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**% PUBLIC DISCLOSURE COPY **%
Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the |Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information about Ferm 990 and its instructions is at www.lrs.gov/form980.

OMB No. 1645-0047

2015

"~ Open to Public -
= Inspection: ==

A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
chae’ | TRINITAS REGIONAL MEDICAL CENTER
Semae | Doing business as 22-3601678
ke Number and streat {or P.0. box if mailis not delivered tc street address} Room/suite | E Telephone number
i 225 WILLIAMSON STREET 908-994-8174
ded City or town, state or provinge, country, and ZIP or foreign postal code {5 Gross receipts § 386 .7 65 .7 45.
Ahended] BLIZABETH, NJ 07207 Hia) Is this a group return
[ Jaretea- e Name and address of principal officer:GARY S. HORAN for subordinates? [ Jves No
pending SAME AS C ABOVE H(b) Are all subordinates Included?:l Yes No
| Tax-exempt status: [X] 501(c)3) [ ] 501(c) { yd (insert no.} [ A947{a)(1) or [ Tso7 if “No," attach a list. (see instructions)
J Website:pr WWW.TRINI TAS.ORG Hic} Group exemption number P

K_Form of organization: | X | Corporation | | Trust | | Association || Other p»

| L Year of fermation: 200 0] m Stats of legal domicile: NJ

[Partl] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TRINITAS - A CATHOLIC TEACHING
g HOSPITAL - PROVIDES HEALTHCARE TO THE PEOPLE AND COMMUNITY WE SERVE.
g 2  Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part Vi, line 18} 3 16
g 4 Number of independent voting members of the governing body (Part VI, line ¥by . . ... ... 4 15
@1 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .. . . ... 5 3403
| 6 Total number of volunteers (estimate If NECESSANY ... ___...........cororer oo eeseeere oo 6 309
E 7 a Total unrelated business revenue from Part Vll, column (C), line 12 Ta 340,440.
b Net unrelated business taxable income from Form 880-T, N34 .. ..o b -264,769.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) 74,986,138.] 65,152,105,
E| 9 Program service revenue (Part VIIL e 2@) . o 239,386,275.] 241,374,654,
E 10 Investment income (Part VII), column (A), lines 3, 4, and 7d} 5,332,729, 8,429,330.
11 Other revenue {Part VHlI, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 116} .. ... 8,027,314, 6,472,430.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ... 327,732,456, 321,428,519,
13  Grants and similar amounts paid {Part IX, column (A, ines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part X, column (&), ined) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), nes 510) .. 160,429,994.] 158,465,420,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0 . 0.
§- b Total fundraising expenses (Part 1X, column (D), line 25) W 0. | : dimEmia e
¥ 17 Other expenses {Part IX, column (A), lines 11a-11d, 116248} 150 500 923 . 147,602,828.
18 Total expenses, Add lines 13-17 {must equat Part IX, column (A}, ine 26) 311,030,917.1 306,068,248,
19  Revenue less expenses. Subtract line 18 fromline 12 ..., 16,701,539. 15,360,271,
‘6§ Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16} 378,630,047.] 395,757,062,
<3| 21 Totat liabllities (Part X, line 26) 236,361,539,] 243,591 ,085.
5._.5_ Net assets or fund balances. Subtract ine 21 fromine 20 ...........ooooviiiiiiii 142,268,508, 151,765,977,
[ Part 1l ] Signature Block

Under penalties of per
trus, correct, and ¢

mplete. Qquiar@tipr

jury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlfedge and belief, it is
of preparer {other than officer) is based on all information of which preparer has any knowledge.

’ SR TR
Sign Signawre m&a Toa Date
Here K@REi\T LUMPP, SENIOR VP & CFO

que or print name and title N

Print/Type preparer's name Preparar ture Uate ChECk L[] PTIN
Psid PULIUS C. GREEN, CPA , 1[3/700 |'sonou [P00350393
Preparer [Firm'sname p BAKER TILLY VIRCHOW/KRAUSE, LLP Frm'sElp 39-0859910
Use Only |Firm's address o 1650 MARKET STREET,{ SUITE 4500
PHILADELPHIA, PA 19(1 Phoneno. (215) 972-0701

May the IRS discuss this return with the preparer shown above? s&(nstructions} ............................................................... L_EM% Yes LWJ No
a32001 12-16-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




[orm 990 (2015) TRINITAS REGIQONAL MEDICAL CENTER 22-3601678  page2
Part:Jil{ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Par Il ... e eeeine
1  Briefly describe the organization’s mission:
TRINITAS REGIONAL MEDICAL CENTER IS A CATHOLIC COMMUNITY TEACHING
HOSPITAL SPONSORED BY THE SISTERS OF CHARITY OF SATNT 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 prior FOMn 00 Or 00 B ettt ettt [ lves No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conduets, any program services? . I:] Yes No

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

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

4a  (Code: } {Expenses $ 267,897,905. including grants of $ ) {(Revenue § 2472 ’ 859 ' 450. )
ESTABLISHED IN JANUARY 2000, FOLLOWING THE CONSOLIDATION OF ST.
ELIZABETH HOSPITAL AND ELIZABETH GENERAL MEDICAL CENTER, TRINITAS
REGTONAL MEDICAL CENTER IS A FULL-SERVICE HEALTHCARE FACILITY SERVING
THOSE IN THE COMMUNITY IN NEED OF HEALTHCARE, REGARDLESS OF THRIR
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 SQPHISTICATED INPATIENT, OUTPATIENT AND
LONG-TERM CARE SERVICES, TRINITAS REGIONAL MEDICAL CENTER 1S PROUD TO
HAVE FORGED A LIFELONG PARTNERSHIP WITH FAMILIES, PHYSICIANS AND
COMMUNITIES TQ PROVIDE THE BEST CARE IN A SUPPORTIVE AND CARING

ENVIRONMENT.
4h  (cCose: ) (Expensas § including grants of § } (Revenua$ )
4c  (Coda: ) (Expenses $ including grants of § } {Revenus $ }

4d Other program services (Describe in Schedule O.}

{Expensas $ including grants of $ ) (Revanue § )
4e Total program service expenses p 267 ’ 897 ; 905,
Foren 990 (2015)
2lens SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) TRINITAS REGIONAL MEDICAL CENTER 22-3601678 paged
[ Part:IV.| Checklist of Required Schedules

Yes [ No

1 Is the arganization described in section 501(cH(3) or 4947(a)(1} (cther than a private foundation)?

11 'Yes," complete SCRBAUIB A || ettt 1 | X
2 s the organization required to complate Schedule B, Scheduls of Contributors? | ._........ccooeoiiiirirarenns 2 | X
3 Dbid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part ] e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect

during the tax year? If *Yes," complete Schedule C, Part ff . 4 | X
§ s the organization a section 501(c)(4), 501 (c){5}, or 501{c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ifl . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 8 X
7 Did the organization receive or hold a conservation easerment, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SOROTUIE D, Pt ettt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

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

If'Yes," complete Schedle D, Part IV | e ] p.S

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowmeants, or quasi-endowments? If “Yes,' complete Scheadule D, Part V 10

11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIi, VIII, IX, or X Eh
as applicabte.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

PAIEVE e tia| X
b Did the organization report an amount for investments - other securitles in Part X, line 12 that Is 5% or mare of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investiments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 /f "Yes," complete Schedule D, Part IX s 11d X
e Did the organization report an ameunt for other labilities in Part X, line 257 /f "Yes," complete Schedule D, Part X e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 /f "Yes," complete Schedule b, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts XI @G X || ettt 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X! and Xif is optional i2b]| X
13 s the arganization a school described in section 170(}(1)(A)i)? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes," complete Schedule £, Parts 1and IV s 14b X
15 Did the organization report on Part [X, column {A)}, line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes," complele Schedute F, Farts fland IV s 15 X
16 Did the organization report on Part [X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete'Schedule F, Parts INand IV || | .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines 6 and 11e? /f "Yes," complete Schedule G, Part! | | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
‘e and 8a? If "Yes," complete Schedule G, Part Il || ||| ... e e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,*
complete Schedule G, Part Il ..o e 19 X
Form 990 (2015)
632003
12-16-15
3
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Farm 990 {2015) TRINITAS REGIONAL MEDICAL CENTER 22-3601678 paged
[ Part IV.| Checklist of Required Schedules (continued)

20a
b
21

24a

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (&), line 12 Jf "Yes,* complete Schedule I, Parts | and If
Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column (A}, line 27 /f "Yes,* complete Schedufe |, Parts fand Il ..
Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,' complete

SCREAUIB S e ettt
Dig the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedufe K. If "NO®, GO B0 B 258 | .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ [id the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

ANY AX-BXEMIPE DONMTST et e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501({c){4), and 501(c)(29) crganizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,” complete Scheaule L, Part{ .
Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Pt e et ettt et
Did the organization raport any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, diractors, trustees, key smployess, highest compensated employees, or disqualified persons? if "Yes,"
complete SCREQUIE L, PAIt Il oo
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

of any of these persons? If "Yes," complete Schedule L, Part il

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).

Yes | No
202 | X
20b | X
21 X
29 X
23 | X
24a | X
24b X
24c X
24d X
25a X
25b X
26 | X

28a

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV .. ... X
b A family member of & current or former officer, director, trustes, or key employee? /f "Yes,” complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a famlly member thereof} was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organizaticn receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SChEOUIB M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | | e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complefe
SOROAUIE N, PAIT I et e 32 L
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ifl, or IV, and
Pat VI8 T e e e e a4 | X
35a Did the organization have a controlled entity within the meaning of section 51287 e, 35a| X
b If "Yes" to line 35a, did the erganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}{13)? If "Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete Schedule R, Part Vi I8 2 e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVf . 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedulle O L . e ag | X
Form 990 (2015)
532004
12-16-16
4
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Form 990 (2015} TRINITAS REGIONAL MEDICAL CENTER 22-3601678 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any fine in this Part V E::}

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Bid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings 10 Brize WINNEST ... e reen

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return

b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . EaE

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a | X

b I "Yes," has it filed & Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedwle G . ... ... a | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if "Yes,” enter the name of the foreign country: »
See Instructions for flling requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
fa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ i "Yes," toline 5a or 5b, did the organization file Form 8BBE-T? ||| ... s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit

any contributions that were not tax deductible as charitable contributions? s 6a X
b 1 “Yes," did the organtzation include with every solicitation an express statement that such contributions or gifts

weare NOLIaX dedUCHIDIET? et 6b

7 Organizations that may receive deductible contributions under section 170(c}. o :

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds 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

O FlE FOMM 82827 oo e oo e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ] ] e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SR
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 50 c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a

b Gross receipts, included on Form 990, Part VIIi, fine 12, for public use of club facilities 10b
11 Section 501{c}{12) organizations, Enter:

& Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromtherm) e 11b

i2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in tieu of Form 10417 12a

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ] 12b Pl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a |s the arganization licensed to issue qualified health plans in more than one state? 1_:_3;_3

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enterthe amount of reservesan hand | ... 13c ikl el istase
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b |f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule C ... 14h
Form 990 (2015)
532005
19-16-15

5
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Form 990 (2015} TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Page 6
Part V.| Governance, Management, and Disclosure For 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 in Schedufe O. See instructions.

Check if Schedule O contains a response ornote toany linednthis Part Vi e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a

If thera are materfal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedula O,

b Enter the number of voting members included in line 1a, above, who are independent . 1b i
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other : A
officer, director, trustes, orkey @mMPIOYEET | ... ettt 2 X
3 Did the organization delegate contral aver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | . ... 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 890 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 organization have members or stockholders? . s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOGY? | | . . ettt e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons ather than the governing body? e 7 | X
8  Did the organization centerparaneously document the meetings held or written actions undertaken during the year by the following: gy
a The GOVerning BOBY? . .. oot . |8 X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maliing address? /f “Yes," provide the names and addressesin Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codg.)
Yas i No
10a Did the organization have local chapters, branches, or affliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... 10b
1ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 980. i
12a Did the organization have a written conflict of interest policy? /f “No," go toline 13 e 12a| X
b Ware officers, directors, or frusteas, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and censistently monitar and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisWas done e 12c | X
13  Did the organization have a written whistleblower policy? ... X
14  Did the organization have a written document retention and destruction policy? X

15 Did the procass for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization’s CEQ, Executive Director, or top management official 18a | X
b Other officers or key employees of the organization ... .. is0 | X
If “Yes" to [ine 15a or 15b, describe the process in Schedule O {see instructions). S|P
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B ;
taxable entity during the year? 16a X

b if *Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i
exempt status with respect to such arrangements? ... 18b

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed pNJ

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

Own website D Another's website Upon request [j Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if so, how} the crganization made its governing docurents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

FELICIA FORNAROTTO, CONTROLLER - 908-994-8124
225 WILLIAMSON STREET, ELIZABETH, NJ 07207
632008 12-16-15 Form 990 (2015)
6
13551101 788762 1019309-01 2015.04030 TRINITAS REGIONAL MEDICAL C 10153091




Form 880 {2015) TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Page 9
[ Part:VHI } Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthis Part VIl ..o |:|
: A} (B} €} )
Total revenue Related or Linrelated 9?}’&'},“&,‘?’{,‘”;{'&3?“
exempt function business sactions
revenue 519 . 514

Federated campaigns

revenue

%g 1a .
5 g b Membership dues
gq ¢ Fundraising events
&8 d Related organizations 1d 2,955 372,
:gE e Government grants {contributions) 1e 61,650 025k
.g‘g f Al other contributions, gifts, granis, and
5 = simifar amounts not included above 1f 546, 708
Eg g Noncash coniribulions included in fnes 1a-1f: § PR ;
OF| h Total.Add lines 1a1f oo > 65,152,105,
Business Code] - 0 ol g
g 2 a PATIENT SERVICE REVENUE 621990 234,173,767, 234,173,767,
IE@ b SCHOOL OF NURSING TUITION 611110 6,323,768, 6,323,768,
r.qn’g ¢ ANCILLARY MEDICAL SERVICES £21990 877,119, 877,119,
55|«
-l IS
A/ f Al other program service revenue
g Total. Addlines2a2f ... | 241,374,654 | it
3 Investment income (including dividends, interest, and
other similar amounts) ... > 3,703,890, _40e. 3,704,294,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ...
(i) Real
6a Grossrents ... 18,661,
b Less: rental expenses . 7,603,
¢ Rentalincome or {loss) 11,058,
d Netrentalincomeor{loss) ..........cooooovvveeivveaa..
7 a QGross amount from sales of | () Securities (i} Other
agsets other than inventory | 67,5092 ,537.f 2,545 526}
b Less: cost or other basis
and sales expenses 64,450,968, B78,655,
c Gainor(loss) ... 3,058,569, 1,666,871, : SO = SR
d Netgain of (0S8) ..o i > 4,725,440, 4,725,440,
o | 8 a Gross income from fundraising events (not e e :
% including $ of
E contributions reported on line 1¢}. See
5 Part IV, line18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  .............. >
2 a Gross income from gaming activities. See
PartIV,line1® | a
b lLess: directexpenses .. b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
andallowances . a
b lessicostofgoodssold ... Bl e e s | St | s
¢ Net income or {loss) from sales of inventory ................. | 2
Miscellanecus Revenue Business Code| i s R
44 a PHARMACY PROGRAM 500089 1,094,162, 1,094,162,
b CAFETERIA 742210 1,054,950, 1,054,850,
¢ STUDENT MEDICAL EDUCATION 900099 1,013,860, 1,013,660,
d Al other revenve 900099 3,298,600, 471,136, 340,844, 2,486,620,
e Total. Add lines 11a-11d > 6,461,372 | ] P R T
12 Total revenus. See Instructions. ... » 321,428 519, 242,859,450, 340,440, 13,076,524,

