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o990

Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated

|_ Amended

I_ Application pending

2014 calendar year, or tax year beginning 10-01-2014 , and ending_j 09-30-2015

2014

Open to Public

Inspection

C Name of organization
Middlesex Hosprtal

Doing business as

06-0646718

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
28 CRESCENT STREET

E Telephone number

(860)358-6395

return City or town, state or province, country, and ZIP or foreign postal code

MIDDLETOWN, CT 06457

F Name and address of principal officer
VINCENT CAPECE JR

28 CRESCENT STREET
MIDDLETOWN,CT 06457

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website:» WWW MIDDLESEXHOSPITAL ORG

G Gross receipts $ 391,588,807

H(b) Are all subordinates
included?

If "No," attach a list (see Instructions)

H(a) Is this a group return for
subordinates?

[T Yes ¥ No
[~ Yes[ No

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

m Summary

L Year of formation 1895

M State of legal domicile CT

1 Briefly describe the organization’s mission or most significant activities
MIDDLESEX HOSPITAL IS COMMITTED TO PROVIDING HIGH QUALITY INPATIENT AND OUTPATIENT HEALTHCARE
SERVICES THE HOSPITAL RECOGNIZES COMMUNITY TRANSPARENCY AND INTEGRITY AS FUNDAMENTAL
. RESPONSIBILITIES
=
=
g
:-*:'5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
!
;53 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
E 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 3,179
< 6 Total number of volunteers (estimate If necessary) 6 580
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 4,534,218
b Net unrelated business taxable income from Form 990-T, line 34 7b 556,620
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 4,714,361 5,636,857
@
= 9 Program service revenue (Part VIII, line 2g) 355,226,743 358,596,197
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 14,239,544 7,154,518
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 9,756,516 8,689,467
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 383,937,164 380,077,039
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 102,500
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 201,657,613 210,643,345
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) 1,061,550
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 147,906,165 160,659,192
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 349,563,778 371,405,037
19 Revenue less expenses Subtractline 18 from line 12 34,373,386 8,672,002
wd Beginning of Current End of Year
5.3% Year
o
33 20 Total assets (Part X, line 16) 483,811,000 470,017,750
EE 21 Total habilities (Part X, line 26) 196,111,000 208,061,750
o
oL |22 Net assets or fund balances Subtractline 21 from line 20 287,700,000 261,956,000

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Hokk Rk K |2016—08—05
Sign Signature of officer Date
Here SUSAN MARTIN VP FINANCE & TREASURER
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d BETH THURZ BETH THURZ self-employed P00346435
ai Fim's name M CROWE HORWATH LLP Firm's EIN = 35-0921680

Preparer

Firm's address 175 POWDER FOREST DRIVE Phone no (860) 678-9200
Use Only

SIMSBURY, CT 06089

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014)

Page 2

m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1

Briefly describe the organization’s mission

MIDDLESEX HOSPITAL EXISTS TO PROVIDE THE SAFEST, HIGHEST-QUALITY HEALTH CARE AND THE BEST EXPERIENCE
POSSIBLE FOROUR COMMUNITY MIDDLESEX HOSPITALIS AN ACUTE CARE GENERAL HOSPITAL SERVING THE RESIDENTS OF
MIDDLESEX COUNTY AND VARIOUS SURROUNDING COMMUNITIES PROVIDING SELECTED HIGH QUALITY INPATIENT AND
OUTPATIENT HEALTH SERVICES THE HOSPITAL MAINTAINS FORMAL RELATIONSHIPS WITH SPECIALIZED PROVIDERS TO
ASSURE COORDINATION OF CARE WHEN SERVICES ARE NOT LOCALLY AVAILABLE AN INTEGRAL PART OF THE CORE
PROGRAMS, SPANNING THEIR TRADITIONAL DIAGNOSTIC AND TREATMENT SERVICES, ARE THE SCORES OF SPECIAL
PROGRAMS OFFERED TO THE COMMUNITIES SERVED, MANY OF WHICH FOCUS ON THE DISADVANTAGED AND UNDERSERVED,
THOSE SPECIALPOPULATIONS SUCH AS MINORITIES, OLDER PERSONS, PERSONS LIVING IN POVERTY WITH DISABILITIES,
CHRONICALLY MENTALLY ILLPERSONS, AND OTHER DISENFRANCHISED PERSONS MANY OTHER SPECIAL PROGRAMS WITH A
FOCUSTO REACHOUT TO ALL MEMBERS OF THE COMMUNITY REGARDLESS OF ECONOMIC CONDITION

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses $ 154,078,898 including grants of $ 0) (Revenue $ 162,828,254 )

IN THE FISCAL YEAR ENDING 9/30/2015, INPATIENT CARE REPRESENTED 13,617 DISCHARGES AND 58,231 PATIENT CARE DAYS ARMED WITH SKILLED STAFF,
PROGRESSIVE DIAGNOSTIC TOOLS AND ADVANCED SURGICAL TECHNIQUES, THE HOSPITAL WAS WELL POSITIONED TO ENSURE A COMFORTABLE, SAFE
ENVIRONMENT FOR EXCEPTIONAL MEDICAL TREATMENT AND RECOVERY INPATIENT CARE FROM REGISTRATION THROUGH DISCHARGE IS CAREFULLY MANAGED
TO EXCEED REGULATORY REQUIREMENTS AND ENSURE QUALITY, PATIENT SATISFACTION, AND BEST PRACTICE WITH EACH ASPECT OF THE INPATIENT
EXPERIENCE, INCLUDING ALL ELEMENTS OF CARE FROM NURSING COMPETENCY AND COMPASSION, TO MEAL QUALITY, LAB AND DIAGNOSTIC TESTING, SAFE AND
SECURE PHYSICAL SURROUNDINGS TO PATIENT EDUCATION MIDDLESEX HOSPITAL, LICENSED FOR 275 BEDS AND 22 BASSINETS, PROVIDES ACUTE CARE FROM
DEDICATED HEALTH CARE TEAMS WHICH INCLUDE SURGEONS, HOSPITALISTS, FAMILY PRACTITIONERS AND RESIDENTS, MEDICAL STAFF PHYSICIANS, MAGNET
NURSES, PHYSICIAN ASSISTANTS, PATIENT CARE TECHNOLOGISTS, DIAGNOSTIC TECHNICIANS, PATHOLOGISTS, ADMINISTRATORS, ENVIRONMENTAL SERVICES,
SECURITY, ENGINEERING AND A HOST OF OTHERS WORKING TOGETHER TO ENABLE THE ORGANIZATION'S SUCCESS THE HOSPITAL UNITS INCLUDING INTENSIVE
AND CRITICAL CARE, MEDICAL SURGICAL, ONCOLOGY, ORTHOPEDIC, PULMONOLOGY, VASCULAR AND CARDIOLOGY, GASTROINTESTINAL, MATERNITY, A 20 BED
PSYCHIATRIC FLOOR, AND HOSPICE SERVICES SPECIALIZE IN THE SPECIFIC NEEDS OF THEIR PATIENTS AND ARE STAFFED TO ACCOMMODATE THE UNIQUE
TREATMENT REQUIREMENTS OF EACH ALL ANCILLARY SERVICES INCLUDING LABS, RADIOLOGY, FOOD SERVICES, PATHOLOGY, PHARMACY, MEDICAL
TRANSCRIPTION AND INFORMATION SERVICES TOO ARE A PART OF THE HOSPITAL TEAM PATIENT CARE IS DEVELOPED WITH FULL CONSIDERATION OF THE
WHOLE INDIVIDUAL, AS THEY ARE ASSIGNED TO CONDITION SPECIFIC CARE PATHWAYS AND SERVICES TO SECURE BEST TREATMENT AND RECOVERY

4b

(Code ) (Expenses $ 49,690,610 including grants of $ 0) (Revenue $ 72,825,207 )

MIDDLESEX HOSPITAL EMERGENCY DEPARTMENT DELIVERS CARE AT THE WHALEN EMERGENCY CENTER AT THE HOSPITAL'S MAIN CAMPUS AS WELL AS TWO
SATELLITE SITES LOCATED AT THE SHORELINE MEDICAL CENTER IN WESTBROOK AND THE MIDDLESEX HOSPITAL MEDICAL CENTER IN MARLBOROUGH THE
EMERGENCY DEPARTMENT TREAT AND RELEASE VISITS FOR THE FISCAL YEAR ENDING 9/30/2015 WERE 79,986 IN EACH, EMERGENCY CARE IS DEPLOYED BY
EXPERT, BOARD-CERTIFIED EMERGENCY MEDICINE DOCTORS AND SPECIFICALLY TRAINED PHYSICIAN ASSISTANTS, NURSES, PATIENT CARE TECHNICIANS AND
OTHER SUPPORT PERSONNEL EMERGENCY CARE IS PROVIDED 24 HOURS A DAY, 7 DAYS A WEEK THE DEPARTMENTS ARE SUPPORTED BY A BROAD SPECTRUM OF
DIAGNOSTIC CAPABILITIES AND SOPHISTICATED INFORMATION SYSTEMS IN ADDITION TO EMERGENCY CARE THERE ARE ALSO ISOLATION AND DECONTAMINATION
AREAS IN THE EMERGENCY DEPARTMENT AND A HELIPAD ON SITE FOR LIFE STAR MEDICAL HELICOPTER TRANSPORTS MIDDLESEX HOSPITAL IS COMMITTED TO
PROVIDING THE HIGHEST STANDARD OF CARE FOR BOTH THE PHYSICAL AND BEHAVIORAL HEALTH NEEDS OF OUR PSYCHIATRIC PATIENTS THE EMERGENCY
DEPARTMENT AT THE HOSPITAL HOUSES AN EIGHT BED EMERGENCY DEPARTMENT CRISIS UNIT TREATMENT IS PROVIDED REGARDLESS OF THE PATIENT'S
BACKGROUND OR STATUS ED SERVICES ARE STAFFED WITH CLINICAL PERSONNEL SPECIFICALLY TRAINED TO CARE FOR THE UNIQUE NEEDS OF THEIR PATIENTS
(PSYCHIATRISTS, STAFF NURSES, PATIENT CARE TECHNICIANS/MENTAL HEALTH WORKERS, SECRETARIES, NURSE EDUCATOR, SOCIAL WORKERS, COTAS, OT AND
OTHERS) TOGETHER THE STAFF PARTNERS WITH HOSPITAL STAFF AND COMMUNITY RESOURCES TO DEVELOP THE BEST CARE PLAN FOR PATIENTS THROUGHOUT
THEIR STAY IN THE HOSPITAL AND UPON DISCHARGE IN FY 15, THE EMERGENCY ROOM ACTIVITY ACCOUNTED FOR 79,986 EMERGENCY DEPARTMENT VISITS
DEMAND CONTINUES TO RISE AND THE SERVICES PROVIDED CONTINUE TO BE RECOGNIZED FOR CONTINUOUS PATIENT SATISFACTION IN PARTICULAR AS A
RECIPIENT OF THE PRESS GANEY SUMMIT AWARD FOR ACHIEVING A 99% CUSTOMER SATISFACTION RATING FOR TEN CONSECUTIVE YEARS

(Code ) (Expenses $ 21,262,074  including grants of $ 0) (Revenue $ 13,998,221 )

