EXTENDED TO NOVEMBER 15, 2017

rom 990-T Exempt Organization Business Income Tax Return OMB No, 1545-0687
{and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning . and ending . 2 D 1 5

P> Intormation about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made publig if your organization is a 501{c)(3) ggﬁgxlg)Po‘?‘gjgﬁslznastfﬁcsngwr

A [__JCheck boxif Name of organization ( [___]| Gheck box if name changed and see instructions.) D (EE"r;ﬁj'fg;;;;‘F{}Hgfas‘g‘: number

address changed instructions)

B Exemptundersection | Prnt | TRINITY REGIONAL MEDICAIL CENTER 42-1009175
(X501 X03) Ty | Number, street, and room or suite no. If a P.0. box, see instructions. E {oreiated business activity codes
[l40se) _J220(e)| P° | 802 KENYON RD
[:] 408A l::|530(a) Gity or town, stadte or province, country, and ZIP or foreign postal code
[ Is29a) FORT DODGE, IA 50501 621500 541900

C S{’;‘,‘d"g}”yzg: alassets  IF Group exsmption number (See instructions.) »

165,567,184, |G Check organization type P> [x] 501{c) corporation D 501{c) trust [:] 401(a) trust [ other trust

H Describe the organization's primary unrelated business activity. SEE_STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfied group? | 4 5{] Yes EJ No

It "Yes," enter the name and identifying number of the parent corporation. SEE STATEMENT 3

J Thebooksareincareof 9 BRENT FEICKERT, CFO Telephone number #» 515-574-6608

| Part! | Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Grossreceipts or sales

b Less returns and alfowances ¢Balance | i
Costof goods.sold (Schedule A, tine 7y .

@ross profit. Subtract line 2 fromfinet¢ 3

4a Capital gain net income (attach ScheduleD) . ... .~ 4a

b Netgain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4¢

Interest, annuities, royalties, and rents from controlled organizations (Sch. F),

investment income of a section 501(c)(7), (8), or (17) organization {Schedule G)
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule ) ...
12 Other income (See instructions; attach schedule)
13__Total. Combine lines 3through 12, ... 13 0.

Part Il | 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 trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenarce i 16
17 BROOBDIS e 17
18  Interest (aftach schedule) 18
19  Taxes and licenses 19
20 Charitable contributions (See instructions for limitation rules) STATEME 20 0.
21 Depreciation (attach Form 4562) . . .
22 Less depreciation claimed on Schedule A and elsewhere on return 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit roQrams 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27 .
28 Other deductions (attach schedule) . ... ... 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Net operating loss deduction (limited to the amount on fine 30) 31
32 Unrelated business taxable income before specific deduction. Subiract line 31 from fine30 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) e 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. Hf line 33 is greater than line 32, enter the smaller of zero or
D8 B s b oo 34 0.
623701 01-18-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

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

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

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filet, see instructions. Employer identification humber (EIN) or
print
— TRINITY REGIONAIL: MEDICAL CENTER 42-1009175
due date for | Numbet, street, and room or suite no. ifa P.O. box, see instructions. Social security number (SSN)
e, | 802 KENYON RD
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT DODGE, TA 50501
Enter the Return Code for the return that this application is for (file a separate application for each TN I 0 | 7 r
Application Return { Application Return
Is For. Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A a8
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

BRENT FEICKERT, CFO

® Thebooksareinthecareof - 802 KENYON ROAD - FORT DODGE, IA 50501

Telephone No.p» 515-574-6608

® If the organization does not have an office or place of business in the United States, check this box

FaxNo. p» 515-573-8710

® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box p l:] - If it is for part of the group, check this box P I:l and attach a list with the names and EINs of all members the extension is for.

. I this is for the whole group, check this

1 | request an automatic 6-month extension of time until

NOVEMBER 15,

2017

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

» [X] catendar year 2016 or
» [ ] tax year beginning

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting petiod

, and ending

, to file the exempt organization return

D Initial return

D Final return

3a [f this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, eriter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract fine 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 (

instructions.

direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

623841 01-11-17

08310630 791930 42-1009175
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Form 8868 (Rev. 1-2017)
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Fomsoo-Teote)  TRINITY REGIONAL, MEDICAL CENTER 42-1009175 Page 2

[ Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» @ See instructions-and;
a Enteryour share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 s 0.1 @Is 0.l s 0.}
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ 0.]
(2) Additionat 3% tax (not more than $100,000) . I$ 0.
¢ Incometaxontheamountonline 34 > | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[T Taxrate schedule or (] Sehedule D (Form 104ty > | 3
87 Proxytax. See ISWUCHONS | | » | 37
38 Alternative MINIMUMIAX 38
39 Taxon Non-Gompliant Facility Income. See instructions 39
40 __Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever dpplies 40 0.
| Part IV | Tax and Payments
41z Foreign tax credit (corporations attach Form 1118; frusts attach Form 1W6) 41a
b Other credits (see instructions) ... 41b
¢ General business credit. Attach Form3800 . 41c
d Credit for prior year minimum tax (attach Form 8601 0r8827) . . . . 41d
e 41e )
42 42 0.
43 43
44 Totaltax. AdUINes 42and 48 44 0.
45 a Payments: A 2015 overpayment creditedt0 2016 452
b 2016 estimated tax payments . 45b
¢ Taxdeposited withForm 8868 ... .. 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) .. 45¢
f Credit for small employer health insurance premiums (Attach Form8941) 451
g Other credits and payments: l__j Form 2439
I Form 4136 (1 other Total P> | 45¢
46 Total payments. Add lines 45athrough 450 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached P |:l e et 47
48  Tax due. If fine 46 is less than the total of lings 44 and 47, enter amountowed .. .. .. > | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid > |49 0.
50 _Enter the amount of line 49-you want: Gredited to 2017 estimated fax P> ] Refunded P> | 50
|PartV | Statements Regarding Certain Activities and Other Information (ses instructions)
51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinGEN Form 114, Report of Forgign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P . X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to;aforeigntrust? X
If YES, ses instructions for other forms the organization may have to file. :
53 _ Enter the amount of tax-exempt interest received or accrued during the tax year > $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI gn corréct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } CFO the preparer shown below (see
Signature of officer Date Title instructions)? [:] Yes [:] No
PrinyT ype preparer's name Preparer's signature Date Check it | PTIN
Paid self- employed
Preparer
Use Only |Firm's name » Firm's EIN P>
Firm's address Phone no.
Form 990-T (2016)
623711 01-18-17
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Form 990-T (2016) TRINITY REGIONAL MEDICAL CENTER 42-1009175 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory atbeginning of year 1 6 Inventoryatend ofyear . .. . 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from fine 5. Enter here and in Part I,

43 Additional section 263A costs P82 e 7

(attach schedule) . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b ... 5 the organization? . . oo

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

{see instructions)

1. Description of proparty

()
@
3)
G)]
2. Rentreceived or accrued
N - 3(a) Deductions directly connected with the income in
a) From personal property (if the percentage of b) From real and personal property (it the percentage and.
( ) rent for personal property is more than ( )of rent far personal property exceeds 56% or if columns 2(a)and-2() (attach schedule)
10% bt not more than 50%) the rent is based on' profit or income)
0
3
(©)]
4
Total 0. | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Erter Q’ggzae' dﬁid"“‘ﬂni-
. n re and on page 1,
here and on page 1, Part |, line 6, column(A) . .. . » 0 . |Party, line 6, columin (8) . P 0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debi-

a ight fi e
financed property ( ) Straight line depreciation

(attach schedule}

{b) Other deductions
{attach schedule)

0]

2

@)

(4)

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Aliocable deductions

S e e ey b oo ol ot i Lt f sl
{attach schedule)
(1) Y
@) %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7; calumn (A) Part |, line-7, column (8).
TOMBIS oot > 0. 0.
Total dividends-received deductions includedincolurn 8 ... .. oo | 0.
Form 890-T (2016)
623721 01-18-17
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Form 990-T (2016) TRINITY REGIONAL MEDICAL CENTER

42-1009175

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instiuctions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specitied
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in.column §

0]

)

@)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10, Part of columin 9 that is inclucded
in the controlling organization's
gross incorme

11. Deductions directly cannected
with income in cotumn 10

a

2

()]

&)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part ], Enter here and on page 1, Part 1,
line 8, column (A). line 8, column (B8).
TOMRIS oo > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deducti ) 5Tt|ddt
1. Description of income 2. Amount of income directl; clgr:'(r[\c;r;?ed 4, Set-asides a:dasmea;cd;osns
(aitach schedule) (attach schedule) {col. 3 plus col. 4)

0]

@

@

)

Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column {B),

Totals

> 0.

