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OMB No 1545-0887

. 990 T Exempt Organization Business Income Tax Return
Form - (and proxy tax under section 6033(e)) 2 @ 18

For calendar year 2018 or other tax year beginning  10/01 ,2018,andending  09/30 ,20 19

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. | q oq Open to Publlc Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public it your organization is a 501(c)(3). sm(c)(a) Oruanlu?leom Only

E] ggg&ggﬂww Name of organization ( D Check box if name changed and see instructions ) D Employer I‘denhﬁcation number
B Exempt under section Print &QQLESEX HOSPITAL {(Employees® trust, see instructions )

501( C 1(D3) or Number, strest, and room or suite no Ifa P O box, see instructions 06-0646718

Oaose)  [J2200) Type | 28 CRESCENT STREET E Unrelated business activity code

() a0sa O 530(a) City or town, state or province, country, and ZIP or foreign postal code (See nstructions )

S MIDDLETOWN, CT 06457 621500

CBook yapeofallassets | F Group exemption number (See instructions.) P 4
528,880.049 | G Check organization type » 501(c) corporation [] 501(c) trust [0 401(a) trust ] Other trust
H Enter the number of the organization’s unrelated trades or businesses » 2 Descnbe the only {(or first) unrelated
trade or business here P ueoca s ouswosnc norarory staviccs For somnasaa paninte f only one, complete Parts -V. If more than one, descnbe the
first in the blank space at the end of the previous sentence, complete Parts ) and ll, complete a Schedule M for each additional
trade or business, then complete Parts 1ll-V.

I During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group? . > Yes [} No
If “Yes,” enter the name and dentifying 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
IIZXXN Unrelated Trade or Business Income (4) Income (B) Expenses . (CINet
ta Gross receipts or sales 10,310,765 ‘ "y . :
b Less retums and allowances 7,160,286 ¢ Balance®» | 1c 3,150,479 "% 1.0
2  Cost of goods sold (Schedule A, Iine 7) . - . 2 0 . b e ]
3 Gross profit Subtract ine2 fromline1c. . . .. 3 3,150,479 . “ 3,150,479
4a Capital gain net income (attach Schedule D) . . . 4a 0 a 0
b Net gain (loss) (Form 4797, Part li, ine 17) (attach Form 4797} | 4b 0 0
c Capital loss deduction for trusts . . . 4c 0 ]
5  Income (loss) from a partnership or an S corporatlon (attach statement) 5 0 0
6 Rent income (Schedule C) . o 6 0 0 0
7  Unrelated debt-financed income (Schedule E) . .o 7 0 0 0
8  Interest, annuities, royalties, and rents from a controlled organization (Schedule F}| 8 0 0 0
9  Investment income of a section 501{c)(7), (9), or (17) organization (Schedule G) | 9 0 0 0
10  Exploited exempt activity income (Schedule ) . . .. 10 0 0 0
11 Advertising income (Schedule J) Co . . 11 0 0 0
12  Otherincome (See instructions; attach schedule} . . . . . 12 0 0
13 Total. Combine lines 3 through 12 . . . 13 3,150,479 ) 0 3,150,479
m Deductions Not Taken Elsewhere (See ] eductions.) (Except for contnbutions,
deductions must be directly connected w&h the [REIGHE W@s incone.)
14  Compensation of officers, directors, and truste eduleK) .- 8 - . . 14 0
15  Salaries and wages e g .} 15 1,084,063
16 Reparrs and maintenance AUG 1 4 2020 8 16 0
17 Bad debts 14 o 17 0
18 Interest (attach schedule) (see |nstruct|ons) OGD \j UT . e e 18 0
19  Taxes and licenses ; Co . 19 0
20 Charitable contributions (See mstructlons for Iumltatlon rules) . . . . . . I 20 0
21 Depreciation (attach Form 4562) .. . 21 83,334 —_—
22 Less depreciation claimed on Schedule A and elsewhere on retum .o 22a 0 22b 83,334
23 Depletion . . . A . Lo 23 0
24 Contributions to deferred compensatlon plans . e . . 24 0
25 Employee benefit programs . . . co . . . . . . . 25 255,136
26 Excess exempt expenses (Schedulel) . . . . . . . . . . .o 26 0
27 Excess readership costs (Scheduled) . . . . . . . Lo . 27 0
28 Other deductions (attach schedule) .. . .. . . 28 1,861,134
29 Total deductions. Add lines 14 through 28 . . . . 2,3 2 3,383,667
30 Unrelated business taxable income before net operating Ioss deductlon Subtract line 29 from hne 13 30 (233,188)
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) | 31 |
32 Unrelated business taxable income. Subtract ine 31 from line 30 . L. .. 3] 37 (233,188)
For Paperwork Reduction Act Notice, see instructions. Cat No 11291J Eofm 990-T (2018)