THE HOSPITAL'S HOMECARE DEPARTMENT MAKES OVER 94,000 REVENUE GENERATING VISITS A YEAR TO COMMUNITY RESIDENTS HOMECARE IS STAFFED WITH
SPECIALTY NURSES, HOME HEALTH AIDES, PHYSICAL THERAPISTS, OCCUPATIONAL THERAPISTS, SPEECH THERAPISTS, MEDICAL SOCIAL WORKERS AND
NUTRITIONISTS TO MEET THE PHYSICAL AND BEHAVIORAL HEALTH NEEDS OF PATIENTS CARED FOR IN THEIR HOMES AND OUTSIDE THE HOSPITAL SETTING
HOMECARE SERVICES INCLUDE SPECIALIZED CARDIAC CARE, INCLUDING TELE MONITORING AND THE HEART SMART PROGRAM (A MULTIDISCIPLINARY PROGRAM
WHICH INCLUDES THE FULL SPECTRUM CARDIAC SELF MANAGEMENT SUPPORT AND CLINICAL CARE), FULL SPECTRUM GERIATRIC CARE, INFUSION THERAPIES,
LIFELINE SERVICES, AND A SIGNIFICANT RANGE OF RESPIRATORY, PULMONARY AND MEDICAL REHABILITATION SERVICES AS WELL AS PROVIDING OUTPATIENT
HOSPICE AND PALLIATIVE SERVICES THROUGHOUT THE COMMUNITY THE HOMECARE DEPARTMENT GENEROUSLY PROVIDES COMMUNITY HEALTH SERVICES
INCLUDING FLU SHOTS, HEALTH FAIRS, AND COORDINATION OF LINKAGES WITH MEALS ON WHEELS, TRANSPORTATION, ADULT DAY CARE AND OTHER SERVICES
ON CONTRACT WITH LOCAL ORGANIZATIONS

See Additional Data

Other program services (Describe in Schedule O )
(Expenses $ 105,771,553 including grants of $ 102,500 ) (Revenue $ 111,926,461 )

Total program service expenses & 330,803,135

Form 990 (2014)
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10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part II1 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,"”" complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI.%& . 1la es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported Iin Part X, line 16? If "Yes,” complete Schedule D, Part VII 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX . P e e e e e e 1id 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X%}
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 es
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ¥ 20a | Yes
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 'E 20b | Yes

Form 990 (2014)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 2002? If "Yes,” answer lines 24b through 24d v
and complete Schedule K. If "No,” go to line 25a 24a €s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b

24 No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV .« v & v v e e e e e ¥ 28b €s
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . A 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,

Yes

and Part V, line 1 34
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 €s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 184
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . & e e e e e 2a 3,179

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation i1n ScheduleO . . . 3b | Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country &
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 15
year
If there are material differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b | Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedCT

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[V Own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
E=DONALD LUDWIG CPA

28 CRESCENT STREET
MIDDLETOWN,CT 06457 (860)358-6879

Form 990 (2014 )
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m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
12| || %
I | 5 et
: i
[u

Form 990 (2014)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) c = o |T
o2 =) = | o
- = E g
c = I =
g |2 I
T 5 =
€ o
=l
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 6,979,465 1,536,188
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®281
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual . .+« .« « « &« « &« o &« 2 &« &« & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(R)
Name and business address

(B)

Description of services

<)

Compensation

ACSYS INTERACTIVE
1577 NEW BRITAIN AVENUE
FARMINGTON, CT 06032

MARKETING

2,249,393

ARAMARK CORPORATION
66 OXFORD DRIVE
FRANKLIN, MA 02038

DIETAR

Y / HOUSEKEEPING

1,566,243

QUEST DIAGNOSTICS INC
2025 COLLECTION CENTER DRIVE
CHICAGO, IL 60693

LABORATORY SERVICES

1,276,661

COMPANY 1 CONSULTING
6 CRAIG DRIVE
MONROE, CT 06468

INFORMATION SERVICES

1,118,479

Cronin and Company Inc
50 Nye Road
Glastonbury, CT 06033

Marketi

ng

989,905

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization m73

Form 990 (2014 )
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m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . .V
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
@ la Federated campaigns . . 1a 0
2
= § b Membershipdues . . . . ib 0
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 179,246
el
E 5 d Related organizations . . . id 0
o=
r = e Government grants (contributions) 1e 925,590
W=
=
E - f Al other contnibutions, gifts, grants, and  1f 4,532,021
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines 99 897
=0 la-1f $ .
==
= = h Total. Add lines 1a-1f 5,636,857
oom -
@ Business Code
E 2a PATIENT SERVICES 621110 354,084,632 354,084,632 0 0
=
SE b SPECIMEN LAB 621500 3,552,368 0 3,552,368 0
3 € TECHNICAL LAB 621500 959,197 0 959,197 0
=
E d 0 0 0 0
— e 0 0 0 0
&
= f All other program service revenue 0 0 0 0
=
& g Total. Add lines 2a-2f - 358,596,197
3 Investment income (including dividends, interest, 1 302143 0 0 1 302143
and other similar amounts) * e e
Income from Investment of tax-exempt bond proceeds , , 23,375 0 0 23,375
5 Royalties * 0 0 0 0
(1) Real (n) Personal
6a Gross rents 640,340 0
b Less rental 815,835 0
expenses
¢ Rental income -175,495 0
or (loss)
d Net rental iIncome or (loss) [ -175,495 0 0 -175,495
(1) Securities (n) Other
7a Gross amount
from sales of 16,438,772 0
assets other
than inventory
b Less costor
other basis and 10,609,772 0
sales expenses
Gain or (loss) 5,829,000 0
Net gain or (loss) - 5,829,000 0 0 5,829,000
8a Gross income from fundraising
events (not including
i
2 $ 179,246
5 of contributions reported on line 1c¢)
= See PartIV, line 18
oL
o a 67,206
T b Less directexpenses . . . b 86,161
E ¢ Netincome or (loss) from fundraising events . . m -18,955 0 -18,955
9a Gross income from gaming activities
See Part1IV, line 19
a 0
b Less direct expenses . . . b 0
¢ Netincome or (loss) from gaming activities . . .m 0 0 0 0
10a Gross sales of inventory, less
returns and allowances
a 0
b Less costofgoods sold . . b 0
¢ Netincome or (loss) from sales of inventory . . 0 0 0 0
Miscellaneous Revenue Business Code
INCOME
b CAFETERIA REVENUE 722210 1,367,753 0 0 1,367,753
€ MEDICARE DEMONSTRATION 900099 1,029,650 1,029,650 0 0
PROJECT
All other revenue 4,829,514 4,806,861 22,653 0
e Total.Addlines 11a-11d -
8,883,917
12  Total revenue. See Instructions -
380,077,039 361,578,143 4,534,218 8,327,821

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses

Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 102,500 102,500
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . . . 5,494,487 4,395,590 1,098,897 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . . 343,802 343,802 0 0
7 Other salaries and wages . . . . 163,287,913 148,980,719 14,307,194 0
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . . . 13,967,098 12,704,287 1,262,811 0
9 Other employee benefits . . . . . . . 16,052,407 14,715,900 1,336,507 0
10 Payrolltaxes . .+« .+ + « v o« 4 W 4 . 11,497,638 10,458,099 1,039,539 0
11 Fees for services (non-employees)
a Management . . . . . . 5,917,689 4,662,922 193,217 1,061,550
b Legal . . . . . . . . . 651,119 0 651,119 0
¢ Accounting . . . . . . . . . . . 176,843 0 176,843 0
d Lobbying . . . . . . . . . . . 124,600 0 124,600 0
e Professional fundraising services See PartIV, line 17 0 0
f Investment managementfees . . . . . . 0 0 0 0
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule0) . . . . 1,493,636 1,446,266 47,370 0
12 Advertising and promotion . . . . 3,998,565 144,789 3,853,776 0
13 Office expenses . . . . . . . 7,044,211 4,912,989 2,131,222 0
14 Information technology . . . . . . 6,685,260 4,011,156 2,674,104 0
15 Royalties . . 0 0 0 0
16 Occupancy . .« & + & o« W e e e 8,021,800 4,494,727 3,527,073 0
17 Travel . v v v v e e e e e e 1,356,935 1,181,499 175,436
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . . 0 0 0 0
19 Conferences, conventions, and meetings . . . . 741,670 478,990 262,680 0
20 Interest . .+ + v 4 4w e e e 2,603,790 2,603,790 0 0
21 Payments to affillates . . . . . . . 0 0 0 0
22 Depreciation, depletion, and amortization . . . . . 23,551,155 21,352,760 2,198,395 0
23 Insurance . . . . .+ . 4 4 44w e 6,467,452 6,467,452 0 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a MEDICAL EXPENSES 41,070,578 40,997,477 73,101 0
b STATE NET PATIENT REVENUE TAX 15,667,795 15,667,795 0 0
¢ TRANSFERTO MHS PRIMARY CARE 5,408,000 5,408,000 0 0
d
e All other expenses 29,678,094 25,271,626 4,406,468 0
25 Total functional expenses. Add lines 1 through 24e 371,405,037 330,803,135 39,540,352 1,061,550
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )
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Page 11

IEEIEEd Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 36,581,000 1 47,854,000
2 Savings and temporary cash investments 21,491,000 2 10,160,000
3 Pledges and grants receivable, net 2,080,463 3 1,688,843
4 Accounts recelvable, net 44634291 4 44,026,399
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
0ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
E ol 6
ﬂ 7 Notes and loans receivable, net 765,856 7 1,591,934
< 8 Inventories for sale or use 1,161,047 8 1,190,149
9 Prepaid expenses and deferred charges 3,960,271 9 3,952,556
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 483,754,900
b Less accumulated depreciation 10b 275,553,635 192,412,000| 10c 188,201,265
11 Investments—publicly traded securities 172,720,000 11 157,754,000
12 Investments—other securities See Part IV, line 11 0] 12
13 Investments—program-related See Part IV, line 11 0| 13
14 Intangible assets 917,867 14 891,654
15 Other assets See PartIV,line 11 7,087,205| 15 12,706,950
16 Total assets. Add lines 1 through 15 (must equal line 34) 483,811,000 16 470,017,750
17 Accounts payable and accrued expenses 55,743,518| 17 48,434,000
18 Grants payable 18
19 Deferred revenue 779,082| 19 1,897,910
20 Tax-exempt bond habilities 59,939,000| 20 56,003,000
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 0] 22
= 23 Secured mortgages and notes payable to unrelated third parties 26,000 23 5,245
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 79,623,400| 25 101,721,595
26 Total liabilities. Add lines 17 through 25 196,111,000 26 208,061,750
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 270,689,000 27 245,191,000
E 28 Temporarily restricted net assets 10,034,000 28 9,787,000
E 29 Permanently restricted net assets 6,977,000 29 6,978,000
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 287,700,000| 33 261,956,000
= 34 Total lhabilities and net assets/fund balances 483,811,000 34 470,017,750

Form 990 (2014)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 380,077,039
2 Total expenses (must equal Part IX, column (A), line 25)
2 371,405,037
3 Revenue less expenses Subtractline 2 from line 1
3 8,672,002
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 287,700,000
5 Net unrealized gains (losses) on investments
5 -8,585,000
6 Donated services and use of facilities
6 0
7 Investment expenses
7 0
8 Prior period adjustments
8 0
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -25,831,002
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 261,956,000
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b Yes

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



Additional Data

Software ID: 14000329
Software Version: 2014v1.0
EIN: 06-0646718
Name: Middlesex Hospital

Form 990, Part III - Line 4c: Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 105,771,553 including grants of $ 102,500 ) (Revenue $ 111,926,461 )