§32009 2-16-15

13551101 788762 10183038-01
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Form 990 (2015}

TRINITAS REGIONAL MEDICAL CENTER

22-3601678 page10

I Part.IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornote toany inein this Part IX ... ]
Do not include amounts reported on fines 6b, Total eﬁgenses Progra{nﬁ)service Manag&g(r:n)ent and Feery 'rJa)ising
7b, 80, 9b, and 10b of Part Vil expenses general expenses eXpanses
1 Grants and other assistance to domestic organizations GEEE
and domestic governments. See Part IV, fine 21
2 Granis and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
§ Compensation of current officers, directors,
trustees, and key employees 4,922,576. 4,122,931, 799,645,
6 Compansation not included abaove, o disqualified
persons (as defined under section 4958(f)(1}} and
persons described in section 4958{¢)(3)(B)
T Othersalariesandwages __________________________ 128,715,763-109,213,836- 19,501,927-
8 Pension plar accruals and coniributiens {include
section 401{k) and 403(b} employer contribations) 1,443,815, 1,225,804. 218 ,011.
9 Otheremployeebenefts 13,492,683.] 11,443,748, 2,048,935,
10 Payrolltaxes ... 9,890,583, 8,388,203. 1,502,380.
11 Fees for services (non-employees):
a Management .
bolegal e 1,006,646. 853,736, 152,910.
© ACOOUNHNG ... e 217,380, 184,360. 33,020,
d LOBBYING || 239,799, 239,793.
e Professional fundraising services. See Part IV, line 17 SR | e
f Investment management fees ...
g Other. (If line T1g amount exceads 10% of fne 25,
column (A) amount, list fine 11g expanses on Sch0) | 22,439,773, 19,031,171, 3,408,602,
12 Advertising and promotion . 535,667, 454,299, 81, 368.
13 Officeexpenses 971,816, 824,197. 147,618,
14 Information technology ... . . 5,905,700.] 5,012,017, 897,683,
16 Royalles .
6 Oceupancy | 8,945,291. 7,586,501, 1,358,790,
ToTravel e
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
49 Conferences, conventions, and meetings
20 nterest L e 6,817,730, 5,782,117.] 1,035,613.
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization . 11 , 184 r 298, 9 ; 485 r 403. 1 ‘ 698 ’ 895,
23 Insurance ... 3,286,067, 2,786,313, 499,154,
24  (iher expenses. ltemize expenses not covarad TG e ] ] P
above. (List miscellangous expanses in line 24e. If line
24e amount exceeds 10% of line 25, calumn (A) i G 1 : R
amount, list line 24e expenses o Schedule 0.) | BRI EITIONY Rty
a MEDICAL SUPPLIES 37,137,540.1 37,137,540.
p BAD DEBT EXPENSE 17,404,925, 17,404,825,
¢ REPATIRS & MAINTENANCE 8,959,589, 7,598,636.] 1,360,963.
d FEES, DUES & LICENSES 4,010,522.] 3,401,324, 609,198,
e All other expenses 18,536,075, 15,720,445, 2,815,630,
25 Total functional axpenses. Add ines 1through 24e 306,068 ,248,]1267 ,897,905,] 38,170,343, 0.
26 Jfolnt costs. Complete this lina only if the organization
reported in column (B} jeint costs frem a combined
educational campaign and fundraising soficitation.
Check here - |:] If following SOP 98-2 (ASC 958-720)
532010 2-16-15 Form 990 (2015)
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Form 990 (2015) TRINITAS REGIONAL MEDICAL CENTER 22-3601678 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [
(A) (B)
Beginning of year £nd of year
1 Cash-nondnterestbearing ... 4,391.] 1 4,441,
2 Savings and temporary cash investments 95,346,773.] 2 | 122,467,218,
3 Pledges and grants receivable, net 4,151,231, 3 4,133,832,
4 Accounts receivable, net 27,225,873.] 4 | 23,651,821,
5 Loans and other receivables from current and former officers, directors, dgm Sl e s e
trustees, key employees, and highest compensated employees, Complete G ERRaa SRR
Part [l 0f SCREUUIB L oo 162,996.| 5 190,162,
6 Loans and other receivables from other disqualified persens {as defined under G i s
section 4958(f)(1)), persons described in section 4858(c}{3)(B), and contributing
employers and sponsoring organizations of section 501{c){8) voluntary
,g employees’ beneficiary organizations (see instr), Complete Partll of Sch L 6
A 7 Notesandloansreceivable, net | ... 7
< | 8 inventoriesforsale oruse ..o 2,126,014. g 2,144,686,
9 Prepald expenses and deferred charges 2,769,067, o 2,882,796,
10a Land, buildings, and equipment: cost or other S i
basls. Complete Part V| of Schedule D 1wa| 306,516,523.:i% B o
b Less: accurnulated depreciation ... . 10| 224,603,379, 85,512,819.| 10c 81,913,144.
11 Investments - publicly traded securities .. 147,961,293.] 11| 145,193,815,
12  Investments - other securities. See Part IV, line 1% . ... 436,3585.] 12 403,606,
13 Investments - program-related. See Part IV, fine 11 .. 6,133,359, 1a 7,646,904,
14 INtangible @SSES .o 14
15  Other assets. See Part IV, fne 11 .o 6,799,836, 15 5,114,537,
16 Total assets. Add lines 1 through 15 {mustequalline 34} ... 378,630,047.} 16 | 395,757,062,
17 Accounts payable and accrued expenses 40,180,851. 17| 43,079,034.
18 Grants payable 18
19 Deferred revenue 5,435,009.] 1o 7,479,181,
20 Tax-exempt bond liabilities 119,890,000.] 20| 114,515,000,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o |22 L.oans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persans.
g Complete Part fl of Schedule L ..
= 123 Secured morigages and notes payable to unrelated third parties . 17,005,660.] 23 12,908,583,
24  Unsecured notes and loans payable to unrelated third parttes ... 24
25 QOther liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T 1 o 53,850,019./ 25| 65,609,287,
26 Total liabilities. Add fines 17 through 26 . ... . 236,361,539.] 26 | 243,991,085,
Organizations that foliow SFAS 117 (ASC 958), check here > (X and e R
o complete fines 27 through 29, and lines 33 and 34. s e R SRR
% 27 Unrestricted netassets 132,331,086.} 27| 140,843,010.
T |28 Temporarly restricted net assets 6,961,762.| 28 7,887,803,
o 29 Permanently restricted net assets 2,975,650.f 20 3,035,164,
o Organizations that do not follow SFAS 117 (ASC 958), check here b[:] B B I b iR
5 and complete lines 30 through 34. i
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 31
+ |32 Hetained earnings, endowment, accumulated income, of other funds . 32
2 |33 Totalnetassets or fund DIANCES | ............coeoomriomerooeios oo 142,268,508, 33| 151,765,977,
34 Total liabilities and net assets/ffund balances ... 378,630,047, 34 ] 395,757,062,
Form 990 {2015)
632011
12-16-16
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Form 980 {2015) TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Page 12
|_Par_t__}(i | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl . e
1 Total revenue (must equal Part VIll, column {A), ine 12) oo 321,428,519,
2 Total expenses {must equal Part IX, column (A), line 25) s 306,068,248,
3 Revenue less expenses. Subtractline 2from ine 1 e 15,360,271,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 142,268,508,
5 Net unrealized gains {losses) on investments -7,420,962.
6 Donated sewvices anduse of facilitles e
7 INVESHMENE @XPENSES | oot oo e e e
8 Priorperiod adUSIMENES . e
8 Other changes in net assets or fund balances (explain in Schedule 0) 1.,558,160.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,
GO ()} oottt is ettt e et oo eeieiemeeeiensieees.ssseeeeeeeesesesesesteseetiessteeesistisiaiieieiaiiateiinis 10 151,765,977.

| Part X1l Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line inthis Part XU ..

1 Accounting method used to prepare the Form 880: [::] Cash Accrual [:] Other
If the arganization changed its method of accounting from a prior year or checked 'Other,” explain In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad ona
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis {1 Both consalidated and separate basis
b Were the organization's financial statements audited by an independent acocountant?®
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consclidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit i)
Act and OMB Circular A-1337 3a| X

b lf"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3| X
Form 990 (2015)
Boecis
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SCHEDULE A . . . OMB No. 1545-0047
{Form 890 o 690-EZ] Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Departmesnt of tha Treasury P Attach to Form 990 or Form 980-EZ.

internaf Hevenue Service P> information about Schedule A (Form 980 or 890-EZ) and its instruclions is at WWw.lrs.gov/form930. Inspectlon
Name of the organization Employer ldenllf!catlon numbar
TRINITAS REGIONAL MEDICAL CENTER 22-3601678

[Part.]:] Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 l::] A church, convention of churches, or association of churches described in section 170{b}{ 1)(A}i}.
2 I::] A school described in section 170{b)(1}{A)(ii). (Attach Schedule E (Form 990 or 890-E7).)
3 A hospital or a cooperative hospital service organization described in section 170(b){ 1){A){iil).
4 [ ] Amedical research organization operated in conjunction with a hospital described in sectton 170{b){1)(A}{iii}. Enter the hospital's name,
city, and state:
L] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}{1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public desctibed in
section 170{b){1)(A){vi). {Complete Part Ii.}
A community trust described in section 170{b}{#}{A)(vi). (Complete Part 11}
An organization that nermally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unretated business taxable incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2}. (Complete Part il
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [::] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to reguiary appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type . A supporting organization supervised or controlied in connection with its supported organization{s}, by having
contral or management of the supporting organization vested in the same persons that controf or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c |:} Type lil functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must compilete Part IV, Sections A, D, and E.
d |:] Type Il 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
requirement {see instructions). You must complete Part IV, 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 ll, Type il
functionally integrated, or Type |l non-functionally integrated supporting organization.

th

0 oo

f Enter the number of supported 6rganizations ||| e ] |
d Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iil} Type of organization [iv] is the organization [ {v) Amount of monetary {vi) Amount of
organization {described on lines 1-8 listed in your support (see other support {see
above (see insiructions)) {ITETNG documant? instructions) instructions)
Yes No

Total eI g A e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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ScheduleA Form 930 or 99062 2015 TRINITAS REGIONAL MEDICAL CENTER 22-360 1 678 Page2
upport Schedule for Organizations Described
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iil, If the organization
falls to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Galendar year {or fiscal year beninning in} {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicty
suppaorted organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtactiine 5 frem ine 4. | 4
Section B. Total Support
Calendar year (of flscal year beginning in) (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e} 2015 (f} Total

7 Amounts fromlined ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartV18L) .
11 Total support. Add lines 7 through 10 S feenn
12 Gross receipts from related activities, stc. (see mstrucnons) ___________________________________________________________________ 12 I
13 First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check thisbox andstop here  .................................;;.;ooocccccicciioioiiiiiiiii » [::I
Section G. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column {f)) . .. ... 14 %
15 Public support percentage from 2014 Schedule A, Part b, Bne 14 15 %

16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e,
b 33 1/3% support test - 20114. 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 . s
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 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
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . ... B
b 0% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 18a, 16b, or 172, and fine 15 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 meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P E:]
Schedule A (Form 890 or 990-EZ) 2015

$s2022
08-25-15
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22-3601678 pages

Schedute A (Form 990 or 800-£2) 2015 TRINITAS REGIONAL MEDICAL CENTER
JN.T'Support Schedule for Organizations Described in Section 509(a){2)

(Gomplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Hl, If the organization fails to

qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning In) P {a) 2011 {b} 2012 (c) 2013

{d) 2014 {e} 2015

(f) Total

1 @ifts, grants, contributions, and
membership fees 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 related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 throughs . |

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disgualified persens that
excead tha greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. Supactine e om ine 6

Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2011 {b) 2012 {c} 2013

{d) 2014 (e) 2015

{f) Total

8 Amounts fromline 6

40a Gross income from interest,
dividends, payments received on
securittes loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net Income from unrefated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets {(Expfain in Part V1) .o
13 Total support. (add lines 9, 105, 14, and 12.)

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

check this DOX and SEOP MEIE . ... oo oo e eeeeseeiieeiiiieshoribiiesiiemaaitiiiiii i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column (f} divided by line 13, column () ..., 15 %
168 Public support percentage from 2014 Schedule A, Part L, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {fine 10¢, column {f} divided by line 13, column{fy) ... . . 17 %
18 Investment income percentage from 2014 Schedule A, Part l, ine 17 18 %

19a 33 1/3% suppert tests - 2015. 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

b 33 1/3% support tests - 2014. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions

532083 09-23-15
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Schedule A {(Form 990 or 980-E7) 2015 TRINITAS REGIONAL MEDICAL CENTER

22*3601678 Page 4

I_E_art_ !! | Supporting Organizations

(Complete only if you checked a box in line 11 on Part L. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If vou checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the erganization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)7? If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 508()(1) or (2).

Did the organization have a supported organization described in section 501(c){4), {8), or (6)? /f "Yes," answer
(b) and {c) below.

Dig the organization confirm that each supported organization qualified under section 501(c)(4}, {5}, or (6) and
satisfied the public support tests under section 509(g)}(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 11a or 11h in Part |, answer {b) and (¢} below.

Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Farl VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and {¢) below (if applicable}. Also, provide detail in Part Vi, including {)) the names and EiN
nurnbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

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

Did the orgapization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {ii)) other supporting organizations that also
support or benefit one or more of the filing organization’s supported orgarizations? If "Yes," provide detail in
Part VI,

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1} or (237 If "Yes," provide detal in Part VI.

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

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) {regarding certain Type Il supporting organizations, and ali Type il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

_ Yes

No

8¢

9b

10a

10b

532024 £9-23-15
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Schedule A (Form 990 or 990-E2) 2035 TRINITAS REGIONAL MEDICAL CENTER

22-3601678 pages

[Part V] Supporting Organizations f.oniinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either atone or together with persons described in (b} and (c)
helow, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (g) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

11a

No

itb

11¢

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type li Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the typa and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently fited as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

I_\Io

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a L_lThe organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 bslow.

c The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions}.
Yes

2 Activities Test, Answer (a) and (b) below.

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

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

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

No

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each GRS R
of its supported organizations? if "Yes," describe in Part Vi_the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 9380-EZ) 2015
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Schedule A (Form 880 or 990-E73 2018 TRINITAS REGIONAL MEDICAL CENTER

22-3601678 pages

[Part:V::] Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,
Section A - Adjusted Net Income (A} Pricr Year ®) &L:)rtrizrr\];\)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income (see instructions) 6
7  Cther expenses {see instructions) 7
8 Adjusted Net income {subtract lines 5, 8 and 7 from line 4) 8

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year (optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

O |[a (O |or|D

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from fine 1d

[&]

E-Y

see Instructions).

Cash deemed held for exermnpt use. Enter 1-1/2% of line 3 (for greater amount,

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

i~ |t

Minimum Asset Amount (add line 7 to line 6}

Wi~ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

o [N | =

OO R |0 |

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

6

Instructions).

Check here if the current year is the organization’s first as a non-functionally- |ntegrated Type HI supportlng organrzatlon (see

532026
09-23-13
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Schedule A (Form 990 or 990-E7 2015 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Page 7_
[Part:V:] Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations /-pntimed)
Section D - Disfributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actlivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V), See instructions.
Total annual distributions. Add lines 1 through B,

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.

8 Distributable amount for 2015 from Section G, line 6
10  Line 8 amount divided by Line 9 amount

O~ U1 [d [C2

# i (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1 Diskributable amount for 2015 from Section C, line 6
2  Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions}
Excess distributions carryover, If any, to 2015;

[+]

From 2013
From 2014
Total of iines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover fram 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3§
and 4c.

