held works of art, hrstorrcal treasures or other srmllar assets for frnanclal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included an Form 890, Part VIl, e T e ennes B $
b Assetsincluded in Form 980, Part X e B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule B (Form 980) 2020
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Schedule D (Form 990} 2020 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 page?
[Part '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinjeq)
3 Using the organization’s acquisition, accesslon, and other records, check any of ths following that make significant use of its
collection items {check all that apply}):
a | Public exhibition d ] Loan or exchange program
b §:| Scholarly research e Cj Other
[ D Presarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIi.
5 During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coltection? ... Ej Yes I::I No

[-Par.t :IV_-I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, fine 21,

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If *Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning DAIANGE | e e s e ena et an et 1c
d Additions during the year 1d
¢ Distributions during the Y8ar st 8
£ OENAING DAIANGS |, ... ... oottt s ee b s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? ... |:| Yes I:i No

b _If "Yes," explain the arangement in Part XlIl. Check here if the explanation has been provided on Part Xl ..o
|Part V- | Endowment Funds. Complete if the organization answsred "Yes" on Form 990, Part IV, line 10

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

1a Beginning of year balance
Contributions ...
Met investment eamings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and programs
Administrative expenses

g Endof yearbalance ...
2 Provida the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Term endowment B %

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

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

e oo T

-

by: Yes | No
i) Unrelated organizations ... 13800
(i) Related OKganizations . e 3agii)

i If "Yes" on line 3afii), are the related organizations listed as requirad on Schedule R? | ... ..., 13D

4 __Describe in Part X the intended uses of the grganization's endowment funds.
Part VI | Land, Buildings, and Equipment.

Complate if the organization answared "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther {b} Cost or other {c) Accumulated {d} Book value
basis {investment) basis (other) depreciation
fa kand 1,783,178 ot 1,783,178,
b Buildings 167,977,342.1120,975,470.| 47,001,872,
¢ Leasehold improvements 1,882,638, 31,377.; 1,851,261,
d EQUIDMENt o, 178,750,373.1150,586,117.! 28,164,256,
@ Other ..o 14,217,133, 3,606,854, 10,610,279,
Total. Add lines 1a through 1e. (Calumn () must equal Form 990, Part X. column Bl 8 100) .eumesscssnsscce P | 89,410,846,

Schedule D (Form 990) 2020
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Schedule [} (Form 980) 2020 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 page3
|.Pa'rt'Vl|| Investments ~ Other Securities.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, lina 12,
{a} Dascription of securily or calegory gncluding name of security} {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial detivatives ...
{2) Closely held squity interests
{3) Other

(A}

B)

(8]

(D}

(E)

()

{G)

(H}
Total. {Col. {b) must equal Form 990, Part X, col. (B) ling 12.) b
Pari Vill| Investments - Program Related.

Complete if the organization answared "Yas* on Form 890, Part IV, line 11¢. See Form 880, Part X, line 13,
{a) Desoription of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1}

(2}

(3}

(4)

(5)

(6}

{7

{8)

{9)
Total. (Col. (h) must equal Farm 930, Part ¥, col. {B) line 13.) B> et e e e e e
Part1X] Other Assets.

Complete If the organization answered "Yas" on Form 9390, Part 1V, line 11d. See Farm 990, Part X, line 15.
(a) Description (b) Book value

L il Lequal Form
Part’ X:i Other Liabilities.
Complete I the organization answered "Yes" on Form 890, Part IV, line 11e or 11f, See Form 990, Part X, line 25,

1. {a) Description of liahility {b) Book value
(1) Federal income taxes
) ACCRUED MALPRACTICE COSTS 1,913,000,
@ ESTIMATED SETTLEMENTS WITH
4y THIRD-PARTY PAYORS 58,181,204.
5 OPERATING LEASE OBLIGATION 9,029,306,
© ADVANCES FOR MEDICARE 26,104,166,
{7
{8)
{9)

Total. (Column (h) must equal Form 990, Part X, ol fBIIRE 25) ovricinicinin i g oess e | 95,227,676,

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli .
Schedule D {Form 990) 2020
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Schedule D {Form 990) 2020 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 pPaged
X! ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenua, gains, and other support per audited financial statements ... |1 1323, 649,300,
Ameunts includad on line 1 but not on Form 980, Part Vill, line 12:
Net unrealized gains {losses) on investments e
Donated services and use of facilities ... :
Recoveries of prior year grants . .. ..o et
Other (Deseribe INPA XIILY . oiiconionrceeesennmee e sereeer -15,842,458.)
Add lines 2a through 2d 2 |-11,899,811.

3 Subtract line 2e from fine 1 k] 335,549,111,

N =

3,542,647,

LLJNE =N < B =

4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

Investment expenses not included on Form 980, Part Vill, line7b . ... .48
b Other{Describain Part XIL) i, LA
o Addlines4aanddb _ . ... RSOSSN I |- 0.

Total revenue. Add linas 3 and 4c rTh:s must eaua] Form gw 1 line 12} 5 (335,549,111,
| Part XII'| Reconcitiation 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 auditad financial statements | e e 1_3031256r973‘
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S
Donated services and use of facilities || ...
Prior year adjustmants .. ...
OhEE IOSSES ||ttt et ene s e es e ebes ettt n e
Other {Describe in Part XIIL)
Addlines 2athrough 2d .
3 Subtractline 2e fromlined ...
4  Amounts included on Form 990, Part IX I;ne 25 but not onh Ime 1

o

[~ T > B = ]

0.
_303,256,973.

a Investment expenses not included on Form 990, Part Vil tine7b ... [ 43

b Other (Describe in ParkXill) e a0 ] 19,334,645,

€ ADAENES 428N AD | | oot 4c | 19,334,645,
Total expenses. Add lines 3 and dc. (This must equal Fom 990, Part . ling 1) oeeseessvcvnssssissisinns | 8 322,591,618.

i Part Xlil| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, fines 2d and 4b. Also complate this part to provide any additional Information.

PART X, LINE 2:

THE MEDICAL CENTER ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN

THE CONSOLIDATED FINANCTIAL 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 2P - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN NET ASSETS OF FOUNDATION 3,492,187,

BAD DEBT ) -18,8585,270.
032054 12-01-20 Schedule D {Form 990) 2020




Schedule D (Form 980} 2020 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Ppages

(Part XHl | Supplemental Information oqsineq;

INVESTMENT MANAGEMENT FEES -479,375.