OTHER SERVICES INCORPORATE A WIDE RANGE OF CARE PROVIDED TO PATIENTS THAT ARE NOT SPECIFICALLY CAPTURED
IN THE THREE LARGEST CATEGORIES THIS DESIGNATION ACCOUNTS FOR APPROXIMATELY 488,120 VISITS THESE
SERVICES INCLUDE CARE PROVIDED AT THE CANCER CENTER SUCH AS DIAGNOSTIC TESTING, TREATMENT AND SUCH
SUPPORTS AS ALTERNATIVE MEDICINE THERAPIES/INTEGRATIVE MEDICINES, AND HEREDITARY RISK ASSESSMENTS
PHYSICAL MEDICINE AND REHABILITATION SERVICES ALSO ARE FOLDED INTO THIS GROUPING SERVICES ARE AVAILABLE
AT MULTIPLE LOCATIONS WHICH OFFER COMPREHENSIVE REHABILITATION AND OCCUPATIONAL MEDICINE AND PHYSICAL
THERAPY (INCLUDING HAND THERAPY) SERVICES CARE IS DELIVERED BY EXPERIENCED, HIGHLY-QUALIFIED STAFF, WITH
ADVANCED TRAINING IN PHYSICAL AND OCCUPATIONAL THERAPY,SPEECH LANGUAGE PATHOLOGY AND RELATED FIELDS
IN EACH CLINICAL CASE,PATIENTS ARE EVALUATED AND RECEIVE A UNIQUE TREATMENT PLAN, WHICH INCLUDES DESIRED
GOALS,ANTICIPATED OUTCOMES AND THE TIME FRAME NECESSARY TO ACHIEVE CLINICALLY OPTIMAL RESULTS
ADDITIONAL SERVICES ARE AVAILABLE BY THE WOUND AND SKIN TEAM AT MIDDLESEX HOSPITAL THE MULTIDISCIPLINARY
TEAM PROVIDES TREATMENT WHICH FOCUSES ON CLINICAL WOUND, OSTOMY AND SKIN ISSUES THE HOSPITAL HAS
CAREFUL AND ONGOING SERVICES FORINDIVIDUALS WITH CHRONIC DISEASES A SAMPLING OF SUCH PROGRAMS INCLUDE
PULMONARY REHABILITATION SERVICES WHICH PROVIDE RESPIRATORY THERAPY AND CARE FORPATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE AS WELL AS DIABETES EDUCATION AND MEDICAL NUTRITION THERAPY AT THE CENTER
FOR CHRONIC CARE MANAGEMENT PROVIDED TO INDIVIDUALS WITH A NEWDIAGNOSIS AND UNCONTROLLED DIABETES
MANY BEHAVIORAL HEALTH SERVICES ARE PROVIDED TO PATIENTS IN THE OUTPATIENT SETTING IN ADDITION TO
COUNSELING AND SUPPORT GROUPS PROGRAMS INCLUDE THE DAY TREATMENT PROGRAM (INTENSIVE OUTPATIENT
SERVICES FOR ADULTS, GERIATRIC PATIENTS, AND DUALLY-DIAGNOSED PATIENTS), SERVICES AT THE OUTPATIENT CENTER
FOR BEHAVIORAL HEALTH (PSYCHOTHERAPY AND MEDICATION MANAGEMENT FOR ADULTS) AND THE FAMILY ADVOCACY
PROGRAM (MENTAL HEALTH TREATMENT FOR PATIENTS UNDER 18 YEARS OLD AND THEIR FAMILIES) IN FISCAL YEAR ENDING
9/30/2015, THERE WERE 7,582 REVENUE GENERATING AMBULATORY SURGERY CASES FROM ENDOSCOPY/COLONOSCOPY TO
ORTHOPEDIC AND OTHER OUTPATIENT PROCEDURES AMBULATORY OROUTPATIENT SURGERY IS PERFORMED AT
MIDDLESEX HOSPITAL AND THE MIDDLESEX OUTPATIENT CENTER




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o 22 = organizations
g [ul = = |5 E o | oD
dotted line) [ = P
o o 2 5o
= = T =
2|2 |7 ®
g g @
1- B
& T
[l
(1) VINCENT CAPECE JR 40 00
....................... X X 1,031,696 0 416,470
PRESIDENT/CEO 300
(1) DAVID BAGGISH MD 40 00
....................... X X 346,654 0 41,083
CHIEF DEPT OF MED/SECRETARY 300
(2) GARY WILLIS 100
....................... X X 0 0 0
CHAIRMAN 200
(3) ERIC THORNBURG 100
....................... X X 0 0 0
VICE CHAIRMAN 200
(4) GEOFFREY E HERTER MD 100
....................... X X 0 0 0
ASSISTANT SECRETARY 200
(5) GREGORY BUTLER 100
....................... X 0 0 0
DIRECTOR 200
(6) JEAN D'AQUILA 100
....................... X 0 0 0
DIRECTOR 200
(7) CHANDLER HOWARD 100
....................... X 0 0 0
DIRECTOR 200
(8) HUGH MACKENZIE 100
....................... X 0 0 0
DIRECTOR 200
(9) BRUCE MACMILLIAN 100
....................... X 0 0 0
DIRECTOR 200
(10) GERALD MIGLIACCIO 100
....................... X 0 0 0
DIRECTOR 300
(11) DARRELL PATASKA 100
....................... X 0 0 0
DIRECTOR 200
(12) JOHN RAFAL 100
....................... X 0 0 0
DIRECTOR 200
(13) R CHRISTOPHER SEATON 100
....................... X 0 0 0
DIRECTOR 200
(14) CAROL WALLACE 100
....................... X 0 0 0
DIRECTOR 300
(15) SUSAN MARTIN 40 00
....................... X 379,691 0 129,477
VP FINANCE/TREASURER 300
(16) JESSE WAGNER MD 40 00
....................... X 450,958 0 144,675
VP QUALITY & PATIENT SAFETY 0 00
(17) HARRY EVERT 40 00
....................... X 381,177 0 103,168
SR VP STRATEGIC PLANNING AND OPS 0 00
(18) JACQUELYN CALAMARI 40 00
....................... X 309,327 0 64,335
VP NURSING 0 00
(19) GARRETT HAVICAN 40 00
....................... X 247,027 0 98,471
VP OPERATIONS 0 00
(20) DAVID GIUFFRIDA 40 00
....................... X 277,906 0 42,844
VP FACILITIES AND SUPPORT SERVICES 0 00
(21) GREGORY NOKES 40 00
....................... X 380,954 0 98,497
VP HUMAN RESOURCES 0 00
(22) ARTHUR MCDOWELL MD 40 00
....................... X 1,031,858 0 168,731
VP CLINICAL AFFAIRS 0 00
(23) MICHAEL SAXE MD 40 00
....................... X 420,455 0 68,035
CHAIRMAN EMERGENCY MEDICINE 0 00
(24) DAVID PEARLSTONE MD 40 00
....................... X 353,288 0 18,098
PHYSICIAN SURGICAL 0 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors
(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations a g S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
oo ) 2 8o
= = T =
o e | [ie] -
T = o
T 5 @
1- B
& T
[l
(26) JONATHAN BANKOFF MD 40 00
....................... X 348,794 0 34,278
PHYSICIAN EMERGENCY MEDICINE 0 00
(1) MARIO CAPUZZI MD 40 00
....................... X 342,121 0 30,589
PHYSICIAN EMERGENCY MEDICINE 0 00
(2) BENJAMIN SIGAL MD 40 00
....................... X 339,966 0 33,947
PHYSICIAN EMERGENCY MEDICINE 0 00
(3) RICHARD GREINER MD 40 00
....................... X 337,593 0 43,490
PHYSICIAN EMERGENCY MEDICINE 0 00
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

Middlesex Hosprtal

06-0646718

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

g Provide the following information about the supported organization(s)

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or not
the business Is regularly carried
on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI )

Total support Add lines 7 through
10

Gross receipts from related activities, etc (see Iinstructions) | 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2013 Schedule A, PartII, line 14 15

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization [ 2
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization PI_
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions L2

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9, 10c,
11,and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite
being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ).

10b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 5

14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If
"No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the
supporting organization.

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported
organization(s ). 1

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these
activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons
for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Page 6

Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors (explain in detail in Part
VI)

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.
k- Information about Schedule C (Form 990 or 990-EZ) and its instructions is at

www.irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then

# Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-A
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,

line 35c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Middlesex Hosprtal

06-0646718

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-EZ) 2014

Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check m[ Ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendit_ure; or(_;(aazé;ltlrogn's (b) :rfg'llj'stEd
(The term "expenditures” means amounts paid or incurred.) totals totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ Yes [~ No

4-Year Averaging Period Under section 50

1(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-EZ) 2014 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No

¢ Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? No

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Otheractivities? Yes 124,600

j Total Add lines 1c¢ through 11 124,600
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No

b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only In-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

Taxable amount of lobbying and political expenditures (see Iinstructions)

1

2a

2b

2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part|I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part|l-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule C, PartII-B, Line 1
DETAILED DESCRIPTION OF THE
LOBBYING ACTIVITY

ACTIVITIES THOSE EXPENSES TOTALLED $75,450

MIDDLESEX HOSPITAL PAYS DUES TO BOTH THE AMERICAN HOSPITAL ASSOCIATION (AHA)
AND THE CONNECTICUT HOSPITAL ASSOCIATION (CHA) A PERCENTAGE OF THOSE DUES
FUNDED LOBBYING ACTIVITIES DURING THE FISCALYEAR THE PORTION OF AHA DUES
TOTALED $9,939 AND THE PORTION OF CHA DUES TOTALED $39,211 IN ADDITION,
MIDDLESEX HOSPITAL CONTRACTED WITH TWO CONSULTANTS WHO PERFORMED LOBBYING

Schedule C (Form 990 or 990EZ) 2014
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Part IV Supplemental Information (continued)

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2014



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493218002396|

SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

Middlesex Hosprtal

06-0646718

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
la Beginning of year balance . . . . 126,387,000 114,787,000 102,354,000 87,389,000 87,748,000
b Contributions . . . . . . . . 2,000 229,000 869,000 83,000 85,000
¢ Netinvestment earnings, gains, and losses -2,106,000 11,527,000 11,675,000 14,929,000 -354,000
d Grants orscholarships . . . . . 0 0 0 0 0
e Other expenditures for facilities
and programs 2,269,000 156,000 111,000 47,000 90,000
f Administrative expenses . . . . 0 0 0 0
g Endofyearbalance . . . . . . 122,014,000 126,387,000 114,787,000 102,354,000 87,389,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment 9195 %
b Permanent endowment & 359 %
€ Temporarily restricted endowment & 446 %
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No
(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land . . . .« 4 e e e e e e e e 8,674,212 8,674,212
b Buildings . . +« .+ + o« v 4 e e e 268,910,442 139,567,963 129,342,479
c Leasehold improvements . . . . . . . .+ . .+ . . 2,061,978 1,464,434 597,544
d Equipment . . . . . v v e e e e e e 169,345,083 131,345,850 37,999,233
e Other . . . .+ v v v e e e e e e 14,763,185 3,175,388 11,587,797
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 188,201,265

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.

(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,
(a) Description of Investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal iIncome taxes

ACCRUED RETIREMENT LIABILITIES 64,306,947
SELFINSURANCE LIABILITIES 25,354,866
ASSET RETIREMENT OBLIGATION 1,039,850
LEASE INCENTIVE OBLIGATION 21,573
UNALLOCATED 3RD PARTY 10,994,187
SECURITY DEPOSITS 4,172
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) - 101,721,595

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

X1 [&

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 378,216,000
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a 0
b Donated services and use of facilities 2b 0
c Recoveries of prior year grants 2c 0
d Other (Describe in Part XIII ) 2d 815,835
e Add lines 2a through 2d 2e 815,835
3 Subtract line 2e from line 1 3 377,400,165
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 0
Other (Describe in Part XIII ) 4b 2,676,874
c Add lines 4a and 4b 4c 2,676,874
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,linel12) . . . . 5 380,077,039

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 365,752,000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
c Other losses 2c 0
d Other (Describe in Part XIII ) 2d 816,513
e Add lines 2a through 2d 2e 816,513
3 Subtract line 2e from line 1 3 364,935,487
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 0
Other (Describe in Part XIII ) 4b 6,469,550
c Add lines 4a and 4b 4c 6,469,550
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5 371,405,037

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

Schedule D, Part V, Line 4 Intended
uses of endowment funds

BOARD-DESIGNATED (QUASI-ENDOWMENT) FUNDS ARE ASSETS SET ASIDE BY THE BOARD
FOR FUTURE UNSPECIFIED USES AND TO SUPPORT EDUCATION AND OTHER PROGRAMS
OVER WHICH THE BOARD RETAINS CONTROL AND MAY, AT ITS DISCRETION,
SUBSEQUENTLY USE FOR OTHER PURPOSES PERMANENT ENDOWMENT FUNDS ARE ASSETS
RECEIVED WITH THE DONOR STIPULATION THAT THE PRINCIPAL BE INVESTED IN
PERPETUITY AND THAT ONLY THE INCOME EARNED THEREON IS AVAILABLE FOR SPECIFIC
OR GENERAL SERVICES, SUCH AS FREE BED FUNDS AND SUPPORT OF HOSPITAL
OPERATIONS TEMPORARILY RESTRICTED ENDOWMENT FUNDS ARE ASSETS RESTRICTED BY
THE DONOR EITHER AS TO PURPOSE AND/ORAS TO TIME OF EXPENDITURE, SUCH AS
EDUCATION,HEALTH SERVICES AND CAPITAL PURCHASES

