Form 990'T

Deparimant of tha Treasury
Internal Revenue Service

EXTENDED TO NCVEMBER 15, 2017

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

For calendar year 2018 or olher tax year beginning , and ending

OMB Ne. 1545-0687

P> Information about Ferm 990-T and its instructions is avaifable al www.irs.gov/form590t,
P Do not enter SSN numbers on this form as it may be made publig if your organization is a 501{c)(3}

2016

pen 1o I.J Ic Inspection for

5o1gcxa! Orgamzallons Only

A [__]check boxif Name of organization { [__| Check box if name changed and see instructions.) D o Toation Rumber

address changed Instructions.)

B Exemptundersection | Print [ TRINITY MEDICAL CENTER 36-2739299
[X]s01ex3 ) . O | Number, street, and room or suite no. If a P.0. box, see instructions. E (nrelated business activty codes
[_laosie) [J220(e)| *P* | 2701 17TH ST
[:] 408A |:|530(a} ity or town, state or province! coundry, and ZIP or foreign postal code
[ 1529(a) ROCK ISLAND, IL 61201 812900| 453000

Book yapeofallassets  |F Group exemption number (See instructions.) > ‘
440 004 910, |G Check organization type P> [(X] 501(c} corporation D 501(c) trust |:| 401(a) trust ':] Qther trust

H Describe the organization's primary unrelaled business activity. - SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > ves [ []No

|f*Yas," anter the name and identifying number of the parent corporation. B SEE STATEMENT 3

J Thebooksareincareof = DEANNA GRAY, FINANCE DIRECTOR - RFETelephonsnumber W 515-22417140

[Part! | Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales 77,640,

b Less returns and allowances cBalance W | 1o 77,640.
Cost of goods sold (Schedule A, NE7) | ..o 2
Gross profit. Subtract line 2from line te 3 77,640, 77,640,
Capital gain net income (attach Sehedule DY | ... 4a
b Net gain (loss) {(Form 4797, Part I, line 17) (attach Form 4797} ... 4b
¢ Capital loss deductionfor trusts ... 4o
§ Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) : 6
7 Unrelated debt-financed income (Sﬂhedule E) .......................................... 7
8 Interest, annuities, royalties, and rents from controlled organizations {(Sch. F) 8
9 Investment income of a section 501(c)(7), (8), or {17) organization (Schedule G)[ 9

10 Exploited exempt activity income (Sehedule) ... 10

11 Advertising income (Sehedule ) i, 11

12 Ofher income {See instructions; attach schedule) . ... . 12

13 Total. Combinelines 3through 12 ... 13 77,640, 77,640,
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 trustees (Schedule K o s 14

15 SalariBS ANUWAGES | ettt e e e oottt ene e e e s ern e 15

16 Repairsand MaiIENANCE | | ..ttt et e oo s et st e s reesensansaneaseeseareneaeeanenen 16

17 BRI BEOIS b bbbt st e ee e e et e e e e et ee e et tetee et e ten et e emee e e 17

18 Interest (BHACH SCRBUUIEY | e ee s ee et et nee s s et s er et e e e e ee e i8

19 TaxeS AN BEBMSES | . ..o ies ettt e e tes e eeeemeeeeee e eeee st et sma s e s ee e et enenre e eneeereresrrenn 19

20  Charitable contributions (See instructions for BtHON TUIBS) | e eeeeeneae. 20

21 Depreciation (aliach FOrm 4562) || ... 21

22 Less depreciation claimed on Schedule A and elsewhere on veturn . 222 22b

23 DEPIBUON | et bttt e oo et oo ee e ee e ereer e 23

24 Contributions to deferred GOmMpenSalion PIans e e 24

25 Employee BENEfit PIOUIAMS || . . ... . ittt et eeeee e e eee et e es e eeees e ses e e eesese et e e et eseeeeen 25

26 Excess exempt expenses (STHEdUIB 1) .. ...t et ee et eeereenre 26

27 Excess readership COStS (SCRBAUE U} ... .ottt eeeeee e eresrese e e es st s sassesssas s 27

28  Other deductions (attach schedule) .. ... SEESTATEMENT2 28 77,640,

29 Total deductions. AGH [INeS TATIOUGN 28 || | ... oottt eeeeee et s s e 29 77,640,

30 Unrelated busingss taxable income before net operating loss deduction. Subiract line 29 from fine13 30 0.

31 Netoperating loss deduction (limited to the amount on Ine 30) | . . e, Al

32 Unrelated business 1axable income before specific deduction. Subtractiine 31 from line 30 . . 32 \ 0.

33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) . . a3 | 1,000.