24| A
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Form 990-T (2018)

Page 2

ZEl  Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . .o . 33 0
34  Amounts paid for disallowed fnnges . 34 0
35 Deduction for net operatrng loss arising in tax years begmnlng before January 1, 2018 (see
instructions) . 35 0
36 Total of unrelated business taxable income before specrflc deductlon Subtract Ime 35 from the sum
of lines 33 and 34 e e e e . 36 0
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 0
38  Unrelated business taxable income. Subtract ine 37 from line 36 If line 37 Is greater than line 36,
enter the smaller of zero or line 36 38 0
Lciadld Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . .. . . > |39 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from: [] Tax rate schedule or [] Schedule D (Form 1041) . > | 40
41  Proxy tax. See instructions . . > | 41 0
42  Alternative mimimum tax (trusts only) . . 42
43 Tax on Noncompliant Facility Income. See mstructrons . 43 0
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 4 0
Tax and Payments
45a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 45a 0
b Other credits (see instructions) . 45b 0
¢ General business credit. Attach Form 3800 (see |nstructrons) 45¢ 0
d Credit for pnor year minimum tax (attach Form 8801 or 8827) . 45d 0
e Total credits. Add fines 45a through 45d 45e 0
46  Subtract ine 45e from line 44 . 46 0
47  Othertaxes Checkiffrom [] Form 4255 [] Fonn 8611 D Form 8697 I:] Form 8866 D Other (attach schedule) 47 0
48 Total tax. Add lines 46 and 47 (see instructions) . . 48 0
49 2018 net 965 tax hability paid from Form 965-A or Form 965 B Part i, column (k) ||ne 2. 49 0
50a Payments: A 2017 overpayment credited to 2018 SlAlspa|  149.821
b 2018 estimated tax payments SLED 122,750
¢ Tax deposited with Form 8868 . 50c
d Foreign organizations: Tax paid or withheld at source (see mstructuons) 50d
e Backup withholding (see instructions) S50e
f Credit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments [ Form 2439
] Form 4138 [ Other 0 Total » |[50g 0
51  Total payments. Add lines 50a through 50g . . 51 272,571
52 Estimated tax penalty (see instructions). Check if Form 2220 IS attached > 52
53 Tax due. If ine 51 1s less than the total of lines 48, 49, and 52, enter amount owed » | 63 0
54 Overpayment. If fine 51 1s larger than the total of hnes 48, 49, and 52, enter amount overpaid »5 272,571
Enter the amount of line 54 you want  Credited to 2019 estimated tax P 0 , Refunded PS.Q& 272,571
m Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authorrty | Yes | No
over a financial account {bank, secunties, 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
here » v
57  Duning the tax year, did the organization receive a distnbution 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.
58 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0
Under fiehalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s
Sig n , pct, and complete Declaration of preparer (other than taxpayer) 1s based on all Information of which preparer has any knowledge
Here VP FINANCE & TREASURER (see instructions)? [7]Yes [JNo
ignat Title
Paid Print/Type preparer’s name Preparef /.’ sign. Date Check D " PTIN
Preparer KRISTIN ANDERSON /1 W Muﬂu 7/20/2020sel-employed | P01231300
Use Only [frmsname » CROWE LLP Firm's EN» __ 35-0921680
Firm’s address» 175 POWDER FOREST DRIVE, SIMSBURY, CT 06089 Phone no (860) 678-9200
Form 990-T (2018)

5/27/2020 1 39:27 PM 2
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Form 990-T (2018)

Page 3

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

1 Inventory at beginning of year 1

2  Purchases
3 Cost of labor .

4a Additional section 263A costs

(attach schedule)

b Other costs (attach schedule) 4b
5 Total. Add lines 1 through 4b 5

0
2 0
3 0
4a 0
0
0

6 Inventory at end of year .

7 Cost of goods sold. Subtract
line 6 from line 5. Enter here and
in Part |, ine 2 .

8 Do the rules of section 263A (with respect to

property produced or acquired for resale) apply
to the organization?