TOTAL TO SCHEDULE D, PART XI, LINE 2D -15,842,458.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT 18,855,270,
INVESTMENT MANAGEMENT FEES 479,375,
TOTAL TO SCHEDULE D, PART XIT, LINE 4B 19,334,645,

Schedule D {Farm 890) 2020
032055 12-0%-20
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SCHEDULEH
{Form 990)

Hospitals

P~ Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

- Attach to Form 920,

Departmant of the Treasury
P Go to www.irs,gov/Form980 for instructions and the latest information.

tnternal Revenue Service

Name of the organization Employer identification number

TRINITAS REGIONAL MEDICAL CENTER 22-3601678
[Part1 ] Financial Assistance and Certain Other Community Benefits at Gost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to questionBa
B I YES, WS L8 W POIOY T it riiae oy oe e e oot e it o ers e e e b4 L L LS4 E L TSR g et et see s
if the orgarization had muitiple haspitat Tacilities, indleata which of the following best deseribas application of tha financial asslstance policy 1o #s varfaus hospitai
2 faoifities during the tax year.
Applied uniformly to all hospital facilities 1 Applied uniformly to most hospital facilities
] Generally tailored to individual hospital facilities
3 Answer tha following basad on the financlal assistance elighbility criteria that applied to the [argast number of tha arganization's patisnia during the tax yaar.
a Did the organization use Federal Poverty Guidelines (FPG} as a factor in deterimining eligibility for providing free care?
If “Yas," indicate which of the following was the FPG family income limit for eligibility for free care:
(1 100% [ t50% 200% ] Otner %
b Did tha organization use FPG as a factor in dstermining eligibility for providing discounted care? If “Yes," indicate which
of the following was the family income limit for eligibility for discounted Gare: | .. ... e eieeneens :
[ 200% [ 250% soo% [ Jaesow [ _l400% [ Other % .
¢ Ifthe arganization usad factors other than FPG In determining eligibility, describe in Part Vi the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other : |
threshold, regardlass of income, as a factor in determining efigibility for free or discounted care. s IR
4 Did the organization's financlal assistance pelicy that appliad to the largest number of ita patients during the tex yaar provida for fras or discountad care o the
*madically indigent"? 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financlal assistance policy during the tax year? ..., 5a | X
b If*Yes," did the organization's financial assistance expenses exceed the budgsted amount? .. ... 5b X
¢ If "Yes" to line 5b, as a result of budgat considerations, was the otganization unable to provide free or discounted
cate to a patient who was eligible for free or discounted Gare? | ... 98
6a Did the organization prepare a community benefit report during the tax year 6a | X
b If "Yes,” did the organization make it available to the pUBNCT et ese et es e eees s eb e raeans &b X _
Gomplata tha fallowing table usiag the workshests pravided I tha Schadula H Instrustiens. $a not submil these worksheets with the Scheduls H. cenf ] et
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (@) stumber of T (B Peregna [0} Totaloommunty | {d) Disctotisating | {g) Nevcommunly 1 {f} Pt
Means-Tested Government Programs | Progams (optiona) taptionai) sxpensa
a Financial Assistance at cost {from
Wortksheet 1) . 5,63337106204.27052080.10054124.] 3.31%
b Medicaid {from Worksheet 3,
column a) 20,513[79366941./65282603.14084338.] 4.64%
c Costs of other meanstested
governmant programs {from
Worksheet 3, columnb} | . ...
d Total, Financial Assistance and
Means Testad Governmant Programs, ... ... 26,146[11647314592334683.124138462.] 7.95%
Other Benefits
e Community health
improvement servicas and
community benefit operations
{from Worksheet4) .. ...
f Heailth professions education
(from Worksheet 8} 7285371,.| 6165133.] 1120238, .37%
g Subsidized health sarvices
(from Worksheat 6) 51782962.[37712849.[14070113.] 4.63%
h Research (from Waorksheet 7)
i Gash and in-kind contributions
for community benefit {from
Worksheet8) ...
j Total Other Benafits 59068333.143877982.,115190351.] 5.00%
k Total Addlines 7dand 7] ... 26,1460755414781136212665[39328813.,( 12.95%
aazoe1 12-02-20 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule H {Form 990} 2020




Schedule H {Form 890) 2020

TRINITAS REGIONAL MEDICAL CENTER

22-3601678 Page2

|-Part_-fi'i I Community Building Activities Gomplete this table If the organization conductad any community building activities during the
tax year, and describe in Part Vi how its community building activities promotad the health of the communities it serves,

{a) Number of {b) Persans {c} Total {d} oiract {e} nal {f) Percent of
activities or programs servad {optional} community offseiting revenue community tolal expenss
(optional) building expanse bullging expense
1 Physical Impravements and housing
2 Economic developmeant
3 Community suppart 4 10,735] 94,440. 94,440, .03%
4 Environmental improvements
5 Leadership development and
training for community members 2 437 7,050, 7,090, L00%
6 Coalition building
7 Community health improvement
advocacy 10 28,535} 138,891, 138,891, .05%
8 Workforce development 4 208 185,657, 12,379.] 173,278. .06%
9 Other
10 _Tota 20 39,915} 426,078, 12,379.| 413,699. L,14%
[Partlil| Bad Debt, Medicare, & Collection Practices
Section A, Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
2  Enter the amount of the arganization's bad debt expense. Explain in Part Vi the =
methadology used by the organization to estimate thisamount ..., 2 4,054,531.}
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part Vl the
methadology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 1,094,723,

4 Provide in Part Vi the text of the footnate to the organization’s financial statements that describes bad debt
expense or the page number on which this faotnota is contained in the attached financial statements.

Section B. Medicare

5  Enter total revenue received from Medicare (including BSH and IME)

Enter Medicare allowable costs of care ralating to payments on line &

&
7  Subtract line 6 from line 5. This is the surplus {or shortfall)
8

5 | 85,464,677,

6 | 86,057,289,

7

-592,612,

Describe in Part VI the extant to which any shortfall raported on line 7 should be treated as community benefit.
Also dascribe in Part Vi the costing mathodology or sourca used to determine the amount reported on fine &,
Check the box that describes the method used:

Cost accounting system
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? e
b 1f"Yes,” did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collaction practices to be followsad for patiants who arg known to qualify for financlal assistance? Dascriba inPartMl oo gb | X

[ 1 Gostto charge ratio

l::] Other

ga | X

I Pa?'t N | Management Companies and Joint Ventures {owned 10% or mova by offlcers, direclors, Fusteas, key employaas, and physicians - see instructions)

{a) Name of entity

(b} Description of primary

activity of entity

{c) Organization’s
profit % or stock
ownership %

(d) Officers, direct-

ors, trustess, or

key employees'

profit % or stock
ownership %

{e) Physicians'’
profit % or
stock
ownership %

032092 12-02-20
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[ Part V.1 Facility Information

Section A. Hospital Facilities = k|
{list in order of size, from largest to smallest) % | = @"
How many hospital fasilities did the organization operate g @ a -!g_ ; Z
during the tax year? 2 ] I J‘:o“ 8l 8] e
Name, address, primary website address, and state license number % % 2 e § £ § % Factity
{and i\f a group return, the name and_ EIN of }he subatdinate hospital 4 E g g E E 3 % reporting
organization that operates the hospital facility) ?j‘ {% E E’ (t;' 5 % & Other {dascribe) 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
ELIZABETH, NJ 07206
WWW . TRINLTASRMC .ORG BEHAVIORAL HEALTH &
12007 X X X LONG TERM CARSE A

032083 12-02-20 Schedule H (Form 990} 2020
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| PartV | Facility Information ;ontinued)