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zera or

B o iiiiiiiiiiiisiehei oo iiiiseisiisiediesiesiiesideisiissistiimireerssins ittt se e cnseenns nss 34 0.

szaro1 01-18-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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12560509 791930 36-2739299

Form 8868

(Rev. January 2017)

Application for Automatic Extension of Time To File a
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 N

Department of tha Treasury
Internal Ravenue Service

0. 1545-1709

Electronic filing (e-filg). You can electronically file Form 8868 to request a 8-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/efife, click on Charities & Nan-Profits, and click on e-fife for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 980-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 ar Name of exempt organization or other filer, see instructions. Employer identification Aumber (EIN) or
print
Aoy the TRINITY MEDICAL CENTER 36-273 9 299
duedatetor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
flingyour { 2701 17TH 8T
raturn. Sea
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROCK ISLAND, IL 61201
Enter the Return Code for the return that this application is for (file a separate application for each return) e l 0 I 7 f
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 | Form 5227 \ 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 \ 11
Form 990-T (trust other than above) 06 Form 8870 K 12

JAY QUICK, EXECUTIVE DIRECTOR OF REGIONAL ACCOUNTIN

® The hooks are in the care of P 4949 WESTOWN PKWY , STH 255 - WEST DES MOINES . TIA 5 0266

Telephone No. - 515-224-7160 FaxNo. o 515-224-7167

® | the organization does not have an office or place of business in the United States, check thisbox ...
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN)

L

. If this is for the whole group, check this

box [:] . If it is for part of the group, check this box |:| and g_ttach a list with the names and EINs of all members the extension is for.

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 retumn for:

> calendar year 2016 or

> ] tax year beginning

If the tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

, and ending
[_J Initial return

i_l Final retum

, to file the exempt organization

return

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

nonrefundable credits. See instructions. 3a| $

1,176.

If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| %

1,176.

¢ 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-EQ and Form 8879-EQ for payment

instructions.

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

623841 01-11-17

2016.03010 TRINITY MEDICAL CENTER 3

Form 886!

8 (Rev. 1-2017)

6-27391




Fomgso-T20i6) TRINITY MEDICAL CENTER 36-2739299 | Page 2
| Part 1l | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check hare - IE See instructions and:
a Enter your share of e $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) I | @ s | @ ls |
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750)  |§ |
{2) Additional 3% lax {not more than $100,000) |
¢ Income taxonthe amountoniNE A | et P | 3¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on the amount on line 34 from:
[ Tax rate schedule or (I Schedule D (Form1041) ... P36
37 Proxy tax. SEeINSITUCHONS . .. ettt ettt b | 87
38 Alternative MINIMUMEBX . et eee ettt e et ee oot 38
88  Tax on Non-Gempliant Facility Income. See MSWUGNORS |, ... ... ... .. . . 39 |
40 Total. Add lines 37, 38 and 38 to line 35¢ or 36, whichever applies 40 \ 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 41a
b Other credits (SB8 IRSIUCHIONS) e
¢ General business credit. Attach Form 3800
¢ Credit for prior year minimum tax {attach Form 8801 or 8827)
e Total credits. Add lines 41ia through 41d 41ig
42 Sublractiine 418 oM IINB 40 | . i eet et sttt e test st e ee e et ee e ee oo 42 0.
43 Other taxes. Check if from: [ Form 4255 | Form 8611 [ Form 8687 [ Form 8866 [__] Other (attach schocuiey | 43
44 Totaltax. AADENES 42 8NG 43 | | . ..ot eee e e OO I 0.
46 a Payments: A 2015 overpayment credited 02016 L, 45a 1,176.
b 2016 estimated taX PAYMBIMS | ... .. oo 45b
g Taxdeposited with Form BBBEB | e 45¢
d Foreign crganizations; Tax paid or withheld at source (see instructions} . 45d
e Backup withholding (see InStructions) e 45¢
f Credit for small employer health insurance premiums {Attach Form 8941) 45f
g Other credits and payments: D Form 2439
|:] Form 4136 l:| Other 45¢
46 Total payments. Add [N 458 thrOUGN 450 | . .. ..o oooeoeeeee st e sres e e e ee e oo 46 1,176,
47  Estimated tax penaity (see instructions). Check if Form 2220 is attached L] e ar
48  Tax due. Ifline 46 is less than the total of lines 44 and 47, enter amountowed ... . p | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpald TR i A | 1,176,
50 Enter the amount of line 49 you want; Gredited to 2017 estimated tax__p» 1,176J Refunded P | 50 0.
|PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interast in ar 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
FinCEN Ferim 114, Repart of Foreign Bank and Financlal Accounts. |f YES, enter the name of the foreign country
here p» X
52 During the 1ax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? | X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during ke tax year - $
Under penalties of perlury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and baller‘ It Is frue,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} SR VP FINANCE/CFQO | inepreparer shown below ses
Signature of officer Date Title instructionsy? |:| ves [ I Mo
Print/Type preparer's name Preparer's signature Date Check if {PTIN
Paid self- employed
Preparer
Use Only Firm's name b : Firm's EIN P>
Firm's address  pw Phone no.

623711 01-18-17
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Form 990-T (2016) TRINITY MEDICAL CENTER 36-2739299 Page 3

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

1 Inventary at beginning of year .. 1 6 Inventoryatendofyear ... 6
2 Purchases 2 7 Costof goods sold. Sublract line 6
3 Costoflabor O | from line 5. Enter here and in Part |,
4a Additional section 263A costs Be 2 e, 7
{attach schedule} . ... .| 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs {atiach schedule) . . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 throughdb . . 5 the organization?