6 0
7 0
Yes | No
v

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

(see instructions)

1. Description of property

m

2

]

(@)

2 Rent received or accrued

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

{b) From real and personal property (if the
percentage of rent for personal property exceeds
5096 or if the rent 15 based on profit or ncoms)

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

)

]

(]

@

Total

0| Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A) >

{b) Total deductions.

Enter here and on page 1,
0| Partl, line 8, column (B) P>

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

1. Description of debt-financed property

2. Gross Income from or
allocable to debt-financed

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

property {a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
]
@
@
4. Amount of average 5. Average adjusted basls
acquisition debt on or of or allocable to 64' gx::::: 7. Gross incomae reportable (w?&:l’?gib:eogfg;’zgﬁ::ns
allocable to debt-financed debt-financed property by column (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) {attach schedule) o
) %
2) %
3 %
(@) %
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals » 0 0
Total dividends-received deducuons mcluded n column 8 > 0

512712020 1 39:27 PM
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Form 980-T (2018)

Page 4

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

1. Name of controlled
organization

2. Employer
dentification number

Exempt Controlled Organizations

3. Net unrelated income

(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
Included in the controlling
organization’s gross income

6. Deductions directly
connected with income
n column 5

M

@)

8

@

Nonexempt Controlled Organizations

7. Taxable Income
N

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

9. Total of specified
payments made

10. Part of column 9 that s
Included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

Q)

[¢4]

Q)

©

Totals

>

Add columns 5§ and 10
Enter here and on page 1,
Part |, ine 8, column (A)

0

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column (B)

Schedule G—Investment Income of a Section 501(c

(7), (9), or {(17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

S. Total deductions
and set-asides (col 3
plus col 4)

M

2
()]
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals »> 0 0
Schedule | —Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4, Net income (loss) 7. Excess exempt
ur.\relate d directly from unrelated trade | 5. Gross income 6 Expenses expenses
connected with | or business (column | from actwty that (column & minus
1. Description of explotted activity bL;rslr:s;;E:%Te production of 2 minus column 3) is not unrelated ann;ulr::lg to column 5, but not
obuslness unrelated If a gain, compute | business income cau more than
business income | cols S through 7 column 4)
(1)
)
()}
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col (A) line 10, col (B) Part ), ine 26
Totals . > 0 0 0
Schedule J—Advertising Income (see instructions)
IZXdN Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising a dve::‘-lirlelr:ec;osts 2 minus col 3) If 5 ﬁ:;?r:‘a:on 6. Re;:;?s:ship minus column 5, but
income 9 a gain, compute not more than
cols S through 7 column 4)
{1) :
1
) '
[©) !
“) ]
Totals (carry to Part ll, line {5)) > 0 0 0 0

5/2712020 1-39:27 PM

2018 Return

Form 990-T (2018)
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Form 990-T (2018)

Page 5

IZXX ncome 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.)

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs {column 6
1. Name of perlodical advertising d Sr;Dlrec( " 2 minus co! 3) If 5. ?':::coulauon 6. Reac;;arsmp minus column §, but
Income acdvertising costs | 4 gain, compute me costs not more than
cols 5 through 7 column 4)
1)
)
@)
«)
Totals from Part | . » 0 0 ‘. . 0
Enter hare 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 1l, hine 27
Totals, Part il (ines 1-5) | 4 0 0 . 0
Schedule K —Compensation of Officers, Directors, and Trustees {see instructions)
3. Percent of 4. Compensation attnbutable to
1. Name 2 Title t""%g;:_’gtsesd to unrelated business
(1) %
2) %
3) %
(4) %
Total. Enter here and on page 1, Part ll, ne 14 » 0

5/27/12020 1 39 27 PM

2018 Return
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SCHEDULE M Unrelated Business Taxable Income for | omeNo 1545.0887