0.

Schedule | - EprOIted Exempt Acttvnty Income, Other Than Advertising Income
(see instructions)

4. Net income {loss)
2. Gross dirgétF x:?:r?ns :c:st ed from unrelated trade or 5. Gross income 6. Expenses Zx i’;‘cse::é:ﬁlmm‘;‘
1. Description of unrelated business cotly a business (column 2 from activity that L pe
P L . with production N attributable to 6 minus column 5,
exploited activity income from of unrelated minus cofumn 3). If a is not unrelated column'5 but riot mare than
trade or business business income gain, fﬁgﬁs}:e;ols. 5 business income column 4).
()
@
3
@
Enter here and on Enter here and on Enter hereand
page 1, Part |, page 1, Part {, on page 1,
line 10, col. (A). line 10, col. (B). Part 11, line 26,
Totals .. » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part |l | Income From Periodicals Reported on a Consolidated Basis

9. Gross 3 o 4. Advertising gain . i . 7. Excess readership
P . Direct or (loss) {col. 2 minus 5. Cireutation 6. Readership costs (column 8 minus
1. Name of periodical adi:g;tivslgg advertisirig costs | col. 3). It:a gain, compute income costs column 5, but not more
cols. & through 7, than column 4).
Q]
@
©)
@
Totals (carry to Part il, fine (5)) ...... > 0. 0. 0.
Form 990-T (2016)
623731 01-18-17
86
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Form 890-T (2016) TRINITY REGIONAL MEDICAL CENTER 42-1009175

Page 5
Part 1 | Income From Periodicals Reported on a Separate Basis (For each periodical fisted in Part 11,4l in
columns 2 through 7 on a line-by-line basis.)
4. Advertising gai 7.6 dershi
o % ‘?_{.0,55 3. Direct or (loss\)l?;éilggn%iﬁs 8. Girculation 6. Readership coslsxg:?lsr;\?\aﬁer;lsinhps
1. Name of periodical a ixgo::g‘g advertising costs | col, 3). If a gain, compute income costs column S, but not more
cols..5 through 7. than column 4).
@)
@)
3
@)
Totals from Part] ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 11, col. {A). line 11, col. (B). Part Ii, line 27,
Totals, Part !l (lines4-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title hng:i‘r’;f: to to unralatae'd Qusirrlesusa
() %
&) %
3) %
@) %
Total. Enter here and on page 1, Part Il line 14 ... ... e ettt > Q.

Form 990-T (2016)

623732 01-18-17
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SCHEDULE O Consent Plan and Apportionment Schedule

(Form 1120) | for a Controlled Group OMB Ho. 15450123

et ot ) sy P Attach to Form 1120, 1120-C, 1120-F, 1120-FSG, 1120-L, 1120-PC, 1120-REIT, or 4 120-RIC.

Internal Revenue Service P information about Schedule O (Form 1120) and its instructions is available at www_irs.gov/form1120.

Name Employer identification nuniber
TRINITY REGIONAIL: MEDICAL CENTER _ 42-1009175

Parti Apportionment Plan Information
1 Type of controlled group:

a D Parent-subsidiary group

b [:] Brother-sister group

[ IX] Combined group

d I:] Life insurance companies only

2 This corporation has been @ member of this group:
a E For the entire year.
b [ From , until

3 This corporation consents and represents to;

a |:| Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for
the current tax year which ends on ,and for all succeeding tax years.

b @ Amend the current apportionment plan. All the other members-of this group are currently amending a previously
adopted plan, which was in effect for the tax year ending DECEMBER 31, 2015 , and for all succeeding tax
years.

[ |:] Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not
adopting an apportionment plan.

d |:] Terminate the cusrent apportionment plan and adopt a new plan. All the other members of this group are adopting
an apportionment plan effective for the current tax year which ends on , and for all
succeeding tax years.

4 Ifyou checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment
plan was:
a [:] Elected by the component members of the group.
b [:] Regquired for the component members of the group.

5 Ifyou did not check a box on line 3 above, check the applicable box below concerning the status of the group's
appartionment plan (see instructions).
a No apportionment plan is in effect and none is'being adopted.
b I:l An apportionment plan is-already in effect. !t was adopted for the tax year ending ,and
for all succeeding tax years.

