: 29393%§§193211
", Extended to August 17, 2020 - \0\

)

‘
" ram990-T Exempt Organization Business Income Tax Return OMB No_1545-0887
= (and proxy tax under section 6033(e))
For catendar year 2018 or other tax yaar beglnning OCT 1 ’ 2 0 1 8 . and endinp SEP 3 0 7 2 0 1 9 20 1 8
Go to www.irs gov/Form990T for instructions and the latest information.
Pl Fovens Serien” P Do not snleTSSN numbars or?lhls form as it may be made public if your organization is a 501(c)(3). SERND Orgamimpaction for
A [__Icheck box It Name of organization { [__] Chack box 1f name changed and see instructions.) L i A
o address changed Instructions )
c% B Exempt under sscli pimt |{Hartford Hospital 06-0646668
<« [X1501c )3 @5 O "Number, street, and room or suile no. 1 a P O box, see instructions. E eloied ousiness acihlty cods
- [ J408(e) [J220tef | ¢ {80 Seymour Street, P.0. Box 5037
(48] D408A |:|530(a) City or town, state or province, country, and ZiP or forelgn postal code
5" [ 1529(a) Hartford, CT 06102-5037 621500
e C Book valua of ail assata F Group exemption number (Ses instructions.) P> [/}
w x_ 1,8 50 ,044,536. |aChack organization type P 501(c) corporation [} 501(c) trust [T 401(a) trust [ other trust
\© 2= H Entor the numbor of ihe organization's unrelated trades or businesses. P 3 Doscribe the only (or firat) unrolated
S trade or business here p» See Statement 1 . it only one, complate Parts I-V if more than one,
E dascriba tha flrst In the blank space at the and of the previous sentence, complete Marts | and [}, complcte a Schedule M for cach additional trado or
‘g business, then complste Parts tI-V.

! During tho tax year, was the corporation a subsidiary in an affiltated group or a paront-subsidiary controlied group? Stmt 3 p Yes [:] No
I “¢us," unler the name and identilyiny number of the paient corporation B

J The booksare incare of » Carol Wardell Talaphone number » 860-696-6200
-— |[Partls] Unrelated Trade or Business Income {A) Income (B) Expensss {C) Net
S 1a Gross receipts or sales 376,393, %
b Less returns and allowances ¢ Balancs > | 1 376,393,
ot Cost of goods sold (Schedule A, Iine 7) _ 2
«x Gross profit. Subtract ling 2 from #tne 1c . 3 376,393.
% 4a Capital gain net Income (attach Schedule D) . 4a
R b Net gain (loss) (Form 4797, Part if, line 17) (attach Form 4797) 4b
/ O ¢ Capital loss deduction for trusts i dc
1Ll 6 Income (loss) from a parinorship or an S corporation (attach ctatomont) b -
% 6 Rent income (Schedule C) . 6 /
< 7 Unrelated debt-financed income {Scheduls E) 7 /
fO B Interest, annuitles, royalties, and rents from a controlied organization (Schedule F) 8 /
€ 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)|__9 //
10  Exploitad exempt activity income (Scheduls 1) 4]
11 Advertising income (Schedule J) o o 11
12 Other income (See Instructions; attach schedule) . . 12 A 3 —
otal. Combine linas 3 through 12 .. .., 13 376,393, 376,393,

i

Deductions Not Taken Elsewhere (S8 instructions for limitations on deductions.)

(Except for contributions, deductions must b6 directly connected with the unrelated business Income.)
—)

14  Compensation of officers, direclors, and trustees 14
16 Salaries and wages 15 235, 254.
16 Repairs and maintenance 18
17 Baddebts 17
18 Interast (attach schadule) {see ingifuctions) 18
18 Taxes and licenses / 19
20  Charitable contributions (s instructions for limitation rul 20
21 Deprecialion (allach Fofim 4562) . . . e
22  Less depraclation glaimed on Schedule A and elsewhere on return 22a 22b
23 Depletion / . . . . . . 23
24 Conlributigns$ to deferred compensation plans . i 24
e/b:zneflt programs i . 26