Section B. Facility Policies and Practices
{complete a separate Section B for each of the hospital facifities or facility reporting groups listed in Part V, Section A}

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

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

Yes | No
Community Health Needs Assessment iy
1 Was the hospital facility first licensed, registerad, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately praceding tax YEar? | | ... s 1 p:4
2 Was tha hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year ot
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section G | . .. . 2 X

3 During the tax year or either of the fwo immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," sk 1o iNe 12 et
If "Yes," indicate what the CHNA report describas {checik all that apply):

a A definition of the community servad by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community that are avalilable to respond to the health needs

of the community
How data was abtained
The significant haalth needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and pricritizing community health neads and servicas to meet the community health needs
The process for consulting with persons representing the community's interasts
The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(g)
Other (describe in Section C)
4 Indlcate the tax year the hospital facility last conducted a CHNA: 20_19
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 served 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 parsons the hospital facifity consulled ..
6a Was the hospital facility's CHNA conducted with one or mors othar hospital facilities? If "Yes,” list the other
hospital facilities in Section G
b Was the hospital facility's CHNA conducted W|th one or mare organazatxons other than hospatal famhtaes? If Yes
list the other organizations N SEGHON C | oot ras st b s e s e s s e ar et ene e st ee e e aesrassenta s st ennes
7 Did the hospital facility make its GHNA report widely available to the public?
If *Yes," indicate how the GHNA report was made widely available (check all that apply):
a Hospital facility's website {ist url; HTTES: / /WWW, TRINITASRMC.ORG/MISC/2019 CHN
b [_1 Other website fiist url):
¢ Made a paper copy avaitable for public inspection without charge at the hospital facility
d [X] Other (describe in Saction C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most racently conducted CHNA? If "No,” skiptaline TT et s
8 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 19
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
alf*Yes, (isturly HTTPS://WWW.TRINITASRMC.ORG/MISC/2019 CHNA FINAL REP
b If *No," is the hospita! facility's most recently adopted implementation strategy attached to this retum?
11 Describe in Saction G how the hospital facility is addressing the significant needs identified in its most

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

-+

© o
[lbebebed Bdbdbd bbb

— - =

12a Did the organization incur an excise tax under section 4859 for the hospital facility's failure to conduct a
CHNA as reguired by section 501{N(3)?
b If "Yes" to lina 12a, did the organization fila Form 4720 to report the section 4959 excise tax?
¢ 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? &

12a

L1
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[PartV | Facility Information (ontinued)
Financial Assistance Policy (FAP)

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

Yes | No
Did the haspital facility have in place during the tax year a written financial assistance policy that: i '
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If "Yas," indicate the eligibility criteria explained in the FAP:
a Fedaral poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income limit for eligibility for discounted care of 300 %
Income leve! other than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Other {describe in Section C)
14 Explained the hasis for calculating amounts charged to patients? || ... s
15 Explained the method for applying for financial assistance? . ..
If "Yes," indicate how the hospital facility's FAP or FAP appElcatlon form ( ncludlng accompanymg |nstruct|ons)
explained the methad 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 har application
Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c Provided tha contact information of hospital facifity staff who can provide an Iindividual with iInformation
about the FAP and FAP application process
d | X Provided the contact information of nonprofit organizations or govemment agencies that may be sources
of assistance with FAP applications
e [_] Other {describa in Section C)
16 Was widely publicized within the community served by the hospital facllity? . e
If "Yes,* indicate how the hospital facility publicized the policy (check all that apply):
The FAF was widely available on a website (ist urf): SEE PART V, PAGE 8
The FAP application form was widely available on a website {ist urf;: SEE PART V, PAGE 8
A plain language summary of the FAP was widely avallable an a webslte {ist urlj: SEE PART V, PAGE 8
The FAP was available upon request and without charge {in public locations in the hospital facitity and by mail)
The FAP application form was available upon request and without charge {in public locations in the hospital
facility and by maif)
A plain language summary of the FAP was available upon request and without chargs (in public focations in
the hospital facllity and by mail)
Individuals were natified about the FAP by baing offered a paper copy of the plain language summary of the FAP,
by receiving & conspicuous wiitten notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention

OO0k

-l (= B Y T T T -

[~ 20 -]

¢ o O oo

b B bRk

Notified members of the community who are most fikely to require financial assistance about avallability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the primary languags(s)
spoken by Limited English Proficiency (LEF) populations
Other {describe in Section G}

MM

Schedule H (Form 880} 2020

032095 12-02-20




Schedule H {Form 890) 2020 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Pages
FPart V.| Facility Information ;onsinued

Bitling and Collections

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

Yes | No

17 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 explainad all of the actions the hospitaf facifity or other autharized party may take upon
RONPAYMENEY oo e ee s eeese s eee e eeee e ees e oot oo s e eeee oot res a0 17 | X

18 Check all of the following actions against an individual that were permitied under the hospital facility's policies during the el Bl
tax year befora making reasonable efforts to detarmine the individual's efigibllity under the fagility’s FAP:

a Reporting to credit agency(ies)

Selling an individual's debt to another party

Deferring, denying, or requiting a payment before providing madically nacessary care due to nonpaymant of a

previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions {describe in Section C)

f LX | None of these actions or other similar actions were permitted

19 Did the hospital 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?
H “Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency(ies)

Selling an individual's debt to another party

Deferring, denying, of requiring a payment before providing medically necessary care due to nonpaymant of a

previous bill for care covared under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions {describe in Section C}

20 Indicate which efforts the haspital facility or other autherized party made before initiating any of the actions listed (whether or
not checkad) in fine 18 (check all that apply):

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

RN

ST oo

EEmNEN

d
e

a []
FAP at least 30 days before initiating those ECAs {if not, describe in Section C)
b [__] Made areasonable effort to orally nofify individuals about the FAP and FAP application process {if not, describe in Section G}
¢ [] Processed incomplete and complete FAP applications {if not, describe in Section C)
d [_] Made presumptive eligibility determinations {if not, describe in Section C)
e [_] Other {desariba in Section C)
1 Nona of these efforts were made

Policy Relating to Emergency Medical Care
21 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 thelr eligibility under the hospital facility's financial assistance policy? ...
If "No," indicate why:

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

(] The hospital facility's policy was not in writing

L The hospital facility imited who was eligible to receive care for emergency medical conditions {describe in Section C)

[ ] Other (describe in Section C)

[« S+ T = S
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[PartV | Facility Information wonsinyeq)

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

22 Indicate how the hospital facility determined, during the tax year, the maximum amaounts that can be charged to FAP-eligible
individuals for emergency ar other medically necessary cara.
a [_] The hospital facifity used a look-back methad basad on claims allowed by Medicare fee-for-service during & prior
12-month periad
b ] The hospital facility used a look-back methad based on claims allowed by Medicara fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
¢ ] The hospital facility used a look-back method based on claims aflowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay ctaims to the hospital facility during a prior
12-manth pericd
d The haspital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-gligible individual to whom the hospital facility provided
smargency or ather medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?
if "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-gligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C.