Schedule D, Part X, Line 2 FIN 48
(ASC 740) footnote

THE SYSTEM ACCOUNTS FOR UNCERTAIN TAXPOSITIONS WITH PROVISIONS OF FASB ASC
740, "INCOME TAXES", WHICH PROVIDES A FRAMEWORK FOR HOWCOMPANIES SHOULD
RECOGNIZE, MEASURE, PRESENT AND DISCLOSE UNCERTAIN TAX POSITIONS IN THEIR
CONSOLIDATED FINANCIAL STATEMENTS THE SYSTEM MAY RECOGNIZE THE TAX BENEFIT
FROM AN UNCERTAIN TAX POSITION ONLY IFIT IS MORE LIKELY THAN NOT THAT THE TAX
POSITION WILL BE SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON
THE TECHNICAL MERITS OF THE POSITION THE SYSTEM DOES NOT HAVE ANY UNCERTAIN
TAX POSITIONS AS OF SEPTEMBER 30,2015 AND 2014 IT IS THE SYSTEM'S POLICY TO
RECORD PENALTIES AND INTEREST ASSOCIATED WITH UNCERTAIN TAX PROVISIONS AS A
COMPONENT OF OPERATING EXPENSES AS OF SEPTEMBER 30,2015 AND 2014, THE
SYSTEM DID NOT RECORD ANY PENALTIES ORINTEREST ASSOCIATED WITH UNCERTAIN
TAX POSITIONS THE SYSTEM'S PRIOR THREE TAX YEARS ARE OPEN AND SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE

Schedule D, Part XI, Line 2(d) Other
revenues In audited financial
statements not in form 990

Rental Expenses - 815835

Schedule D, Part XI, Line 4(b) Other
revenues In form 990 not in audited
financial statements

Restricted Contributions - 1434000 Restricted Investment Income - 181000 Net Fundraising
Activities - 1061550 Rounding - 324

Schedule D, Part XII, Line 2(d) Other
expenses In audited financial
statements not in form 990

Rental Expenses - 815835 Rounding - 678

Schedule D, Part XII, Line 4(b) Other
expenses In form 990 not in audited
financial statements

Payments to Affillates - 5408000 Net Fundraising Activities - 1061550

Schedule D (Form 990) 2014



Schedule D (Form 990) 2013

Page B

m Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
Form 990 or 990-EZ ol . et
( ) Fundraising or Gaming Activities 2014
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department ofthe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990. InsPeCtion
Name of the organization Employer identification number

Middlesex Hospital

06-0646718

LEEREd Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ

filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mailsolcitations e [ Ssolicitation of non-government grants
b [ Internetandemall solicitations f [ Solicitation of government grants
c¢ [ Phone solicitations g I Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10

Total. . . . . . .+« +« v v e e e e e

3

List all states Iin which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
TPC GOLF HOSPICE GOLF 2 col (c))
(event type) (event type) (total number)

ul}

= |1 Gross receipts . . . 117,765 56,416 72,271 246,452
i

E 2 Less Contributions . - 78,760 28,215 72,271 179,246

ce 3 Gross income (line 1

minus line 2) . . . 39,005 28,201 0 67,206

4 Cash prizes . . . 0 0 0 0

- 5 Noncash prizes . . 0 1,200 0 1,200
k]

E 6 Rent/facility costs . . 38,181 7,800 0 45,981
k]
0

Iﬁ 7 Food and beverages . 0 9,887 0 9,887

g 8 Entertainment . . . 0 0 0 0
_

O 9 Other direct expenses . 9,735 2,948 16,410 29,093

10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (86,161)

11 Net income summary Subtract ine 10 from line 3, column(d) . . . . . . .+ . . . . [ .18 955

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ¢ %__ ™ Yes ¢ %__ ™ Yes ¢ %__
6 Volunteer labor . . . ™ No ™ No ™ No

7 Direct expense summary Add lines 2 through 5 in column(d) . . . . . . .. .. . . . |

8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) v e e e e e |

9 Enter the state(s) in which the organization conducts gaming activities

Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2014
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11
12

13

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . + + « +« « « v « v « v+ « | ves I No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . v 4 4 v 0w e e n e ow oo T ves T No
Indicate the percentage of gaming activities conducted In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a %

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address I+

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & & v v 4 4 b e e a e e e e e e e e e e e e e e e e e e e e e e o T ves T No
If"Yes," enter the amount of gaming revenue received by the organization * ¢ and the

amount of gaming revenue retained by the third party = ¢

If "Yes," enter name and address of the third party

Name I

Address

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

(-149¥A"4 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and

Part III, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Hospitals

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990.

Name of the organization
Middlesex Hosprtal

k- Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990. Open to Public
Inspection

Employer identification number

06-0646718
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," was it a written policy? 1b | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
I7 Applied uniformly to all hospital facilities I_ Applied uniformly to most hospital facilities
I_ Generally taillored to individual hospital facilities
3 Answerthe following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
™ 100% I 150% I 200%™ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | ves
I 200% I 250%™ 300%™ 350% [ 400% ¥ other 0 %
c Ifthe organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for
determining eligibility for free or discounted care Include in the description whether the organization used an asset
test or other threshold, regardless of income, as a factor in determining eligibility for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? P e e e e e e e e 4 | Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make it available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and | (@) Numberof | () persons (c¢) Total community (d) Direct offsetting (e) Net community benefit | (f) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs
Government Programs (optional) (optional)
a Financial Assistance at cost
(from Worksheet 1) .. 0 4,571 3,686,854 350,169 3,336,685 090 %
b Medicad (from Worksheet 3,
column a) P 0 19,823 65,821,901 34,653,986 31,167,915 8 39 %
¢ Costs of other means-teste
government programs (from
Worksheet 3, column b) . 0 375 686,022 465,708 220,314 0 06 %
d Total Financial Assistance
and Means-Tested
Government Programs . 0 24,769 70,194,777 35,469,863 34,724,914 935 %
Other Benefits
e Community health
|mprovement services and
community benefit operations
(from Worksheet 4) .. 0 24,656 4,447,543 701,272 3,746,271 101 %
f Health professions education
(from Worksheet 5) .. 0 1,938 12,867,620 1,895,013 10,972,607 295 %
g Subsidized health services
(from Worksheet 6) .. 0 26,408 44,143,494 29,602,362 14,541,132 392 %
h Research (from Worksheet 7) 0 91 474,229 1,250 472,979 013 %
1 Cash and in-kind
contributions for community
benefit (from Worksheet 8) 0 4,230 425,957 0 425,957 011 %
] Total. Other Benefits . . 0 57,323 62,358,843 32,199,897 30,158,946 812 %
k Total. Add lines 7d and 7 . 0 82,092 132,553,620 67,669,760 64,883,860 17 47 %

For Paperwork Reduction Act Notice see the Instructions for Form 990.

Cat No 501927

Schedule H (Form 990) 2014
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Im Community Building Activities Complete this table If the organmization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health
of the communities It serves.

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  [|served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing 0 0 0 0 0 0 %
2 Economic development 0 0 65,455 0 65,455 002 %
3 Community support 0 348 164,679 26,605 138,074 0 04 %
4 Environmental improvements 0 0 0 0 0 0 %
Leadership development and training
for community members 0 0 0 0 0 0 %
6 Coalition building 0 681 8,722 0 8,722 0 %
Community health iImprovement
advocacy 0 0 0 0 0 0 %
8  Workforce development 0 125 170,396 0 170,396 005 %
9  Other 0 0 0 0 0 0 %
10  Total 0 1,154 409,252 26,605 382,647 010 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation
Statement No 152 . . . . . . e e e e e e e e e e e e e e 1 No
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . . . . . . 2 10,271,353

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If
any, for including this portion of bad debt as community benefit . . . . . . 3 1,027,135

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote Is contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH andIME) . . . . . 5 56,082,567
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 64,494,458
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) . . . . . . . .| 7 -8,411,891
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

I_ Cost accounting system I_ Cost to charge ratio I7 Other
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? . . . . . . . . . . 9a | Yes

b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe INPart VI . . .« v v ww e e e e e e e 9b | Yes

Ma nagement Compa nies and Joint Ventures(owned 10% or more by officers, directors, trustees, key employees, and physicians—see
instructions)

(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

10

11

12

13

Schedule H (Form 990) 2014
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Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)
How many hospital facilities did the
organization operate during the tax year?

1
Name, address, primary website address,
and state license number (and If a group
return, the name and EIN of the subordinate
hospital organization that operates the
hospital facility)

|epdsoL pasie o]

o115 g EIpawl ElaUes)

fpdsoy 8 uspiys

[pdsoy Gunama |

Eudsoy 882208 B30

Ajpae) oy

8n0Y +7-H3

13yi0-43

Other (describe) | Facility reporting group

See Additional Data Table

Schedule H (Form 990) 2014
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Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
MIDDLESEX HOSPITAL
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes| No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital faC|I|ty In the current
tax year or the iImmediately preceding tax year? . . 1 No
2 Was the hospital facility acquired or pIaced Into service as a tax exempt hosp|ta| n the current tax year orthe
immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . 2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a communlty
health needs assessment (CHNA)? If "No," skip to line 12 3 |Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a |7 A definition of the community served by the hospital facility
|7 Demographics of the community
c |7 Existing health care facilities and resources within the community that are available to respond to the health needs of
the community
|7 How data was obtained
e |7 The significant health needs of the community
f |_ Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7 The process for identifying and prioritizing community health needs and services to meet the community health needs
h |7 The process for consulting with persons representing the community’s interests
i |7 Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j |_ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 2012
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted . 5 |Yes
6a Was the hospital facility’'s CHNA conducted with one or more other hospital faC|I|t|es? If "Yes " I|st the other hosp|ta|
facilities In Section C e e e 6a No
b Was the hospital facility’s CHNA conducted W|th one or more organlzatlons otherthan hosp|ta| faC|I|t|es?” If“Yes "’ I|st the
other organizations in Section C . 6b [Yes
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? 7 |Yes
If "Yes," indicate howthe CHNA report was made widely available (check all that apply)
a [v¥ Hospital facility’s website (list url) HTTP //MIDDLESEXHOSPITAL ORG
b |7 Other website (st url) HTTP //WWW CHATHAMHEALTH ORG
c |7 Made a paper copy available for public inspection without charge at the hospital facility
d |7 Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs Yes
identified through its most recently conducted CHNA? If "No," skip to line 11 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 12
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10 [Yes
a If"Yes" (isturl) HTTP //MIDDLESEXHOSPITAL ORG
b If"No," Is the hospital facility’s most recently adopted implementation strategy attached to this return? . . 10b No
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital faC|I|ty's failure to conduct a CHNA as
required by section 501(r)(3)?. e e e e e e e e e e e e e e . 12a No
b If"Yes" toline 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . 12b
c If"Yes" to line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of
Its hospital facilities? $

Schedule H (Form 990) 2014
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Facility Information (continued)

MIDDLESEX HOSPITAL
Name of hospital facility or letter of facility reporting group

Yes | No

Financial Assistance Policy (FAP)

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 |Yes
If“Yes,” iIndicate the eligibility criteria explained in the FAP

a |7 Federal poverty guidelines (FPG), with FPG family income himit for ehigibility for free care of 2 0%
and FPG family income limit for eligibility for discounted care of 5 0%

b I_ Income level other than FPG (describe in Section C)

c |7Assetlevel

d I_ Medical indigency

e I_ Insurance status

f I_ Underinsurance discount

g I_Re5|dency

h |7 Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .+ .« +« .« .« . . 14 |Yes
15 Explained the method for applying for financial assistance? . . . .+ + + & & & & & & & «w « W 4 o u . 15 |Yes