26 Emplo(ye .
28  Excgds exempt expenses (Schedule 1) :3(\ L 26
27 'cass readership costs (Schedule J) [Q 0\( . 27

28 / Other daductions (attach schedule) See Statement 2 | 28 299,755,
26 Total deductions. Add lines 14 through 28 . 29 535,009,
AO Unrolatod business taxable income before net operating loss deduction. Subtract line 29 from fine 13 0
31 Dsduction for nat opsrating loss arising in tax years beglnning on or after January 1, 2018 (see instructions) Z S
32 Unrelated business taxable income. Subtract line 31 from Jine 30 . l 92 -158,616.,
s2a701 010319 LHA  For Paperwork Reduation Act Notice, sae Instructions. form 980-T (2018)
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FamosoTife  Hartford Hospital 06-0646668 Page 2
\ dart'il,| Total Unrelated Business Taxable Income

3y Tolal of unrelaled business taxable income compuled from alf unrelaled frades or businesses (sea Instructlons)

34  Amounts pald o disallowed iringes " T . e e
35 Dsduction for nat operaling loss arising In lax years naulnnln() balore January 1 2018 (saa Insnucnons) 8tmt 4
38 Tolal of unrelated business taxable income before speclilc deduclion. Subiract fine 35 from the sum of

linas 33 and 34 ctr e e ceeie mree 3 et e e e e ene e NN VI SOP O
37  Specilic daducllon(Gsnarally$1 000 but saa llne 37 insnucllons for excepllons) T ¥ ()\‘{)(‘ e
38 Unralated business taxable Income. Sublract line 37 from line 36. if line 37 Is ngﬂlB! lhan line 36,
pniter the smaller of zero ar lina 36

dbnd Sadoodubeiel [SVVTSTTTORTCOTTFRPTTSUT VRIS STVEVOUTCPRVINTICT

[RPaitAVi Tax Computation

Partyiil Tax and Payments

ai{ Organlzations Taxable as Corporations. Mulliply line 38 by 21% (0.21)

40 Trusts Taxable i Truat Rates. Sea Insiructions for tax computation, Incoms lax on lhe amnunl on Ilna 38 Irom
D Tax rate scheduleor [ Schadute D{Form1041) . . oo ot -

41 Proxy fax. See Instructions ., .

42  Alternative minimum tax (trusts only) e

43  Tax on Nonocompliant Feellily incoms. Sae Inslrucllons .

44 TAtal. Add linss 41 d 43 Lo lne 39 or 40 whichavar ggg]

0

464{ Forelgn tax credit {corporations atlach Form 1118; (rusis altach Ferm 1116)

h Other credis (ses instructions) e e oo e e

o General busingss credit. Atlach Form 3800

d Credi lor prior year minimum tax {atiach Form 8801 ar 2]827)

o Total eredits. Add linas 45a through 45d
46  Subtract line 458 from lina 44 |~
47 Other taxes. Check I trom: (] Form 4255 [ ] Form 8611 L] Form 8697 L1 Form 8866 [ ) Other (suach schacuto)

48  Tolal tax. Add linss 46 and 47 (sea Insiructions) . e o r—g——— e k\
40 2018 net 965 tax liabllily pald rom Form 965-A or Form 9658 Parl II column (k), Ilne2 e e e e s 4,3 _ 9 .
50 a Paymenis A 2017 overpayment creditedto 2018 _ ..., ... ... ... .. . . | B80a .\\fﬁ"«%
b 2010 estimated tox payments T T T T i
o Tax deposited with Form 8860 . ., - O . R
d Foralgn organizations: Tax paid or wilhhsld al source (see Inslrucllons) _____ e 0d '1“3&,‘};2
@ Backup withholding (ses Instructions) . .. e Os i%_&;ﬁa
f Cradit for small employer health insurance premlums (allach Form 0941) L e ot {;}r“
o Other credits, adjusiments, and payments: [__J Form 2439 ’iﬁ}?'
l:] Form 4136 () oter Total & | fidn R
51 Tolal payments. Add (ines §0a through 800 . . ... . i v s igie e e e e SO OYPOT |
62 Estimataed lax penally (see Inslruclions). Check If Form 2220 Is a!lachad b I:I e e ey s 52
63  TYax due. If line 51 Is less than the total of ines 48, 49, and 52, anter amount owed et vt vreete o aerren » j
54 Ovarpayment. If line 51 is larger than the lotal of lines 48, 49, and 52, enter amount ovarpald e e » | 64
567 Enter the amaunt of line 54 you wanl® Gredited o 2019 eslimated tax B | Refundeg | ;
Vii| Statements Regarding Certain Actlvities and Other information (see instructions)
56 Atany lime during the 2018 calendar year, did the organization have an Interest In or a signatura or other authorily
over a flnanclal account (bank, securltiss, or othar) In a forelgn country? Il “Yes," the organization may have to flla
FinCEN Form 114, Report of Forelgn Bank and FInancial Accounts. If *Yas,” enter he name of the foreign country
here p
57 Durlng the tax year, did the organizallon racelve a distribution from, or was It the grantor of, or transferor lo, a forsign trusi?
H“Yes,” see Insiruciions for other forms the arganizallon may have to file.
58  Enter the amount of lax-axemp! Interest raceived or accrued during the tax vaar 3 :
Undar penaltias of perjury, | declase {hal § hava inad this rolurm, | di hudules and s, and to the besi of my knowledge and buliaf, it fs lrue,
Sign aoirect, and complale Daclasation of properar (other tlien taxpays!) la based on nu(n!urmullon af which preperer has any knowledge
Here N »‘é"“”‘/ /y""’ | 00/12/2020 ’ Authorized Signer K:’.,',“ZTS ::\:?::.abl;m::: v
Signature of officer Date Title tawactions)? [ | Yes [ X | No
Prinl/Type preparar’s name Preparar’s signaturs Dats Chack i |PTIN
sell- amployad
z?;?)arer perrial M. Orr w W . @//U\ 8/13/2020 P01598400
Use Only | firm's name » Ernst & Young WU.S. LLP FrmsEINY» 34-~-6565596