Yes

No

281

241

X .
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[Part V.| Facility Information ;oninued)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 8a, Bb, 7d, 11, 13b, 13h, 15a, 16}, 18e, 198, 20a, 20b, 20¢, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facih'ty reporting group, designated by facility reporting group letter

and hospital facility ine number from Part V, Section A (A, 1," "A 4," *B, 2," "B, 3," etc.} and nama of hospital facility.

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

PART V, LINE 16A, FAP WEBSITE:

HTTPS: //WWW.TRINITASRMC,ORG/MISC/FINANCIAL ASSISTANCE POLICY ENGLISH,PDF

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

PART V, LINE 16B, FAP APPLICATION WEBSITE:

HTTPS://WWW.TRINTTASRMC.ORG/MISC/FINANCTIAL, ASSISTANCE POLICY ENGLISH.PDF

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

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

HTTPS: //WWW. TRINITASRMC.ORG/MISC/FINANCIAL ASSISTANCE POLICY ENGLISH.PDF

SCHEDULE H, PART V, SECTION B. FACILITY REPORTING GROUF A

FACILITY REPORTING GROUP A CONSISTS OF:

- FACILITY 1: WILLIAMSON STREET CAMPUS

- FACILITY 2: NEW POINT CAMPUS

FACILITY REPORTING GROUP - A

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

OF HOUSEHOLD AND HEALTH STATISTICS WITH THE INPUT OF OUR COMMUNITY

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

USE THESE FINDINGS TO ENSURE THAT OUR COMMUNTITY BENEFIT AND HEALTH

TMPROVEMENT INITIATIVES ARE ALIGNED WITH THE HIGHEST NEEDS OF OUR

COMMUNITY,

THE 2018 CHNA WAS LED BY TRMC LEADERSHIP WITH PARTICIPATION OF OUR
032098 12-02-20 Schedule H (Form 990} 2020
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[ Part V-] Fagcility Information ;ontinueq)

Section . Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, b, 7d, 11, 13b, 13h, 15e, 16}, 186, 19e, 20a, 20b, 20c, 204, 20s, 21, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a facility reparting 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.

COMMUNITY PARTNERS. WE ARE THANKFUL TQ 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 TN OUR COMMUNITY., OUR RESEARCH

PARTNER, BAKER TILLY, ASSISTED US TN ALL PHASES OF QOUR CHNA STUDY.

COMMUNITY ADVISORY COMMITTEE MEMBERS:

AMPARO AGUIRRE, TRINITAS REGIONAL MEDICAL CENTER

MICHELLE ALI, TRINITAS REGIONAL MEDICAL CENTER

KATHLEEN AZZARELLA, TRINITAS REGIONAL MEDICAL CENTER

TOM BECK, JEWISH FAMILY SERVICES OF CENTRAL NJ

NADINE BRECHNER, TRINITAS REGIONAL MEDICAL CENTER

IVY CABRERA, TRINITAS REGIONAL MEDICAL CENTER

MARGARET CAMMARTIERI, AMERICAN HEART ASSOCIATION

TIM CLYNE, TRINITAS REGIONAIL MEDICAL CENTER

YOCASTA CCORCNA, TRINITAS REGIONAL MEDICAL CENTER

JENNIFER COSTA, ELIZABETH DESTINATION MARKETING ORGANIZATION

CARMEN DE JESUS, PROCEED INC.

JULIE DESIMONE, MAYORS WELLNESS CAMPAIGN (NJ HEALTH CARE QUALITY

INSTITUTE)

NANCY DILIEGRO, PHD, FACHE, TRINITAS REGIONAL MEDICAL CENTER

JILL DISPENZA, JEWISH FAMILY SERVICES OF CENTRAL NJ

JAMES DUNLEAVY, TRINITAS REGIONAL: MEDICAL CENTER

DAVID FLETCHER, ELIZABETHTOWN HEALTHCARE FOUNDATION

JUANITA FRYAR, TRINITAS REGIONAL: MEDICAL: CENTER

KRISHNA GARLIC, CITY OF ELIZABETH DEPARTMENT OF HEALTH AND HUMAN SERVICES

HANA HAMDI, NJ COMMUNITY CAPITAL

DOUGLAS HARRIS, TRINITAS REGIONAL MEDICAL CENTER
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[Part V| Facility Information ;oninueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, linas

2, 3}, 5, Ba, 6b, 7d, 11, 13b, 13h, 15a, 16}, 18e, 19, 20a, 20h, 20c, 20d, 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.

CARLOS HERRERA, JEWISH FAMILY SERVICES

GARY S. HORAN, TRINITAS REGIONAL MEDICAL CENTER

MICHAEL JOHNSON, SHAPING ELIZABETH/THE GATEWAY FAMILY YMCA

MAUREEN KUHN, AMERICAN CANCER SOCIETY

LISA LISS, TRINITAS REGIONAL MEDICAL CENTER

JIM MCCREATH, TRINITAS REGIONAL MEDICAL CENTER

WILLIAM MCHUGH, MD, TRINITAS REGIONAL MEDICAL CENTER

ANNARELLY MCNAIR, UNION COUNTY OFFICE OF HEALTH MANAGEMENT

MARY MCTIGUE, TRINITAS REGIONAL MEDICAL CENTER

SISTER MARION SCRANTON, TRINITAS REGIONAL MEDICAL CENTER

THERESA SOTO VEGA, PROCEED INC.

MORGAN THOMPSON, PREVENTION LINKS

ANDREA TOQPPING, CITY OF ELIZABETH DEPARTMENT OF HEALTH AND HUMAN SERVICES

COREY WU JUNG, SHAPING ELIZABETH/THE GATEWAY FAMILY YMCA

FACILITY REPORTING GROUP — A

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

FACILITY REPORTING GROUP -~ A

PART V, SECTION B, LINE 11: WE ARE FOCUSING ON FOUR PRIORITIES: CANCER,

CHRONIC DISEASE PREVENTION, MENTAL HEALTH/SUBSTANCE ABUSE AND

MATERNAL/CHILD HEALTH. FOR CANCER, WE ARE PROVIDING FREE SCREENTNGS AND

COMMUNITY CANCER-RELATED EDUCATION. FOR CHRONIC DISEASE PREVENTION, WE ARE

PROVIDING EDUCATION ON HEALTHY EATING HABITS AND FOOD SHOPPING AT FARMERS'

MARKETS. IN TERMS OF BEHAVICRAL HEALTH, WE ARE CURRENTLY RAISING FUNDS FOR

EXTENSIVE RENOVATION OF OUR NEWPOINT CAMPUS. FOR SUBSTANCE ABUSE, WE HAVE

MANY PROGRAMS INCLUDING CUR SUBSTANCE USE SCREENING PROGRAM WHICH WAS
032088 12-02-20 Schedule H {Form 880) 2020
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[PartV:] Facility Information /consinueq)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, linas
2,3), 5, 8a, 8b, 7d, 11, 13b, 13h, 15e, 186j, 18, 19e, 20a, 20b, 200, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital facility in a fasility reparting 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.