Schedule C - Rent Income {From Real Property and Perscnal Property Leased With Real Property)

{see instructions)

1. Description of property

{1)

{2)

3)

@) ‘

2. Rentrecelved or accrued
3(a} Daductions directly connected with the income in
From personal preperty (if the percentage of h) Frem real and personal property (if tha percentage
(a rent for personal propetty is more than ( of rent for persenal property exceeds 50% or it eolumns 2(s) and 2(t) (attach schedule)
10% but ret more than 50%) tharent Is based on profit or Incame)

()

2)

3)

4

‘Total Q. | Total 0.
{e) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

X Enter here and on page 1,
fere and on page 1, Parth, ling 6, column (A) ... ... . > 0 . |Partl, a6, column @) | P 0.

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

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or aliccable to debt- (a) Stral b
g ght Tine depreciatian (b) othler dacuctions
1. Description of debt-financed property financed property {attach schegule) {atlach schedule)
{1)
{2)
@) |
4
4. Amaunt of average acquisition B. Average adjusted basis B. Column 4 divided 7. Gross income 8. Allocable deductions
dabt on or allocable to debt-financed of of allogable to by colurn 5 reportable (column colurmn 6 x total of columns
property {attach schedule) da?;?::r:\:gg dergg;rty . 2 x column ) 3(,-‘3) and 3}
Q) %
2) %
) % |
(4) % \
Enter hera and on page 1, Enter here‘ and on page 1,
Part [, ine 7, column (A). Part |, line 7, coluran {8).
TOUIS ettt et eee e > 0. 0.
Total dividends-received dedustions included incolumn8 ... | = 0.

Form 990-T (2016)

823721 01-18-17
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Form 990-T (2016) TRINTTY MEDICAL CENTER

36-2739299

Page 4

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

1. Name of contralled organization

2. Employer
identificaticn
number

Exempt Controlled Organizations

3. Net unrelated Income
{loss) (see instruclions)

4. Total of specitied
payments made

5. Part of column 4 that is
included in the contralling
organization's gross inceme

|
6. Deductions directly
connected with income
in column 5

)

2)

{3)

4

Nonexempt Caontrolled Organizations

7. Taxable Income

B. Netunrelated Income (loss)

{see instructions)

9. Total of specifiad payments

mada

10, Part of column 9 that is Incluged
in the controlling crganizalion's
gross income

11. Deductions directly connacted
with income

m ¢clumn 1&

)

{2)

@3)

4

Add columns § and 10. Add columns 8 and 11,
Enter hera and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, calumn {B),
TOMRIS s > 0. 0.
Schedute G - Investment Income of a Section 501(c}(7), (9), or {17) Organization
(see instructions)
. Deducti . i
1. Description of iIncome 2. Amount of income 3. Deductions 4. Set-asides 5 Total deductions

directly connected

{attach schedule)

{attach schedule}

and set-asldes
(cal. 3 plus col, 4)

m
{2)
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, tine 8, column (A). Part I line 9, column (B).
Totals > 0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. et income {loss) 7
2. Gross 3. Expenses from unrelated trads o 8. Gross income - Excess exempt
1. Description of unrefated business d"?frtly c‘;n"?fmd business (column 2 from activity that 6“ iﬁx?sg'lsﬁs g)gpie:nses (::olurn;
exploited activity income from w " pro l”;’ d°" minus column 3). Ifa Is not unrelated arl |I:1:z g © bi‘Ttl "”ts ce "'"t‘;: >
trade or business buglnlg: l?'i:ome gain, ;:;rrgguta cols, 5 business income column H :;’Iumﬁr:)‘ 2
gh 7.
1)) \
) |
@) |
) T
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col (A). line 30, col. (B). Part ¥, line 28,
TOMIS ..o » 0. 0. g.
Schedule J - Advertising Income (see instructions)
] Part I | Income From Periodicals Reported on a Consolidated Basis
|
4, Advertising gain 7. Excess readership
_ azd;.' (f{infs 3. Direct or (loss} (col. 2 minus 5. Circulatien 6. Readership costs (column B minus
1. Name of perlodical In:oms:g advertising costs | col. 3}. If a gain, compute Income costs column 5, but nat marg
cols. 5 through 7. than column 4),
(1)
@
{3)
@)
Tatals (carry to Part |l, [ine (6)) ... 0. 0. 0.
Form 990-T (2018
523731 D1-18-17
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Form 880-T {2016) TRINTTY MEDTCAL CENTER

Part 1l | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

36-2739298

Page 5

2. Gross

4. Advertising gain

7. Excess readership

3. Direct ar (loss) (col. 2 minus §. Circulation 6. Readership casta{column 6 minus
1. Name of periedical ac::gr:ll_:rg advertising costs | col. ), If a gain, compute income cosls columrg 8, but not more
‘ cols, 5 through 7, than column 4),
)
2
3)
@)
Totals from Partl ... 0. 0. g.
Enter here and on Enter here and cn Enter here and
page 1, Part |, page 1, Part 1, on page 1,
fine 11, col. (AL line 11, col. {B). Part I, line 27.
Totais, Part Il {lines 1-5) .............. 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) |
iB.F‘BI'CGtH‘ du: 4. Compensation laltribulable
1. Name 2. Title ! r“g;‘l‘_’l::s o ta unrelated business
() %
@) % |
@) % |
@) _ %
Total. Enter here and on page 1, Part I, line 14 o o e > 0.
Form 890-T (2016)
623732 01-18-17
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SCHEDULE O Consent Plan and Apportionment Schedule