6 I all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations
from the date this corporation filed its'amended return for such tax year for assessing any resufting deficiency? Ses

instructions.
a [:1 Yes.
(i) L—:} The statute of limitations for this year will expire on .
(ii) l___l On , this corporation entered into an agreement with the

Internal Revenue Service to extend the statute of limitations for purposes of assessment until

b @ No. The members may not adopt or amend an apportionment plan.

7 Required information and elections for component members. Check the applicable box(es) (see instructions).
a [:] The corporation will determine its tax liability by applying the maximum tax rate imposed by section 11 to the entire
amount of its taxable income.
b |:] The corporation and the other members of the Qroup efect the FIFO method (rather than defaulting to the
proportionate method) for allocating the additional taxes for the group imposed by section 11(b)(1).
¢ lj The corporation has a short fax year that does not include December 31.
For Paperwork Reduction Act Notice, see Instructions for Form 1129.
613335 04-01-16 JWA

Schedule 0 (Formi 1120) (Rev. 12-2012)
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Form

Department of the Treasury
Internal Revenue Service

Name

4626 Alternative Minimum Tax ~ Corporations

P> Attach to the corporation's tax return.

P> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626:

OMB Na. 1546-0123

2016

Employer identification number

TRINITY REGIONAL MEDICAL CENTER 42-1009175
Note: See the instructions to find out if the corporation is-a small corporation exempt
from the alternative minimum tax (AMT) under section 55(g).
1 Taxable income or (loss) before net operating loss deduction . . . .1 0.
2 Adjustments and preferences;
a Depreciation of post-1986 PrOPeIty e 2a
b Amortization of certified poliution control facilities 2b
¢ Amortization of mining exploration and developmentcosts . . 2¢
d Amortization of circulation expenditures (personal holding companiesonly) 2d
€ AGUSIBA GaIN OF 19SS oo e 2e
f Long-termcontracts ... 2f
g Merchant marine capital construction funds 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . - 2k
i Taxshelter farm activities (personal service corporationsonly) . 2i
j Passive activities (closely held corporations and personal service corporationsonly) 2j
k LOSSHMIMAHONS | e e 2k
B DBDIBTON e e 2l
m Tax-exempt interest income from specified private activity bonds 2m
montangible driling GOSS e _2n
o Other adjustments and preferences 20
3 Pre-adjustment alternative minimum taxable income (AMT1). Combine lines 1 through20 . 3
4 Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions . .. 4a
b Subtract line 3 from line 4a. If line 3 exceeds ling 4a, enter the difference asa
negative amount. Seeinstructions 4b
¢ Muttiply line 4b by 75% (Q.75). Enter the result as a positive amount 4c
d Enter the excess, if any, of the corporation's total increases in AMT} from prior
year AGE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(evenifline b is POSIIVE) . . e 4d
e ACE adjustment.
® |fline 4b is zero or more, enter the amount from line 4¢
¢ Ifline 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount ¢ 4¢ 0.
5 Combine lines-3 and 4e. I zero or less, stop here; the corporation dogs notowe any AMT <~ 5 0.
6  Alternative tax net operating loss deduction. See instructions 6
7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest in-a REMIC, see instructions e e 7
8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):
a Subtract $150,000 from line 7 (if completing this line for a member of a controtled
group, see instructions). {fzero orless, enter-0- ... 8a
b Multiply fine Ba by 25% (0.25) 8b
¢ Exemption. Subtract fine 8b from $40,000 {if completing this line for a member of a controlied
group, see instructions). Ifzero orless, enter-0- 8¢
] g
10 10
11 11
12 Tentative minimum tax. Subiract line 11 from line 10 12
13 Regular iax fiability before applying all credits except the foreign tax credit e e 13
14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on .
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return ... . 14
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2016)
* SEE ALSO
§17001 STATEMENT 4
12-06-16

