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Department of the Treasury
Internal Revenue_Service

*Amended Return - Section 512(a)(7) Repeal*

Exempt Organization Busmess Income Tax Retur

For calendar year 2017 or other tax year beginning

(and proxy tax under section 6033(e))
10/01 , 2017, and ending

09/30

,20 18

» Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as-it may be made public if your organization i1s a 501(c)(3).

OMB No 1545-0687

2017

Open to Public Inspection for
501(c)(3) Organizations Only

NE gé‘gfek;?%ﬁgnge d . Name of organization ( [7] Check box if name changed and see instructions ) D Employer i,dentiﬁca‘ion number
B Exempt under section Print MIDDLESEX HOSPH:AL ' (Employees’ trust, see instructions.)
s501( C )( 3) or Number, street, and room or suite no If a P O. box, see instructions 06-0646718
O 408(e) (J 2206 Type 28 CRESCENT STREET E Unrelated business activity codes
D 408A L—_] 530(a) City or town, state or provmce, eountry, and ZIP or foreign postal code (See instructions )
[ s29(3) MIDDLETOWN, CT 06457 621500 | 812300

C Spghy s e

508,825,625

F Group exemption number (See instructions.) »

G Check organization type » 501(c) corporation

[ 501(c) trust

[J 401(a) trust

[ Other trust

H Describe the organization's primary unrelated business activity. »

(SEE STATEMENT)

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

.» [“Yes [No

If “Yes,” enter the name and identifying number of the parent corporation. » MIDDLESEX HEALTH SYSTEM, INC 22-2676137

J The books are in care of » SHANNON ST HILAIRE

Telephone number »

(860) 358-6000

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 10,337,733 e ey ;\:%’%
b Less returns and allowances 7,171,498 c Balance®» | 1c 3,166,235 ATEHS i
2  Cost of goods sold (Schedule A, line 7) . . .. 2 0 ol ATk ‘f“ T
3  Gross profit. Subtract line 2 from line 1c . . Q . 3 3,166,235 3,166,235
4a Capital galn net income (attach Schedule D) . * /\ 4a 0 0
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4?97) 4b 0 0
¢ “Capital loss deduction’for trusts’ 4c 0 0
5  Income (loss) from partnerships and S corporatlons (attach statement) 5 0 . 0
6 Rent income (Schedule C) . e 6 0 0
7  Unrelated debt-financed income (Schedule E) e . 7 0 0
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8 0 0
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 0 0
10  Exploited exempt activity income (Schedule I) . 10 0 0
11 Adbvertising income (Schedule J) . 11 0 of ° 0
12  Other income (See instructions; attach schedule) . 12 0 AR R 0
13  Total. Combine lines 3 through 12 13 3,166,235 of " 3,166,235

deductions must be directly connected with the unrelated business income.)

ic1idll Deductions Not Taken Elsewhere (See mstructnons for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K) 14 0
15  Salaries and wages 15 891,816
16 Repars and maintenance PEC"I\/ED 16 0
17 Bad debts I TQ 17 0
S'D) 18  Interest (attach schedule) FEB 1 J LUZU 8 18 0
3> 19 Taxes and licenses. |y n Co 19 0
% 20. Charitable contrlbutlo;ns (See |nstructlons~for—_I|m|tat|on rules) . .. e 20 0
% 21 Depreciation (attach rorm TP DA S . 21 71,181 SN ) L
22 Less depreciation claimed on Schedule A and eIsewhere on return . 22a 0 22b 71,181
¢_ 23 Depletion . . 23 ) 0
% 24  Contrbutions to deferred compensatlon plans 24 0
- 25 Employee benefit programs . 25 268,707
po 26  Excess exempt expenses (Schedule I) 26 0
ro 27  Excess readership costs (Schedule J) 27 0
3 28  Other deductions (attach schedule) 28 1,780,342
© 29 Total deductions. Add lines 14 through 28 ) B 29 3,012,046
30 . Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from I|ne 13 30 ' 154,189
31 Net operating loss deduction (limited to the amount on line 30) 31 0
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 32 154,189
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33 .1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 1s greater than line 32
enter the smaller of zero or line 32 . 34 153,189

fDIANIMININ D.07.A0 DA L

For Paperwork Reduction Act Notice, see instructions.