(Form 1120) for a Controlled Group OMBINo. 1545-0124
Beparimant ofta Tropsuiy B> Attach to Form 1120, 1120-G, 1120-F, 1120-FSG, 1120-L, 1120-PC, 1120-REIT, o1 1120-RIC.
Internal Revenus Service P> Information akout Schedule O {Form 1120) and its instructions is available at www.irs.goviform1120,
Name i Employer identification number
TRINITY MEDICAIL CENTER 36-2739299
Partl Apportionment Plan Information
1 Type of controlled group:
a D Parent-subsidiary group
b :] Brother-sister group
c @ Combined group
d [:] Life insurance companies only
2 This cbrporation has been a member of this group:
a E For the entire year.
b !:] From , untif
3 This corporation consents and represents to:
a D Adop! 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 afl succeeding tax years.
b E] 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.
[+ D Terminate the current apportionment plan and not adopt a new pfan. All the other members of this group are not
adopting an appertionment plan.
d D Terminate the current 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 If you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment
plan was:
a D Etected hy the component members of the group.
b D Required for the component members of the group.
5 |f you did not check a box on line 3 above, eheck the applicable box below concerning the status of the group’s
apportionment plan (see instructions).
a L__] No apportionment plan is in effect and none is being adopted.
b 1:| An apportionment plan is already in effect. It was adopted for the tax year ending Land
for all succeeding fax years.
6 I all the members of this group are adopting a plan or amending t6ie 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
irom the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? See
instructions. N/A
a |::| Yes.
{i) l:| The slatute of limitations for this year will expire on .
{ii) l:| On , this corperation 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 C| The corporation will determine its tax liabitity by applying the maximum tax rate imposed by section 11 to the entire
amount of its taxable income.
b L_1The carperation and the other members of the group elect the FIFQ method (rather than defaulting to ihe
proportionate method) for allocating the additional taxes for the group impased by section 11{b){1).
¢ [ the corporation has a shorl tax year that does not include December 31.
For Paperwork Reduction Act Notice, see Instructions for Form 1120, Schedule O (Form 1120) (Rev. 12-2012)
813335 04-01-16 JWA
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H H MB I
3800 General Business Credit QU8 o, 1645-0805
oatructions 2016
0 P Information about Form 3800 and its separate instructions is at www.irs.gov/form3800.
Intrnal Rayenie Seron (59) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax refurn. gg:ﬁzn“‘c‘:“,'\,o 29

Name(s) shown on retumn

Identifying number

TRINITY MEDICAL CENTER 36-2739299
Partl | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
{See instructions and complete Part(s) Il before Paris | and 1))
1 General business credit from line 2 of all Parts 11l with box Achecked ................ocoevoviei 1 | 0.
2 Passive activity credits from line 2 of all Parts Il with box Bchecked . . I 2 |
3 Enter the applicable passive activity credits allowed for 2016 {see instructiong) | 3
4 Carryforward of general business credit 1o 2016. Enter the amount from line 2 of Part i wnh
box C checked. See instructions for statement toattach ... SEE STATEMENT H| 4 83,167.
§ Carryback of general business credit from 2017. Enter the amount from line 2 of Part [1l with
ROXDIGRECKEA ettt e e es e ene e ree s n o rene s eeee oo e s v e reneensteerasenanas 5
ADA NS 1,8, 8 BOU S  oovoiiisisiiiniiiiiiii i 8 83,167,
l Part Il | Allowable Credit
7 Regular tax before credits;
® |ndividuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or
the sum of the amounts from Form 1040NR, lines 42 and 44 .. .
® Corporations. Enter the amount from Form 1120, Schedule J, Part [, line 2 orthe ____________________________________ 7 0.
applicable line of yourreturn
® Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G
lines 1a and 1b; or the amount from the applicable line of yourreturn
8 Alternative minimum tax:
® [ndividuals. Enter the amount from Form 8251, line 35
® Corporations. Enter the amount from Form 46826, e 14 o B e 8 0.
® Estates and trusts. Enter the amount from Schedule | (Form 1041), Ime 56
9 Addiines7and8 ... 9 0.
10a Foreign tax credit ,,............ ertreaee ettt e et e e e reneressenressreesaserens | 108
b Cenrtain allowable credits (see |nstruct|ons) IO TN UURUUUUUUU A | ¢
c Add lines 10a and 10b 10c
11 Netincome tax. Subtract line 10c from line 8. If zero, skip lines 12 through 15 and enter-0-online 16 11 0.
12 Netregular tax. Subtract line 10c fromline 7. if zerc or less, enter-0- . | 12 0.
13 Enter 25% (.25) of the excess, if any, of line 12 over $25,000 (see instructions) 13
14 Tentative minimum tax:
® [ndividuals. Enter the amount from Form 6251,Ine33 .
® Corporations. Enter the amount from Form 4628, line 12 14
® Estates and trusts, Enter the amount from Schedule |
15 15
16 Subtract line 15 from line 11. If zero or less, enter Q- 16
17 Enterthe smaller of INe S 0TINE 16 || | ... et ee e |17
C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2018)
814401 11-28-18
18
17051103 791930 36-2739299 2016.04030 TRINITY MEDICAL CENTER 36-27391