(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning__ 10/01 ,2018,andending __09/30 20 19 .
Departmant of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c}3). TaalRIOAL LI LUl Y Y
Name of the organization Employer identification number
MIDDLESEX HOSPITAL 06-0646718
Unrelated business activity code (see instruchons) P 812300
Describe the unrelated trade or business » OUTSIDE LAUNDRY SERVICES
IEZdJ Unrelated Trade or Business Income {A) tncome (B) Expenses (C) Net
1a Gross receipts or sales 18,556 , '
b Less retums and allowances 0 ¢ Balancep» | 1c 19,556
2 Costof goods sold (Schedule A, line?) . . . . . . . 2 0 <
3 Gross profit Subtractline2 fromlineic. . . . .. 3 19,556 19,556
4a Capital gain net income (attach Schedule D) . . 4a 0 & 0
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts . . 4c 0 B 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) .o . Lo R .o 5 0 0
6 Rent income (Schedule C) R 6 0 0 0
7  Unrelated debt-financed income (Schedule B. . .. 7 0 0 0
8 Interest, annutties, royalties, and rents from a controlled
organization (ScheduleF) . . . . . - 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7
organization {Schedule G} . . . . .o 9 0 0 0
10 Exploited exempt activity income (Schedule I) . . 10 0 0 0
11 Advertising income (Schedule J) . . . . Co 1 0 0 0
12  Other income (See instructions; attach schedule) . 12 0 0
13 Total. Combine lines 3 through 12 . . Lo 13 19,556 0 19,556

m Deductions Not Taken Elsewhere (See instructions for mitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) . . . R . . 14 0
15 Salanes and wages . R R . .o .o e e 15 9,155
16 Reparsand maintenance . . . . . . . . . . . . . . . . .. . . . 16 0
17 Baddebts . . e e Lo L. . 17 0
18 Interest (attach schedule) (see mstructtons) .. .. co. . e e 18 0
19 Taxes andlicenses. . . . . e . . . 19 0
20 Charitable contributions (See mstructlons for ttmltatton rutes) e e e e, L. 20 0
21  Depreciation (attach Form 4562) . . . 21 2,272

22  Less depreciation clamed on Schedule A and elsewhere on return .. 22a 0 22b 2,272
23 Depletion . e e e e e 23 0
24  Contnbutions to deferred compensatlon plans e e e . CoL . . 24 0
25 Employee benefit programs . e e AN . . L . 25 2,145
26 Excess exempt expenses (Schedule I) e e . . L. 26 0
27 Excess readership costs (Schedule J) . Lo . . . . - 27 0
28  Other deductions (attach schedule) . . . . . .. . coe L. 28 18,847
29 Total deductions. Add lines 14 through 28 . . 29 32,419
30 Unrelated business taxable income before net operating loss deductlon Subtract Ime 29 from I|ne 13 30 (12,863)
31 Deduction for net operatlng loss arising in tax years begmntng on or after January 1, 2018 (see

instructions) . . . . . e .o . 31 0 )
32 Unrelated business taxable income. Subtract Ilne 31 from I|ne 30 L e oL 32 (12.863)
For Paperwork Reduction Act Notice, see Instructions. Cat No 71329Y Schedule M (Form 990-T) 2018
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Form 990T Part 1l, Line 20

Chantable Contnbutions

Year Generated

Amount Generated

Amount Used in Pnor
Years

Amount Used in
Current Year

Amount Converted to
NOL

Amount Remaining

Contnbution Carryover
Expires

2018

44,500

0

0

44,500

2023

Totals

44,500

0

0

44,500

5/27/12020 1 39:27 PM

2018 Return
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Form Q90T Part I, Line 28 Other Deductions

Description —[ Amount
MEDICAL AND DIAGNOSTIC LABORATORY SERVICES FOR NON-HOSPITAL PATIENTS
(1) OTHER EXPENSES f 1,149,782
(2) PROFESSIONAL FEES 1,422
(3) ADMIN & GENERAL 663,898
4) OPERATION OF PLANT 122,013
5) LAUNDRY & LINEN 134
6) HOUSEKEEPING 8,569
(7) CAFE 9,828
(8) CENTRAL STERILE 1.501
(9) PHARMACY 3.987
Total 1,961,134
OUTSIDE LAUNDRY SERVICES
(10) OTHER EXPENSES 18,769
(11) PROFESSIONAL FEES 78
Total 18.847

5/27/2020 1 39 27 PM 8

2018 Return
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Form 990T Part Il, Line 31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018