Cat No 112914
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Form 990-T (2017)

Page 2

GELAIE  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 Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): :. ‘
K 50000 | @]s 25000 | @3 [$ 78,189 | :
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |$ 7,659
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . $
¢ Income tax on the amountonline34 . . . . . . . . . . . . . . . . . . . . » |35c 36,158

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on (" .
the amount on line 34 from: [7] Tax rate schedule or ] Schedule D (Form1041) . . . . . P | 36

37 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . . o .. P T

38  Alternative minimum tax . . 38

39 Tax on Non-Compliant Facility Income See |nstruct|ons . 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . 40 36,158

Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 41a
b Other credits (see instructions) . . . . e 41b v
¢ General business credit. Attach Form 3800 (see mstructlons) Coe 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 41d
e Total credits. Add lines 41a through 41d 41e 0

42  Subtract line 41e from line 40 . 42 36,158

43 Othertaxes. Check If from* [] Form 4255 E] Form 8611 El Form 8697 D Form 8866 D Other (attach schedule) 43 0

44 Total tax. Add lines 42 and 43 . e e e e e e e e 44 36,158

45a Payments: A 2016 overpayment credited to 2017 e e e e 45a 246,777 v

b 2017 estimated taxpayments . . . . . . . . . . . . . . . . |45b 0 A
¢ Tax deposited with Form 8868 . . . . . 45¢ 60,000
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) . 45d S
e Backup withholding (see instructions) . . . . . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f "‘_
g Other credits and payments: (] Form 2439 ! j-'
] Form 4136 (] Other 0 Total » |45g 0 a )

46 Total payments. Add lines 45a through 45g e e e e e e 46 306,777

47 Estimated tax penalty (see instructions). Check if Form 2220 ] attached A AR Y

48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . . . . . . P | 48 0

49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amount overpad . . » | 49 270,619

50  Enter the amount of line 49 you want: Credited to 2018 estimated tax P 183,000 | Refunded » | 50 87,619

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time dunng the 2017 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 |'* "| -]
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country __:_ A
here » v

62  During the tax year, did the organization receive a distribution from or was 1t the grantor of, or transferor to, a foreign trust? . v
If YES, see instructions for other forms the organization may have to file. B N

53 Enter the amount of tax-exempt interest received or accrued during the tax year » $ i

Undeppenalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it I1s
Slgn true, ect, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge PR— ——
} } wnI{ th: prepalrs;?u::ow: {)Bel\:‘x
Hel'e | Z( L \Z 020F VP FINANCE & TREASURER (see nstructions)? []¥es [JNo
Signature of officer Date Title
Pai d Print/Type preparer's name Prep. smgnat% Date Check E] " PTIN
Preparer KRISTIN ANDERSON 7315(4&/ ) Wrd 2/14/2020 | sel-employed | P01231300
Use Only |frmsname » CROWELLP Frm'sEIN»___ 35-0921680
Firm's address » 175 POWDER FOREST DRIVE, SIMSBURY, CT 06089 Phone no (860) 678-9200

Form 990-T (2017
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Form 990-T (2017)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0
2 Purchases 2 0 7 Cost of goods sold. Subtract | -
3 Cost of labor . 3 0 line 6 from line 5. Enter here and
4a Additional section 263A costs inPart |, ine 2 .. 7 0
(attach schedule) 4a 0 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply |
5 Total. Add lines 1through4b | 5 0 to the organization? .

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

(see instructions)

1. Description of property

m

@

@

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or ncome)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

m

@

3)

(4)

Total 0| Total 0 (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,

here and on page 1, Partl, line 6, column (&)’ . . . P 0| Part1, line 6, column (B) P 0

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

1. Descniption of debt-financed property

2. Gross income from or
allocable to debt-financed

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

(a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
()
@
@
@
:&:LTS?:;: c:’fe%\;e;;a‘g; > Avoefrzgea"a:é:sbtlgc.:: o 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property b; :;YL?:: 5 {column 2 x column 6) (columna?;; ;gtdalsc(ag);:olumns

property (attach schedule)

(attach schedule)

0

%

(&) %
® %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals . . . > 0 0
Total dlwdends-recelved deductlons |ncluded n column 8 > 0