Form 3800 (2016) TRINITY MEDICAIL, CENTER 36-2739299 Page 2

| Part Il| Allowable Credit (Continved)

Note: If you are niot required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18

19

20

21

22

23

24

25

26

27

28

30

31

32

36

37

as

Muitiply line 14 by 75% (.75 (see INSUCHIONS) . ... ....coorer e sersse s ssessessre e seeseneeneens |18
Enter the greaterofline 13 orline 18 o 19
Subtract line 19 from line 11. 1f Zer0 OF 1SS, BALEN -0 ||\ _.....cccoesteeveroeressesses oo | 20
Subtract line 17 from line 20. f zero orless, Mter-0- ...t sreeeenes |21
Combine the amounts from line 3 of all Parts Il with box A, C, or Dchecked . oo, 22
Passive activity credit from line 3 of all Parts lll withbox B checked _ ... .. l 23 |
Enter the applicable passive activity credit allowed for 2016 (see INStruCtiONS) e 24
ADAIINes 22 BNA 24 ettt 25
Empowerment zone and renewal comtnunity employment credit allowed. Enter the
smaller of e 23 0rliNe 25 | ettt ettt en st eenee 2B
Subtract line 13 from line 11. Ifzero orless, enter -0 ... .o |21 0.
ADAIINES 178N 26 || sttt en e |28
Subtract line 28 from line 27. [fzero orless, enter-0- s |28 0.
Enter the general business credit from line 5 of all Parts Il with box Achecked . . . 30
Reserved 31
Passive activity credits from line 5 of all Parts Ill with box B checked . . .. .. |i2 |
Enter the applicable passive activity credits allowed for 2016 (see instructions) .. .. .. 33
Garryforward of business credit to 2016. Enter the amount from line 5 of Part lil with box C checked
and line 6 of Part Ill with box G checked. See instructions for statementtoattach ... 134
Carryback of business credit from 2017. Enter the amount from line 5 of Part il with box D checked
(see instructions) 35
Add lines 30,33, 34, and 35 et e en s er sttt ssnens | OD
Enter the staller of ine 29 or line 36 37 0.
Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 388 {if smalter than the sum of Part [, line 6, and Part [, lines 25 and 36,
see instructions) as indicated below or on the applicable line of your return.
® Individuals. Form 1040, fine 54, or Form 1040NR, line 51 e
® Corporations. Form 1120, Schedule J, Part 1, ine 5¢ ...
3g 0.

® Estates and trusts. Form 1041, Schedule G lIN@2b 0 i iiieiiieianess

814402 11-23-16

19

17051103 791930 36-2739299 2016.04030 TRINITY MEDICAL CENTER

Form 3800 (2016}

36-27391



Form 3800 {20186) Page 3
Name(s) shown on return Idaniifying numbel
TRINITY MEDICAT: CENTER 36-2739299
| Part lll | General Business Credits or Eligible Small Business Creditssee instructions)
Complete a separate Part |l for each box checked below {see instructions).
A General Business Credit From a Nen-Passive Activity E Reserved
B l::‘ General Business Credit From a Passive Activity F Reserved
(o] E General Business Credit Carryforwards ¢ [ Eligible Small Business Credit Carryforwards
D |:| General Business Credit Carrybacks H Reserved
I Ifyou are filing more than one Part [l with box A or B checked, complete and attach first an additional Part I} combining amounts from all
Parts 1ll with box A or B checked. Check hers if this is the consolidated Part 10 ...l L]

{a) Description of credit

Note: On any line where the credit is from more than one source, a separate Part lll is needed
for each pass-through entity.

If claiming the credit from a
pass-through entity, enter the EiN

(c)
Enter the apﬂropriate amount

1

TQe 0o o o T

= -

N< X g<£~a=0Do3 3

Investment (Form 3468, Part |l only) (attach Form 3468)
REBBIVEA | oottt es st e es e e em e
Increasing research activities {Form 6765)
Low-income housing (Form 8586, Part lonly) ...
Disabled access (Form 8826) {see instructions for limitation) ...
Renewable electricity, refined coal, and Indian coal production (Form 8835)
Indian employment (Form 8845)
Orphan drug (Form 8820)
New markets (FOIM BB74) ... .. ceerereenssrersriesns s esses et eee e
Small employer pension plan startup costs (Form 8881) (see instructions for limitation)
Employer-provided child care facilities and services (Form 8882) (see instructions

for limitation)

Energy efficient home (Form 8908)

Energy efficient appliance {carryforward only) ...
Alternative motor vehicle (Form 8910)
Alternative fuel vehicle refueling property (Form 8511)

RESEIVEU |, . it
Mine rescue team training (Form 8923} | | ...
Agricultural chemicals security (carryforward ORI
Employer differential wage payments (Form 8932) i
Carbon dioxide sequestration {Form 8933)

Qualified plug-in electric drive motor vehicle (Form B936)

Qualified plug-in electric vehicle {carryforward only)
New hire retention (Sarryforward OnlY) ...t
General credits from an electing large partnership (Schedule K-1 (Form 1065-8)) .
Other. Enhanced oil recovery (Form 8830) and certain other credits .