B8 Breakdown of line 7:

bl il =200 [+ T el K I £ = R K B £

F-Y

Excess from 2013
Excess from 2014
Excess from 2015

L =T L - 1]

Schedute A (Form 890 or 990-EZ) 2015

532027
09-23-15
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Schedule A (Form 990 or 900-E7) 2015 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 pages

[Part V1| Supplemental Information. Frovide the explanations requlred by Part Il, line 10; Part Il ine 17a o 17b; Part Il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, db, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

§32028 09-23-15 Schedule A (Form 990 or 990-E2) 2015
21
13551101 789762 1018305-01 2015.04030 TRINITAS REGIONAL MEDICAL C 10193091



’ PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M o 1545.0047

Lioég?}?% 990-E2, B Attach to Form 980, Form 880-EZ, or Form 990-PF.

Department of the Treasury P Infermation about Schedule B (Form 280, 890-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/form8s0 ,

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

Organization type(check one):
Filers of: Section:
Form 990 or 990-E2 X1 501 3 ) {enter number) organization
4847{a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501{c){3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

(.
E:] 527 political organization
L]
L]
L]

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[} For an organization described in section 501(c}(3) filing Form 980 or 99C-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b){1){(A)v]), that checked Schedule A {Form 990 or 880-EZ), Part Ii, line 13, 16a, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 890-EZ, line 1. Complete Parts | and Il

I::l For an organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and lil,

] Foran organization described in section 501{c)(7}, (8), or {(10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the pats unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more duringtheyear ... » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 880-EZ, or 8980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 850-PF) (2015)

523481
16-28-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

TRINITAS REGIONAL MEDICAL CENTER

Employer identification number

22-3601678

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

{a)
No.

(b}

Name, address, and ZIP + 4

(<}

Total contributions

(d)

Type of contribution

1

s 2,955,372.

Person EB
Payroll m
Noncasit [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

MNarne, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

$ 7,454,

Person
Payroll l:j
Noncash ||

{Complete Part H for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 20,600,

Person
Payrell |:|
Noncash |:::|

{Complete Part [l for
noncash contributions.}

{a)
No.

(o)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 25,000.

Person
Payrofl D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Teotal contributicns

(d)

Type of contribution

$ 16,200.

Person
Payroil D
MNoncash E:l

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Tetal contributions

()

Type of contribution

$ 10,000.

Person
Payroll {:]

Noncash | |

(Complete Part |l for
noncash contributions.}

523462 10-26-15

13551101 789762 1019309-01
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Schedule B (Form 980, 880-EZ, or 880-PF) (2015)

Page 2

Name of organization

TRINITAS REGIONAL MEDICAL CENTER

Employer identification number

22-3601678

Part 1. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

()
No,

{b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

7

$ 6,000.

Person
Payroll [ |
Noncash [ |

(Complete Part | for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

% 115,086.

Person
Payroll E:]
Noncash | |

(Complete Part 1i for
noncash contributions.}

(a)
No.

{b)

Mame, address, and ZIP + 4

(c)

Total contributions

()

Type of conitribution

Person [
Payroll D
Noncash [_ |

{Complete Part I for
noncash contributions.)

{a)
No.

(i)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of coniribution

Person E:}
Payroli [:j
Noncash [ ]

{Complete Part Il for
noncash confributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [j
Payrolt D
Noncash | |

{Complete Part [f for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Tetal contributions

(d)
Type of contribution

Person [j
Payroli [:]
Noncash [ ]

(Complete Part Il for
noncash centributions.}

£23462 10-26-15

13551101 789762 101930%9-01
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Schedula B (Form 980, 990-EZ, or 990-PF) (2015) Page 3
Name of grganization Employar identification number

TRINITAS REGIONAL MEDICAL CENTER 22-3601678
Partll Noncash Property (see instructions). Use duplicate copies of Part Hl if additional space is needed.
(a)
{c)

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

(a)

{c}
No. D) : (d)
F t
from Pescription of noncash property given MV (or es"'f‘a e) Date received
Part | {see instructions)
{a)
{e)

No. o (b} ] FMV (or estimate) {d) .
from Description of noncash property given ; . Date received
Part | {see instructions)

(a)
{c)
No.
© o (b) . FMV (or estimate) (@ .
from Description of noncash property given ) . Date received
Part | {see instructions}
(a)
(e)
No.
© L (0} . FMV (or estimate) (d} ’
from Description of noncash property given N . Date received
Part | {see instructions)
(a)
No. {c)
. (o} FMV {or estimate) ()
from Description of noncash property given . . Date received
Part | {see instructions)

523453 10-26-15

13551101 789762 101%309-01
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

TRINITAS REGIONAL MEDICAL CENTER

Employer identificalion number

22-3601678

Part Il Fxclusively Tennious, Ghainable, Gic., contipanons To 0Tganizalons qescribed (n secion SU1(C)(7]), (B, of af total more Man &, or
st the yeaf from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part ill, enter the lotal of exclusively religious, charftanls, ete., contributions of 53,000 or less fof the year. [Faty this info. onge ) > L
Use duplicate coples of Part Il if additional space is needed.
{a} No.
g‘at:’r& (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.
Igr;rtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii;r ac:'Tl {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.
E,r:th (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
623454 10-26-15 Scheduls B (Form 990, 990-E2Z, or 890-PF} (2015}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 890 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization Is deseribed below. P Attach to Form 990 or Form 980-EZ.
p» Information about Schedule G (Form 990 or 990-EZ) and ts Instructions is at www.irs.gov/formg90,

Opento Public

Dapartment of tha Treasury bk AR S -
“Inspection

Inernat Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(e) (other than section 501{c){3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," on Form 990, Part IV, fline 4, or Form 930-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501 (¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part 11-B.
® Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})}: Complete Part 11-B. Do not complete Part i1-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 980-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions), then

® Section 501{c){4), (B), or (6} organizations: Complete Part I3,
Name of organization Empioyer identitication number

TRINITAS REGIONAL MEDICAL CENTER 22-3601678
[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures >3

3 VOIUMMEBI NOUIS || ettt et e e o2 et e 2etee b b e £ b sh e eeb s s et see e e

[Partl-B] Cofnplete if the organization is exempt under section 501{c)}{3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 | >
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 tis Year? L._lYes [_INo
4a Was a correction made? L__] Yes |:| No

b If "Yes," describe in Part IV.
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount direcly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 5627
EXEMPt fUNGHON AOHVIES .o e e >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
08 170 oo oot e et oo ses oo e e >
4 Did the fiing organization file Form 1120-POL forthis year? L Ives [ _Ino

5 Enter the names, addresses and employer identification number {EIN) of all section 527 polfitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds, Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedute C {Form 920 or 990-EZ) 2015
LHA
532041
10-06-16
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Schedule C (Form 990 or 880-E7) 2015 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 page2
Part TI-A | Complete If the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501{h)).
A Check » |1 ifthe filing organization belongs to an aftiliated group {and list in Part IV each affillated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » [ ifthe filing organization checked box A and "limited control" provisions apply.

Limitfs on Lobbying Expenditure.s ) or é:r)ﬁz;"ggn's (®) Affiig;(:g group
{The term “expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying} ...
b Total lobhying expenditures to influence a legisiative body {direct lobbying)
¢ Total lobbying expenditures {add lInes Taand 1} ...
d Other exempt purpose expanditures e
e Total exempt purpose expenditures {add fines Toand 1d) ...
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
it the amount on line 1e, column (a) or {b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e,
Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus $0% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of e 10
h Subtract line 1g fromiine 1a. If zero or less, @nter -0
i Subtractiine 1ffromline 1c. lf zero or less, enter -0-
j If there is an amount other than zero on either lineg 1h or line 1i, did the organization fite Form 4720
reporting Secton 4811 fax for this YOAN? o iiiieeieeieereeiiersieieteetesireses s ios i neaeriee e E:] Yes m No
4-Year Averaging Period Under section 501th)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

L.obbying Expenditures During 4-Year Averaging Period

or ﬁscgl"";r;‘:zregs;ing " {a) 2012 (0} 2013 (c) 2014 (d) 2015 {e) Total

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

¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (&)}

f_Grassroots lobbying expenditures

Schedule C {Form 990 or 8%0-E2Z) 2015
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Schedule G (Form 990 or 880-E2) 2015 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 pages
omplete i the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes," response on fines 1a through 1i below, pravide in Part IV a detalfed description {a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
jocal legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEBBIST | e ettt b ettt as s e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)7
Media advertiSementsT? | e et e e
Mailings to members, legislators, or the public? | ... ..
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purpases? ...
Direct contact with legislators, their staffs, government officials, or a legislative body? . .. .
Rallies, demonstrations, seminars, conventions, speechas, lectures, or any similar means?
OtNer ACHVIES? et
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 |
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... S
]Part [II-A[ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

e ES R ES B Er

239,799,
239,799,

R 2+ B T T = B I = -}

N
o

o

501(c)6).
Yes No
1 Were substantially afl (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 887 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3

Part lII-B] Complete if the organization is exempt under section 501({c){4), section 501(c){5), or section
501{c){(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommambers 1
2 Section 162(g} nondeductible lobbying and political expenditures (do not include amounts of political :
expenses for which the section 527(f) tax was paid).

a Current year .| 2a

b Carryover from last year 2b
C OBl e e ettt e ettt naen 2c
3 Aggregate amount reported in section B033(e)(1)(A)} notices of nondeductible section 162(e)dues . ... .. 3

4 [If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXE YEAr? | e ) 4
Taxable amount of lobbying and political expenditures {see instructions)

|Part IV.| Supplemental information
Provide the descriptions required for Part |-A, line 1; Part I-B, fine 4; Panrt |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part {|-8, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE MEDICAL CENTER PATID QUTSIDE ORGANIZATIONS TO LOBBY ON ITS BEHALF

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

WINNING STRATEGIES WASHINGTON WAS PAID $90,000 FOR THIS PURPOSE. THE

MEDICAL CENTER ALSO PAYS DUES TO NATIONAL AND STATE HOSPITAL

ASSOCTIATIONS., A PORTION OF THE DUES ARE USED FOR LOBBYING PURPOSES BY
Schedute C (Form 980 or 880-EZ) 2015
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Schedule G (Form 990 or 89062) 2015 TRINTTAS REGIONAL MEDICAL CENTER 22-3601678 paged
[Part IV | Supplemental Information (continued)

THE HOSPITAL ASSOCIATIONS. GREATER NEW YORK HOSPITAL ASSOCIATION USED

71.98% OF MEMBER DUES FOR LOBBYING PURPOSES FOR A TOTAL OF §7,558. THE

AMERICAN HOSPITAL ASSQOCIATION USED 22.80% OF MEMBER DUES FOR LOBBYING

PURPOSES FOR A TOTAL OF $10,773. CATHOLIC HEALTHCARE PARTNERSHIP OF NEW

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

$24,285. NEW JERSEY HOSPITAL ASSOCIATION USED 20.00% OF MEMBER DUES FOR

LOBBYING PURPOSES FOR A TOTAL OF $13,583.

Schedule C (Form 990 or 990-E2Z) 2015
532044
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements —ARAE
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8,9, 10, 11a, t1b, 11¢, 11d, 11e, 111, 12a, or 12b. L N
Department of the Treasury P Attach to Form 880, ;:Open to Public.: .
Infernal Frevenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS90. Inspection
Marne of the organization Employer identification number
TRINITAS REGIONAL MEDICAL CENTER 22-3601678

Oraanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? e, E] Yes I::] No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impearmissible private Denefit? i siiiiiiiiieiiiiessiiiiieriiiesieiereiiiiieiiriiriiesaiiiiiiis |:| Yes D No
] Part Il | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
[} Protection of natural habitat [ Preservation of a certified histeric structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

aobh WN

day of the tax year. w2 Held atthe End of the Tax Year
a Total number of conservation aSEMENS ... 2a
b Total acreage restricted by conservation @asementS e, 2b
¢ Number of conservation easements on a certified historic structure included in{a) . 2c
d Number of conservation easements included In {c} acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it RoldS T E:I Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, 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)(}

and SeCtion 170N BIIN? e [Jves LINo

2 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements, -
| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 980, Part Vi, line 1
{ii) Assetsinciuded in Form880, PartX | e

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

a Revenue included on Form 990, Part VIl line I

b_Assetsincluded in Form 980, Pant X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 890) 2015
532051
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Schedule D (Form 990) 2015 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 page?2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:
a L[] Public exnibition d [Jtoanor exchange programs
b I:l Scholariy research e [ 1other
c E:] Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part X[l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be saold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [::] Yes E:] No

reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E:I Yas [:] No

b i “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning Balance e s ic
d Additions during the YEaE e 1d
e Distributions during the year 1e
FOENdINGDaIANCE | e ettt f

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liabifity? . . L Ives [_INo

b_lf "Yes " explain the arrangement in Part XiIl. Gheck here if the explanation has been provided on Part X0 i o
I_Part Vi Endowment Funds. Complete if the organization answered “Yes" an Farm 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or schotarships ..
Other expenditures for facilities
and programs .
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end batance (line 1g, column () held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment %

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

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

e o0 o

-

by: Yes | No
(i} wunrelated organizations 3ali)
(i) related organizations 3a{ii)
b If *Yes" on line 3a(i)}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part Vi i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) deprecratlon
fa land 1,588,358.}: i 1,589,358,
b 149,639,024, 99 438 816 50,200,208.
[
d 144,821,758.[122,014,007.] 22,807,751,

10,466,383.] 3,150,556.] 7,315,827.
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B}, line 10C) ... .. p | 81,813,144,
Schedule D (Form 890) 2015
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Investments - Other Securities.

Shedule D (Form 990) 2015 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 paged

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

{a) Description of security or category fincluding name of security)

(b} Book value

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

(1) Financial derivatives e

(2) Closely-held equity interests

(3) Other

A

B

(9]

o)

{E)

]

Q)

H

Total. (Col. (b) must squal Form 990, Part X, col. (B} line 12,) -

['Part.;.\-'lll] Investments - Program Related.

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

(a) Description of investment

(b} Book value

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

(1

(2)

(]

]

(8)

{6)

{7)

{8)

{9)

Total. {Col. (b} must equat Form 890, Part X, col. (B) line 13.) >

] PartIX | Other Assets.

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

{a) Description {b) Book value
(1)
2
3)
)]
(5)
{6)
7
{8)
{9}
Total. (Column (b} must equal Form 980, Part X, col. (B} i 15.) o oo |

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990 F’art X 1|ne 25,

1, (a) Description of liability

{b} Book value

{1) Faderal income taxes

) ACCRUED MALPRACTICE COS18

3 ESTIMATED SETTLEMENTS WITH

1,700,000.]

4 THIRD-PARTY PAYORS

5y UNAMORTIZED BOND PREMIUM

58,874,972,
818,842.]

© INTEREST RATE OWAP AGREEMENT

7 527 100,

(77 CONSTRUCTION & RETAINAGE PAYABLE

(8]

1,688,373,

(8)

Total, (Column (b) must equal Form 980, Part X, col. (B) line 25

£5 609 2871

2. Liabifity for uncertaln tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili -

532053
09-21-15
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Schedule D (Form 900) 2015 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 page4d
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Pari [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 315,573,320,
2  Amounts included on line 1 but not on Form 880, Part Vill, line 12: R

a Net unrealized gains (losses) on investments sa| -7,420,962,

b Donated services and use of fagilittes |, ... 2b

¢ Recoverles of prioryear grants | 2c

d Other (Describe in PArt X} oo 24| 1,558,160./:

& ADNNES 28 tIOUGR 20 | ||\ oo eoeeeee oo 2¢ | -5,862,802.
3 SUbEAC NG 2 FOMUNE T | oo eeeeeeeeseeae oot e 3 321,436,124,
4 Amounts included on Form 880, Part Vill, line 12, but not on fine 1; S

a Investment expenses not included on Form 890, Part VIl line7b ... . 4a

b Other (Bescribein PartXIL) ]

¢ Add lines 4a and 4b 4c -7,603.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, ine 12) oo 5 321,428,518,
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial stabements s 1 306,075,851,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: G
a Donated services and use of facilities .. ... 2a
b Prior year adjustments e 2b
€ OWMErIOSSES e 2c
d Other (Describe in Part XIL) e L.2d
e Addlines 2athrough 2d e 7,603,
3 SUDHECEHNE 28 FIOM NG T | .. oo oeooeeeeooee e eereee e eree s 3 306,068,248,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vil tine7b .. ... 4a
b Other (Describe in Par XHL) . e ab B
© ADDINES 88ENA BB | e oo e 4c 0.
Total expenses. Add lines 3 and 4c. {This must equal Form 980, Part [, in@ 18.) .o 5 306,068,248,

[ Part Xl Supplemental Information.