If*Yes,” Indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)

a |7 Described the information the hospital facility may require an individual to provide as part of his or her application
b |7 Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
c |7 Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d |_ Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e |_ Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? . . . . . . . 16 |Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
[V The FAP was widely available on a website (st url) HTTP //MIDDLESEXHOSPITAL ORG

a

b |7 The FAP application form was widely available on a website (list url) HTTP //MIDDLESEXHOSPITAL ORG

c |7 A plain language summary of the FAP was widely available on a website (list url)
HTTP //MIDDLESEXHOSPITAL ORG

d |7 The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e |7 The FAP application form was avallable upon request and without charge (in public locations in the hospital facility
and by mail)

f |7 A plain language summary of the FAP was available upon request and without charge (in public locations In the

hospital facility and by mail)
g |7 Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

h |7 Notifled members of the community who are most likely to require financial assistance about availability of the FAP
i I_ Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . . . v h e e e e e e e e e e e e e e e e e e e e e e 17 |Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

|_ Reporting to credit agency(ies)

|_ Selling an individual’s debt to another party
|_ Actions that require a legal orjudicial process
|_ Other similar actions (describe in Section C)

o & n T O

|_ None of these actions or other similar actions were permitted

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014 Page 2
Facility Information (continued)

MIDDLESEX HOSPITAL
Name of hospital facility or letter of facility reporting group

Yes| No

19 Did the hospital facility or other authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . . . . . . . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged
I_ Reporting to credit agency(ies)

I_ Selling an individual’s debt to another party
I_ Actions that require a legal orjudicial process

a n T o

I_ Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 18 (check all that apply)

|7 Notified individuals of the financial assistance policy on admission

|_ Notified individuals of the financial assistance policy prior to discharge
c |7 Notified individuals of the financial assistance policy iIn communications with the individuals regarding the individuals’
bills

d |7 Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e I_ Other (describe in Section C)
f I_ None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of
their eligibility under the hospital facility’s financial assistance policy? . . . . . . . .« .« « « « « « « 21 |Yes

If "No," indicate why

|_ The hospital facility did not provide care for any emergency medical conditions
|_ The hospital facility’s policy was not in writing

n o o

|_ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d |_ Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care
a |_ The hospital facility used 1ts lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged

b |_ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged
c |_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
|7 Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
coveringsuchcare?. . . . . . . . u h h e e e e e e e e e e e e e e e e e 23 No

If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . . . . . . .+ & . . 4 4 h o h e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2014
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 31,5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital
facility ine number from Part V, Section A (*A, 1,” “A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

See Additional Data Table

Schedule H (Form 990) 2014
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Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a
Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 1

Name and address Type of Facility (describe)

1 MIDDLESEX HOSPITAL HOMECARE HOMECARE SERVICES, REHAB, HEART HEALTH, OTHER
770 SAYBROOK ROAD SERVICES
MIDDLETOWN,CT 06457

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2014
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m Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a,and 7, PartII and PartIII, ines 2, 3,4, 8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNASs reported Iin Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may
be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the
organization’s financilal assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents It serves

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files
a community benefit report

Form and Line Reference Explanation

Schedule H, Part I, Line 3¢ Criteria In general, Middlesex Hospital ("the Hospital") uses FPG to determine eligibility There are, however,

used for determining eligibility for free
or discounted care

special circumstances (such as a catastrophic event) which may affect a patient's ability to pay In
this case, the Hospital evaluates the application with consideration given to the patient's current
situation With special circumstances, in order to maximize the amount of financial assistance
discount, the FPG threshold may be ignored and the Hospital may use the patient's assets and/or tax
return itemized deductions to determine the amount of financial assistance




Form and Line Reference

Explanation

Schedule H, Part VI, Line 6 Affiliated
health care system

N/A Middlesex Hospital is not part of an affiliated health care system




Form and Line Reference Explanation

Under the Connecticut General Statutes 19a-127k, hospitals that have a community benefit program
in place, as specified by the statute, are required to report biennially to the State of CT This biennial
community benefit reporting I1s currently under the auspices of the State of Connecticut's Office of
the Healthcare Advocate As Middlesex Hospital meets the statute as having a community benefit
program in place, 1t reports biennially to the State of CT's Office of the Healthcare Advocate

Schedule H, Part VI, Line 7 State
filing community benefit report




Form and Line Reference

Explanation

Schedule H, Part I, Line 7g
Subsidized health services

Middlesex Hospital includes 1ts Family Medicine Group as a subsidized service ForFY15,10,533
unique Iindividuals were served with a total Hospital subsidy of $353,979 Middlesex County has
been designated by the Health Resources and Services Administration (HRSA) to be a Medically
Underserved Area experiencing a shortage of select health services which include too few primary
care providers In addition, HRSA reports that Middlesex County I1s a Health Professional Shortage
IArea (HPSA) for primary medical care Middlesex Hospital's Family Medicine Group fills a vital

community health need by providing access to primary care services




Form and Line Reference

Explanation

Schedule H, Part I, Line 7 Costing
Methodology used to calculate
financial assistance

For Part 1, Line 7 sections (a) financial assistance at cost, (b) Medicald, (c) costs of other means-
tested government programs, portions of (f) health professions education, and (g) subsidized health
services, the costing methodology used is a hybrid cost accounting/Medicare Cost-to-Charge Ratio
calculation The percentages are derived from the most current Medicare Cost Report and applied by
charge line appropriately Indirect costs were applied to subsidized health services The Medicare
Cost Report does not address all areas of the Hospital in the same detall, but does accurately
address Inpatient and outpatient, Homecare and to an extent physician services Sections (e)
community health improvement, portions of (f) health professions education, (h) research, and (1)
cash and in-kind contributions to community groups are comprised (except for cash donations and
in-kind material donations) of 1) supply expenses, 2) purchased services, and 3) the direct salary
costs for Hospital staff whose time was compensated by the Hospital for time spent participating In
activities that qualify as community benefits plus the current fiscal year fringe benefit rate In
addition to subsidized services, Indirect costs were applied to a small selection of salaries and
services under community health iImprovement, research, and community benefit operations, but not
broadly across all community benefit activity entries
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Explanation

Schedule H, Part I Community
Building Activities

Middlesex Hospital's participation in Community Building activities has a vital role in continuing to
promote the health, well-being and safety for residents in its service area The Hospital offers its
resources and expertise to support and strengthen community assets in a variety of programs that
fall under the scope of community building Staff members are highly participative iIn community
partnerships and coalitions, the success of which are greatly enhanced by Hospital collaboration -
many community initiatives would not be as effective without the Hospital's administrative and
clinical staff in-kind involvement, support and expertise InFY15 the Hospital's Community Building
A ctivities totaled $382,647 and served 1,154 individuals Examples include (but are not limited to)
* O pportunity Knocks (OK) a multidisciplinary community coalition that includes 70+ collaborators
comprised of local health and social service agencies, early care and education providers and
parents The goals are to ensure that children enter kindergarten physically and emotionally healthy
and ready to succeed Since its inceptionin 2003, OK has served over 10,000 children ages 0-5
Middlesex Hospital provides the program planner, a physician champion, grant-writing support, fiscal
administration for the funding sources and participation from multiple departmental staff members *
Disaster Readiness For disaster readiness, the Hospital plays a pivotal role by working in
collaboration with key community partners to ensure the safety of the community at large during a
potential disaster To prepare for disasters, the Hospital often participates in community disaster
preparation and emergency management committees, regular collaborative community education and
drills, and hosts yearly radiation drills for the staff of a local nuclear power plant In addition, the
Hospital purchases and stock-piles large quantities of extensive pandemic supplies to be used
should a community-wide disaster occur Included in this stock-pile are medications for infectious
disease and chemical exposure curatives The majority of the value of the supplies, space utilization
and costs associated to monitor and replenish pandemic products (within expiration dates) are
absorbed by the Hospital * Shoreline Medical Center Mentoring for Careers in Healthcare The
Hospital's Shoreline Medical Center (SMC) has well-developed educational programs for local
students interested in medical careers Shortages of certain trained medical professionals such as
nurses and radiologic technologists served as the impetus for starting these programs 1) Career Day
Is an experiential learning event where high school students interact with staff members from a
variety of clinical fields and participate in interactive mock demonstrations/simulations 2)
Internships SMC provides internships for local high school students Among many other
experiences, students are Iinvolved In patient rounds and are exposed to how diagnoses are made 3)
World of Work 1s an educational experience for middle schools students where students learn about
specific heath care fields and the education required for each specialty Students also recelive

demonstrations on health care modalities
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Schedule H, Part III, Line 2 Bad debt
expense - methodology used to
estimate amount

[THE BAD DEBT EXPENSE AMOUNT IN PART III,LINE 2 1S BASED ON CHARGES ANDTIED TO
THE HOSPITAL'S AUDITED FINANCIAL STATEMENTS THE HOSPITAL ACCOUNTS FOR

DISCOUNTS AND PAYMENTS ON PATIENT ACCOUNTS IN DETERMINING BAD DEBT EXPENSE
BY REDUCING BAD DEBT BY RECOVERIES ON THE HOSPITAL'S FINANCIALS
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Explanation

Schedule H, Part III, Line 3 Bad Debt
Expense Methodology

[The Hospital estimates that 10% of its Bad Debt expense Is attributable to patients eligible under
the organization's financial assistance policy The Hospital has a well-established process with its
third party agencies to capture as many patients eligible for financial assistance as possible and
awards financilal assistance to those patients in collections who are known to qualify Once In
collections, there are two methods which enable patients to receive financial assistance awards 1)
patients either complete a financial assistance application, meet eligibility criteria and are approved,
or 2) the third party organizations that work on behalf of the Hospital to collect balances screen for
financial assistance eligibility In order to ensure that all patients in collections are aware of financial
assistance availability, the Hospital requires third party organizations to follow the Hospital's
policies regarding patient notification about the Hospital's financial assistance program Within the
policy there Is a provision whereby collection agencies, using guidelines set forth by the Hospital,
assist the Hospital in identifying patients who do not have a means to pay for services and therefore
qualify for the Hospital's financial assistance program - while these patients have not gone through
the formal application process, they meet the eligibility guidelines for financial assistance as defined
by the Hospital These patients are then transferred and included under the Hospital's financial
assistance umbrella While this process captures the majority of those who are eligible for financial
assistance, the Hospital recognizes 1t will still have a population of patients who could potentially
qualify for financial assistance and do not receive awards - those who are uncooperative,
unresponsive or have moved away Bad debt dollars are not included in any of the Hospital's
programmatic community benefit values and, while noted, are not included in the Hospital's

community benefit totals in any Hospital community benefit publication
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Schedule H, Part III, Line 4 Bad debt
expense - financial statement
footnote

[The Hospital estimates a reserve for uncollectible accounts against its patient accounts receivables
When bad debts are 1dentified, they are accounted for as a component of the Net Patient Revenue
provision for bad debts net of recoveries Page 13 of the Middlesex Hospital's FY15 Audited
Financial Statement states For receivables associated with self-pay patients which includes both
patients without Insurance and patients with deductible and copayment balances due for which third-
party coverage exists for part of the bill, the Hospital records a significant provision for bad debts In
the period of service on the basis of its past experience, which indicates that many patients are
unable or unwilling to pay the portion of their bill for which they are financially responsible The
difference between discounted rates and the amounts actually collected after all reasonable

collection efforts have been exhausted I1s charged off against the allowance for doubtful accounts
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Schedule H, Part III, Line 8
Community benefit & methodology for
determining medicare costs