Add lines 1a through 1zz and enter here and on the applicable line of Part |
Enter the amount from Form 8844 here and on the applicable line of Part ||
Investment (Form 3488, Part lll) {(attach Form 3468)
Work opportunity (Forr 5884)
Biofuel producer (Form 6478)

Renewable electricity, refined coal, and Indian coal production (Form 8835)
Employer sacial security and Medicare taxes paid on certain employea
tips (Form 8846)
Qualified railroad track maintenance (Form 8800 . .
Small employer health insurance premiums (Form 88941)
Increasing research activities (Form 6765) ...,
Reserved

OIBE ..o oeoeeeeeeeeeeeesesseesess e eameamsemseeseesems s oesemseeeeemese e mes s eeeeesee e
Add lines 4a through 4z and enter here and on the applicable line of Part |
Add lines 2, 3, and 5 and enter here and cn the appiicable lineof Part il ...

1a

1b

|

1c

1d

e

1t

1q

1h

1i

1]

1k

1

im

in

1o

1p

1q

ir

is

it

1u

v

1w

ix

83,167.

83,167,

af

4g

4h

4i

4i

42z

83,167.

614403 91-23-18

17051103 791930 36-2739299

20

2016.,04030 TRINITY MEDICAI. CENTER

Farm 3800 {2016}

3‘6—27391



4626 Alternative Minimum Tax - Corporations

OMq No. 1545-0123

Form P> Attach to the corporation’s tax return.
{ﬂi’;’,?,ﬁ{",::ﬁ:jl}:;:ﬁ”” P Information about Form 4626 and its separate instructions is at www.irs.gov/form4626. 2 0 1 6
. Nama ) Employer ideﬁilﬁcation number
TRINITY MEDICAL CENTER 36-2739299
Note: See the instructions to find out if the corporation is a small corporation exampt
from the alternative minimur tax (AMT) under section 55(e).
1 Taxable income or (loss) before net aperating loss deduclion ... ... ... 1 0.
2  Adjustments and preferences:
a Deprectation of post-1988 property ... et e et b e AR ed ettt ee et ee et eren et er s e enen 2a
b Amortization of certified pellution contral facilities 2b
¢ Amortization of mining exploration and development costs 9
d Amortization of circulation expenditures (personal holding companies only) 2d
e ALJUSIE QAIN OTI0SS i st e e ee et eee e e et ese e e e ene e 2e
BOLONGREIMCORIABIS | oot e e ee e ee oo ree e e e ser et ar et sant e s renresnr s 2f
g Merchant marine capital CONSECHON TUNAS e 2q
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . . ... | on
i Taxshelter farm activities (personal servige cOrPOrANONS ONIYY .. ... . oo 2i
] Passive activities (closely held corporations and personal service corporationsonly) ... 2
k Loss limitations 2k
IODBPIBHON ettt et et ee e sttt en e ereer e eemeeens 2
m Tax-exempt interest income from specified private activity bonds 2m
n Intangible drilling costs 2n
o Other adjustments and preferences 2¢
3 Pre-adjustment alternative minimum taxable income (AMT1). Combine lings 1 through 20 . 3
4 Adjusted current earnings {ACE) adjustment;
a ACE from line 10 of ihe ACE worksheet in the instructions . . . 4a
b Subtract line 3 from line 4a. [f line 3 exceeds line 4a, enter the difference as a
negative amount. Bee INSWUCHONS | ... .ot 4b
¢ Multiply line 4b by 75% (0.75). Enter the result as a positive amount . . 4c
d Enter the excess, if any, of the carporation’s total increases in AMT! from prior
year ACE adjustements over its total reductions in AMTI from prior year AGE
adjustments. See instructions. Note: You must enter an amount an line 4d
{evenifling 4bis POSHIVE) . _..........cccoooiiiiiiiei e, |4
e ACE adjustment.
& |fline 4b is zero or more, enter the amount from fine 4c
® (i line 4b is less than zero, enter the smaller of line 4¢ or line'4d as a negative amoynt ¢~~~ 4e 0.
5  Combine lines 3 and 4e. If zero or less, stop here; the corporation does notoweany AMT < ... .1 s | 0.
6  Alternative tax net operating loss deduction. See InStructions | .. ..., 6
7  Alternative minimum taxable ingome. Subiract line § from line 5. If the corporation held a residual
interestin @ REMIC, S8& IRSITUGIIONS . . .. oo eee e eenee e 7
8  Exemption phase-out {if line 7 is $310,000 or maore, skip lines 8a and 8b and enter -0- on line 8c):
a Subtract $150,000 from line 7 (if completing this line for 2 member of a controlled
group, see instructions). If zero Or [88s, enter -0- 8a
b Multiply fine 8a by 25% (0.25) ... e | 8D
¢ Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled
group, see instructions). If2ero OT 1888, BB -0r | ... ittt ee e fc
9 Subtractline 8¢ from line 7. H2ero OF 1e8S, MR O ettt 9
10 Multiply line 8by 20% (0.20) .._..........oooviiiieeiiiicitietiee et esme e s neeeeeeeessessreeneenes 110
11 Alternative minimum tax foreign tax credit (AMTFTC). See INSWUGHONS ||| .......cooivveverii e 11
12 Tentative minimum tax. Subtract line 11 from ine10 12
13 Regular tax liability before applying all credits except the foreign tax credit 13
14 Alternative minimum tax. Subtract ling 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 ingome fax return ... 14
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2016)
617001
12-06-16
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TRINITY MEDICAL CENTER 36-2739299
Adjusted Current Earnings (ACE) Worksheet
P> See ACE Worksheet Instructions.