Provide the descriptions required for Part Il, tines 3, 5, and 9; Part |Il, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE MEDICAL CENTER ACCOQUNTS FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN

THE FINANCIAL STATEMENTS USING A RECOGNITION THRESHOLD OF MORE LIXELY THAN

NOT AS TC WHETHER THE UNCERTAINTY WILL BE SUSTAINED UPON EXAMINATION BY

THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX UNCERTAINTY

QCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET. MANAGEMENT DETERMINED

THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION THRESHOLD.

THE MEDICAL CENTER'S FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX

RETURNS FOR 2012, 2013, AND 2014 REMAIN SUBJECT TO EXAMINATION BY THE IRS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

Ba2.16 Schedule D {Form 990) 2015
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Schedule D {Form 990) 2015 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 pages
{Part Xl Supplemental Information (continued)

CHANGE IN BENEFICIAL INTEREST IN NET ASSETS OF FOUNDATION 1,513,547,
CHANGE IN FAIR VALUE QF INTEREST RATE SWAPS 44,613,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,558,160.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES | -7,603.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 7,603,

Schedule D (Form 990) 2015
532056
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SCHEDULE H . OMB No. 1545-0047
{Form 990) HOSpltaIS 20 15

P Complete if the organization answered "Yes" on Form 9920, Part IV, question 20.

Depariment of the Treasury P Attach to Form 990, Opﬂn tO PUb“O
Internal Revaniue Service P Information about Schedule H (Form 990) and its instructions is at www./rs.gov/form89¢ [nspechon ;
Name of the organization Employer |dent1fxcat|on number
TRINITAS REGIONAL MEDICAL CENTER 22-3601678
tPartl | Financial Assistance and Certain Other Community Benefits at Gost
Yes | No
1a Did the organization have a financia assistance policy during the tax year? If "No," skip toquestion®a ... ... .. fa | X
b 1 "Yes," Was it @ WIHEN PONCYT .. . . o et et n e b | X
If the arganlzauon had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy ta its various hospital T ey
2 fagititles during the tax year.
Applied uniformly to all hospital facilities (] Applied uniformly to most hospital facilities
] Generally tailored to individual hospital facilities
3 Answer the following based on tha financlal assistance eligibility criteria that appfied 1o the largest number of the organization's palients during the tax year.
a Did the organization use Federal Poverty Guidelines {FPG) as & factor in determining eligibility for providing free care?
if "Yes," indicate which of the following was the FPG family income limit for eligibility forfree carel i,
L1 100% [ l1s0% [Xleoow [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: e,
(1 200% [ 250% 300% | J3s0% [ _laoose |l other %
¢ If the organization used 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, regardless of income, as a factor in determining eligibility for free or discounted care.
&  Did the organization’s financial assistance polisy that appiied 1o the largest numbar of its patients during the tax year provide for free or disceunted care to the
B L o T
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the fax year?
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . ...
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? . ... .| Be
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it avaitable to the public? ... ... 6b | X
Gompleta the fallowing table using the workshesets provided in the Schedula H instructions. Do not submit these worksheets with the Schedule H. e
7  Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (6] Nuber o (B} Poreons T T€] Tofalcommunty [ Ay Orectcfiseting | TG Nefcommalty” [ TF] perce
Means-Tested Government Programs | Programs loptianal) (optional axpanse
a Financial Assistance at cost (from
Worksheet 1) 11,446| 35,634,470,| 29,092, 369, 6,542,101, 2.,27%
b Medicaid {from Worksheet 3,
columna) 31,892 92 521,495 89,939,907, 2,581, 588, ,890%
¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb) .
d Total Financial Assistance and
Means-Tested Government Programs ......... 431338 128.155;955- 11910321'276' 9-123.689- 3'16%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet4) ...
f Health professions education
(from Worksheet 5) 6,739,588, 3,827,905, 2,911,683, 1.01%
g Subsidized health services
(from Worksheete) 11,646] 11,891,136, 9,400,437, 2,590,699, .90%
h Research (from Worksheet7)
i Cash and in-kind contributions
for community benefit {from
Worksheet8) | . ...
i Total. Other Benefits 11,646] 18,730, 724, 13,228, 342, 5 502 382] 1.91%
k Total. Add lines 7dand 7} ... 54,984] 146,686 ,68%,] 132,260,618, 14,626 071 ] 5.07%
532001 11-05-15  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule H {Form 990) 2015
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Schedute H (Form 990) 2015 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 page2
Part Il ] Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(&)} Number of (b} Persons (e) Total {d) 2irect {e] Net [F) Percent of
activities of programs served (optional) community offsatting revenus community total expense
{optional) building expense building expense
1 Physical improvements and housing
2  Economic development
3 Community support 3 5,480 14,891. 6,543. 8,348- L00%
4 Environmental impravements
5 Leadership development and
training for community members
& Coalition building
7 Community health improvement
advocacy 1 90 1,457. 1,457. L00%
8 Workforce development
9 Other
10 Total 4 5,5700 16,348. 6,543. 9,805,
{Part ill:| Bad Debt, Medicare, & Collection Practices
Yes | No

Section A. Bad Debt Expense
1 Did the organization report bad debt expense in accordance with Healthcare Financlal Management Association
MOt N 1B e ettt A bRk ekt bRt et R b et ee e et ettt anrne
2  Enter the amount of the organization's bad debt expense. Explain in Part Vi the
methodology used by the organization to estimate thisamount . ... 2 3,399,181,
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 Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3
4  Provide in Part V| the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attachad financial statements.
Section B, Medicare
5 Enter total revenue received from Medicare {including DSH and IME) 5

917,779,

.................................... 88,087,808,
6 Enter Medicare allowable costs of care relating to payments on lina 5 6 91,132,558,
7 Subtract line 6 from line 6. This is the surplus (or shortfalll 7 -3,044,750. :
8 Describe in Part VI the extent to which any shorifall reported in fine 7 should be treated as community benefit. '
Also describe in Part Vi the costing methodology or source used ta determine the amount reported an line 6,
Check the box that describes the method used:
Cost accounting system E:‘ Caost to charge ratio D Other
Section C. Collection Practices

98a Did the organization have a written debt collection policy during the tax year? . ga | X
b | "Yes," did the organization's collection policy that applied to the Jargest number of its patients during the tax year coatain provisions on the
collection practices to be followed for patisnts who are known to qualify for financial assistance? DescribeinPartVIl ... . b | X

] PartI-V | Management Companies and Joint Ventures {owned 10% or more by cfficers, directors, irustees, key smployees, and physicians - see instructians)

(b} Description of primary
activity of entity

{a} Name of entity

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

(d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock

ownership %

{e) Physicians'
profit % or
stock
ownership %
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fPart V. Facility Information
Sectlon A. Hospital Facilities

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

How many hospital facilities did the organization operate
during the tax year?

Name, address, primary website address, and state license number
{and if a group return, the name and EIN of the subordinate hospitat
arganization that operates the hospital facility)

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.TRINITASRMC.ORG PSYCHIATRY & LONG
12007 X X X TERM CARE A

Facility
reporiing
groug

Licensed hospital

Gen. medical & surgical
Children's hospital
Teaching hospitat
Critical access hospitat
Research facility

ER-24 hours

ER-other

Other (describe)
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[Part Vi Facility Information (continued)
Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

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

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1 , 2

Yes | No
Community Health Needs Assessment A
1 Was the hospital facility first licensed, registered, or similatly recognized by a state as a hospital facility in the
current tax year or the immediately preceding X YBAr? e, 1 £
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C . . . 2 X

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No,"skip toline 12 . ...
If "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health 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 prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community's interests
i Information gaps that limit the hospital facility’s ability to assess the community's health needs
j Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20&
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 C how the hospital facility took into account input from persons who represent the

o
e

[1odbdbd Bdbbd  Blbdbd

community, and identify the persons the hospital facility ConsSuRed 5 | X
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the ather
hospital facilities in SECHON C | et ettt 6a | X
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
fist the other organizations in SeCON © e 6b | X
7 Did the hospital facility make its CHNA report widely available to the pUBICT 7 X

If *Yes," indicate how the CHNA report was made widely available {check all that apply):
a Hospital facility's website fist ur): WWW . TRINITASRMC .ORG/COMMUNITY HEALTH NEED
b Other website (list urly:
c Ejﬂ Made a paper copy available for public inspection without charge at the hospital facility
d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip toline 11
8 |Indicate the tax year the hospital facility last adopted an implementation strategy: 20__1-_3_
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? .
alf "Yes,” (ist url, WWW.TRINITASRMC. ORG/COMMUNITY_ HEALTH_NEEDS.HTM

b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? 10|:_) X

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501(n(3)7 12a X

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

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

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that: ]
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If "Yes," indicate the eligibility criteria explained in the FAP:
a [X] Federal poverty guidelines (FPG), with FPG family incame {imit for eligibility for free care of 200 %
and FPG family income limit for efigibility for discounted care of 300 %
Income level other than FPG (describe In Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?
15 Explained the methad for applying for financial 8ssiSIANGET ||| ...
If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explainad the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her application
b Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
¢ [X] Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e [ Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility?
If "*Yes," indicate how the hospital facility publicized the policy {check all that apply):
The FAP was widely available on a website (list url; SEE PART V, PAGE 7
The FAP application form was widely available on a website (list url SEE PART V, PAGE 7
A plain language summary of the FAP was widely available on a website {iist uri);
The FAP was available upon request and without charge {in public locations in the hospital facility and by mail)
The FAP application form was avallable upon request and without charge (in public locations in the hospitat
facility and by mail)
A plain language summary of the FAP was avaifable upon request and without charge (in public locations in
the hospital facility and by maif)
Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
Notified members of the community who are most likely to require financial assistance about avallabllity of the FAP
Other {describe in Section C}

T b

-2 [+ IR T - I = O« S +

2 o QO oW

L0k [ sl b

Rilling and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections pelicy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
DO Y IO e e A kb ss b ettt er R et r et bt et enete et

18 Chack all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine the individual's eligibility under the facility’s FAP:

a [:] Reporting to credit agency(ies)

b |:| Selling an individual's debt to another party

¢ :' Actions that require a legal or judicial process

d || Othersimilar actions {describe in Section C)

e None of these acticns or other similar actions were permitted PRI Bt Gt o
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{Part:V: | Facility Information (continued)

Name of hospital facility or fetter of facility reportinggroup  FACILITY REPORTING GROUP - A

Yes | No

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?
if "Yes," check all actions in which the hospital facility or a third party engaged:

a __| Reporting to credit agency(ies)

b E::] Selling an individual's debt to another party
<] E:] Actions that require a legal or judicial process
d [:] Other similar actions {describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 {chack all that apply):

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy
e Other (describe in Section G}
f None 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, withaut discrimination, care for emergency medical conditions to
individuals regardiess of their eligibility under the hospital facility's financial assistance policy?
if "No," indicate why:
a El The hospital facility did not provide care for any emergency medical conditions
b D The hospital facility's policy was not in writing
[ E:] The hospital facility limited who was eligible to receive care for emergency medical conditions {describe in Section C)
d L] other {describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

[ =N + T -
0 bbb

a The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d ] other (describe in Section C)
23 During the tax year, did the hospital facility charge any FAP-gligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally bitled to individuals who had
INSUrANCE GOVENNG SUCH GAIET || || it e b et ea b b s e eb sttt et 23
If “Yes," explain in Section C. nfE
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that INAIVIBUAIT e e, 24 X
if "Yes," explain in Section C. e e
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[PartV:i| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 63, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by faility reporting group letter and hospital facility line number from Part V, Section A ('A, 1," "A, 4, "B, 2" '8, 3," etc.) and
name of hospital facility.

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

PART V, LINE 16A, FAP WEBSITE:

WWW.TRINITASRMC.ORG/PUBLIC TNFORMATION_ POSTINGS.HTM

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

PART V, LINE 16B, FAP APPLICATION WEBSITE:

WWW. TRINITASRMC.ORG/PUBLIC INFORMATION_POSTINGS.HTM

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

FACTLITY 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: BEGINNING IN JANUARY 2011, TRINITAS REGIONAL

MEDICAL CENTER CONDUCTED A COMPREHENSIVE COMMUNITY HEALTH NEEDS ASSESSMENT

AS A MEMBER OF THE COMMUNITY HEALTH ALLIANCE OF NORTH CENTRAL (CHANCE) NEW

JERSEY, A COLLABORATION OF NINE HOSPITALS AND HEALTH SYSTEMS SPANNING

THREE COUNTIES IN CENTRAL AND NORTHWEST NEW JERSEY. THE CHANCE

COLLABORATIVE WORKED TOGETHER TO COLLECT PRIMARY AND SECONDARY DATA

REGARDING THE HEALTH STATUS OF RESIDENTS IN THE REGION. FOLLOWING DATA

COLLECTION, THE HOSPITALS COLLABORATED AT THE COUNTY-LEVEL TO IDENTIFY

PARTNERS AND PRIORITIZE COMMUNITY HEALTH NEEDS. EACH HOSPITAL CREATED AN

INDEPENDENT IMPLEMENTATION STRATEGY TO ADDRESS THE IDENTIFIED HEALTH

PRIORITIES IN THEIR SERVICE AREA.
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[PartV-j Facility Information (continued)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13D,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 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 facllity line number from Part V, Section A {"A, 1," "A, 4," "B, 2" "B, 3," etc.} and
name of hospital facility.

THE PURPOSE OF THE CHNA WAS TO GATHER INFORMATION ABOUT LOCAL HEALTH NEEDS

AND HEALTH BEHAVIORS. THE ASSESSMENT EXAMINED A VARIETY OF INDICATORS

INCLUDING RISKY HEALTH BEHAVIQRS AND CHRONIC HEALTH CONDITIONS. THE CHNA

WAS COMPRISED OF BOTH QUANTITATIVE AND QUALITATIVE RESEARCH COMPONENTS. A

BRIEF SYNOPSIS OF THE RESEARCH COMPONENTS IS INCLUDED BELOW:

QUANTITATIVE DATA:

~-A SECONDARY STATISTICAL DATA PROFILE WAS COMPILED, DEPICTING POPULATION

AND HQUSEHOLD STATISTICS, EDUCATION AND ECONOMIC MEASURES, MORBIDITY AND

MORTALITY RATES, INCIDENCE RATES, AND OTHER HEALTH STATISTICS FOR UNION

COUNTY.

~-A HOUSEHOLD TELEPHONE SURVEY WAS CONDUCTED WITH 621 RANDOMLY-SELECTED

COMMUNITY RESIDENTS. THE SURVEY WAS MODELED AFTER THE CENTERS FOR DISEASE

CONTROL, AND PREVENTION'S (CDC} BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM

(BRFSS) WHICH ASSESSES HEALTH STATUS, HEALTH RISK BEHAVIORS, PREVENTIVE

HEALTH PRACTICES, AND HEALTH CARE ACCESS PRIMARILY RELATED TO CHRONIC

DISEASE AND INJURY.