14240407 791930 42-1009175
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TRINITY REGIONAL MEDICAL CENTER 42-1009175
Adjusted Current Earnings (ACE) Worksheet
P> See ACE Worksheet instructions.
1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 1 0.
2 ACE depreciation adjustment:
a AMT deprecialion e 2a
b ACE depreciation:
(1) Post-1993property ... 2b(1)
(2) Post-1989, pre-1994 property .. . 2b(2)
(3) Pre-1990 MACRS property 2b(3)
(4) Pre-1990 original ACRS property . 2b{4)
{(5) Property described in sections
168(f)(1) through (4) . ... 2b(5)
{6) Otherproperty .. ... ... 2b{6)
(7) Total AGE depreciation. Add lines 2b(1) through 2b(6) ... 2b(7)
¢ ACE depreciation adjustment. Subtract line 2b(7) fromline 2a . 2¢
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exemptintereStincome 3a
b Death benefits from life insurance contracts ... 3b
¢ All other distributions from fife insurance contracts (including surrenders) 3c
d Inside buildup of undistributed income in life insurance conracts 3d
e QOther itemns (see Requlations sections 1.56(g)-1(c)(6)(iii) through (ix)
forapartial ISt e de
f Total increase to AGE from inclusion in ACE of items included in E&P. Add lines 3athrough3e . 3
4 Disallowance of iterns not deductible from E&P:
a Certain dividends receiVed . .. ... 4a
b Dividends pald on certain preferred stock of public utilities that are deductible under section 247 (as
affected by P.L. 113-285, Div. A, section 22 a4 1)A), Dec. 19, 2014; 128 Stat. 4043) . ... ... ... ... 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4¢
d Nonpatronage dividends that are paid and deductible under section
820 0) e 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and {ii) for a
partialfist) . e ettt 4e
f Total increase to AGE because of disallowance of items not deductibie from E&P. Add lines 4a through4e 4f
§  Other adjustments based on rules for figuring E&P:
a Intangible drifing costs 5a
b Circulation expenditures 5b
¢ Organizational expenditures 5¢
d LIFO inventory adjustments 5d
e Installment SaIBS 5e
f Totai other E&P adjustments. Combine lines 5a through 5e ST 5f |
6 Disallowance of loss on exchange ofdebtpools . . 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
B DDIBHON e e 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1394 property 9 .
10 Adjusted current earnings. Combine fines 1, 2¢, 31, 41, and 5f through 9. Enter the result here and on line 4a of
FOMMAB28 ..ot e 10
617021
01-09-17

14240407 791930 42-1009175
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TRINITY REGIONAL MEDICAL CENTER ’ 42-1009175

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

UNRELATED BUSINESS INCOME FROM LABORATORY, LAUNDRY, ACCOUNTING,
TRANSCRIPTION, AND LOGISTIC SERVICES.

TO FORM 990-T7, PAGE 1

| 100 STATEMENT(S) 1
14240407 791930 42-1009175  2016.03010 TRINITY REGIONAL MEDICAL CE 4210091



TRINITY REGIONAL MEDICAL CENTER 42-1009175

FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CONTRIBUTION CARRYOVER N/a 20,000.
TOTAL TO FORM S$90-T, PAGE 1, LINE 20 20,000.
101 STATEMENT(S) 2

08430630 791930 42-1009175 2016.04000 TRINITY REGIONAL MEDICAL CE 42-10091



TRINITY REGIONAL MEDICAL CENTER ) 42-1009175

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 3

CORPORATION'S NAME IDENTIFYING NO
IOWA HEALTH SYSTEM 42-1435199
102 STATEMENT(S) 3

08430630 791930 42-1009175 2016.04000 TRINITY REGIONAL MEDICAL CE 42-10091
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TRINITY REGIONAL MEDICAL CENTER

42-1009175

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR
-FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX YEAR 2011
TAX YEAR 2012
TAX YEAR 2013 20,000
TAX YEAR 2014
TAX YEAR 2015

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS
EXCESS 1003% CONTRIBUTIONS

TOTAL

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL

CONTRIBUTION DEDUCTION

20,000
20,000

40,000

40,000

40,000

08430630 791930 42-1009175
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STATEMENT(S) 4
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TRINITY REGIONAL MEDICAL CENTER

42-1009175

FORM 4626

AMT CONTRIBUTIONS

STATEMENT 5

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR
FOR
FOR
FOR
FOR

TOTAL

TAX YEAR 2011
TAX YEAR 2012
TAX YEAR 2013
TAX YEAR 2014
TAX YEAR 2015

CARRYOVER

CURRENT YEAR CONTRIBUTIONS

TOTAL

CONTRIBUTIONS

10% OF TAXABLE INCOME AS ADJUSTED

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS

AMT CHARITABLE DEDUCTION
REGULAR CONTRIBUTION DEDUCTION

AMT CONTRIBUTION ADJUSTMENT

16,577

16,577
20,000

36,577

36,577

QO

08430630 791930 42-1009175
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STATEMENT(S) 5
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