IThe Medicare Cost Report Is the costing methodology system used to determine the amount reported
on Part III, Lines 5 and 6 The Hospital utilizes Worksheet 6 found in the Form 990 Instructions for
Schedule H to calculate its subsidized services The instructions state that "the financial loss Is
measured after removing losses, measured by cost, associated with bad debt, charity care, Medicaid
and other means-tested government programs” Given that Worksheet 6 doesn't suggest removing
losses assoclated with Medicare, a portion of Medicare Is Included in the Hospital's subsidized
service calculations So as not to double count Medicare values in PartIII, Section B, Lines 5 and 6,
the portion of Medicare Shortfall included in our subsidized services calculations has been subtracted
from the Medicare revenue and costs derived from the Medicare Cost Report The values indicated In
PartIII, lines 5 and 6 are therefore what remains after the Medicare revenue and costs included in
the subsidized services calculations has been subtracted out Given this, the resulting values (Part
I[II, ines 5,6 and 7) would need to be combined with the Medicare revenue/costs included in our
subsidized services to get the full overview of Medicare revenue, costs and any remaining shortfall or
surplus We agree with the current subsidized services calculation methodology that allows the
inclusion of Medicare dollars as the Medicare population comprises an important segment of those
receiving subsidized services care The Hospital treats all Medicare patients equally and does not
discriminate against lower-margin yielding services As a not-for-profit hospital, Middlesex Hospital
Is the safety-net in the community for all Medicare patients, regardless of level of Medicare coverage
and regardless If a surplus or deficit results This open access for Medicare patients promotes
access to care, a fundamental tenet of the Hospital's community benefit program Persons 65 years
and over in Middlesex County 1s 17 4% compared to 15 5% In the state of CT and 14 5% nationally
(2014 Census) In addition to a higher percentage of older adults living in Middlesex County, when
compared to the state, one of the Hospital's past health assessment needs assessment found high
emergency department usage for ambulatory care sensitive conditions in the 65+ and 85+ age
groups, which 1s further confirmation of the Hospital's function as a safety-net provider for its
community's elders As Middlesex County has a disproportionate level of community members age
65+ when compared to state averages, the shortfall that the Hospital experiences in providing
critical healthcare services to the Medicare population should be considered a community benefit
within the Hospital's subsidized services, which those age 65+ also rely heavily on for care The
Hospital fills a healthcare delivery gap for Medicare patients, one which would be detrimental to the

community If the Hospital was not present
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Schedule H, Part III, Line 9b
Collection practices for patients
eligible for financial assistance

Middlesex Hospital has a written debt collection policy The policy states that patients who qualify for
financial assistance will be responsible for paying any balance remaining after the financial
assistance allowance has been applied (thatis, If 100% financial assistance has not been awarded)
[The policy also outlines the process for paying outstanding balances should the patient be found to
have the means to pay a partial amount after the Hospital's financial assistance determination
criteria has been applied For such balances, the Hospital will notify the patient of his/her liability If
payment Iis not made, the policy states that the Hospital will use appropriate methods to pursue
collection, which may Include collections agencies and attorneys This practice 1s broadly utilized for
all patients with outstanding balances The Hospital makes every effort to ensure that all patients
know payment plans are avallable for any balance, including those patients who have a balance left
over after a financial assistance award has been applied In order to capture the patients who are
known to qualify for financial assistance, the Hospital has provisions In its collection policy In the
case where patients who would qualify for financial assistance do not complete a financial assistance
application and are placed into collections, the third party organizations that work on behalf of the
Hospital to collect balances screen for financial assistance eligibility The third party organizations
follow Hospital policy by alerting all patients in collections to the availability of the Hospital's
financial assistance program Within the Hospital's collection policy there 1s a provision whereby
collection agencies, using guidelines set forth by the Hospital, assist the Hospital in 1dentifying
patients who do not have a means to pay for services and therefore qualify for the Hospital's financial
assistance program - while these patients have not gone through the formal application process, they
meet the eligibility guidelines for financial assistance as defined by the Hospital These patients are
then transferred and included under the Hospital's financial assistance umbrella This process was
put In place by the Hospital in order to capture as many patients who are eligible for financial

assistance as possible
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Schedule H, Part V, Section B, Line
16a FAP website

- MIDDLESEX HOSPITAL Line 16a URL HTTP //MIDDLESEXHOSPITAL ORG,
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Explanation

Schedule H, Part V, Section B, Line
16b FAP Application website

- MIDDLESEX HOSPITAL Line 16bURL HTTP //MIDDLESEXHOSPITAL ORG,




Form and Line Reference Explanation

Schedule H, Part V, Section B, Line | MIDDLESEX HOSPITAL Line 16c URL HTTP //MIDDLESEXHOSPITAL ORG,

16c FAP plain language summary
website
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Schedule H, Part VI, Line 2 Needs
assessment

Since the inception of Middlesex Hospital's Community Benefit Policy in 2007, and prior to the
mandate of the Affordable Care Act, conducting a community health needs assessment (CHNA) In
order to prioritize specific community benefit initiatives has been a core element of the Hospital's
Community Benefit program In addition to completing a CHNA, the Hospital assesses the needs of
the communities 1t services on an on-going basis through a variety of methods Examples include 1)
participation in focus groups for local agency-specific priority setting, 2) participation in community
healthcare coalitions and boards, which include strategic planning that i1s responsive to community
need, 3) participation in the state's Hospital Association population health initiatives based on
state-wide and local community health iIssues, and 4) continuous assessment and adjustments, when
necessary, of the Hospital's community benefit programs through surveys and patient/participant
feed-back Having a strong presence in community coalitions and partnerships, in addition to being
responsive to the needs expressed by our community residents, allows the Hospital to continually
assess the healthcare needs of our community in between community health needs assessment

cycles




Form and Line Reference

Explanation

Schedule H, Part VI, Line 3 Patient
education of eligibility for assistance

Great concern Is taken to ensure that patients are apprised of the availability of federal/state/local
government programs and the Hospital's financial assistance plan Notice of the Hospital's financial
assistance program is displayed conspicuously in English and Spanish at the entry of each facility
and at all patient registration points The notification includes an overview of the Hospital's financial
aid program, the availability of free bed funds and other financial assistance, sliding scale, and
financial counselor contact information At the time of registration, Hospital Access staff reviews the
Hospital's financilal assistance program and asks the patient iIf he/she would like a financial
assistance package Built into the registration data base I1s a required financial assistance field which
must be completed as part of the admissions process Once the patient expresses the desire to
receive a financial assistance package, paperwork with patient name and medical record Is
automatically printed at the registration station and handed to the patient Other methods of
communication to Increase awareness regarding the financial assistance and free bed fund program
include 1) a financial assistance brochure that aids patients In the process, answers key questions
and provides easy access for help (available at multiple hospital departments and locations,
including kiosks at every hospital entry point), 2) a separate and distinct Financial Assistance
Services section on the Hospital's web-site (www midhosp org) which includes application,
instructions, and shiding scale, 3) inclusion of financial assistance information in the Hospital's
inpatient admissions booklet, 4) notice of the program and financial counselor contact information on
every billing statement, 5) notification at discharge, and 6) a letter outlining the program sent to
every self-pay patient following discharge The Hospital has a team of financial counselors who are
avallable to assist the patient through the application process either by phone or visit The role of the
counselors Is to help patients navigate the Hospital's financial assistance process and to aid in
application for Medicaid/state programs All counselors receive departmental training on the
importance of assisting patients in need of state/governmental or Hospital financial assistance, the
Hospital's financilal assistance protocols, systems, new program enhancements, and how to provide
support and follow-up for Medicaid/state enroliment The Hospital's social workers also assist
patients with completion of Hospital financial assistance applications as well as Medicaid/state
applications An important addition to Middlesex Hospital's financial assistance process has been
the development of the Financial Assistance Workgroup several years ago Workgroup tasks include
increasing awareness regarding financial assistance availability, continuous monitoring of
appropriateness, feasibility and accessibility of the Hospital's financial assistance practices, and a
comprehensive communications strategy for increasing awareness for financial assistance InFY15,
Middlesex Hospital granted $3,336,685 of financial assistance to 4,571 unique recipients and
absorbed $31,388,229 In unpaid costs of Medicald (total of Medicaid including managed care and

LIA), serving 20,198 individuals
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Schedule H, Part VI, Line 4
Community information

Middlesex Hospital is the sole hospital provider in its service area, which includes the large
geographic area of Middlesex County and surrounding towns It encompasses 24 municipalities,
including the 15 towns of Middlesex County (Middletown, Cromwell, Portland, East Hampton, East
Haddam, Haddam, Middlefield, Durham, Killingworth, Chester, Deep River, Essex, Old Saybrook,
Westbrook, Clinton) and 9 towns on Middlesex County's periphery (Rocky Hill, Glastonbury, Hebron,
Marlborough, Colchester, Salem, Lyme/Old Lyme, Madison, Guilford) The mix of suburban and rural
towns exist within a land mass of approximately 623 square miles and has a population of
approximately 250,000 [with a population of 164,063 (2015 Census) in Middlesex County proper]
Middlesex County I1s located in southeastern Connecticut and ranks 4th out of the eight CT counties
in population size 72% of the county's residents live Iin urban areas with 28% living In rural
environments The main industry includes Middlesex Hospital, Wesleyan University, Pratt & Whitney
and the small business community The county's racial/ethnic composition is 89 4% white (84 6%
white alone, not Hispanic or Latino), 5 4% Black or African American, 3 0% Asian, 0 2% Native
IAmerican and 2 0% Other/Multi-Race, with an ethnic make-up of 5 8% Hispanic or Latino (2014
Census) Middletown is the largest municipality in the county, with a population 0of 47,043 (2015
Census) and demographically stands alone from the other towns within Middlesex County
Middletown's raclal/ethnic compositionis 75 8% white (71 6% white alone, not Hispanic or Latino),
12 8% Black or African American, 4 9% Asian, 0 2% Native American and 3 8% Other/Multi-Race,
with an ethnic make-up of 8 3% Hispanic or Latino (2010 Census) Regarding the socioeconomic
measures of iIncome level, poverty rate, and education attainment 1) the median annual household
income 1s $61,373 In Middletown and $77,931 in Middlesex County (2010-2014 Census), 2)
persons living below poverty level I1s estimated at 12 5% i1n Middletown and 7 9% In Middlesex
County, and 3) in Middletown, the high school graduate of higher percent of persons age 25+ 1s

90 9% with 35 8% holding a bachelor's degree of higher percent of persons age 25+ (2010-2014
Census) compared to Middlesex County 93 8% and 39 7%, respectively (2010-2014 Census)
Persons without health insurance, under age 65 Is estimated at 8 4% in Middletown and 8 2% In
Middlesex County In 2015, the percent of Hospital discharges for Medicaid/SAGA/Uninsured
combined were 16 72% inpatient, 13 10% outpatient, 29 84% Emergency Department non-
admission, and, for the following services 36 32% newborn, 42 75% inpatient psychiatry, 12 42%
outpatient surgery and 13 129% other outpatient services Middlesex County has been designated by
the Health Resources and Services Administration (HRSA) to be a Medically Underserved Area
experiencing The Index of Medical Underservice includes the four variables of ratio of primary
medical care physicians per 1,000 population, infant mortality rate, percentage of the population with

incomes below the poverty level, and percentage of the population age 65 or over
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Explanation