QUALITATIVE DATA:

~-KEY INFORMANT INTERVIEWS WERE CONDUCTED WITH KEY COMMUNITY LEADERS TN

ELIZABETH, NEW JERSEY. IN TOTAL, 16 COMMUNITY REPRESENTATIVES

PARTICIPATED, REPRESENTING A VARIETY OF SECTORS INCLUDING PUBLIC HEALTH

AND MEDICAL SERVICES, NON-PROFIT AND SOCIAL ORGANIZATIONS, CHILDREN AND

YOUTH AGENCIES, AND THE BUSINESS COMMUNITY.

~A PRIORITIZATION SESSION WAS HELD WITH APPROXIMATELY 20 INDIVIDUALS,

ITNCLUDING HEALTH AND HUMAN SERVICES PROVIDERS, PUBLIC HEALTH EXPERTS,

REPRESENTATIVES OF UNDERSERVED POPULATIONS, AND OTHER COMMUNITY LEADERS,

532087 11-05-15 Schedule H (Form 980} 2015
43
13551101 789762 10185309-01 2015.04030 TRINITAS REGIONAL MEDICAL C 10193091




b

Scheduls H (Form 990) 2015 TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Page7
[Part V.| Facility Information continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facitity in 4 faciiity reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1, "A, 4," '8, 2" "B, 3," etc)) and
name of hospital facility.

TO DETERMINE KEY COMMUNITY NEEDS THAT THE HEALTH SYSTEM AND COMMUNITY

PARTNERS SHOULD ADDRESS.

FACILITY REPORTING GROUP - A

PART V, SECTION B, LINE 6A: TRINITAS REGIONAL MEDICAL CENTER COLLABORATED

WITH MORRISTOWN MEDICAL CENTER, OVERLOQOK MEDICAL CENTER, CHILTON HOSPITAL,

NEWTON HOSPITAL, ROBERT WOOD JOHNSON HOSPITAL AT RAHWAY, AND ST. CLARE'S

HEALTH SYSTEM.

FACILITY REPORTING GROUP - A

PART V, SECTION B, LINE 6B: TRINITAS REGIONAL MEDICAL CENTER COLLABORATED

WITH BRIDGEWAY, CENTRAL JERSEY LEGAL SERVICES, CITY OF ELIZABETH, CLARK

TOWNSHIP HEALTH DEPARTMENT, CONTACT WE CARE, FIVE POINTS BERANCH YMCA,

GATEWAY REGIONAL CHAMBER OF COMMERCE GREATER ELIZABETH CHAMBER OF

COMMERCE, HOLLERAN CONSULTING, JEWISH FAMILY SERVICE OF CENTRAL NJ, KEAN

UNIVERSITY, PROCEED, INC., STAR LEDGER, STATE OF NJ-FAMILY AND CHILDREN'S

SERVICES UNION COUNTY, UNITED WAY, AND YWCA EASTERN UNION COUNTY.

FACILITY REPORTING GROUP - A

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

FACILITY REPORTING GROUP - A

PART V, SECTION B, LINE 11: AS NOTED IN PART VI, LINE 2, THE FIVE PRIORITY

AREAS FOR UNION COUNTY THAT WERE IDENFITIED WERE AS FOLLOWS: OBESITY WITH

FOCUS ON PREVENTION OF CHRONIC DISEASES/METABOLIC SYNDROME ILLNESSES

INCLUDING DIABETES & CARDIQVASCULAR DISEASE, MENTAL HEALTH & SUBSTANCE

ABUSE, CANCER, ACCESS TQ CARE FOR UNINSURED & UNDERINSURED, AND
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[Part V.| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 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 fine number from Part V, Section A ("A, 1,""A, 4, "B, 2" *B, 3," etc.) and
name of hospital facility.

HISPANIC/LATINO HEALTH DISPARITIES. TRINITAS REGIONAL MEDICAL CENTER

REPRESENTATIVES REVIEWED FEEDBACK FROM THE PRICRITIZATION SESSION, IN

CONJUNCTION WITH THE MEDICAL CENTER'S SERVICES AND PROGRAMS, AREAS OF

EXPERTISE, RESQURCES, AND EXISTING COMMUNITY ASSETS TC DETERMINE WHICH

PRIORITY AREAS IT COULD BEST ADDRESS. TRINITAS REGIONAL MEDICAL CENTER

LEADERSHIP DETERMINED IT WOULD FOCUS ON THE FOLLOWING HEALTH ISSUES FOR

THE FOLLOWING THREE-YEAR CYCLE: OBESITY WITH A FOCUS ON PREVENTION OF

CHRONIC DISEASES/METABOLIC SYNDROME ILLNESSES, MENTAL HEALTH & SUBSTANCE

ABUSE, AND CANCER. WHILE THESE THREE AREAS WERE PRIORITIZED AND ADOPTED BY

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

MEDICAL CENTER CONTINUES TO WORK ACROSS THE OTHER IDENTIFIED COMMUNITY

NEEDS. AS THE NEEDS IDENTIFIED ARE NOT MUTUALLY EXCLUSIVE FROM ONE

ANOTHER, IT IS THE MEDICAL CENTER'S THOUGHTS THAT BY ADEQUATELY ADDRESSING

THE THREE PRIORITIZED AREAS, THE OTHER NEEDS WILL BE INDIRECTLY IMPACTED

AS WELL.
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[Part V. | Facility Information (continued)
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 smallest}

How many non-hospital heaith care facifities did the organization operate during the tax year? 5

Name and addrass Type of Facility {describe}
1 LINDEN DIALYSIS CENTER
10 N WOOD AVENUE
LINDEN, NJ 07036 DIALYSTS CARE
2 TRINITAS MICU
1164 ELIZABETH AVENUE
ELIZABETH, NJ 07201 MOBILE CARE UNIT
3 WOMEN'S/PEDIATRIC HEALTH CENTER
65 JEFFERSON AVENUE
ELIZABETH, NJ 07201 CLINICS/FAMILY MEDICINE
4 TRINITAS REG MED CTR SCHCOL OF NURSING
UNION COUNTY COLLEGE 12 W JERSEY STREE
ELIZABETH, NJ 07202 SCHOOCL OF NURSING
5 WOMEN, INFANTS & CHILDREN NUTRITION WI
1124 EAST JERSEY STREET
ELIZABETH, NJ 07201 NUTRITIONAL COUNSELING
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[Part-VI{ supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part Il and Part lil, lines 2, 3, 4, 8 and
ab.

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibifity for assistance under federal, state, or local government programs or under the organizaticn's financial
assistance policy.

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the 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, files a
community benefit report.

PART I, LINE 7:

A COST TO CHARGE RATIO 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):

$17,404,925 OF BAD DEBT EXPENSE WAS SUBTRACTED FROM TOTAL EXPENSES IN

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

PART II, COMMUNITY BUILDING ACTIVITIES:

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

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

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

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

AND NEWBORN CARE, HEART DISEASE TREATMENT, CANCER CARE AND KIDNEY DISEASE.
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Part VI.| Supplemental Information (continuation)

THESE NEEDS ARE PARTICULARLY RELEVANT TO THE POPULATION WE SERVE AND ARE

CONSIDERED 2 PUBLIC HEALTH PRIORITY.

QUR EFFORTS IN THIS REGARD ARE NOT PROVIDED FOR MARKETING PURPOSES OR TO

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 ORGANIZATION. RATHER, ALL OF QUR

EFFORTS DESCRIBED HEREIN ARE DESIGNED TO BENEFIT THE PEOPLE IN OUR

COMMUNLITY.

ALL OF OUR COMMUNITY PROGRAMS ARE GENERALLY AVAILABLE BROADLY IN THE

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

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

INFORMATION AND TREATMENT, IF NEEDED.

PART III, LINE 2:

A COST TO CHARGE RATIO WAS CALCULATED BY DIVIDING TOTAL COPERATING EXPENSE §

BY GROSS REVENUE.

PART III, LINE 3:

APPROXTMATELY 27% OF OUR BAD DEBT EXPENSE IS RELATED TO CHARITY PATIENTS

WITH INSUFFICIENT DOCUMENTATION. MOST PATIENTS WITH BAD DEBT COULD NOT

OTHERWISE AFFORD CARE, THEREFORE IT IS A COMMUNITY BENEFIT.

PART III, LINE 4:

FOOTNOTE FROM FINANCIAL STATEMENTS: PATIENT ACCOUNTS RECEIVABLE ARE

REPORTED AT NET REALIZABLE VALUE. ACCOUNTS ARE WRITTEN OFF WHEN THEY ARE

DETERMINED TO BE UNCOLLECTIBLE BASED UPON MANAGEMENT'S ASSESSMENT OF
Schedule H (Form 930)
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Schedule H (Form 990} TRINTITAS REGIONAL MEDICAL CENTER 22-3601678 pagen
[Part VI| Supplemental Information continuation)

INDIVIDUAL ACCOUNTS. IN EVALUATING THE COLLECTABILITY OF PATIENT ACCOUNTS

RECEIVABLE, THE MEDICAL CENTER ANALYZES ITS PAST HISTORY AND IDENTIFIES

TRENDS FOR EACH OF ITS MAJOR PAYOR SQURCES OF REVENUE TO ESTIMATE THE

APPROPRIATE ALLOWANCE FOR DOUBTFUL COLLECTIONS AND PROVISION FOR DOUBTFUL

COLLECTIONS. FOR RECEIVABLES ASSOCIATED WITH SERVICES PROVIDED TO PATIENTS

WITH THIRD PARTY INSURANCE COVERAGE (PARTIAL OR COMPLETE} AND PATIENTS

WITH NO COVERAGE (PARTIAL OR NONE), THE MEDICAL CENTER ANALYZES

CONTRACTUALLY DUE AMOUNTS AND PROVIDES AN ALLOWANCE FOR DOUBTFUL

COLLECTIONS AND A PROVISION FOR DOUBTFUL COLLECTIONS, IF NECESSARY. FOR

RECEIVABLES ASSOCIATED WITH PATIENTS WITH NO INSURANCE (PARTIAL OR

COMPLETE) (WHICH INCLUDES BOTH PATIENTS WITHOUT INSURANCE AND PATIENTS

WITH DEDUCTIBLE AND COPAYMENT BALANCES DUE}, THE MEDICAL CENTER RECORDS A

SIGNIFICANT PROVISION FOR DQUBTFUL COLLECTIONS IN THE PERIOD OF SERVICE ON

THE BASIS OF ITS PAST EXPERIENCE, WHICH INDICATES THAT MANY PATIENTS ARE

UNABLE T0O 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.

THE AMOUNT OF MEDICARE ALLOWABLE COSTS WAS ESTIMATED FROM THE COST

ACCOUNTING SYSTEM.

PART III, LINE 9B:

Schedule H (Form 9890)
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Schedule 1 (Form 990) TRINITAS REGIONAL MEDICAL CENTER 22-3601678 pages
Part VI | Supplemental Information (oontinuation)

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

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

REGULAR COLLECTICON PRACTICES ARE FOLLOWED.

PART VI, LINE 2:

THE COMPLETION OF THE CHNA ENABLED TRINITAS REGIONAL MEDICAL CENTER TO

TAKE AN IN-DEPTH LOOK AT THE HEALTH NEEDS OF THE COMMUNITY IT SERVES AND

ALIGN COMMUNITY HEALTH IMPROVEMENT EFFORTS WITH CCMMUNITY HEALTH

PRIORITIES. TRINITAS REGIONAL MEDICAL CENTER IS8 COMMITTED TO THE PEOPLE IT

SERVES AND THE COMMUNITIES THEY LIVE IN. HEALTHY COMMUNITIES LEAD TO LOWER

HEALTH CARE COSTS, ROBUST COMMUNITY PARTNERSHIPS, AND AN OVERALL ENHANCED

QUALITY OF LIFE.

ON NOVEMBER 16, 2012, 20 REPRESENTATIVES FROM UNION COUNTY HEALTHCARE

ORGANIZATIONS, HEALTH DEPARTMENTS, COMMUNITY AGENCIES, AND AREA AND SOCIAL

SERVICE ORGANIZATIONS, GATHERED TO REVIEW THE RESULTS OF THE COMMUNITY

HEALTH NEEDS ASSESSMENT., THE PLANNING MEETING WAS INITIATED BY THREE

COUNTY HOSPITALS: TRINITAS REGIONAL MEDICAL CENTER REGIONAL MEDICAL

CENTER, OVERLOOK MEDICAL CENTER, AND ROBERT WOOD JOHNSON UNILVERSITY

HOSPITAL AT RAHWAY. THE GOAL OF THE SESSION WAS TO DISCUSS AND PRIORITIZE

KEY FINDINGS FROM THE COMMUNITY HEALTH NEEDS ASSESSMENT IN REGARD T0 UNION

COUNTY.

THE PRIORITIZATION MEETING WAS FACILITATED BY HOLLERAN CONSULTING. THE

MEETING BEGAN WITH AN ABBREVIATED RESEARCH OVERVIEW. THIS OVERVIEW

PRESENTED THE RESULTS OF THE PRIMARY AND SECONDARY RESEARCH AND KEY

FINDINGS OF THE CHNA.
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Part:Vl! Supplemental information (coninuation)

FOLLOWING THE RESEARCH OVERVIEW, PARTICIPANTS WERE PROVIDED WITH

INFORMATION REGARDING THE PRIORITIZATION PROCESS, CRITERIA TO CONSIDER

WHEN EVALUATING KEY AREAS OF FOCUS, AND OTHER ASPECTS OF HEALTH

IMPROVEMENT PLANNING, SUCH AS GOAL SETTING AND DEVELOPING STRATEGIES AND

MEASURES. IN A LARGE-GROUP FORMAT, ATTENDEES WERE THEN ASKED TO SHARE

OPENLY WHAT THEY PERCEIVED TO BE THE NEEDS AND AREAS OF OPPORTUNITY IN THE

COUNTY. THROUGH FACILITATED DISCUSSION, ATTENDEES DEVELOPED THE FOLLOWING

"MASTER LIST" OF POTENTIAL PRIQRITY AREAS FOR THE IMPLEMENTATION PLAN,.

THE MASTER LIST OF COMMUNITY PRIORITIES INCLUDED: ACCESS TO CARE, ASTHMA,

CANCER, DIABETES, DRUGS & ALCOHOL, LATINO/HISPANIC DISPARITIES, MENTAL

HEALTH, OBESITY, SUPPORT FOR SINGLE MOTHERS, AND STROKE.

ONCE THE MASTER LIST WAS COMPILED, PARTICIPANTS WERE ASKED TO RATE EACH

NEED BASED ON TWO CRITERIA, THE TWO CRITERIA INCLUDED SERIOUSNESS OF THE

ISSUE AND THE COMMUNITY'S ABILITY TO IMPACT THE ISSUE. ATTENDEES REVIEWED

THE VOTING RESULTS AND DISCUSSED CROSS-CUTTING APPROACHES TO FURTHER HONE

THE PRIORITY AREAS. ULTIMATELY, THE FOLLOWING FIVE PRIORITY AREAS FOR

UNION COUNTY WERE ADOPTED AS FOLLOWS: OBESITY WITH FOCUS ON PREVENTION OF

CHRONIC DISEASES/METABOLIC SYNDROME ILLNESSES INCLUDING DIABETES &

CARDIOVASCULAR DISEASE, MENTAL HEALTH & SUBSTANCE ABUSE, CANCER, ACCESS TO

CARE FOR UNINSURED & UNDERINSURED, AND HISPANIC/LATINO HEALTH DISPARITIES.