Pags 8

DEVELOPED IN COORDINATION WITH THE FEDERAL DSRIP PROGRAM. FOR

MATERNAL/CHILD HEALTH, WE ARE FOCUSING ON EDUCATION AND EMPHASIZING THE

IMPORTANCE COF PRENATAL CARE.

032098 12-62-20 Schedule H {Form 920} 2020
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[ Part V.| Facility Information (-ontinueq)

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

{list in order of size, from largest to stnallest)

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

Name and address Type of Facility {descriize)
1 LINDEN DIALYSIS CENTER
10 N WOOD AVENUE
LINDEN, NJ 07036 DIALYSIS CARE
2 TRINITAS MICU
1164 ELIZABETH AVENUE
ELIZABETH, NJ 07201 MOBILE CARE UNIT
1 WOMEN'S/PEDIATRIC HEALTH CENTER
65 JEFFERSON AVENUE
ELIZABETH, NJ 07201 CLINICS/FAMILY MEDICINE
4 TRINITAS REG MED CTR SCHOOL OF NURSING
UNION COUNTY COLLEGE 12 W JERSEY STREE
ELIZABETH, NJ 07202 SCHOOL OF NURSING
5 WOMEN, INFANTS & CHILDREN NUTRITION WI
1124 EAST JERSEY STREET
ELIZABETH, NJ 07201 NUTRITIONAL COUNSELING

Schedule H (Form 990) 2020
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[ PartVI:[ Supplemental Information

Provide the following information,

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 64, and 7; Part I} and Partill, lines 2, 3, 4,8 and
9.

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persans who may be billed
for patient care about their efigibility 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 demagraphic
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 purpase by promoting the health of the community (e.9., open madical 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 health of the communities served,

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

PART I, LINE 7:

A COST TO CHARGE RATIQ WAS CALCULATED BY DIVIDING TOTAL OPERATING EXPENSE

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):

$18,855,270 OF BAD DEBT EXPENSE WAS SUBTRACTED FROM TOTAL EXPENSES TN

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

PART II, COMMUNITY BUILDING ACTIVITIES:

IN OUR COMMUNITY BUILDING ACTIVITIES, WE PROVIDE EDUCATION AND TRAINING TO

MEMBERS OF THE COMMUNITY SO THEY WILL MAKE BETTER DECISIONS ABOUT THEIR

HEALTH AND SEEKING MEDICAL CARE.

OUR EFFORTS TN THIS REGARD ARE NOT PROVIDED FOR MARKETING PURPOSES OR TO
032100 12-02-26 Schedule H (Farm 980} 2020




Schedule H (Form 990) TRINITAS REGIONAL MEDICAL CENTER 22-3601678 page 10
{ PartVI| Supplemental Information (continuation)

INCREASE REFERRALS OF PATIENTS WITH THIRD PARTY INSURANCE COVERAGE, IN

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

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

EFFCRTS DESCRIBED HEREIN ARE DESIGNED TO BENEFIT THE PEQOPLE IN OUR

COMMUNITY.

ALL OF QUR COMMUNITY PROGRAMS ARE GENERALLY AVATLABLE 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 ITI, LINE 2:

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

BY GROSS REVENUE.

PART ITXI, LINE 3:

APPROXIMATELY 27% OF OUR BAD DEBT EXPENSE TS RELATED TO CHARITY PATIENTS

WITH INSUFFICIENT DOCUMENTATION, MOST PATIENTS WITH BAD DEBT COULD NOT

OTHERWISE AFFORD CARE, THEREFORE IT IS A COMMUNITY BENEFIT.

PART IIX, LINE 4:

PATIENT ACCOUNTS RECEIVABLE ARE REPORTED AT NET REALIZABLE VALUE, ACCOUNTS

ARE WRITTEN OFF WHEN THEY ARE DETERMINED TQ BE UNCOLLECTIBLE BASED UPON

MANAGEMENT 'S ASSESSMENT OF INDIVIDUAL ACCOUNTS. IN EVALUATING THE

COLLECTABILITY OF PATIENT ACCOUNTS RECETVABLE, THE MEDICAL CENTER ANALYZES

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

OF REVENUE TQO ESTIMATE THE APPROPRIATE ALLOWANCE FOR DOUBTFUL COLLECTIONS

AND PROVISION FOR DOUBTFUL COLLECTIONS. FOR RECEIVABLES ASSOCIATED WITH
Schedule H {Form 990}
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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, TF

NECESSARY. FOR RECEIVABLES ASSOCIATED WITH PATIENTS WITH NO INSURANCE OR

PARTIAL INSURANCE (WHICH INCLUDES BOTH PATIENTS WITHOUT INSURANCE AND

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

RECORDS A SIGNIFICANT PROVISION FOR DOUBTFUL COLLECTIONS IN THE PERIOD OF

SERVICE ON THE BASIS OF ITS PAST EXPERIENCE, WHICH INDICATES THAT MANY

PATIENTS ARE UNABLE TO PAY THE PORTION 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 OFF AGAINST THE ALLOWANCE FOR DOUBTFUL

COLLECTIONS.

PART III, LINE 8:

THE ENTIRE SHORTFALL SHOULD BE TREATED AS COMMUNITY 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.

PART III, LINE 9B:

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

COLLECTION EFFORT. IF A PATIENT QUALIFTIES FOR PARTIAL CHARITY CARE,

REGULAR COLLECTION PRACTICES ARE FOLLOWED.

Schedule H {Form 990}
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PART VI, LINE 2:

OUR 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. 1IN 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 TO IDENTIFY HEALTH CARE

NEEDS IN OUR COMMUNITY AND TO APPROPRIATELY RESPOND TQ 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 2020 TOTALED APPROXIMATELY §$24

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

INCURRED IN CARTNG 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.

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

AVATLABLE TC THE PUBLIC.

Schedule H {Form 990}
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PART VI, LINE 3:

TRINITAS UTILIZES MULTI-LANGUAGE SIGNS AND POSTERS THAT ARE CLEARLY

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

POSTERS, WHICH INCLUDE FINANCIAL ASSISTANCE CONTACT INFORMATION, EXPLAIN

QUR CHARITY CARE POLICIES AND INCLUDE INFORMATION REGARDING THE

ELIGIBILITY REQUIREMENTS FOR GOVERNMENTAL SPONSORED PROGRAMS AVAILABLE TO

ASSIST IN PAYING HOSPITAL BILLS. IN ADDITICN, QUR FINANCIAL COUNSELORS

SCREEN ALL PATIENTS IN ORDER TO DETERMINE THEIR ELIGIBILITY FOR

GOVERNMENTAL ASSISTANCE OR REDUCED BILLINGS UNDER QUR CHARITY CARE

POLICIES. THIS SCREENING PROCESS INCLUDES A DISCUSSION WITH PATIENTS OF

THE AVAILABILITY OF VARIQUS GOQVERNMENT BENEFITS. 1IN ADDITION, OUR

FINANCIAL COUNSELORS ARE CAPABLE OF DISCUSSING THESE MATTERS WITH

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

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

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

FINALLY, TRINITAS MAKES THIS POLICY ACCESSIBLE THROQUGH JITS WEBSTITE.