Year Generated I Amount Generated I Converted Contnbutions | Amount \SJsed in Prior I Amount U\s;ed in Current | Amount Remaining
ears ear
MEDICAL AND DIAGNOSTIC LABORATORY SERVICES FOR NON-HOSPITAL PATIENTS
2018 I 233,188) I 0| of 233,188
OUTSIDE LAUNDRY SERVICES
2018 [ 12.863] | o] of 12,863

§/27/2020 1.39:27 PM 9 2018 Return Middlesex Hospital- 06-0646718




Form 990T Part V, Line 50b Estimated Tax Payments

Date Amount
01/14/2019 61.375
03/14/0201 61.375
Totals 122,750

5/27/12020 1 39:27 PM

10

2018 Return
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Depreciation and Amortization

(Including Information on Listed Property)
PAttach toy ar taxreturn.
ot owww.irs.gov/Form4562f o instructionsand the |l atestinf amatio.

om 8962

Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

Identifying number

MIDDLESEX HOSPITAL 621500 06-0646718
IEZd0 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . 1 1,000,000
2 Total cost of section 179 property placed in service (see mstructlons) e 2 0
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 1,000,000
4 Reduction in hmitation. Subtract ine 3 from line 2. If zero or less, enter -0- . . 4 0
5 Dallar hmitation for tax year. Subtract ne 4 from line 1. If zero or less, enter -0- lf mamed frlmg
separately, see instructions . . 5 1,000,000
6 (a) Descniption of property {b) Cost (business use only) {c) Elected cost H
7 Listed property Enter the amount from line 29 o L7 of --,J
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10 0
11 Business income imitation. Enter the smaller of business income (not less than zero) or hne 5 See mstructlons 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12 0
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 P> l 13 | 0 ]
Note: Don't use Part il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service
dunng the tax year See instructions. . . . . .o 14 0
15 Property subject to section 168(f)(1) election . 15 0
16 Other depreciation (iIncluding ACRS) 16 83,334
=l MACRS Depreciation (Don’t include listed property See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here N G| |
Section B—Assets Placed in Servrce Durmg 2018 Tax Year Usmg the General Depreciation System
{a) Classlfication of property ® M:l:‘cheg’:g vear &%’wﬁéﬂgfﬁfﬂiz (d) Recovery | (g} Convention () Method (g) Depreciation deductlon
sanice only —sea nstructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 2715 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yis MM S/L

Summary (Ses instructions.}

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, ines 14 through 17, Imes 19 and 20 n column (9), and Ime 21 Enter
here and on the appropnate lines of your retum. Partnerships and S corporations —see instructions

83,334

23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

13

Cat No 12906N

5/27/2020 1.39:27 PM 2018 Return

Form 4562 (2018)
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Page 2

Form 4562 2018)
X Listed

Property

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24Db, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

(Include automobiles, certain other vehicles, certain awcraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automaobiles )

24a Do you have evidence to support the business/investment use clamed? [ Yes (] No | 24b If “Yes,” is the evidence wntten? [] Yes [] No

(c) le)
Type of p(::)peny (list Date(:l)aoed _nvgsuf:eﬁs o Costor édtl!\ er basis iﬁ?ﬂ?;;iggﬁg%‘ Reo(c?very Me‘t?tLd/ Depreclation Elected s(;)ctlon 179
vehicles first) In service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% In a qualfied business use. See instructions . 25 0 !
26 Property used more than 50% in a qualified business use.
%)
%)
%)
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L - -
%) S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 ] 28 0
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 I 29 0

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person [f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

®) {c) (9 (e) (U]
30 Total business/investment miles driven durlng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommutlng)
miles dnven
33 Total miles dnven during the year. Add
lines 30 through 32 .o 0 0 0 0 0
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use dunng off-duty hours? . .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, mcludmg commutmg, by | Yes | No
your employees? . . . . .
38 Do you maintain a written pohcy statement that prohlblts personal use of veh|cles except commutmg by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstratlon use? See mstructlons
Note: if your answer to 37, 38, 39, 40, or 41 1s “Yes,"” don't complete Section B for the covered vehicles. )

Amortization

(e)
(@) bato arHizaton © (d) Amortization )
Descnption of costs begins Amortizable amount Code section period or Armnontization for this year
g percentage

42 Amortization of costs that begins during your 2018 tax year (see instructions):

43 Amortization of costs that began before your 2018 tax year . . 43 0

44 Total. Add amounts in column (f). See the instructions for where to report . 44 0
Form 4562 (2018)
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. 4562 Depreciation and Amortization

Dopa

(Including Information on Listed Property)

rtment of the Traasury PAttach toyar taxreturn.