OQUTSIDE OF THE CHNA, THE MEDICAL CENTER HAS ADDITIONAL WAYS OF ASSESSING

NEEDS. THE HOSPITAL PERSONNEL {(SUCH AS OUR EMERGENCY DEPARTMENT, CASE

MANAGERS AND DISCHARGE PLANNING STAFF) IDENTIFY HEALTH CARE NEEDS BASED ON

THE ADMISSIONS/DISCHARGES AND OTHER HOSPITAL DATA. IN ADDITION, THE

HOSPITAL COMES TOGETHER WITH OUR COMMUNITY THROUGH OUR ACTIVE INVOLVEMENT
Scheduie H (Form 990}
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AND INTERACTION IN CONNECTION WITH THE NUMEROCUS HEALTH INITIATIVES WE

SPONSOR. THE INFORMATION GATHERED THROUGH THESE EFFORTS SERVES AS A BASIS

TO IDENTIFY OTHER HEALTH CARE NEEDS IN QUR COMMUNITY THAT MAY NEED TOC BE

ADDRESSED. SUCH PROGRAMS INCLUDE, FOR EXAMPLE, COMMUNITY HEALTH EDUCATION,

COMMUNITY PARTNERSHIPS, HOSPITAL SERVICES QUTREACH PROGRAMS, HOSPITAL

SUPPORT AND SERVICES IN THE COMMUNITY AND COMMUNITY OQUTREACH SERVICES.

TRINITAS' BENEFIT TO THE COMMUNITY IN 2015 TOTALED OVER $14.6 MILLION IN

UNPAID CHARITY CARE, COMMUNITY SERVICE ACTIVITIES, AND LOSSES INCURRED TN

CARING FOR MEDICAID BENEFICIARIES.

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

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

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

ADVOCATE.

EACH YEAR THE HOSPITAL PREPARES A COMMUNITY BENEFITS REPORT WHICH IS5 MADE

AVAILABLE TO THE PUBLIC.

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 ADDITION, OUR FINANCIAL COUNSELORS

SCREEN ALL PATIENTS IN ORDER TO DETERMINE THEIR ELIGIBILITY FOR

GOVERNMENTAL ASSISTANCE OR REDUCED BILLINGS UNDER QUR CHARITY CARE
Schedule H (Form 990)
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POLICIES. THIS SCREENING PROCESS INCLUDES A DISCUSSION WITH PATIENTS OF

THE AVAILABILITY OF VARIOUS GOVERNMENT BENEFITS. IN ADDITION, OUR

FINANCTIAL COUNSELORS ARE CAPABLE OF DISCUSSING THESE MATTERS WITH

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

ASSISTANCE POLICY T(Q PATIENTS UPON ADMISSION TO THE HOSPITAL, AS AN

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

PINALLY, TRINITAS MAKES THIS POLICY ACCESSIBLE THROUGH ITS WEBSITE.

PART VI, LINE 4:

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

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

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

127,000. THE POPULATION OF UNION COUNTY IS APPROXIMATELY 548,000.

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

CITY OF ELIZABETH. THE MEDIAN FAMILY INCOME IS LOW IN ELIZABETH AT §43,590

AND THIS INCOME IS USED TO SUPPORT AN AVERAGE FAMILY SIZE OF 3.43 MEMBERS.

THE NUMBER UNEMPLOYED IN ELIZABETH IS CURRENTLY AT 8.0% (COMPARED TO THE

NEW JERSEY AVERAGE OF 6.5%). TO FURTHER COMPOUND THIS PROBLEM, FAMILIES

THAT OWN PROPERTIES IN ELIZABETH HAVE SEEN THE VALUE DECLINE BY 50% SINCE

A HIGH IN 2006.

TRINITAS REGIONAL MEDICAL CENTER PAYER MIX IS OVERLY REPRESENTATIVE OF THE

CHARITY AND MEDICAID POPULATIONS. TRINITAS REGIONAL MEDICAL CENTER IS5

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

THE TOTAL NUMBER QOF COUNTY-WIDE MEDICAID DAYS IN CONTRAST TOQ PROVIDING

ONLY 39% OF THE TOTAL COUNTY-WIDE PATIENT DAYS.
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TRINITAS REGIONAL MEDICAL CENTER IS A TRUE COMMUNITY HOSPITAL DEDICATED TO

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

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

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

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

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

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

SIGNIFICANT PERCENTAGE OF THE LOCAL POPULATION. POVERTY IS5 ALSO AN ISSUE:

16% OF FAMILIES AND 20% OF INDIVIDUALS LIVE BELOW THE POVERTY LEVEL. MUCH

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

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

COUNTY HOUSEHOLDS AND 8(0% 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 TOQ PAY,.

PART VI, LINE 5:

A MAJORITY OF BOARD OF TRUSTEES OF TRINITAS IS COMPRISED OF PERSONS WHO

RESIDE IN OUR PRIMARY AND SECONDARY SERVICE AREA AND ARE NEITHER EMPLOYEES

NOR CONTRACTORS OF THE ORGANIZATIONS, NOR FAMILY MEMBERS.

WE EXTEND MEDICAL STAFF PRIVILEGES TO ALL QUALIFIED PHYSICIANS IN QUR

COMMUNITY FOR ALL OF OQUR 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.
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IN ADDITICN, 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,

FAITH BASED GROUPS, MUNICIPAL AND GOVERNMENT AGENCIES, SENIOR CITIZENS

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

COMMUNITY AND FOUNDATIONS, SCHOOLS/MENTORING PARTNERSHIPS, MEDICAL CENTER

DEPARTMENTS WHICH PROVIDE COMMUNITY ACTIVITIES AND CHILDREN'S THERAPY

SERVICES.

PART VI, LINE 6:

AFFILIATES OF TRINITAS REGIONAL MEDICAL CENTER INCLUDE MARILLAC

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

TRINITAS HEALTH SERVICES CORPORATION, AND TRINITAS HEALTH FOUNDATION. ALL

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.
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THE TRINITAS HEALTH FOQUNDATION WAS ESTABLISHED TO SOLICIT CONTRIBUTIONS

FROM THE GENERAL PUBLIC SOLELY FOR THE FUNDING OF OPERATIONS AND CAPITAL

ACQUISITIONS BY THE MEDICAL CENTER AND OTHER AFFILIATES. THE FQUNDATION

RAISES FUNDS THROUGH A NUMBER OF ACTIVITIES, INCLUDING ANNUAL APPEALS,

SPECIAL APPEALS, SPECIAL EVENTS SUCH AS GOLF QUTINGS AND GALAS, MEMORIAL

AND TRIBUTE GIVING, PRIVATE AND CORPORATE FOUNDATION GRANTS, AND PLANNED

GIVING VEHICLES SUCH AS BEQUESTS, THE POOLED INCOME FUND AND CHARITABLE

TRUSTS.

TRINITAS HEALTHCARE CORPORATION PROVIDES SERVICES FOR CHILDREN WITH A

VARIETY OF MEDICAL DIAGNOSES FROM BIRTH TO 21 YEARS OF AGE. SERVICES

INCLUDE EVALUATIONS, DIRECT INTERVENTIONS, CONSULTING SERVICES AND FUN

THERAPEUTIC SUMMER PROGRAMS. THE SERVICES PROVIDED ARE ABLE TO PROVIDE A

COMPREHENSIVE APPROACH TO ASSIST CHILDREN WITH SPECIAL NEEDS IN REACHING

THEIR OPTIMAL CAPABILITIES.

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

NI
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 930, Part IV, line 23,

OMB No. 1545-0047

Department of the Treasury P Attach to Form 990,

inlernal Aevenuo Service P Information about Schedule J (Form 820) and its instructions is at www.irs.gov/form330. B

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

I_E!art.l_ | Questions Regarding Compensation

fa Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Compilete Part Iil to provide any relevant information regarding these items.

[ First-class or charter travel I:] Housing allowance or residence for personal use

l:j Travel for companions [j Payments for businsss use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

E:] Discretionary spending account C} Personal services (e.g., maid, chauffeur, chef}

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |1l

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

4 Duwring the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the fifing
crganization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nongualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line {a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part IIL.
6 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
i "Yes" on line B84 or 8b, describe in Part 11l
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

Yes N_o

not described on lines 5 and 82 If "Yes," describe in Partlll
8 Were any amounts reported on Form 990, Part VIl paid or accrued pursuant to a contract that was subject to the LR
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Partll ... 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in i B Fai
Regulations Section S8 4008 B0) 0 L o e e et e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule J (Form 980) 2015
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SCHEDULE L Transactions With Interested Persons OMB No. 16450047

(Form 980 or 990-EZ)| B Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28h, or 28c, or Form 980-EZ, Part V, iine 38a or 40b,

Department of tha Treasury . P Attach to Form 990 or EOI’IITI 980-EZ. OPBﬂToPub!ic

internal Revenue Service P Information atiout Sghedule L (Form 990 or 990-EZ) and its instruclions |5 at www.irs.gov/form990. . Inspection :

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

]Pal’tﬁl::i Excess Benefil 1ransactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).

Complete if the organization answered "Yes” on Form 880, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified . .
person and organization {¢) Description of transaction

ted?
{a) Name of disqualified person (d) Corracte

Yes No

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

| Part j:II;| Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 880-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 880, Part X, line 5, 6, or 22,

{a) Name of (b} Relationship | (c) Purpose (d)'LDH"‘h“’ o - (e} Original (f) Balance due (g)in E{,‘Eﬁg{ﬁ"ﬁr" (i) Written
interested person with orgaaization| — ofloan | yoaniations | PPiNCipal amount default? | gommittes? | 20reement?
To {From Yes | No [Yes | No [Yes | No
GARY HORAN PRESIDENISPLIT DO X 27,166, 190,162, X | X X
........................................................................................................................ s 190,162.]
rt M. Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 9990, Part IV, line 27.
{a) Name of interested person {b} Relationship between {e) Amount of {d) Type of {e} Purpose of
interested person and assistance assistance assistance

the crganization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L. (Form 980 or 930-EZ) 2015

SEE PART V FOR CONTINUATIONS

532131
10-G2- 156
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Schedule L (Form 990 or 990-£7) 2015 TRINITAS REGIONAL MEDICAL CENTER

22-3601678 page2
]E.ar.t |\_l| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 2B8c.

(2) Name of interested person (b} Relationship between interested {¢) Amount of {d} Description of é?’ g’rngg{i'gnq;
perscn and the organization transaction transaction z%venues?
Yes No
PartV.] Supplemental Information
Provide additional information for respenses to questions on Schedule L {see instructions).
SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:
{({A) NAME OF PERSON: GARY HORAN
{(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT & CEO
(C) PURPOSE OF LOAN: SPLIT DOLLAR INSURANCE AGREEMENT
532130 Schedule L {Form 9980 or 830-EZ) 2015
10-02-15
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H

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 03“6‘?"5%7

{Form 990 or 980-E2) Complete to provide information for responses to specific guestions on
Form 990 or 890-EZ or to provide any additional information. =
Departmant of the Fraasury P Attach to Form 980 or 990-EZ. :.:"Open toPublic
Internal Hevenue Service P information about Schedule O (Form 980 or 990-E2) and its instructions is at wwwirs.gov/form9g0. Joiinspection
Name of the organization Employer identification number
TRINITAS REGIONAL MEDICAL CENTER 22-3601678

FORM 990, PART IIT, LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

PROVIDE EXCELLENT, COMPASSIONATE HEALTHCARE TC THE PEQOPLE AND

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

VULNERABLE.

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

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,

MATERNAIL 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 2015, TRINITAS SERVED NEARLY 15,000 INPATIENTS, 71,400 EMERGENCY

PATIENTS, 2,089 NEWBORNS AND 377,300 OUTPATIENTS. THE TRINITAS FAMILY

INCLUDES MORE THAN 2,700 EMPLOYEES, 479 PHYSICIANS, AND OVER 200

VOLUNTEERS AND AUXILIANS.

INPATIENT SERVICES:

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

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

MEDICAL/SURGICAL SERVICES, EMERGENCY SERVICES, SENJOR SERVICES, ADULT

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

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

NEWBORN NURSERY, A WOUND HEALING CENTER, AND A SLEEP DISORDERS CENTER.

g-g% For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O (Form 890 or 990-EZ) (2015}
0B-02-15

67
13551101 789762 1019309-01 2015.04030 TRINITAS REGIONAL MEDICAL C 10193091



Schedule O (Form 890 or 990-E7) {2015} Page 2
Name of the organization Empioyer identification number

TRINITAS REGIONAL MEDICAL CENTER 22-3601678

TRINITAS REGIONAL MEDICAL CENTER'S MAIN SERVICE AREA CONSISTS PRIMARTLY

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

JERSEY. ITS 127,000 RESIDENTS REPRESENT A BROAD ETHNIC RANGE - IN FACT,

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

ADDITIONAL COMMUNITIES SERVED BY TRINITAS INCLUDE LINDEN, HILLSIDE,

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

MEDICAL CENTER'S PRIMARY AND SECONDARY SERVICE AREAS COMPRISE OVER

316,000 INDIVIDUALS.

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

FOR THE SETON HALL UNIVERSITY SCHOOL OF GRADUATE MEDICAL EDUCATION

INTERNAL MEDICINE RESIDENCY PROGRAM., THE ACCREDITED, THREE-YEAR PROGRAM

IS PART OF A ROTATION THAT INCLUDES ST. MICHAELS MEDICAL CENTER. A

LEADER IN NURSING EDUCATION, THE TRINITAS SCHOOL OF NURSING ENROLLS

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

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

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

THE NATION.

THE INPATIENT CAPABILITIES OF TRINITAS REGIONAL MEDICAL CENTER ARE

ORGANIZED 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
532212 08-02-16 Schedule O {Form 990 or 920-EZ) (2015}
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Schedule O (Form 880 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

TRINITAS REGIONAL MEDICAL CENTER 22-3601678

6 SOUTH NURSING UNIT - 38 BEDS, MEDICAL/SURGICAL WITH SURGERY

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 - 22 BEDS - MEDICAL/SURGICAL/CARDIAC CARE

OPERATING ROOMS - & MIXED ORS, 1 CYSTOSCOPY AND AN AMBULATORY SURGERY

CENTER

POST ANESTHESIA CARE UNIT {(PACU) - 13 BAYS

COMMUNITY PERINATAL CENTER - INTERMEDIATE:

5 NORTH - 20 BEDS - MOTHER/BABY

WELL BABY HOLDING NURSERY - ADMITTING NURSERY AND HOLDING - 20

BASSINETS

INTERMEDIATE CARE NURSERY - 7 BASSINETS ~ 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 QUTPATIENT DIALYSIS STATIONS

NEW POINT DIALYSIS CENTER - 14 OUTPATIENT DIALYSIS STATIONS

BEHAVIORAL HEALTH & PSYCHIATRY:

ADULT INPATIENT UNIT - 48 BEDS

532212 09-02-15 Schedule O (Form 930 or 9%0-E2) (2015}
69

13551101 789762 1019305-01 2015,04030 TRINITAS REGIONAL MEDICAL C 10193091




Scheadute O (Form 990 or 990-EZ) {2015} Page 2
Name of the organization Employer identification number

TRINITAS REGIONAL MEDICAL CENTER 22-3601678

CHILD INPATIENT UNIT - 40 BEDS

STATEWIDE UNIT FOR DEVELOPMENTALLY DISABLED - 10 BEDS

RESIDENTIAL TREATMENT CENTER -~ 15 BEDS

QUTPATIENT SERVICES:

TRINITAS REGIONAL MEDICAL CENTER PROVIDES A NUMBER OF OUTPATIENT

CLIENT-SERVICE OFFERINGS. THE MOST NOTABLE IS ITS TRINITAS

COMPREHENSIVE CANCER CARE CENTER WHICH OFFERS OUTPATIENT DIAGNOSTIC,

TREATMENT AND ANCILLARY SERVICES IN A COMFORTABLE ENVIRONMENT. THE

CENTER'S MULTIDISCIPLINARY, HOLISTIC APPROACH INTEGRATES MEDICAL AND

RADIATION ONCOLOGY WITH PAIN MANAGEMENT, NUTRITION, PSYCHIATRY,

COMPLEMENTARY MEDICINE AND OTHER SERVICES. OTHER OUTPATIENT 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 MEDICAT, CLINIC

TRINITAS REGIONAL MEDICAL CENTER ALSO OPERATES SEVERAL SUBSPECIALTY

CLINICS, INCLUDING:

CARDIOLOGY CLINIC

RENAL CLINIC

NEUROLOGY CLINIC

PAIN MANAGEMENT CLINIC

532212 09-02-16 Schedule O (Form 990 or 980-E2) {2015)
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Schedule O {Form 990 or 890-EZ) (2015} Page 2
Name of the organization Employer identification number

TRINTTAS REGIONAL MEDICAL CENTER 22-3601678

NUTRITIONAL CLINTIC

SURGICAL CLINIC

ORTHOPEDIC CLINIC

INFECTIQUS 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 TO THE AGED AND INFIRM.