1 Pre-adjusiment AMTE. Enter the amountdrom ine 3 of Form 4826 1 0.
2 ACE depreciation adjustment;
@ AMT Gepreciation ... ..o e |28
b AGE depreciation;
(1) Post-1883property | ... 2b(1)
{2) Post-1989, pre-1894 property ... |2h(2)
(8) Pre-1990 MAGRS property ... ... [2b(3)
(4) Pre-1990 original ACRS property 2b(4)
(5) Property described in sections
168(f)(1) through (4) ... [2b(5)
(6) Other property 2h(6)
(7) Totat ACE deprecaauun Add Irnes 2b(1) through 2b{6) o 12B(7)
¢ AGE depreciation adjustment. Subtract ine 2b(7) from BNe 2a8 2c
3 Inclusion in ACE of items included in earnings and profits (E&P): ‘
a Tax-exemptintereStinCOMe | e 3a
b Death benefits from life ingurance contracts 3b
¢ All oiher disiributions from life insurance contracts (including surrenders) .. 3e
d Inside buildup of undistributed income in life insurance contracts ad
e Other items {see Regulations sections 1.56(g)-1{c){6)(iti) through (ix)
forapartial list) ... 3e
f Total increase to AGE from mclusron in ACE of dems mcluded in E&P Add |IHES Sa through N 3
4  Disallowance of items not deductible from E&P:
a Certain dividends reeeived | . ... ..., 4a
D pividends pald on certain preferred stock of publis utllitles that are deductible under section 247 {as
l affected by P.L. 113-265, Dlv. A, section 221(aX4 1¥A), Dec, 16, 2014, 128 Stat. 4043) . .. . ........... 4b
¢ Dividends patd to an ESOP that are deductible under section 404(k) 4c
d Nonpatronage dividends that are paid and deductible under section
1382(c) . im0
e Other nems (see Regu!atlons sectlons 1 56(9] 1(d)(3)(1) and (n) fnr a
partial list) 4e
f Total increase to ACE because ofdrsallowance nf |tems not deductrhle frdm E&P Add lmes dathroughde ... | 4
5  Other adjustments based on rules for figuring E&P:
a Intangible drilling €OSIS .., ... ..o, |58
b Circulation expenditures 5b
¢ Organizational expenditures 5c
d LIFQ inventory adjustments 6d
e Installmentsales e 5e

f Total other E&P adjustments. Combine lines 5a through 5e 5t

6 Disallowance of l0ss on exchangs of dEbEPODIS ... ... e eeaene 6
7 Acquisition expenses of life insurance companies for qualified foreipn contracts 7
B DD IBt 0T e ettt ee oo eeeee e e e s ar s e eee st e saran 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property i L8
10  Adjusted current earnings. Combine tines 1, 2¢, 3§, 4f, and 5f through 9. Enter the result here and on Ilhe 4a Uf
FOMMAB2E ...ttt anssresinnenee | DO
817021
D1-00-17
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TRINITY MEDICAL CENTER ) 36-2739299

FORM 590-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

PROVIDE SERVICES AND SUPPLY SALES TO AFFILIATES & OTHERS RELATED
BUT NOT IN CONTROLLED GRQUP.

TO FORM 9390-T, PAGE 1

125 STATEMENT(S) 1
17031103 791930 36-2739299 2016.04030 TRINITY MEDICAL CENTER 36-27391



TRINITY MEDICAL CENTER 36-2739299

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTTON AMOUNT
SUPPLIES ' 71,125.
MISCELLANEOUS 6,515.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 77.,640.
126 STATEMENT(S) 2
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TRINITY MEDICAL CENTER 3%“2739299

\
FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STAT%MENT 3

CORPORATION'S NAME ‘ IDENTI%YING NO
IOWA HEALTH SYSTEM 42—143&199
127 STATEMENT(S) 3
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TRINITY MEDICAL CENTER 3%—2739299

|
FORM 3800 CARRYOVER OF GENERAL BUSINESS CREDITS STATEMENT 4

ORIGINAL PREVIQUSLY CREDIT AVATLABLE

YEAR TYPE OF CREDIT CREDIT APPLIED REMAINING ﬁHIS YEAR
2011 NEW HIRE RETENTION 84,565. 1,398. 83,167. 83,167.
TOTALS 84,565. 1,398. 83,167. 83,167.
LESS TO FORM 4255, LINE 12 0.
TOTAL 83,167.

i
24 STATEMENT(S) 4
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Form 2220

Department of the Treasury
Internal Revenue Servica

- Attach to the corporation's tax return.
P> Information ahout Form 2220 and its separate instructions is at www.irs.qov/form2220.