4407000 3.N2.-A0 DA

INAT ODndiirn

Form 990-T (2017)
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Form 990-T (2017) Page 4

"Schedule F=Interest, Annuities, Royalties, and Rents From Controlled Organizations (see mstructuons)
Exempt Controlled Organizations

1. Name of controlled 2. Employer 5. Part of column 4 that 1s 6. Deductions directly
organization identification number 3(1'0'::; (l‘:;f:ﬁg?ugfgg)e 4 T;Otrﬂe%ft:ﬁ:g:d included in the controlling connected with Income
pay organization’s gross income in column 5

M
2
@)
@
Nonexempt Controlled Organizations

10. Part of column 9 that is 11. Deductions directly
7. Taxable Income 8“'0'::; (l; r;fllﬁts?ugf;?s‘f 8. T:‘:" e‘:‘ft:?:ggfd included In the controlling connected with income In
pay organization's gross income column 10
m
@
(©]
@
; Add columns § and.10 Add columns 6 and 11.
et Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, hne 8, column (B).
TJotals . . . . < 0 ) T o
Schedule G—Investment Income of a Sectlon 501 (c (7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Descniption of income 2. Amount of iIncome directly connected (att::xch schedule) and set-asides (col. 3
(attach schedule) plus col 4)

()
@
@
@ o

7

Enter here and on page 1,
Part |, line 9, column (B).

Enter here and on page 1,
Part I, line 9, column (A).

s ¥,
f

Totals . . > 0 Eilie o SRR B 0
Schedule I—Explonted Exempt Activity Income, Other Than Advertising Income (see |nstruct|ons)
2 Gross 3. Expenses 4. Net income (loss) A .. . .| 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6. Expenses expenses
connected with | or bustness (column| from activity that " (column 6 minus
1. Descnpuon ‘°f exploited acthlIy bl;;e.érr\sstzg:%r?e production of 2 minus column 3) 1s not unrelated an;gt:t:‘glgto _column 5, but not _
business unrelated If a gain, compute | business income |, more than
. B business income | cols 5 through7 B . .| . columnd)
(M o
@ . -
3) - X . I
(4 - . - .
Enter here and on | Enter here and on & ¥t %ﬁ&i FE e @% DA S ey _Enter here and
.- - .- - page 1, Part |, page 1, Part |, AN HE ?z)s ‘»«*‘M"@ St 53‘% onpage 1, -
. hne 10, col (A) line 10, col. (B). b;’% }ﬁ‘;;k-g}# Part II line 26
- - - - - - . - 8% i N ; A 0"\‘#9.. -
Totals . . > 0 0 TR S g’«e‘m\ S 0

Schedule J— Advertlsmg Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4. Advertising - -|7. Excess readership

2 Gross gain or {loss) (col. -} caosts (column &
1. Name of penodical advertising a dv:nlglr:ecéosts 2 minus col 3) If 5 ?r:';%"::m R GZ Riec!):?srshlp minus column 5, but

N income 9 a gamn, compute not more than
h cols 5 through 7. ’ T " column 4)

(1) s i"@g%
2) Vg Al ,-‘5‘
:3) — ‘?:f" 5 *g@x:'

5 ‘ ‘& E
@ Ay ﬁgéé
Totals (carry to Part Il, ine (5)) . . W ' 0 0 0 )

2ANIDNAIN V-N2.A0 DA Ll IN47T Datiien M AAIArAw Uarnital. NR_NGARTAQ




Form 990-T (2017)

Page 5

Part Il

2 through 7 on a line-by-line basis.)

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part If, fillin columns

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising a dv:riglr:ecé osts 2 minus col 3) If 5 Cl:r:rccourlna:on 6. Rzzgtesrs hip minus column 5, but
income 9 a gain, compute not more than
cols 5 through 7 column 4}.
(1)
@
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) ine 11, col (B) Part I, line 27
Totals, Part It (ines 1—=5) . > 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Title “ngsel\rl'gtsesd to unrelated business
M %
] %
(©) %
@ %
| 4 0

Total. Enter here and on page 1, Part I, line 14

HANIINDIN D12, A0 DRA

ONAT Dnrbuien

Form 990-T (2017)
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Form 990T Part Il, Line 28