55 Ivan Allen Blvd, Suite 1000
Firm's address » Atlanta, GA 30308

Phane no, 4) 874-8300

823711 01-09 18
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Form 990-T (2018) Hartford Hospital

-~

06-0646668

Page 3

Schedule A - Cost of Goods Sold. gnter method of inventory valuation

> N/A

1 Inventory at beginning of year
2 Purchases
3 Costoflabor
43 Additional section 263A costs
{attach schedule)
b Other cosis (attach schedule)

§ _Total, Add linss 1 through 4b

1

6 Inventory at end of ysar

2

7 Cost of goods sold Subtract line 6

3

from line 5. Enter here and in Part 1,

4a

line 2

4b

]

the organization?

8 Do the rules of section 263A (with respact to
property produced or acquired for resala) apply to

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

(see Instructions)

1. Description of property

M

2

3)

@

2. Rentracewvead or aocrusd
(ﬂ) From personal property (il the percantaga of (b) From real and personal property (if the percentage 3(3)!‘ Jcollumn:z(a) tlz'nd 2(b) (;u:;:::]n'hh:d;la) n
rent for personal property |a mara than ol rent for personal properly exceeds 5086 or If
103¢ but not more than 60%%) the rant 13 based on profit or Income)

()

2

)

{4)

Tolal 0. | Tom 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter gb') T:'fe' :igdoucliam:tz‘.

nter here and on ,
hers and on page 1, Part |, hine 6, column (A) 0. [Pati ines, colun‘?n?ﬂ) 0.

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

1. Description of dabt-financad praperty

2 Gross| from

3. Deductions directly

d with or all

to dabt-financed property

or alloccable to debt-
financed property

(ﬂ) Suraight line depreclation
{altach schedule)

(b) Other deductlions
attach schedule)

)
2
€)
(4)
4. A \ of average i 5. Average ad|usted basls 8. Caolumn 4 divided 7 Gross Income B Allocabls deduotions
debt t:JI‘: :'; :rlll;‘(::ltl’; 'l‘u sggl;;llllr:)mced dab(:! '?"‘- ;:::::I;lr: 'l)t';’ " by column 5 rep;t;zl:’llz l(:‘::';\I:;)mn (column ae(n,; ;:t:;(:; )«;olumns
{attach schedule)
() %
2) % ’
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Partl, line 7, column (A) Part ), line 7, column (B)
Totals . » 0 0.
Total dividends-received deductions Included in column 8 > 0.
Form 990-T (2018)
823721 01-09-19
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Form 990-T (2018) Hartford Hospital

Schedule F - lnferest, Knnu:iles, i:!