PART VI, LINE 4:

TRINITAS REGIONAL MEDICAL CENTER IS LOCATED TN THE CITY QF 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 APPROXTMATELY

137,298. THE POPULATION OF UNION COUNTY IS APPROXIMATELY 575,345,

TRINITAS REGIONAL MEDICAL CENTER DERIVES 65% OF THE TOTAL VOLUME FROM THE

CITY QOF ELIZABETH. THE MEDIAN FAMILY TNCOME IS LOW IN ELIZABETH AT

$48,407 AND THIS INCOME IS USED TO SUPPORT AN AVERAGE FAMILY SIZE OF 3.10

MEMBERS.,

THE UNEMPLOYMENT PERCENTAGE IN ELIZABETH AT 12/31/20 WAS AT 9.3% (COMPARED
Schedule H {(Form 980)
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TO THE NEW JERSEY AVERAGE OF 7.7%).

TRINITAS REGIONAL MEDICAL CENTER PAYER MTX 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 TN CONTRAST TO PROVIDING

ONLY 39% OF THE TOTAL COUNTY-WIDE PATIENT DAYS,

TRINITAS REGTONAL MEDICAL CENTER IS A TRUE COMMUNITY HOSPITAL DEDICATED TO

SERVING THE POOR AND DISENFRANCHISED IN QUR_COMMUNITY, REGARDLESS OF THEIR

ABTLITY 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 TMMIGRANT 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

IL,IXKE THE CITY OF ELIZABETH, QUR 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 BCARD OF TRUSTEES OF TRINITAS IS COMPRISED OF PERSONS

WHO RESIDE IN OUR PRIMARY AND SECONDARY SERVICE AREA AND ARE NETTHER

EMPLOYEES NOR CONTRACTORS OF THE ORGANIZATIONS, NOR FAMILY MEMBERS.
Schedute H {Form 990}
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WE EXTEND MEDICAL STAFF PRIVILEGES TO ALL QUALIFIED PHYSICIANS IN OUR

COMMUNITY FOR ALL OF QUR DEPARTMENTS.

TO THE EXTENT THAT WE GENERATE POSITIVE OPERATING MARGINS, SURPLUS FUNDS

ARE UTILIZED FOR IMPROVEMENTS IN PATIENT CARE, MEDICAL EDUCATION AND

REINVESTED IN OUR BUILDING AND USED TO MEET OUR NEEDS FOR UPDATING

REQUIRED EQUIPMENT.

IN ADDITION, TO BETTER SERVE THE VARIETY OF NEEDS OF OUR 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,

FATTH BASED GROUPS, MUNICIPAT, 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:

AFFILTIATES OF TRINITAS REGIONAL MEDICAL CENTER INCLUDE MARILLAC

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

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

OFFICE 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 CORPORATTON AND SUBSIDIARY,

TRINITAS HEALTH SERVICES CORPORATION, AND TRINITAS HEALTH FOUNDATION. ALL
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OF THESE AFFILIATES ARE NOT-FOR-PROFIT TAX-EXEMPT ORGANIZATIONS, EXCEPT

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

ENTITY.

THE MEDICAL CENTER, A TEACHING HOSPITAL AFFILIATED WITH THE UNIVERSITY OF

MEDICINE AND DENTISTRY OF NJ, 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 OPERATIONS AND CAPITAL

ACQUISITIONS BY THE MEDICAL CENTER.

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

NJ
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SCHEDULE J Compensation Information GME No, 1545-0047

(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
b= Complete if the organization answered "Yes" on Form 880, Part IV, {ine 23,

Open to Pubtlc' i

Department of the Treasury - Attach to Form 890, W

Internal Ravenua Servioa P Go to www.irs.gov/Form980 for instructions and the latest information,. i Inspection .

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

{Partl| Questions Regarding Compensation

Yes | No
1a Check the apprapriate box(es) if the organization provided any of the following to or for a person listed on Form 990, el R
Bart Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:] First-class or charter trave! [:] Housing allowance or residence for personal use
[:I Travel for companions [::] Payments for business use of personal residence
1 Tax indemnification and gross-up payments [ ] Health or soclal club duss or initiation faes

E:] Discretionary spending account IZI Personal sevices (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described ahove? If "No," complete Part Hl to explain .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trusteas, and officers, including tha CEO/Exscutive Diractor, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executiva Direstor. Gheck all that apply. Do not check any boxes for methods used by a related erganization to
establish compensation of the CEO/Executive Divector, but explain in Part lll.

Compensation committee [ 1 written employment contract
Independent compensation consultant Compensation survey or study
L___I Form 980 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in or receive payment from a supplemental nonqualified retirement ptan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c}{3), 501(c){4), and 501{c}{29) organizations must complete lines 5-8,
5 For persons listed on Farm 994, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRe OTOANIZAIONT | et as s bt b et e st e en b e LTS S e
b Any related organization? e
if "Yes" on line 5a or b, describe in Part I1I
& For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 THO OFGANIZAEONT || ... oiivisiiesseeesrs e senscesees e sseseessess e sesse s ee e bsams b e RS8P 8 m oo e
b Any related organization?
If "Yes" on line Ba or 6b, descrlbe in Part tll
7 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

not described an lines 5 and 67 If "Yes," describe in Part 1t ... 7 X _

8 Wetre any amolnts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the T
inttial contract exception described in Regulations section 53.4958-4{){3)7 If *Yes," describe inPart il ... 8

8 I "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in =
Regulations section B340BB-BIE)T ..o e e s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 290) 2020
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SCHEDULE L Transactions With Interested Persons OMS No. 1645-0047
{Form 990 or 990-EZ) | p» Complste if the organization answered "Yas" on Farm 990, Part |V, line 25a, 25b, 26, 27, 28a, 2020
28h, or 28c¢, or Form 990-EZ, Part V, line 38a or 40h, e NS \ _
Daparkrant of tha Troasury B~ Attach to Form 980 or Form 890-EZ. - OpenTo Public -
Internal Hevenue Servica B Go to www.irs.gov/Form880 for instructions and the latest information. suinspection S
Namae of the organization Employer identification number
TRINITAS REGIONAL MEDICAL CENTER 22-3601678

[ Pa_rt.l_| Excess Benefit Transactions (section 501{c)(3), section 501{c}{4), and section 501{c)(29) arganizations only).
Complete if tha arganization answered "Yas' on Fonm 990, Part IV, line 25a or 28b, or Form 990-EZ, Part V, line 40b.