OMB No. 1545-0172

2018

Attachment

Internal Revenue Service (99) Pt owww.frs.gov/Form4562t o instructiossand the | atest int omation. SequenceNo 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
MIDDLESEX HOSPITAL 812300 06-0646718
IEZZII Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . .. 1 1,000,000
2 Total cost of section 179 property placed in service (see mstructuons) L. 2 0
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 1,000,000
4 Reduction in imitation. Subtract line 3 from hne 2, If zero or less, enter -0- . 4 0
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0— If mamed f|I|ng
separately, see instructions . . .. 5 1,000,000
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from line29 . . . . | 7 0
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7 8 0
9 Tentative deduction Enter the smaller of line 5 or ine 8 .o 9 0
10 Carryover of disallowed deduction from hine 13 of your 2017 Form 4562 10 0
11 Business income himitation Enter the smaller of business income (not less than zero) or fine 5 See mstructlons 11 0
12 Section 179 expense deduction Add hines 9 and 10, but don’t enter more than line 11 12 0
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less ine 12 P> | 13 f 0 l
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include histed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) ptaced in service
during the tax year See instructions. . e e e e 14 0
15 Property subject to section 168(f)(1) election . 15 0
16 Other depreciation (including ACRS) . 16 2,272
=X MACRS Depreciation (Don’t include listed property See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 | 0

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . . . . » [

Section B—Assets Placed in Servnce Dunng 2018 Tax Year Usmg the General Depreciation System

{b) Month and year | (c) Basis for depreciation

{a) Classification of property placed in (business/investment uss | (@) Recovery | () convention ( Method

sarvice only —see mnstructions) period

(p) Depreciation deduction

19a  3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental 2715 yrs MM S/L

property 275 yrs MM S/L

i Nonresidential real 39 yrs MM S/L

property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 vrs. S/L

¢ 30-year ' 30 yrs MM S/L

d 40-year 40 yrs MM S/L

21

Summary (See instructions.)

Listed property. Enter amount from line 28

22 Total. Add amounts from hine 12, lines 14 through 17, Imes 19 and 20 n column (g) and l|ne 21 Enter

here and on the appropnate lines of your return. Partnerships and S corporations —see instructions

21 0

22 2,272

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . . . e 23 0
For Paperwork Reduction Act Notice, see separate Instructions. Cat No 12906N Form 4562 (2018)

512712020 1:39:27 PM _ 15 2018 Return Middlesex Hospital- 06-0646718



‘orm 4562 (2018)

Cpartv |

Page 2

Listed Property

entertainment, recreation, or amusement.}
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? [ Yes [J No ]724b If “Yes," is the evidence wntten? [] Yes[] No

(a) ® Bus(:'n,essl {d) Basls for c(ioe) reciation in {a) ) )
Type of proparty {list | Date placed investment use| Cost or other basis | (business/i n‘: estment Recovery Methoc?/ Depreciation Elected saction 179
vohicles first) In service percentage usa only) perod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions 25 0

26 Property used more than 50% in a qualified business use’
%)
%)
%)

27 Property used 50% or less 0 a qualified business use.
%) S/L -~
% S/L -
% S/L-

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 L28 0

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 l 29 0

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) () (e} (d) (e) (U]
30 Total business/investment miles driven dunng Vahicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommutlng)
miles dnven .
33 Total miles dnven durlng the year Add
hines 30 through 32 - 0 0 0 0 0 0
34 Was the vehicle available for personal Yes | No [ Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use dunng off-duty hours? .
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 s another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.
37 Do you mantain a wntten polncy statement that prohibits all personal use of vehicles, mcludlng commutmg, by | Yes | No
your employees? . . .
38 Do you maintain a wntten pohcy statement that prohnblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements conceming qualified automobile demonstratlon use’? See mstructlons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles.
Amortization
®) (e)
{a) Date amortization {c) (d) Amortization N
Description of costs e i i zatiol Amortizable amount Code section period or Amortization for this year
egins percentage
42 Amortization of costs that begins dunng your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2018 tax year . . 43 0
44 Total. Add amounts in column (f). See the instructions for where to report . 44 0
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