06-0646668

Page 4

oyalties, and Rents From Controlled Organizations (sge instructions)

1. Name of conlrolied organization

idenlifical
number

2. Emplorw
on

Exempt Controlied Organizations

3. Net unrelated income

4. Yotal of spacihiad

(loss) {sae inatructions)

) pay

ts made

6. Part of column 4 that is
Included In the controlling
organizalion's gross income

6 Deduclions directly
connected with income
in column §

3

Nonexempt Controlled Orgamzations

7. Taxabla Incomae

{se0 Inslructions)

8. Nat unralated Income (loss)

@ Totat of specitied payments
made

10, Part of calumn 8 that Is Included
n the contzalling organization's

11 Deductions directly connected
with income In column 10

gross Incoma

N
(2)
3)_
A4
Add columns § and 10 Add columns 6 and 11
Enter hare and on paga 1, Part |, Enter here and on page 1, Parl |,
line 8, column (A) line B, column (B)
Totals ) - > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
J. Deductlons 4. Set-asides § Tolal deductions

1. Oescription of income

2. Amount of income

diractly connected
(attach schedutls)

{attach schedule)

and set-asidas
{col 3 plus col 4)

1
&3]
@)
@) ‘
Enter here and on page 1, Enter here and on page 1,
Part I, hine 9, column (A) Part |, line 9, column (B)
Total ’ » 0. 0.

Schedule | - Exploited Exgmpt Activity Income, Oiher
(see instructions)

1. Dascription of
exploitad activity

2 Gross

unrelated business
incoma from
trade or business

3. Expanses
dlrec\ly connected
with production
of unrelated

4 Nat Income {loas)
from urvelated trade or
business {column 2
minus cotumn 3} If a
gain, eompule cols 6

6. Groas Income
from activity that

buslness income

is not unrelated

6. Expenses
atinbutable to
cotumn &

7. Excess exempi
expenses (column
8 minua column 5,
bul not more than

business income through 7 column 4)
m
4]
@)
(4)
Enter hera and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
lina 10, col. (A) line 10, co! (B) Part I, llne 28
TOlala > 0 . 0 . 0 .

Schedule J - Advé_riising Income (see instructions)

Tncome From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readership

%'S{zzf 3 Diract or {foss) {co! 2 minus 5 Circutation 6. Readarship costs (column 6 minus
1. Name of penodloal a lvco:ne 9 advertlsing costs cal 3) If a gain, compute Income cosls column 5, bul nol more
n cols 8 through 7 than cofumn d)
m
@
@)
“)
Totals (carry to Part I, line (5)) » 0. 0. 0.

823731 01-08-18

16150702 133621 HH
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Form990 -T(2018) Hartford Hospital

06-0646668

Page 5

5| Income From Periodicals Heported on a Separate Basis (For each penodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

2 a 4 Adverlising gain 7. Excess readership
S ros3 3 ODirect or (toss) (col 2 minus b. Clrcutation B Readership costs (column 6 minus
1. Name of perlodical 8 lvanlslng advertislng cosls col 3) If a gain, computs Income costs column 6, but not more
ncome cols 5 through 7 than calumn 4)

1)

2)

3)

@)
Totals from Part | > 0. 0. 0.

Enter hera and on Enter here and on Enter here and
page 1, Part i, page 1, Part|, on pags 1,
line 11, col {A) fine 11, col (B) Part I, line 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and rustees (see mstructlons)
3 Percent of 4. Gompensation atiribulabls
1. Name 2. Tine “m;:;::l:: to to unrelated business

(U] %

(2 %

) %

{4) %

Yotal. Enter hers and on page 1, Part It line 14 = > 0.
Form 990-T (2018)
823732 01-00-18
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- Hartford Hospital . . 06-0646668

Form 990-T Description of Organization's Primary Unrelated Statement 1
Business Activity

Income generated from Laboratory Services

To Form 990-T, Page 1

Form 990-T Other Deductions Statement 2
Description Amount
Direct Costs Associated with Lab Reference Testing 299,755,
Total to Form 990-T, Page 1, line 28 299,755.
Form 990-T Parent Corporation's Name and Identifying Number Statement 3
Corporation's Name Identifying No
Hartford HealthCare Corporation 22-2672834

170 Statement(s) 1, 2, 3

16150702 139621 HH 2018.06000 HARTFORD HOSPITAL HH 1



06-0646668

Hartford Hospital

Form 990-T Net Operating Loss Deduction Statement 4
Loss
Previously Loss Available