1 b} Relationship between disqualified d} Correctad?
{a) Name of disqualified person (b} person apnd crgﬂnizatic?n {c) Description of transaction ( Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON 858 e P B
3 Enter the amount of tax, if any, on line 2, above, reimbursad by the erganization B $

| Partlil | Loans to and/or From Interested Persons,

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

{a) Name of {b) Relationship | {c} Purpose |(d}Laantoar]  (e) Original {f) Balance due (g) In g) {]‘gg;g‘gﬂrd {i) Whitten
Interested person with organization of loan D,g::,';a::n? principal amount default? cgmfr ittea? | a0resment?
To {From Yes| No [ Yes | No | Yes | No
GARY HORAN PRESIDENISPLIT BO X 27,166, 325,982, X| X X
b i et P 3 325,992.[¢

Partli | Grants or Assistance Benefiting Interested Persons.
Complete 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 {€) Purpase of
interested person and assistance assistance assistance
the organization

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule |. (Form 990 or 990-EZ) 2020

SER PART V FOR CONTINUATIONS

032131 12-09-20




Schedule L (Form 990 or 990€7) 202¢ TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Ppage2
] F__’_art_:-lv] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yas® 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 t()?g’;asr::;l:tri‘gn?::
person and the organization transaction transaction fevenues?
Yes No

{PartV| Supplemental Information.

Pravide additional information for responses to guestions on Schedule L. (see instructions),

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

(A) NAME OF PERSON: GARY HORAN

(B} RELATIONSHIP WITH ORGANTZATION: PRESIDENT & CEO

{(C) PURPOSE OQOF LOAN: SPLIT DOLLAR INSURANCE AGREEMENT

Schedule L (Form 990 or 990-EZ) 2020
032132 12-08-20




- ) . -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
{Farm 990 or 990-E2) Complete to provide informatian for responses fo specific questions on 2020
Form 880 or 990-EZ or to provide any additional information. et
Department of the Treastiry > Attach to Form 990 or 990-EZ. : :'Z._Op__en tq Pubilc .
Inlernat Revenus Servica P Go to www.lrs.gov/Form880 for the latest information. i spection i
Name of the organization Employer identification number
TRINITAS REGIONAL MEDICAL CENTER 22-3601678

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

PROVIDE EXCELLENT, COMPASSIONATE HEALTHCARE TC THE PEOPLE AND

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

VULNERABLE.

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

TRINITAS REGIONAL MEDICAL CENTER OFFERS A NUMBER OF CENTERS OF

EXCELLENCE AND SPECIALIZED MAJOR SERVICES, INCLUDING BEHAVIORAL HEALTH,

BLOODLESS MEDICINE, CANCER CARE, CARDIOLOGY, DIABETES MANAGEMENT,

MATERNAL 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 2020, TRINITAS SERVED NEARLY 10,000 INPATIENTS, 47,000 EMERGENCY

PATIENTS, 1,164 NEWBORNS AND 278,000 OUTPATIENTS. THE TRINITAS FAMILY

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

VOLUNTEERS AND AUXTLIANS,

INPATIENT SERVICES:

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

124-BED LONG-TEEM 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/CHILPD HEALTH SERVICES INCLUDING A HIGH-RISK

NEWBORN NURSERY, A WOUND HEALING CENTER, AND A SLEEP DISORDERS CENTER.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule © (Form 990 or 890-EZ) 2020
032211 11-20-20




Schadute O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification numhber

TRINITAS REGIONAL MEDICAL CENTER 22-3601678

TRINITAS REGIONAL MEDICAL CENTER'S MAIN SERVICE AREA CONSISTS PRIMARILY

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

JERSEY. IT8 137,000 RESIDENTS REPRESENT A BROAD ETHNIC RANGE -~ TN FACT,

ROUGHLY 60% OF THE CITY'S RESIDENTS ARE QF HISPANIC DESCENT. ADDITIONAL

COMMUNITIES SERVED BY TRINITAS INCLUDE LINDEN, HILLSIDE, UNTON,

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

CENTER'S PRIMARY AND SECONDARY SERVICE AREAS COMPRISE OVER 650,000

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 EDUCATION INTERNAL MEDICINE., A

LEADER IN NURSING EDUCATION, THE TRINITAS SCHOOL OF NURSING ENROLLS

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

SCHOOL OF NURSING IS PART OF A COOPERATIVE EDUCATICN PROGRAM WITH UNTON

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

THE NATION.

THE INPATIENT CAPABILITIES OF TRINITAS REGIONAL MEDICAL 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 AVAILABLE

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

6 SOUTH NURSING UNIT - 38 BEDS, MEDICAL/SURGICAL WITH SURGERY
032212 11-20-20 Schedule O {Form 890 ar 980-EZ) 2020
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Name of the organization Employer identification number

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

PLEASE NOTE THAT IN ADDITION TO THE ABOVE BED COMPLIMENT, WE

TEMPORARILY ADDED 18 MEDICAL/SURGICAL BEDS ANWD 12 INTENSIVE CARE BEDS

DUE TO THE CORONAVIRUS PANDEMIC.

OPERATING ROOMS - 6 MIXED ORS, 1 CYSTOSCOPY AND AN AMBULATORY

SURGICAL 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 - SICK NEWBORNS, GROWING

PREEMIES

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

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 OUTPATIENT DIALYSIS STATIONS

BEHAVIQRAL HEALTH & PSYCHIATRY:

ADULT INPATIENT UNIT - 48 BEDS

CHILD INPATIENT UNIT - 40 BEDS

STATEWIDE UNIT FOR DEVELOPMENTALLY DISABLED - 10 BEDS
032212 11-20-20 Schedule O (Form 990 or 990-E2) 2020
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Nama of the organization Employer identification numhber

TRINITAS REGIONAL MEDICAT: CENTER 22-3601678

RESIDENTIAL TREATMENT CENTER -~ 15 BEDS

QUTPATIENT SERVICES:

TRINITAS REGIONAL MEDICAL CENTER PROVIDES A NUMBER OF QUTPATIENT

CLIENT-SERVICE OFFERINGS. THE MOST NOTABLE IS ITS TRINITAS

COMPREHENSIVE CANCER CARE CENTER WHICH QFFERS OUTPATIENT DIAGNOSTIC,

TREATMENT AND ANCILLARY SERVICES TN A COMFORTABLE ENVIRONMENT. THE

CENTER 'S MULTIDISCIPLINARY, HOLISTIC APPROACH INTEGRATES MEDICAL AND

RADIATICN ONCOLOGY WITH PAIN MANAGEMENT, NUTRITION, PSYCHIATRY,

COMPLEMENTARY MEDICINE AND OTHER SERVICES. OTHER QUTPATIENT SERVICE

CENTERS INCLUDE:

ENDOSCOPY ~ 3 PROCEDURE ROOMS

PSYCHIATRY

WOUND CARE CENTER -~ 3 HYPERBARIC CHAMBERS

WOMEN'S HEALTH CENTER WITH DIABETES MANAGEMENT SESSIONS

PEDIATRIC HEALTH CENTER

DOROTHY B, HERSCH RESIDENCY-BASED MEDICAL CLINIC

TRINITAS REGTONAL MEDICAL CENTER ALSO OPERATES SEVERAL SUBSPECIALTY

CLINICS, INCLUDING:

CARDIOLOGY CLINIC

RENAL CLINIC

NEUROLOGY CLINIC

PATN MANAGEMENT CLINTC

NUTRITIONAL CLINTC

SURGICAL CLINIC
032212 11-20-20 Schedule O (Form 990 or 990-E2) 2020
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TRINITAS REGIONAL MEDICAL CENTER 22-3601678

ORTHOPEDIC CLINIC

INFECTIOUS DISEASE CLINIC

HEMATOLOGY /ONCOLOGY

ALLERGY CLINIC

NEUROSURGICAL CLINIC

ENT CLINIC

RHEUMATOLOGY CLINIC

GI CLINIC

PULMONARY CLINIC

PODIATRY CLINIC

PSYCHIATRIC CLINIC

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

CENTER THAT PROVIDES HEALTHCARE SERVICES TQO THE AGED AND TNFIRM.