Schedule H, Part VI, Line 5
P romotion of community health

As Middlesex Hospital Is a community hospital, involving community members in key function s
has always been a priority The Hospital's Board i1s comprised mainly of community member s who
are neither employees, family members nor contractors of the organization, but are | ong-term
residents whose primary Interest 1s the health and well-being of the community at large Middlesex
Hospital extends medical staff privileges to all qualified physicians in the community based on the
Hospital's current and projected patient care, teaching and re search needs, and overall
community need Medical staff input and participation 1s highly valued by the Hospital as
evidenced by inclusion in the Hospital's Medical Executive Commi ttee, the Medical Staff Council
and countless other working committees The Hospital has a formal process for allocation of
surplus funds, a multidisciplinary Capital Budgeting Com mittee meets and sets priorities for
Investments in patient care, education and research, and physical structure The approach takes
into consideration patient, community and staff needs Each year the Hospital allocates a portion
of surplus funding to a wide array of c ommunity benefit programs and service lines, including
substantial health and wellness act ivities and initiatives, subsidized services, medical education,
research and health asses sment costs Continuous dedication to the communities i1t serves
remains the hallmark of M1 ddlesex Hospital's vision, mission, and strategic planning Ambitious
community benefit go als, the incorporation of community benefit into annual organizational
planning, and the p rovision of community benefit programs that target the community's most
vulnerable and at- risk populations has allowed the Hospital to put a formal structure around its
fundamental purpose The Hospital's community benefit total for FY15 was $64,883,860
(excluding Commu nity Building) with 82,092 served (excluding Community Building) The
following 1s an over view of the Hospital's community benefit program Community Health
Improvement Services T he Hospital underwrites a vast range of community health education and
health improvement programs, none of which are developed for marketing purposes, all of which are
supported a s a means of fulfilling the Hospital's mission to serve its community Almost 100% of
the time these services are offered free of charge, I1n the rare instance where a nominal fee 1 s
assessed the cost of providing the service 1s not covered Community health education i1s provided
to the community at large Some of the programs represent one time events, howev er most are
ongoing and over the years have become entrenched in the community as a source of support and
continued education for a healthful future Examples of Community Health I mprovement Services
include (but are not Imited to) 1) Health education (community educa tion presentations, health
and wellness events/health fairs, support groups, large scale c ancer awareness and educational
events, and the availability of health literature), 2) Com munity-based clinical services (clinics
and screenings, annual flu shots, blood pressure ¢ linics), and 3) Healthcare support services
offered to Increase access and quality of care to individuals, especially those living In poverty
and/or other vulnerable populations (C enter for Chronic Care Management disease management
outpatient programs for adult asthma, child asthma, diabetes education and disease management,
medical nutrition therapy, smoki ng cessation, chronic heart failure, and childhood weight
management) In FY15, the Hospit al's Community Health Improvement Services served 24,656
individuals at a total cost of $3 ,406,934 to the Hospital Health Professions Education Helping
to prepare future health c are professionals I1s a long-standing commitment of Middlesex Hospital
and distinguishing ¢ haracteristic that constitutes a significant community benefit The Hospital's
Family Medi cine Residency Program graduates Family Practice physicians, many of whom
continue to prac tice In the Middlesex County area after their training 1s complete This Is
especilally imp ortant given that Middlesex County has been designated by the Health Resources
and Service s Administration (HRSA) to be a Medically Underserved Area (MUA) experiencing a
shortage o fselect health services which includes too few primary care providers In addition,
HRSA reports that Middlesex County I1s a Health Professional Shortage Area (HPSA) for primary
me dical care The Hospital also welcomes medical and nursing student interns and provides on -
site training during clinical rotations Nursing students from local colleges and program s receive
hands-on mentorship in the majority of clinical service lines year-round Other healthcare
professional education includes the Hospital's Radiology School (which operates at a loss for the
Hospital) and clinical/non-clinical educational student training in mul tiple fields InFY15, the
Hospital's Health Profe
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Schedule H, Part VI, Line 5
P romotion of community health

ssions Education category served 1,938 individuals at a total cost of $10,972,607 to the H
ospital Subsidized Health Services The Hospital's subsidized health services represent a
significant portion of Middlesex Hospital's annual community benefit aggregate financials and
numbers served Subsidized services are particular clinical programs provided to the community
despite a financial loss, with negative margins remaining after specific dollars (financial
assistance and bad debt) and shortfalls (Medicaid) are removed In order to qu alify as a
subsidized service, the program must meet certain health delivery criteria, mee t an identified
need in the community, and would become unavailable or the responsibility of a governmental or
another not-for-profit agency to provide If the Hospital discontinued the service Middlesex
Hospital's subsidized services for FY14 include Family Practice se rvices, Behavioral Health
(inpatient and outpatient), Homecare, Cardiac Rehabilitation, Pa ramedics, Hospice, Diabetes
Education, Wound Care and Pulmonary Rehabilitation In FY15 th e Hospital's subsidized services
served 26,408 people with a total cost of$14,541,132 to the Hospital Research Middlesex
Hospital conducts research in the domains of clinical an d community health Clinical examples
include national trials by the Hospital's Cancer Cen ter for breast, lung, prostate, colorectal,
among others For FY15, the Hospital's assocla ted costs for all research projects totaled
$472,979 and served 91 individuals Financial and In-Kind Contributions Middlesex Hospital
supports the community in the form of financ 1al and in-kind contributions The Hospital's in-kind
contributions Iinclude equipment, foo d, linens and medical supplies that are donated both locally
and globally Otherin-kind d onations include cafeteria discounts for YMCA residents and staff
coordination of communit y support drives The Hospital's main campus and satellite locations
make meeting space av allable, free-of-charge and on an on-going basis, for many community
groups that would oth erwise struggle to pay for space In addition, each year the Hospital makes
substantial ca sh donations to carefully selected mission-driven community organizations
throughout its s ervice area The Hospital's FY15 support for financial and in-kind contributions
totaled $ 425,957, serving 4,230 individuals Community Benefit Operations Community Benefit
O perat ions include activities and costs assoclated with community benefit strategic planning, ad
ministration, annual goal attainment, and community health needs assessment production and
implementation Middlesex Hospital has a dedicated Director of community benefit, along with a
community benefit steering committee (comprised of hospital leadership) that oversee s
community benefit planning and operations O utside of on-going community benefit activit 1es, the
main goals of the Hospital's community benefit program in FY14 continued to focus on the health
assessment priority areas and collaborating with community partners The Ho spital's FY15
Community Benefit O perations expense totaled $339,337
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Schedule H, Part VI, Line 7 State
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Schedule H, Part V, Section B, Line 5
Facility , 1

Facility ,1 - MIDDLESEX HOSPITAL The last community health needs assessment (CHNA) that
Middlesex Hospital participated in was in tax year2012 (FY13) Our next CHNA will be completed by
the end of tax year 2015 (FY16) Forthe tax year 2012 (FY13) CHNA, Middlesex Hospital was invited
to join the Middlesex County Coalition on Community Wellness (MCCO CW), an inclusive and
representative partnership comprised of constituents from the sectors of public health, health care,
soclal services, community services and education MCCOCW's purpose Is to work collaboratively,
through a multi-sectorial effort, as agents of change to improve the health and wellbeing of the
communities it serves Regarding measuring community health and addressing identified needs,
MCCOW's goals were to 1) work together to conduct a Middlesex County community health needs
assessment (CHNA), 2) identify key Issues that impact health and wellbeing, and 3) develop
collaborative programs to meet identified need Middlesex County was a recipient of Centers for
Disease Control and Prevention (CDC) Community Transformation Grant (CTG) funding for projects
that improve the health and wellbeing of communities, reduce chronic disease rates and reduce health
disparities The Chatham Health District provided the oversight for the administration of the CTG
capacity-building deliverables in Middlesex County In partnership with the CT River Area Health
District, Essex Health Department, the Middletown, Durham and Cromwell Health Departments,
Middlesex Hospital, and a wide array of community partners representing the broad interests of
Middlesex County The Chatham Health District Director of Health and the Middlesex Hospital
Manager of Community Benefit served as co-chairs of the coalition During the process of conducting
the community health needs assessment in calendar years 2012 and 2013, the Middlesex County
Coalition on Community Wellness was made up of 75+ members from Middlesex County, including
those who have special knowledge or expertise in public health and persons representing the broad
interests of the community(ies) served by Middlesex Hospital Coalition members included the
Chatham Health District, Middlesex Hospital, CT River Area Health District, Essex Health
Department, the Middletown, Durham and Cromwell Health Departments, the Community Health
Center, Middletown, Middlesex County Chamber of Commerce Health Care Council, Middlesex County
Substance Abuse Action Council, Durham Middlefield Youth and Family Services, Middlesex Coalition
for Children, North End Action Team, Middletown Youth Services, Youth and Family Services of
Haddam-Killingworth, Town of Portland, ACES Middlesex County Early Headstart Partnership,
Middletown Schools, St Luke's Eldercare Services, Middlesex United Way, Durham Middlefield Y outh
and Family Services, Old Saybrook Youth and Family Services, Portland Library, Connecticut Dental
Health Partnership, Wesleyan University, Middletown Youth Services Bureau, Chester Health
Department, Connecticut Department of Children and Families, Lily's Kids, Inc , St Vincent de Paul,
Middletown, Haddam Senior Center, Portland Senior Center, Portland Youth Services, Killingworth
Health Department, Old Saybrook Public Schools, East Haddam Free Public Library, Middlesex
[YMCA, UCHC Center for Public Health and Health Policy, University of Connecticut Health Center,
Middletown Citizen's Advisory Committee, Shoreline Soup Kitchen and Pantries, Clinton Youth and
Family Services, Connecticut General Assembly, Middletown Ministerial Alliance, Middlesex County
NAACP, Portland Parks and Recreation, East Hampton Public Library, Old Saybrook Social Services,
Community Foundation of Middlesex County, Cromwell Senior and Human Services, Connecticut
House of Representatives, East Hampton Human Services As completing a community health needs
assessment was a goal for the Middlesex County Coalition on Community Wellness, it was a standing
agenda item for the monthly coalition meetings Those who were unable to attend the monthly
meetings were kept informed and engaged via e-mail communications as well as meeting minutes,
agendas and pertinent documents For CHNA primary data collection, the coalition conducted multiple

key informant surveys and focus groups
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Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
6b Facility , 1

Facility ,1 - MIDDLESEX HOSPITAL The last community health needs assessment (CHNA) that
Middlesex Hospital participated in was I1n tax year 2012 (FY13), for this CHNA, Middlesex Hospital
was Invited to join the Middlesex County Coalition on Community Wellness (MCCOCW), an inclusive
and representative partnership comprised of constituents from the sectors of public health, health
care, soclal services, community services and education The Chatham Health District provided the
oversight for the project in partnership with the CT River Area Health District, Essex Health
Department, the Middletown, Durham and Cromwell Health Departments, Middlesex Hospital, and a
wide array of community partners representing the broad interests of Middlesex County For more

detall on MCCOCW, please see the narrative in Part V, Section B, line 5




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 7
Facility , 1

Facility ,1 - MIDDLESEX HOSPITAL The last community health needs assessment (CHNA) that
Middlesex Hospital participated in was I1n tax year 2012 (FY13), for this CHNA, In addition to posting
on the Middlesex Hospital's web-site and making the CHNA available upon request, the Middlesex
County Coalition on Community Wellness 2013 Community Health Needs Assessment (in which the
Hospital was a collaborative partner), was distributed to the entire Middlesex County Coalition on
Community Wellness, those who participated in the key informant surveys and focus groups,
community members, the Middlesex Hospital medical staff via e-mail, the Middlesex Hospital
executive staff, managers and supervisors via e-mail, and the Middlesex Hospital employee base
through posting in the Hospital's weekly newsletter Middlesex Hospital staff was asked to freely share
the CHNA with community colleagues In addition, community presentations were given on the results
of the CHNA




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
11 Facility , 1

Facility ,1 - MIDDLESEX HOSPITAL The last community health needs assessment (CHNA) that
Middlesex Hospital participated in was I1n tax year 2012 (FY13) through the Middlesex County
Coalition on Community Wellness (MCCOCW) Based on the findings of this CHNA, Middlesex
Hospital chose to engage In five Iinitiatives, three of which the Hospital took a leadership role and two
of which the Hospital took a supportive role Oversight of Middlesex Hospital's 2013 CHNA
Implementation Strategy resided under Community Benefit, where Hospital staff collaborated with
community agencies whenever possible and build evidence-based programs, where needed, with
measurable, benchmarked results and the goal of achieving positive outcomes The Hospital's priority
areas focused on the needs of the following identified vulnerable populations 1) Priority Area #1
Mental Health - access and care coordination, 2) Priority Area #2 Substance Abuse - access and
care coordination, 3) Priority Area #3 Older Adults - access and care coordination, 4) Priority Area
#4 MCCOCW Tobacco Free Living - support and collaboration, 5) Priority Area #5 MCCOCW
Clinical Preventive Services, Hypertension - support and collaboration Middlesex Hospital recognized
that it could not focus on all the health needs identified in the MCCOCW 2013 Community Health
Needs Assessment Given the significant resources and in-kind time needed to address health priority
areas uncovered by a community health needs assessment, the Hospital engaged in a thorough
process of data review and discussion to identify the areas of greatest need, impact potential and
feasibility Forthose areas of identified needs not addressed by the Hospital, the MCCOCW 2013
Community Health Needs Assessment was widely disseminated to Middlesex County community
agencies with the hope that the study would be used to initiate focus on CHNA findings that are
outside the scope of the Hospital's selected priority areas As many local community-based
organizations are dedicated to meeting the needs of county residents, the Hospital realizes that these
organizations may be better suited to take a leadership role In Improving certain health outcomes As
with our previous community health needs assessment, the Hospital will continue to be a willing

partner, when able, for initiatives not related to its selected CHNA priority areas




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation
Schedule H, Part VV, Section B, Line Facility ,1 - MIDDLESEX HOSPITAL MIDDLESEX HOSPITAL'S SLIDING SCALE OUTLINES THE
13 Facility , 1 FACTORS THAT IT USESTO DETERMINE FINANCIAL ASSISTANCE DETERMINATIONS THE
! FEDERAL POVERTY INCOME GUIDELINES AND NUMBER OF PERSONS IN HOUSEHOLD




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation
Schedule H, Part VV, Section B, Line Facility ,1 - MIDDLESEX HOSPITAL THE HOSPITAL USED THE AVERAGE OF ITS MEDICARE
22 Facility , 1 IAND COMMERCIAL RATES WHEN CALCULATING THE MAXIMUM AMOUNTS THAT CAN BE
CHARGED




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493218002396

Schedule 1
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization
Middlesex Hospital

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
* Attach to Form 990.
P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Employer ident

06-0646718

ification number

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?.