Tax Year Loss Sustained Applied Remaining This Year

09/30/99 210,620. 210,620, 0. 0.
08/30/00 463,221. 14,870. 448,351. 448,351.
09/30/01 443,145, 0. 443,145, 443,145.
09/30/02 361,984. 0. 361,984. 361,984.
09/30/03 74,014. 0. 74,014, 74,014.
09/30/04 247,047, 0. 247,047. 247,047.
09/30/05 435,615. 0. 435,615. 435,615.
09/30/08 14,591. 0. 14,591. 14,591.
09/30/09 44,695, 0. 44,695. 44,695,
09/30/12 102,624. 0. 102,624. 102,624.
09/30/13 217,694, 0. 217,694. 217,694.
09/30/14 365,309. 0. 365,309. 365,3009.
09/30/16 415,982, 0. 415,982, 415,982,
09/30/17 131,842, 0. 131,842, 131,842.
09/30/18 41,179. 0. 41,1789. 41,179.
NOL Carryover Available This Year 3,344,072, 3,344,072,

171 Statement(s) 4

16150702 139621 HH

2018.06000 HARTFORD HOSPITAL
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Entity 1

SCHEDULE M Unrelated Business Taxable Income for OMB No 1645-0867
(Form 890-T) Unrelated Trade or Business
For calenduar year 2018 or other lax year beginning OCT 1 J 2 0 1 8 . and endinp SEP 3 0 { 2 0 1 9 20 1 8
Depertment of tha Treaaury P> Go to www.irs.gov/Form890T for instructions and the latest information. Qpenta RUBNE Ingpaeilon for .
Internal Revanus Service (88) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3) £Bi(<K9) Qraanizalians Only. =
Nams of the organization Employer ldentification number
Hartford Hosgpital 06-0646668

Unrelated business activity code (see instructions) B _ 541700
Describs the unrelated trade or business p _Income generated from Retail Pharmac

it Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 91,339.
b Less returns and allowances ¢ Balance P | 1c 91,339,
2 Cost of goods soid (Schedule A, line 7) . o 2
3 Gross profit. Subtract fine 2 from line 1¢ L 3 91,339.
4a Capital gain net income (attach Schedule D) L 4a
b Net gain {loss) (Form 4797, Part ||, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) e e e - . 5
6 Aent incoms (Schedule C) . L. 8
7  Unrelated debt-financed income (Scheduls E) . L. 7
8 Interest, annuitles, royalties, and rents from a controlled
organization (Schedule F) . . 8
9 Investment income of a sectton 501(c)(7), (9) or (1 7)
organization (Schedule G) L i . . 9
10  Exploited exempt activity iIncome (Schedule |} | oL 10
11 Advertising income (Schedule J) . L o 11
12  Other income (See Instructlons; attach scheduls) IR B - X =
13 Total. Combins lines 3 through 12 13 91,339, 91,339,

j 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 offlcers, directors, and trustees (Schedule K) A .. L 14
15  Salaries and wages . e . . . 16 1,586.
16 Repairs and maintenance = I, . . e B T 16
17  Bad debts .. e e e e e e e e e e e 17

18 Interest (attach schedule) (see instructions})
19 Taxes and licenses
20 Chantable contributions (See lnstructlons tor hnitation rules)

21 Depreciation (attach Form 4562) . . . _ . e e .ot
22  Less depreciation claimed on Schedule A and elsewhere onretun 22a
23 Depletion

24  Contrnbutions to defarred compensatlon plans
25 Employee benefit programs

28 Excess exempt expenses (Schedule I)

27 Excess readership costs (Scheduls J)

28 Otner deductions (attach schedule) . . .. . . ... See Stat ement 5 104,888,
20 Total deductions. Add lines 14 through28 . . 106,474.
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 28 from line 13 -15,135.

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
Instructions)

Unrelated business taxable incoma Subtract If ne 31 from Ilne 30
LHA For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 980-T) 2018

823741 01-28-18
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.

. : ' Entity 1

Form 990-T (2018) Page 3
Hartford Hospital 06-0646668

‘Schedule A - Cost of Goods Sold. £nter method of inventory valuaton p N/A

1 Inventary at beginning of year 1 6 Inventory at end of year

2 Purchases i 2 7 Cost of goods sold. Subiract lins 6

3 Cost of fabor . 3 from Hne 5. Enter here and in Part 1,

4a Additional section 263A costs ling 2 L

(attach schedule) . 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schadule) property produced or acquired for resale) apply to
5__Total Add lines 1through 4b 5 the organization?