EMERGENCY SERVICES:

THE TRINITAS REGIONAL MEDICAL CENTER EMERGENCY DEPARTMENT IS A NEWLY

RENOVATED FACILITY THAT HAS 15 ACUTE-CARE BEDS, A SIX-BED QBSERVATION

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 1S OFTEN THE

FRONT DOOR FOR MANY PATIENTS WHO EXPERIENCE SUPERIOR CARE THROUGH THE

SERVICES OF OUR CARDIOLOGY CENTER OF EXCELLENCE.

MANY PEOPLE HAVE A PERCEPTICN 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 COMPUTERIZED ITS ENTIRE

EMERGENCY SERVICES OPERATIONS, AND CONSTANTLY MONITORS HOW LONG TT
032212 11-20-20 Schedule O {Form 980 or 980-EZ) 2020
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Page 2

Name of the organization

TRINITAS REGIONAL MEDICAL CENTER

Employer identification number

22~3601678

TAKES A PERSON T0O BE SEEN ONCE THEY ARRIVE IN THE WAITING 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 IN NURSING FROM

TRINITAS SCHOOL OF NURSING AND AN ASSOCIATE TN SCIENCE DEGREE FROM

UNION COUNTY COLLEGE UPON SUCCESSFUL COMPLETION OF THE CURRICULUM.

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

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

BASIC CQURSE OF STUDY IN NURSING. IT PROVIDES A SQUND THEORETICAT, BASE

OF KNOWLEDGE IN THE NURSING, BIOLOGICAL, BEHAVIORAL 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 CARE AGENCIES FACILITATES THE

APPLICATION OF ALL ASPECTS OF THE STUDENTS' LEARNING.

STUDENTSE EARN A TOTAL OF 75 CREDITS IN THE COOPERATIVE NURSTING 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 CRANFCORD CAMPUS OF UNION COUNTY

COLLEGE. NURSING COURSES ARE CONDUCTED AT THE ELIZABETH CAMPUS BY THHE

032212 11-20-20 Schedule O (Form 980 or 880-E2) 2020
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TRINITAS REGIONAL MEDICAL CENTER 22-3601678

SCHOOL OF NURSING.

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

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

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

INDIVIDUALS WISHING TO RECEIVE TRANSFER CREDIT FOR COLLEGE COURSES

REQUIRE GRADES OF "C" OR_BETTER.

FORM 990, PART VI, SECTICN 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 BOARD OF TRUSTEES: CHATIRPERSON, 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:

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

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

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

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

RIGHTS W0 THE ELECTION AND REMOVAL OF TRUSTEES OF THE MEDICAL CENTER.

082212 11-20-20 Schedule O (Form 990 or 990-EZ)} 2020
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TRINITAS REGIONAL MEDICAL CENTER 22-3601678

FORM $90, 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 QF INCORPORATION OR THE BYLAWS OF THE

CORFORATION;

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

CORPORATION;

I11) VOLUNTARY DISSOLUTION OR VOLUNTARY LIQUIDATICN OF THE CORPORATION OR

THE SALE, LEASE, TRANSFER OR EXCHANGE OF ALI, 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 $5,341,000 (DOLLAR AMOUNTS IN ACCORDANCE WITH THE UNITED STATES

CONFERENCE OF CATHOLIC BISHOPS REGULATIONS) ;

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

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

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

45,341,000 (DOLLAR AMOUNTS IN ACCORDANCE WITH THE UNITED STATES CONFERENCE

OF CATHOLIC BISHOPS REGULATIONS) ;

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

EXECUTIVE OFFILCER;

VII) THE ACQUISITION QF 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
032212 11-20-20 Schedule O (Form 990 or 880-E2Z)} 2020
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TRINITAS REGIONAL MEDICAL CENTER 22-3601678

NCNPROFIT CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF "HE 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 TQO THE EXECUTIVE COMMITTEE BY THE MEDICAL CENTER'S TAX PREPARER.

COMMENTS, QUESTIONS AND/OR SUGGESTIONS FROM THAT MEETING WERE INCORPORATED

INTO THE FINAL FORM 590 PRICOR TO ITS FILING. THE EXECUTIVE COMMITTEE

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

QVERVIEW CN THE FINAL VERSION OF THE FORM 990 WAS PRESENTED TO THE FULL

BOARD OF TRUSTEES.

FORM 890, PART VI, SECTION B, LINE 12C:

TRINITAS REGIONAL MEDICAL, CENTER REQUIRES ALL OF ITS BCARD OF TRUSTEES, KEY

EMPLOYEES AND OFFICERS TO COMPLETE AN ANNUAL CONFLICT OF INTEREST

DISCLOSURE QUESTIONNAIRE. THIS QUESTIONNAIRE IS REVIEWED BY THE MEDICAL

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

THE EXTENT THAT ANY CONFLICTS ARE DISCOVERED, THEY ARE RESOLVED

EXPEDITIOUSLY.

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

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

THE TRANSACTION OR ARRANGEMENT INVOLVING THE CONFLICT OF INTEREST. THE

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

DISINTERESTED PERSON OR COMMITTEE TC INVESTIGATE ALTERNATIVES TO THE

PROPOSED TRANSACTION. AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD

SHALL DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN, WITH REASONABLE
032212 11-20-20 Schedule O {Form 290 or 990-EZ) 2020
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TRINITAS REGIONAL MEDICAL CENTER 22-3601678

EFFORTS, A MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR

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

ADVANTAGEOUS TRANGACTION OR ARRANGEMENT IS NOT REASONABLY POSSIBLE UNDER

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

BOARD SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS

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

INTEREST, FOR 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 QOF INDEPENDENT BOARD MEMBERS,

AND DECISIONS REGARDING COMPENSATION ARE DOCUMENTED IN THE COMMITTEE

MEETING MINUTES. AN TNDEPENDENT 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 AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE S, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN NET ASSETS OF FOQUNDATION 3,492,187,

832212 11-20-20 Schedule O {Form 990 ar 996-E2) 2020
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Schedule R {Form 990) 2020 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 pages
Part VIl | Supplemental Information
Provide additional information for responses to quastions on Schedule R. Sse instrictions.

FORM 990, 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 CONTROLS WHO HOLDS THE OWNERSHIP IN THE

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

DISCLOSING THE RELATIONSHIP WITH TRINITAS PHYSICIAN PRACTICE, LLC AS A

RELATED ORGANTZATION.
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