Underpayment of Estimated Tax by Corporations OMB No. 15450123

FORM 990-T ‘2016

Name

TRINITY MEDICAL CENTER

Employer |dent|f|ca'hon number

36— 2739299

Naote: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may-still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 lon the
estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part| | Required Annual Payment

1 Tolalax (S8 INSWUCHOMS) | ettt et ee e ee e e oo e et e ree s e ee st eeneeneeee e me e 1
2a Personal holding company tax (Schedule PH (Form 1120}, line 28) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed [ong-term
conlracts or section 167(g) for depreciation under ihe income forecastmethod 2b
¢ Credit for federal tax paid on fuels {see inStruCHONS) e 2c
d Total. Add NS 2 rOUGR 20 | sttt et ettt ee e et eneneeen 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesn't owe the penalty .. 3
4 Enterthe tax shown on the corporation's 2015 income lax return See mstrucuons Cautmn lf lhe Iax is zero
orthe tax year was for less than 12 imonths, skip this line and enter the amount from line 3on line’s ... .. . 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from BNe 3 .. o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieiiiiiiee 5

] Part Ii ] Reasons for Filing - Gheck the boxes below that apply. If any baxes are checked, the carparation must file Form 2220

even if it doesn't owe a penalty. See instructions.

6 I:I The corporation is using the adjusted seasonal installment method.
7 D The corporation is using the ansualized incame installment method.
l:] The corporation is a "arge corporation” figuring its first required installment bagsed on the prier year's tax.

8 . e
[ Part llI"Eguring_the Underpayment

9

10

11

12
13
14
15
16

17

18

Installment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF flers:

Use 5th monih), 6th, 9th, and 12th months of the
corporation'staxyear . ...

Required installments. if the hox on |II'IE B and/ur III'IB 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7} is checked, see instructions
for the amounts te enter. [f none of these boxes are checked,
enter 26% (0.25) of line 5 above in each column.
Estimated tax paid or credited for each period. For

column (a) only, enter the amount from line 11 on ling 15.
See MSIUCTIONS ... .overrcereeieeisesrssss e
Complests lines 12 through 18 of one column

before going o the next column.

Enter amount, if any, from line 18 of the preceding column
Add lines 11 and 12 |

Add amounts on Imes 16 and 17 of the precedmg column
Subtract line 14 from line 13. if zero or less, enter -0-
if the amount on line 15 is zero, subtract line 13 from line
4. Otherwise, enter-0- ...
Underpayment. If ling 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, gotoline 18 ... ... ...
Overpayment. If line 10 is less than line 15, subiract iine 10
from ling 15. Then go to line 12 of the next column

{a)

(b)

{g) )

10

b

17

i8

Go to Part IV on page 2 to figure the penally. Do not go to Part IV if there are no sntries on line 17 - no penalty Is owed,

LHA

612801 01-20-17

17031103 791930 36-2739299

For Paperwork Reduction Act Notice, see separate instruclions.
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17031103 791930 36-2739299

FORM 990-T
Farm 2220 (2016) TRINTTY MEDICAT, CENTER 36-2739299  pPage 2
Part 1V | Figuring the Penalty
(a) {b) (c) (d}
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C Coarporations with lax years ending June 30
and S corporations: Use 3rd month instead of 4th month. \
Form 990-PF and Form 990-T filers:  Use 5th month
instead of 4th month.) See instructions . ... 19
28 Number of days from due date of installment on line 8 to the
dateshownonline 18 ... ... 20
21 Number of days on ling 20 after 4/15/2018 and before 7/1/2018 ., 21
22 underpayment en line 17 x Number of days on line 21 x 4% (0.04) | 22 b
368
23 Number of days on fine 20 after 08/20/2016 and before 10/1/2018 _,, | 23
24 Underpayment an line 17 x Number of days an line 23 2 4% (0.04) | | 24 $
- @8
25 Number of days on line 20 after §/30/2016 and before 1/9/2017 ... 25
2B Underpayment on line 17 x Number of days on lne 25 x 4% (0.04) | 26 $
366
27  Number of days on line 20 after 12/31/2016 and before 4/1/2017 27
28 Underpayment on line 17 x Number of days on llne 27 x 4% (0.04) | 28 $
365
29 Number of days on line 20 after 3/31/2017 and before 7/1/2017 . 28
30 Underpayment on line 17 x Number of dayson line 26 x "% 30 3
- @
31 Number of days on line 20 after 6/30/2017 and before 10/1/2017 31
32 underpayment on line 17 x Number of dayson line31x°% . 32 §
385
33 Number of days on line 20 after 6/30/2017 and before 1/1/2018 .. 33
34 underpayment on line 17 x Number of days on line 33 x*% 34 3
365
35 Nember of days on line 20 after 12/31/2017 and before 3/16/2018 . | 35
36 Underpayment on ling 17 x Number of dayson llna 35 x"% ... 36 $
365
37 Addlines 22, 24, 26, 26,30,32,34,and 36 ... . a7 3
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33;
or the comparable ling for ofREr INCOME X TRIUENS ... i ie ittt catsieeen et i e st e eaeneeneesseanessans 38 0.
* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the (nternal Revenue Bulietin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You ¢an also call 1-800-829-4933 {o get interest rate information
Farm 2220 (2016)
612802 01-20-17
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