EMERGENCY SERVICES:

THE TRINITAS REGIONAL: MEDICAL CENTER EMERGENCY DEPARTMENT IS A MODERN

FACILITY THAT HAS 15 ACUTE-CARE BEDS, A SIX-BED OBSERVATION AREA, A

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

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

DESIGNATED CHEST PAIN CENTER, THE EMERGENCY DEPARTMENT 1S OFTEN THE

FRONT DOOR FOR MANY PATIENTS WHO EXPERIENCE SUPERIOR CARE THROUGH THE

SERVICES OF OQUR CARDIOLOGY CENTER OF EXCELLENCE.

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

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

632212 09-02-16 Schedute O (Form 990 or 990-EZ) (2015)
71
13551101 789762 1019309-01 2015.04030 TRINITAS REGIONAL MEDICAL C 10193091




Schedule O {Form 980 or 980-E7) (2015) Page 2
Name of the organization Emplayer identification number

TRINITAS REGIONAL MEDICAL CENTER 22-3601678

NOTION IN PATIENTS' MINDS. TRINITAS HAS COMPUTERIZED ITS ENTIRE

EMERGENCY SERVICES OPERATIONS, AND CONSTANTLY MONITORS HOW LONG LT

TAKES A PERSON TO BE SEEN ONCE THEY ARRIVE IN THE WAITING AREA. THE

STAFF OF THE EMERGENCY DEPARTMENT MAKES EVERY EFFORT TO FURNISH TIMELY

DIAGNOSTS 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 SCHOQL OF NURSING AND AN ASSOCIATE IN SCIENCE DEGREE FROM

UNTON CQUNTY CQLLEGE UPQON SUCCESSFUL COMPLETION OF THE CURRICULUM.

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

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

BASIC COURSE OF STUDY IN NURSING. IT PRQVIDES A SOUND THEORETICAL 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.

STUDENTS EARN A TOTAL OF 75 CREDITS IN THE COOPERATIVE NURSING PROGRAM,

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

LICENSING EXAMINATION (NCLEX) FOR REGISTERED NURSE LICENSURE.

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

532212 08-02-15 Schedule O {Form 220 or 990-E2) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

TRINITAS REGIONAIL: MEDICAL CENTER 22-3601678

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

COLLEGE. NURSING CQURSES ARE CONDUCTED AT THE ELIZABETH CAMPUS BY THE

SCHOOL QF NURSING.

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

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

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

INDIVIDUALS WISHING TO RECEIVE TRANSFER CREDIT FOR COLLEGE CQURSES

REQUIRE GRADES OF "C" OR BETTER.

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

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

TRANSACT ALL REGULAR BUSINESS DURING THE PERIOD BETWEEN MEETINGS OF ITS

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

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

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

THE BOARD. THE EXECUTIVE COMMITTEE MEMBERS CONSIST OF THE FOLLOWING

OFFICERS OF THE BOARD OF TRUSTEES: CHATIRPERSON, VICE CHAIRPERSON,

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

EXECUTIVE COMMITTEE MEMBERS MAY BE SELECTED BY THE CHAIRPERSON AND APPROVED

BY THE BOARD QF TRUSTEES IN ACCORDANCE WITH ITS BYLAWS.

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

TRINITAS HEALTH I8 THE SOLE MEMBER OF TRINITAS REGIONAL MEDICAL CENTER.

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

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

THERE ARE CLASS A AND CLASS B MEMBERS. THEY HAVE EQUAL RIGHTS TO THE

532212 08-02-16 Schedule O (Form 980 or 990-EZ) {2015)
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Schadule O (Form 980 or 980-EZ) (2015) Page 2
Name of the organization Employer identification number

TRINITAS REGTIONAL MEDICAL CENTER 22-3601678

ELECTION AND REMOVAL OF TRUSTEES OF THE MEDICAL CENTER.

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

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

THERE ARE CLASS A AND CLASS B MEMBERS. THEY HAVE EQUAL RIGHTS TO:

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

CORPORATION;

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

CORPORATION;

IIT) VOLUNTARY DISSOLUTION OR VOLUNTARY LIQUIDATION OF THE CORPORATION OR

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

PROPERTY OR ASSETS;

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

BULLDINGS 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 BISHCPS REGULATIONS);

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

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

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

$5,341,000 (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 OFFICER;

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

CORPORATION, PARTNERSHIPS, OR OTHER LEGAL ENTITIES OR THE CORPORATICON

BECOMING THE CONTROLLING MEMBER OR THE CONTROLLING SHAREHOLDER OF ANOTHER

CORPORATION, AND;

532212 09-02-1§ Schedule O {Form 990 or 990-EZ) (2015)
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Schedule O {Form 990 or 890-E7) (2015) Page 2
Name of the organization Employer identitication number

TRINITAS REGIONAL MEDICAL CENTER 22-3601678

VITI) ANY OTHER MATTER THAT REQUIRES THE APPROVAL OF THE MEMBERS OF A

NONPROFIT CORPORATION.

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

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

COMMITTEE OF THE TRINITAS REGIONAL MEDICAL CENTER BOARD OF TRUSTEES PRIOR

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

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

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

INTQO THE FINAL FORM 950 PRICR TO ITS FILING. THE EXECUTIVE COMMITTEE

APPROVED THE FORM 950 FCOR FILING AFTER A FINAL REVIEW OF THE RETURN. AN

OVERVIEW ON THE FINAL VERSION OF THE FORM 890 WAS PRESENTED TO THE FULL

BOARD OF TRUSTEES.

FORM 950, PART VI, SECTION B, LINE 12C:

TRINITAS REGIONAL MEDICAL CENTER REQUIRES ALL OF ITS BOARD 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

EXPEDITIQUSLY.

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 TINVOLVING THE CONFLICT OF INTEREST. THE

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

DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE

PROPOSED TRANSACTION. AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD
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Schedule O (Form 990 or 990-E7} (2015) Page 2
MName of the arganization Employer identification number

TRINTTAS REGIONAL MEDICAL CENTER 22-3601678

SHALL DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN, WITH REASONABLE

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

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

ADVANTAGEQUS TRANSACTION OR ARRANGEMENT IS NOT 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 OF INDEPENDENT BOARD MEMBERS,

AND DECISIONS REGARDING COMPENSATION ARE DOCUMENTED IN THE COMMITTEE

MEETING MINUTES. AN INDEPENDENT COMPENSATION CONSULTING FIRM REVIEWS THE

APPROPRIATENESS OF EXECUTIVE COMPENSATION ANNUALLY AND ENSURES THAT

COMPENSATION IS WITHIN FAIR 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 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN NET ASSETS OF FOUNDATION 1,513,547.

CHANGE IN FAIR VALUE OF INTEREST RATE SWAPS 44,613,

TOTAL TO FORM 990, PART XI, LINE 9 1,558,160,
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Schedule R (Form 990} 2015 TRINITAS REGICNAL MEDICAL CENTER 22-3601678 pages
~art ViI-1 Supplemental Information

Provide additional information for respanses to guestions on Schedule R {see instructions).

FORM 950, 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 REGICNAL 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 ORGANIZATION.

532165 09-08-15 Schedufe R {Form 890) 2015
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Form 8868 (Rev. 1-2014) . Page 2
* |{you are filing for an Addltional {Not Automatle) 3-Month Extenslon, complete anly Part || and oheak this box ———— LX]
Note. Oniy complets Part |1 If you have already been granted an automatic 3-month extenslon on a previcusly filed Form 8868.
® If you are flling for an Automatic 3-Month Extenslon, complete only Part | {on page 1).
; Al Additional (Not Automatic} 3-Month Extension of Time, Oniy file the original {ho copies needed),

Enter fller's [dentifylng number, see Instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identiflcatlon number (EIN) or
prini

risbyte [LRINITAS REGIONAL MEDICAL CENTER 22-3601678
:;':;:;3:” Number, street, and room or suite no, If a P.O, box, see instructons, Souial secutity number {SSN)

ralurn, Sea 225 WILLIAMSON STREET ’

eluctions: | Gity, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

ELILZABETH, NJ 07207

Enter the Return code for the return that this applieation is for (file a separate application for each return) m
Application Return [ Application Return
Is For Code | Is For

Form 980 or Form 990-EZ 01 :_ ', : e 2 Gk £
Form 890-BL 02 Form 1041-A . 08
Form 4720 (individualy a3 Form 4720 {other than individual) 09
Fotm 890-PF 04 Form 6227 10
Form 980-T {sec. 401{a} or 408{a} trust) 05 Form 6069 11
Form 980-T {trust other than above) 08 Form B&70 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,
' FELICIA FORNAROTTO, CONTROLLER
* The books are in the care of 225 WILLTAMSON STREET - ELI ZABETH ; NI 07207
Telephone No.» 208-954-8124 Fax Na, p»
* If the organization does not have an office or place of business In the United States, checkthlsbox .~ | g ™
* If this is for a Group Retumn, enter the organization's faur diglt Group Exemption Number (GEN) . if this Is for the whole group, chack this

box B [1. It it is tor part of the group, check this box and attach a fist with the names and E[Ns of alt members the extension Is for.
4 lrequest an additional 3-month extension of time until ~ NOVEMBER 15, 2016,
6 Forcatendar year 2015 | ar other tax year beginning , and ending
6 i the tax year entered In line 6 is for less than 12 months, check reason; [T inittal return LI Final return

Change In accounting perlod

7 State In detall why you need the extension
ADDITIONAL TIME IS NEEDED TQ GCATHER THE INFORMATION NECESOARY T0
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nenrefundabile credits, See instructions. 0.
b if this application Is {or Forms 990-PF, 990.T, 4720, or BOBY, enter any refuhdabia credits and estimated
tax payments made. Include any prior year overpayment aflowed as a credit and any amount pald
previously with Form 8268, gb] % .
¢ Bafance due. Subtract line 8b from line 8a. Include your payment with this form, i required, by using
EFTPS {Electronic Federal Tax Payment System). See Instructions. ) 8¢ | § g.

Signature and Verification must be complated for Part 11 only,

Under penalfies of perjury, [ dectare iat 3 have examined this form, Including accompanying schadules and statements, and 1o the bast of my knowledge and belief,
itls trug, correct, and complete, and that § am authorized to prepare this form,
bl

Mﬁ?ﬁfﬁwﬁ oW LA e » CPA-AGENT e § 112 ]l

Form BBGB {Rev. 1-2014)

620842
04-01-15




Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709

P File a separate application for each return.
Department of the Treasury
Internat Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® {f you are flling for an Automatic 3-Month Extension, complete only Part 1 and chack this Box
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part H (on page 2 of this form).

Do not complete Part i unless  you have already been granted an automnatic 3-month extension on a previously filed Form B868.
Electronic filing {e-file) . You can electronically file Form 8868 if you need a 3-month autormatic extension of time to file (6 months for a corporation
required to file Farm 980-T), ar an additional (not autornatic) 3-month extension of time. You can electronically jile Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part [l with the exception of Form 8870, Information Return for Transfers Assaciated With Certain
Personal Benefit Contracts, which must be sent to the [RS in paper format {see instructioens). For more details on the electronic filing of this form,
visit www.frs.gov/efile and click on e-file for Charities & Nenprofits.

[Partl:]  Automatic 3-Month Extension of Time. Only submit criginal (no copies nesded).
A corporation required to fila Form 990-T and requesting an automatic 6-month extension - check this box and complete
PRI TONNY oo e e e et ees e e e e e ee et ottt e L]
All other corporations (including 1126-C filers), partnerships, REMICs, and trusts must tse Form 7004 1o request an extension of time
to file income tax returns. Enter filer's identifying number
Type ar | Name of exempt organization or other fiter, see instructions. Employer identification number (EIN) or

rint
:Ia by the TRINITAS REGIONAL MEDICAL CENTER 22-3601678
due date for | Number, strest, and room or suite no. if a P.O. box, see instructions. Social security number (SSN}
mirgyor | 225 WILLIAMSON STREET
instructians. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ELIZABETH, NJ 07207

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ Q1 Form 890-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4728 {individual} 03 Farm 4720 (other than individual) 09
Form 890-PF 04 Farm 5227 10
Form 920-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abave) 06 Farm 8870 12

FELICIA FORNAROTTO, CONTRCLLER
® The baoks are in the care of 225 WILLIAMSON STREET - ELIZABETH , NJ 07207

Telephone No. p 908-994-8124 Fax No, p
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box p E] .If it is for part of the groug, check this box {:] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named abave. The extension

is for the organization’s return for:

| 2 calendar year 20 15 o

> [:] tax year baginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: I::I Initial return E:] Final return
Change in acceunting period
3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Farms 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for paymeant
instructions.
%22@1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-1§
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i

ram 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0887
(and proxy tax under section 6033({e))

For calendar yaar 2015 or other tax year beginning , and ending . 20 1 5

P Information about Form 990-T and its instructions is avallable at www.irs.gov/form990t.

Bepartment of the Treasury

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}{3). 531(:;(3; Organizations Only

A |__Jcheck box If Name of organization ( L__| Cheek box if name changed and see instructions.) D@gr;;rg;;;gegﬁgfa;g’; number

address changed instructions.)