Other Deductions

Description

Amount

SPECIMEN LABORATORY

(1) OTHER EXPENSES 1,426,004

TECHNICAL LABORATORY

2) OTHER EXPENSES 336,881

OUTSIDE LAUNDRY

(3) OTHER EXPENSES 17,457
Total for Part ll, Line 28 1,780,342

HHANIDNADIN V.NAT. A0 DRA

MMNAT Dnasusrn

MiAAlarAav Uarnital_ NE_NARACTAQ




Tax Computation Worksheet for Members of a Controlled Group

Form 990T, Part lll, Line 35¢

1 Enter unrelated business taxable income (line 34, page 1, Form 990-T) 153,189
2 Enter ine 1 or corporation's share of the $50.000 taxable income bracket, whichever is less 50,000
3 Subtract ine 2 from line 1 103,189
4 Enter line 3 or corporation's share of the $25,000 taxable income bracket, whichever is less 25,000
5 Subtract line 4 from Iine 3 78,189
6 Enter line 5 or corporation's share of the $9,925,000 taxable income bracket, whichever is less 78,189
7 Subtract ine 6 from ine 5
8 Enter 15% of ine 2 7,500
9 Enter 25% of line 4 6,250
10 Enter 34% of line 6 26,584
11 Enter 35% of ine 7
12 g:gg Ba(;(oable income of the controlled grour exceeds $109.000, enter this rnoember‘s share of the smaller of (a) 5% of the excess over 7,659
,000, or (b) $11,750 (see instructions for additional 5% and addtional 3% tax)

13 If the taxable income of the controlled group exceeds $15 million, enter this member's share of the smaller of (a) 3% of the excess over $15

million, or {b} $100,000 (see instructions for additional 5% and addtional 3% tax)
14 .Add lines 8 through 13 Enter here and on Iine 35¢, page 2, Form 990-T 36,158

D4A0IDOIN 2:.-N2. A0 DA 7z INAT Dabiien MidAlAcAv Uacnital. NE_NARARTA0




Form 990-T Supplemental Information

Return Reference - Identifier Explanation
FORM 990-T, SECTION H - MEDICAL AND DIAGNOSTIC LABORATORY SERVICES FOR NON-HOSPITAL PATIENTS, OUTSIDE LAUNDRY
ORGANIZATION'S SERVICES

PRIMARY UNRELATED
BUSINESS ACTIVITY

INAT Dnrbiien MidAdlacAav Unenital. NR_.NRACTAQ




Middlesex Hospital
FEIN: 06-0646718
Tax Year_Ending: 09/30/2018

The Form 990-T for the tax year ending 09/30/2018 is being amended due to the repeal of Section 512(a)(7). As a result, the
following changes have been made:

(a) As originally
reported or as

previously (c) Correct
Reason for change adjusted (b) Net change amount
Income
Line 3 - Gross Profit 3,166,235 - 3,166,235
Line 12 - Other Income Repeal of §512(a)(7) 356,668 (356,668) -
Total Income 3,522,903 (356,668) 3,166,235
Deductions
Line 15 - Salaries and Wages 891,916 - 891,916
Line 22 Less depreciation 71,181 - 71,181
Line 25 - Employee benefit programs 268,707 - 268,707
Line 28 - Other Deductions 1,780,342 - 1,780,342
Total Deductions 3,012,146 - 3,012,146
Specific Deduction 1,000 - 1,000
Unrelated Business Taxable Income Repeal of §512(a)(7) 509,857 (356,668) 153,189
Total Tax Repeal of §512(a)(7) 123,777 (87,619) 36,158
Payments and Credits
Overpayment in prior year allowed as a credit 246,777 - 246,777
Estimated tax payments - - -
Subtotal 246,777 - 246,777
Tax deposited with Form 8868 60,000 - 60,000
Tax deposited or paid with (or after) the filing of the original return - -
Subtotal 306,777 - 306,777
Less overpayment as shown on original return or as later adjusted - - -
Subtotal 306,777 - 306,777
Tax Due or Overpayment
Tax Due -
Overpayment 270,619

Enter the amount of overpayment you want:
Credited to 2018 estimated tax [»] 183,000 Refunded [»] 87,619