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

(see Instructions)

1. Description of property

)]

2

G)

(@)

2  Rentrecelvad or accrued
(ﬂ) From parsonal property (if lhe perceniage of (b From real and personal properly (If ihe percenlage 3(3) o Jcoll;mn_:'z(a) ;'nd 2(b) (;";:;"";\c:;l“e) In
rent for paraonal properly Is more than ol rent tor personal property exceeds 50%6 or if
1036 bul not more than 50%) the rent s basad on profil or income)

)

@

3)

(4

Total 0. | Tota 0.
(c) Total incoms  Add totals of columns 2(a) and 2(b). Enter 9") Tglal d?’d“"":“s‘-

nter here and on page 1,
here and on page 1, Part J, line 6, column (A) » 0. [Part).lines, cotumn ?a) » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. D lions diractly d with or allocabl
2. Gross income Irom to debt-financed praperty
or allacable to debi-
8) Straight line d lal thar daducti
1. Desrion o dobtfnanced raper (8) suagtongoprecitan (b) e g
|

(1) |

2

&)

{4)

4, Amount of average acqulsition 8. Average adjusted basis 8 Cotumn 4 divided 7. Gross income 8. Allocabla deductions
dabi an or allacable to debt-financed of or altocabte 10 by column 6 reporiabla {column (column 8 x total of colurmnna
property (atlach achadule) del:(s;-(?;\:’r‘\zz: aﬁ;sﬂr)my 2 x column 8) 3{e} and 3(b))

0] %

2 %

) %

{4) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, calumn (A) Part t, line 7, column {B)

Totals ) . L » 0. 0.
Total dividends-recelved deductions Included in column 8 . . » 0.

Form 990-T (2018)

823721 01-08-18
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. Hartford Hospital 06-0646668

Form 990-T (M) Other Deductions Statement 5
Description Amount
Supplies 60,470.
Purchased Services 10,051.
Misc Expenses . 34,231.
Rental Expense 136.
Total to Schedule M, Part II, line 28 104,888.
174 Statement(s) 5

16150702 139621 HH 2018.06000 HARTFORD HOSPITAL HH 1




16150702 139621 HH

> SCHEDULE M
(Form 990-T)

Department of tha Treasury
Intarnal Ravanue Service (98)

OoCT

For oalendar yaar 2018 or other tax year baginning

1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

, and ending SEP 30,

2018

-

2019

P> Go to www.irs.gov/Form890T for Instructions and the latest Information.
P> Do not entar SSN numbers on this form as It may be made public it your organization Is a 501(c)(3).

Entity 2

OMB No 1545-0887

2018

0, Hbllo]
& p01(9)(3) Otgmlzgliuna

Name of the organization

Hartford Hospital

Employer Identification number

06-0646668

Unrelated business activity code (sae instructions) p 900003
p_Income generated from Investment Income

Describe the unrelated trade or business
art'|=| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelipts or sales
b Less returns and allowances c Balance [ 1c
2 Cost of goods sold (Scheduls A, line 7) 2
3  Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) . 4a
b Net gain {loss) (Form 4797, Part lI, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . 4c
& Income (loss) from a partnership or an S corporatlon (attach
statement) . 5 -291, 050. ~-291,050.
& Rent iIncome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annulties, royalties, and rents from a controlied
organization (Schedule F) . 8
9 Investment incoms of a section 501(c)(7), (9), or (1 7)
organization (Schedule G) .. 9
10  Explotted exempt activity income (Schadule I) 10
11 Advertising income (Schedule J) 11
12 Other incoms (See Instructions; attach schedule) 12 el
13 -291,050. -291,050.

] Jotal, Combine linas 3 through 12

rt:| 5] Deductions Not Taken Elsewhere (See instructions for Iimitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

Compensation of officers, directors, and trustees (Schedule K)
Salartes and wages

Repalrs and maintenance

Bad debts . .

Interest (attach schedule) (see Instructions)

Taxas and licenses . .
Chantable contributions {See instructions for limitation rules)
Depreciation (attach Form 4562) .

Less depreciation claimed on Schedute A and elsewhere on return
Depletion .

Contrnbutions to deferred compensatlon plans

Employee benefit programs

Excess exempt expenses (Schedute I)
Excess readership costs (Schedule J)
Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

21

22a

Unrelated business taxable income before net operating loss deductlon Subtract Ilne 29 from |lna 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)

32 _ Unrelated business taxable income Subtract Ime 31 from Ilne 30

LHA For Paperwork Reduction Act Notice, see instructions.

0.

-291,050.

-291,050.
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