B Exempt under section | Prit | TRINITAS REGIONAL MEDICAL CENTER 22-3601678
501c i3 ) T UG' Number, straet, and room or suite no. If a P.0. box, see instructions. b aelalcd Dsiness astivity codas
["l4os(e) [_Jeeo(ey] "*° {225 WILLIAMSON STREET
E| 4GBA [:]530(a) City or town, state or province, country, and ZIP or foreign postal cede
[ s529(a) ELIZABETH, NJ 07207 541800

G Bookvalusclallassete  |F Group exemption number (Ses instructions.) >

nd of year
395,757,062, |G Check organization type P [ X[ 501(c) corporation | 501{c) trust [ 401(a) trust || Other trust
H Describe the organization's primary uarelated business activity. b SEE STATEMENT 1

b Jves 1XINo

E During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controiled group?
i "Yes," enter the name and identifying namber of the parent corporation. >
J The hooks are incars of p» FELICIA FORNAROTTO, CONTROLLER Teleptione number B 908-994-8124
| Partl:] Unrelated Trade or Business Income {A] Income (B)Expenses {C) Net
1a Gross receipts or sales i o

b Less raturns and allowances cBalance | IR
Cost of goods soid (Schedule A, N8 7Y e, 2
Gross profit. Subtract ine 2 from ina 16 i, 3
4a Capital gain astincome (attach Schedule DY 4a
b Net gain (loss) (Form 4797, Part [, line 17) (attach Form 4797) . 4h
¢ Capital loss deduction for trusts e, 4 s e
5 Income (loss) from partnerships and S corporations (attach statement) 5 -404 .,
6 Rentincome (SChedue C) .. .. B
7 Unreiated debt-financed income (Schedule E} _ i
8 Interest, annuities, royalties, and rents from controlled organizations (Soii. F), 8
9 investment income of a section 507(e)(7), {9), or {17} organizaticn (Schedule G)] 9
10  Exploited exempt activity income (Schedule 1} 10
11 Advertising income (Schedule &y . 11 340,844, 605,208.] -264,365,
12 Other income (See instructions; attach schadule) . 12 Sl
13 Total. Combineg lines 3through 12 ..ot 13 340,440, 605,209.] -264,769,

] Part:ll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and Fustees (SChedUIE K e 14
1B SAlANIES AT WBOBS e )ttt et e et et et e et et ene e et ere e en et aseneneant s s e 15
16 Repairs and MAIMENANGE oo oo e ee e e oen e 16
B B RIS e ettt e ettt a e et s 17
18 Inferest (BHACH SCRBAUIZY et e e e et et 18
18 Taxes @il HOBNSES oAbt ee et es ettt 18
20 Charitable contributions (See instructions for mBatOn TUlBS Y e 20
21 Depreciation (attach FOrm 4562) ... e 21 Y
22  Less depreciation claimed on Scheduls Aand elsewhere onretuen . 22a 22h
B3 DRDIOl OM e e et et et 2
24 Coatributions to deferred Compansation PIANS e e 24
25 Employes RSl PrOGrAMS e e e e 25
26 Excess exempt expenses (SChBdUIB E) et et 26
27 Excess readership oSS (SCRBOUIR J) e e e 27
28 Other deductions (aftach sThedule) . e et 28
20 Total deductions. Add lines TANIOUGN 28 | e 28 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ... 30 -264,769.
31 Netoperating loss deduction {limited to the amountonline 36) .. SEE STATEMENT 3 | #
32  Lnrelaied business faxable income before specific deduction. Subtractiine 31from Ene 30 EY) -264,769.
33 Specific deduction (Generally $1,000, but see fine 33 instructions for exceptionsy 33 1,000,
34  Unrelated business taxable Income. Subtragt line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
M8 B2 oot eeees s ee e s en e eeneeas e eeeneennennceeenrmneestieracre ettt 34 -264,769.
E??Jé’lﬁ LHA For Paperwork Reduction Act Netice, see instructions. Form 990-T (2015}
84
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Formeee-T2015)  TRINITAS REGIONAL MEDICAL CENTER 22-3601678 Pags 2
[Partlll| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation,
Conirollad group membars (Sections 1561 and 1563) check here e [ see instructions and;
a Enter your share of the 350,000, $25,000, and $3,925,000 taxabla income brackets {in that order);

M [ | @ls | @s |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) |3 ]
{2) Additional 3% tax {not more than $100,000} |$ | e
¢ Income tax on the amount on line 34 | 35 0.

38 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: S
[ Taxrate schedule or  £__| Schedule D (Form 1041) | 36
37 Proxy tax. See NSIUCHONS e L ARl
36 Alternative MINHMIUMIAK oo oot a8
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever @pPUES .. ........ooiiiiimiiiieeeeeeeeee e rete s emeee e a8 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1148; trusts attach Form 1116) ... 40a
b Other cradits (888 INSIUCHONS)
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add fines 40a through 40d

40e

41 Subtract line 408 from e 30 e 0.
42 Other taxes. Check it from: [__] Form 4265 ] Form 8611 Ej Form 8697 I:} Form 8866 [__] Other (attach schadule)
43 Total tax. Add lines 418042 s 0.
44 a Payments: A 2014 overpayment credited 10 2095 e, 44a

b 2018 astmated taX PaYMBRIS 44b

¢ Tax deposited with Form B8B8 44¢

d Foreign organizations: Tax paid or withheld at source (see instructionsy ... 44d

e Backup withholding {see instructions) .. . ..., 448

t Credit for small employer health insurance premiums (Attach Form 8941) . 44f

g Other credits and payments: [:3 Form 2439

[ Form 4136 [ i Other Total B | 44g L
45 Total payments. Add lines 4da through 440 s 45
46 Fstimated tax penally (see instructions). Check if Form 2220 is attached P [:] _________________________________________________________ 46
47  Tax due. If line 45 is less than the totai of lines 43 and 46, enter amount owed » | 47 0.
48 Overpayment. If ling 45 is larger than the tolal of lines 43 and 46, enter amountoverpaid . » | 48 0.
49 Enter the amount of line 48 you want: Credlied to 2016 estimated tax P | Refunded J» | 49
|PartV:| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial accousit (bank, Yos | No
securities, or other) in a foreign country? If YES, the organization may have to fils FinGEN Form 114, Report of Foreign Bank and Financial b
Accoents. If YES, enter the name of the foreign country herg > X

L e e ons o ot o e engariaton o T 15 e o B oo X

3 Enter the amount of tax-exempt interest received or acorued during the tax year p-$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inveniory at beginning ofyear 1 6 Inventoryatend ofyear 8

2 Purchases 2 7 Cost of goods sold, Subtract line & =

3 Costoflabor 3 from line 5, Enter here and in Part |, line 2 . 7

43 Additional section 263A costs {ati. schedule} | 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schadule) 4b property produced or acquired for resaie) apply to sl

5 Total. Add lines 1 through 4bh . 5 the organization? ...

Underpghallies of periury, | dectare that { have examined this return, including accompanying schedules and statements, and to the best ot my knowledga and balfef # Is trus,
SI Qn correcl and complgie, Declarathn of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
i ay the iscuss This return witl
Here > {ii} l\,ﬁ L ‘\;M g ] /f 2 £ é } SENIOR VP & CFO tha preparer shown befow (see
igriature 02 oicer D‘a‘te Titie instructions)? - Yes |::| No
Print/Type preparer's name Prepdrek's signature Date Check [__1 if |PTIN
: JULIUS C. GREEN, self- employed
Proparer CP2 el 00350393
Use Only Firm's name p» BAKER TILLY VIRCHOW KRAUSE, LLP FirmsEIN »  39-0859910
1650 MARKE%ASTREFT, SUITE 4500
Firm's adgress p PHILADELPH 19103 Phoneno. (215) 872-0701
523711 G1-06-16 Form 980-T (2015}
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Form 990-T (2015) TRINITAS REGIONAL MEDICAL CENTER

22-3601678

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)ises Insiructions)

1. Description of property

)

)

&)

4

2. Rentreceived or accrued
{a) From personal property {if the percantags of (b} From real and persanal property (if the percentage a(a)Dedggtlll%:sdlzr;?:);'1goz?g;:;l&gcgégé;ggm;ome n
rent for persanal property is more than of rant for persaonal preperty exceeds §0% or if
10% but not more than 50%) the rent is based on profit of income)

)

2

&)

]

Total 0., !Total 0.
(¢} Total income. Add totals of columns 2(a) and 2(b). Enter |(zh:) Tgtal diducilﬂni.

. nier here and on page ¥,

here and on page 1, Part |, line 6, column (A} ... » 0. |part) line & conmnis) . 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of dabi-financed property

2. Gross income fram
or aliocable to dabt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(8} straignt fine depraciation
(attach schedule}

{b] other deductions
{attach schedula)

—
=y

e, fe
)
b

&
=

=
£5)

4. Amount of average acquisition
debt on or allocable te debt-financed
property {attach schedule)

B. Column 4 divided
by column 6

5, Average adjustad basis
of or allocable to
debt-financed property
{attach schaduls)

7. Gross income
reportaile (column
2 x ¢olumn 6)

8. Allocable deductions
{eolumn 6 X total of columns
3(a) and 3(b))

) %
@ %
3 %
4 i)
Enter hare and on page 1, Enter here and on page 1,
Part |, fine 7, column (A} Part |, ¥ne 7, column {B).
ORI e > 0. 0.
Total dividends-received deductions inCluded in COIWMN B .. ... ... e em oo ee e ineeeeennees | 0.

Schedule F - Interest, Annuities, Royaities, and Rents From Controlied Organizations {see instructions)

1. Name of contralled organization

Exempt Controlled Organizations

3

Net unralated inceme
{ioss) {ses instructions}

Employer identification
number

4, B. Pact of column 4 that is
Total of specifiad
paymants made

inciudad in the controlling
organization's gross incoma

6. Dedustions direatly
connected with income
in column &

1

-

{
@

o

3)

4

Nanexempt Controlled Organizations

7. Taxable Income

#. Natunralated incomae (loss) 9, Total of specified payments

10, Pari of column 9 that is included

11. Deductions irectly connected

(see instructions) made in the conlrolling organization’s with incoma In column 10
gress incoma

]

2

)]

@

Add columns 5 and 10, Add cotumns G and 11,
Enter here and on paga 1, Part |, Enter here and on page 1, Part |,
line 8, column {A). fine 8, column (B},

TO0IS o keehebe et eeenie s > 0. 0.
523721 01-06-16 Form 990-T{2015)
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Form 990-T (2015) TRINITAS REGIONAL MEDICAL CENTER

22-3601678

Page 4

Schedule G - Investment Income of a Section 501{c)(7), {9), or {17) Organization

(see instructio

ns)

1, Daseription of income

9. Amount of Income

J. Dedustions
directly cannected
{attach scheduls)

4, Set-asides
{attach schaduie)

5. Total deductions
and set-asides
{zol. 3 plus col. 4}

(1)
@
3
@)
Enter here and on page 1, | Enter here and on page 1,
Part |, line 9, cofumn {A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instruction

5)

ing Income

1. Description of
axploitad activity

unrelated business

trade or business

2. Gross

income from

3. Expenses

diractly connected

with production
of unrelated

4. Nat income (ioss)
from unrelated trade or
business {column 2
minus column 3). If a
gain, campute cols, 5

5. Gross income
from activity that
is not unrelated

business incoma

6. Expanses
attributable to
colurn §

7. Excass sxempt
expenses {column
& minus calumn 5,
but not mere than

businass income through 7. column 4).
)
@
@
“@
£nter here and on Enter here and on Enter here and
page 1, Part §, page 1, Part |, on page 1,
fine 10, col. (A). line 10, col. (B). Part i, line 26,
Totals ..o » 0. 0. 0.

Schedule J - Advertising Income (ses instructions)

[zpa‘r“t';: | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
incomea

3. Diract
advertising costs

4. Advertising gain
or ffoss} (cal. 2 minus
cal. 3), If a gain, compute
cals. 5 through 7.

5. Girculation
income

B. Readersnip
costs

7. Excess readership
costs {eolumn 6 minus
calumn 5, but not more

than column 4),

)

@

@

@

Totals {carry to Part I, line (5)) b

0.

0.

0.

[ Part H | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.}

ed on a Separate Basis (For each periodical listed in Part 11, fill in

4. advertising gain

7.8 dershi
3' G{.Dfs 3. Direst or (loss) {cel. 2 minus 5. Girculation 6. Readership cuslsx{cc?;ﬁnrl‘?\aﬁi;?n:xps
1. Nams of periodical a i;s;::;g advertising costs | cal. 3). f a gain, compute income costs calumn 5, but nat mora
cols. 5 through 7. than coiumn 4},
(1 HEALTHY EDGE 340,844.] 605,209.] -264,365.
2)
3)
(4
Totats from Partl ... . . > 0. 0. 0.
Enter hare and on Enter here and en Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, cak. {A). fine 11, cel. (B). Part I, lins 27,
Totats, Pact 1 {lines 1-5) ... »| 340,844.] 605,209, 0.
Schedule K - Compensation of Officers, Dlrectors and Trustees {see instructions)
%.3 i;ercetnt doz 4. Compansation attributabte
1. Name 2. Tite 'mﬂbu;:{;;s a to unrelated business
(1) m
@ %
3 %
(4) %
Total. Enter here and on page 1, PAr 1L TRE T4 oo iiiiirscomissosmtns s bttt dabs st e bt Lt £ 425ttt L L b LL e Lttt > 0.
Form 990-T (2015)
523731
01-06-16
87
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o

TRINITAS REGIONAL MEDICAL CENTER

22-3601678

FORM 890-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

MAGAZINE ADVERTISING; INVESTMENT IN LIMITED PARTNERSHIP

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
AND 5 CORPORATIONS

DESCRIPTION AMOUNT

INVESTMENT IN SUMMIT PRIVATE INVESTMENTS II, LP (EIN:

38-3649799) -404.

TOTAL TO FORM 98%0-T, PAGE 1, LINE 5 ~-404.

FORM 9380-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/08 8,010. 1,864, 6,146. 6,146,
12/31/10 14,462, 0. 14,462. 14,462.
12/31/11 538,224, 0. 538,224. 538,224.
12/31/12 288,365, 0. 288,365, 288,365,
12/731/13 141,168. 0. 141,169. 141,169.
12/31/14 218,135, 0. 218,135. 218,135.
NOL CARRYOVER AVAILABLE THIS YEAR 1,206,501, 1,206,501.
88 STATEMENT(S) 1, 2, 3

13551101 789762 1019309-01
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Deparlment of tha Treastry P File a separate application for each return.l
intemal Hevonue Sarvice P Information about Eorm 8868 and its instructions is at www.irs.gov/form8ae8 ,

OMB No. 15451709

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . » El
® |f you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part || (on page 2 of thls Eorm)
Do not complete Part il unless  you have already been granted an avtomatic 3-month extension on a previously filed Form B868.

Electronic filing {8-fila) . You can elsctronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for a corporation
required to file Form 990-T), or an additional {not autornatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part {| with the exception of Form 8870, Information Return for Transfers Asscciated With Gertain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the elsctronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

IPartl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Partlonly ... . X

Al other corporations (Jnciudfng 1120 C ﬁ!ers) parfnersmps, HEMICS and trusts rnust USB Furm 7004 to request an extensron of trme
to file income tax returns. Enter filer's identifying number

Type or | Name of exemnpt organization or ¢ther filer, see instructions, Employer identification number (EIN) or
print
Fioby the TRINITAS REGIONATL, MEDICAL CENTER 22-31601678
due date for | Nummber, street, and room or suite no. If a P.O, box, see instructions. Sceclal security number (SSh}
fingyow | 225 WILLIAMSON STREET
inslructions, | Clty, town or post office, state, and ZIP code. For a foreign address, see Instructions.
ELIZABETH, NJ 07207

Enter the Return code for the return that this application is for {file a separate application for each return}

Application Return | Applleation Return
Is For Code ]ls For Code
Form 990 or Form S90-EZ o1 Form 980-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than Individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust} 05 Form 6063 11
Form 980-T {trust other than above) 06 Form 8870 12

FELICIA FORNAROTTO, CONTROLLER
* The books are in the care of - 225 WILLIAMSON STREET - ELIZABETH, NJ (07207

Telephone No.p» 908-994-8124 Fax No,
* |f the organization does not have an office or place of business In the United Siates, check thisbox ... P 1
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thls Is for the whule group, check this

box j» N is for part of the group, check this box P [_l and attach a list with the names and FINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corparation required to file Form 990-T) extension of time until
NOVEMBER 15, 2016 , ta file the exempt organization return for the organization named above. The extension
is for the organization's return for:

| 3 (X calendar year 2 0L5 or

] tax year beginning , and ending
2 lf the tax year entered in line 1 is for less than 12 months, check reason: !:l Initial return D Final return

Change in accounting period

3a |f this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions, 3ai $ 0.
b |f this application is for Forms 930-PF, 890-T, 4720, or 6669, entet any refundable credits and

estimated tax paymenis made, Include any brior year everpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract Ine 3b from line 3a. Include your payment with this form, if required,

by tsing EFTPS (Electronic Federat Tax Payment System). See instructions, e |1 $ 0.

Caution. if you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form B879-EO for payment
Instructions.

IgzkgA1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15