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

¥ Yes [ No

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)

(1) HEALTH ASSISTANCE 51-0642913 501(C)(3) 45,000 N /A N /A DONATION
INTERVENTION
EDUCATION NETWORK
835 WEST QUEEN STREET
2ND FLOOR
SOUTHINGTON,CT 06489
(2) FRIENDS OF LONG HILL 06-1546991 501(C)(3) 5,000 N /A N /A DONATION
421 WADSWORTH STREET
MIDDLETOWN,CT 06457
(3) MUW MIDDLESEX 06-0665170 501(C)(3) 5,000 N /A N /A SPONSORSHIP OF
COUNTY COALITION ON PRODUCTION
HOUSING & HOMELESS FUNDRAISER
100 RIVERVIEW CENTER
SUITE 230
MIDDLETOWN,CT 06457
(4) MIDDLESEX UNITED 06-0665170 501(C)(3) 12,500 N /A N /A CORPORATE GIFT
WAY
100 RIVERVIEW CENTER
SUITE 230
MIDDLETOWN,CT 06457
(5) MIDDLETOWN GARDEN 06-6049413 501(C)(3) 5,000 N /A N /A SPONSORSHIP OF
cLUB ITREE PLANTING
275 BLUE ROAD
MIDDLETOWN,CT 06457
(6) HARTFORD MARATHON 06-1415320 501(C)(3) 5,000 N /A N /A DONATION
FOUNDATION INC
41 SEQUIN DRIVE
GLASTONBUTY,CT 06033
(7) COMMUNITY 06-1477711 501(C)(3) 15,000 N /A N /A SUPPORT OF
FOUNDATION OF COMMUNITY
MIDDLESEX COUNTY FOUNDATION
211 SOUTH MAIN STREET
MIDDLETOWN,CT 06457
(8) MIDDLESEX CHAMBER 06-0452410 501(C)(6) 10,000 N /A N /A SPONSORSHIIP OF
OF COMMERCE MVETERAN DAY
393 MAIN STREET BREAKFAST
MIDDLETOWN,CT 06457 .
2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . [ 8
3 Enter total number of other organizations listed in the line 1 table . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50055P

Schedule I (Form 990) 2014



Schedule I (Form 990) 2014

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990,

Part III can be duplicated If additional space Is needed.

Page 2
Part IV, line 22.

(a)Type of grant or assistance (b)Number of

recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

Schedule I, PartI, Line 2
Description Of Procedure For
Monitoring Use Of Grant Funds

EACH OF THE ORGANIZATIONS HAS A FORMAL PROCESS FOR ENSURING THE GRANT MONEY RECEIVED IS USED FOR APPROPRIATE
PURPOSES VIA GRANT COMMITTEES

Schedule I, PartI, Line 2
Procedures for monitoring use of
grant funds

EACH OF THE ORGANIZATIONS HAS A FORMAL PROCESS FOR ENSURING THE GRANT MONEY RECEIVED IS USED FOR APPROPRIATE
PURPOSES VIA GRANT COMMITTEES

Schedule I (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN:

Name:

14000329
2014v1.0
06-0646718
Middlesex Hospital

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
HEALTH ASSISTANCE 51-0642913 501(C)(3) 45,000 N /A N /A DONATION
INTERVENTION
EDUCATION NETWORKS835
WEST QUEEN STREET 2ND
FLOOR
SOUTHINGTON,CT 06489
FRIENDS OF LONG HILL421 06-1546991 501(C)(3) 5,000 N /A N /A DONATION
WADSWORTH STREET
MIDDLETOWN,CT 06457
MUW MIDDLESEX COUNTY 06-0665170 501(C)(3) 5,000 N /A N /A SPONSORSHIP OF

COALITION ON HOUSING
& HOMELESS100
RIVERVIEW CENTER SUITE
230

MIDDLETOWN,CT 06457

PRODUCTION
FUNDRAISER




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
MIDDLESEX UNITED WAY 06-0665170 501(C)(3) 12,500 N /A N /A CORPORATE GIFT
100 RIVERVIEW CENTER
SUITE 230
MIDDLETOWN,CT 06457
MIDDLETOWN GARDEN 06-6049413 501(C)(3) 5,000 N /A N /A SPONSORSHIP OF
CLUB275 BLUE ROAD TREE PLANTING
MIDDLETOWN,CT 06457
HARTFORD MARATHON 06-1415320 501(C)(3) 5,000 N /A N /A DONATION

FOUNDATIONINC41
SEQUIN DRIVE
GLASTONBUTY,CT 06033




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
COMMUNITY FOUNDATION 06-1477711 501(C)(3) 15,000 N /A N /A SUPPORT OF
OF MIDDLESEX COUNTY COMMUNITY
211 SOUTH MAIN STREET FOUNDATION
MIDDLETOWN,CT 06457
MIDDLESEX CHAMBER OF 06-0452410 501(C)(6) 10,000 N /A N /A SPONSORSHIIP OF

COMMERCE393 MAIN
STREET
MIDDLETOWN,CT 06457

VETERAN DAY
BREAKFAST
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Middlesex Hosprtal

06-0646718

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
v Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

v Compensation survey or study

|7 Compensation committee
[ Independent compensation consultant

v Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a No
4b | Yes
4c No
5a No
5b No
6a | Yes
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Page 2

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation in
(i) Base (i) Bonus & (iiii) Other other deferred benefits columns column(B) reported
compensation Incentive reportable compensation (B)(1)-(D) as deferred in prior

P compensation compensation Form 990

See Additional Data Table

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference

Explanation

Schedule J, Part II, Column (B)(n)
BONUS & INCENTIVE
COMPENSATION

THE AMOUNTS REPRESENT INCENTIVE COMPENSATION PAYMENTS MADE IN CALENDAR YEAR 2014 PAYMENTS INCLUDE AMOUNTS
EARNED IN 2013 AND DEFERRED, WHERE APPLICABLE

Schedule J, Part I, Line 1a Travel for
companions

TRAVEL FOR COMPANIONS - THE HOSPITAL'S POLICY PROVIDES FOR SPOUSAL OR "SIGNIFICANT OTHER" TRAVELIN CERTAIN INSTANCES
RELATED TO BUSINESS ACTIVITIES AND PRESCRIBES THE PROPER TAX TREATMENT OF THAT BENEFIT THIS BENEFIT IS TREATED AS
TAXABLE COMPENSATION WHEN APPLICABLE

Schedule J, Part I, Line 1a Health or
soclal club dues or initiation fees

SOCIAL CLUBDUES - REPRESENTS A CORPORATE MEMBERSHIP AT A GOLFCLUB USED FOR VARIOUS BUSINESS PURPOSES TO THE EXTENT
THIS MEMBERSHIP IS USED FOR PERSONAL REASONS THE ASSOCIATED COST ISINCLUDED IN THE TAXABLE INCOME OF THE EXECUTIVE
STAFF MEMBER ACCORDING TO IRS RULES AND REGULATIONS THIS BENEFIT WAS TREATED AS TAXABLE COMPENSATION

Schedule J, Part I, Line 4b
Supplemental nonqualified retirement
plan

NONQUALIFIED RETIREMENT BENEFITS ARE PROVIDED AS PART OF A COMPETITIVE TOTAL COMPENSATION PROGRAM AND TO
ENCOURAGE RETENTION OF KEY EXECUTIVES THE NONQUALIFIED RETIREMENT PLAN BENEFIT ACCRUES ANNUALLY AND EACH YEAR'S
CONTRIBUTION VESTS AFTER THREE (3) YEARS OF SERVICE THE AMOUNT OF THE VESTED BENEFITS IS CONSIDERED "INCOME" TO THE
EXECUTIVE'S W-2 FORM AND IS TAXABLE CERTAIN EXECUTIVES ALSO PARTICIPATE IN A FORMER PLAN, WHERE ACCRUALS CEASED IN
2010 AND THE VESTED BENEFITS WILL BE DISTRIBUTED ON TERMINATION OF EMPLOYMENT THE FOLLOWING INDIVIDUALS
PARTICIPATED IN THE NONQUALIFIED RETIREMENT PLAN THE AMOUNTS REPORTED BELOW REPRESENT BENEFITS FULLY-VESTED
ACCRUALS DURING 2014 NOT PAYABLE UNTIL RETIREMENT ARTHUR MCDOWELL $ 625,791 GREGORY NOKES $ 29,460 HARRY EVERT $
28,843 SUSAN MARTIN $ 17,059 VINCENT CAPECE $ 231,817 THE FOLLOWING PARTICIPANTS HAD FUNDS CONTRIBUTED TO THEIR SERP
ACCOUNTIN 2014 ARTHUR MCDOWELL,MD ¢ 40,820 DAVID GIUFFRIDA $ 23,070 VINCENT CAPECE $183,960 SUSAN MARTIN $ 14,480
GARRETT HAVICAN $ 21,200 JESSE WAGNER,MD $ 36,410 JACQUELYN CALAMARI $ 24,100

Schedule J, PartI, Line 6a
Compensation contigent on net
earnings of the organization

THERE ARE FOUR (4) BROAD CATEGORIES OF EXECUTIVE INCENTIVE GOALS CLINICAL QUALITY AND PATIENT SATISFACTION (40%),
FINANCIAL STRENGTH (30% ), WORKPLACE ENVIRONMENT (20% ), AND COMMUNITY BENEFIT/CHARITABLE MISSION EFFECTIVENESS (10%)
WITHIN EACH CATEGORY ARE MORE SPECIFIC GOALS WHICH ARE DETERMINED FROM OUR OWN PAST EXPERIENCE AS WELL AS STATE AND
NATIONAL BENCHMARK DATA THE INCENTIVE COMPENSATION OF THE EXECUTIVE STAFF IS DETERMINED WITH REFERENCE TO
PERFORMANCE RELATIVE TO THESE GOALS

Schedule J (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN:

Name:

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(B) Breakdown of W-2 and/or 1099-MISC compensation

(A) Name and Title

14000329
2014v1.0
06-0646718
Middlesex Hospital

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

| B
(i) Base (ii) Bonus & (iii) O ther other deferred benefits (B)(1)-(D) reportgzirsr;éfe)rred n
Compensation Incentive reportable compensation prior Form 990
compensation compensation

VIF!\IRCEES'\;;ECNATPECCEE)JR () 612,979 186,900 231,817 386,160 30,310 1,448,166 418,717
/ () 0 0 0 0 0 0 0

DAVID BAGGISH MD | 339,302
CHIEF DEPT OF ((”; 2 7,352 0 20,800 20,283 387,737 0
MED/SECRETARY 0 0 0 0 0 0

SUSAN MARTIN | 362,632
VP FINANCE/TREASURER 0 0 17,059 108,280 21,197 509,168 17,059
() 0 0 0 0 0 0 0

JESSE WAGNER MD | 384,958
VP QUALITY & PATIENT ((”; 0 66,000 0 118,610 26,065 595,633 66,000
SAFETY 0 0 0 0 0 0
H/S*ER\;fP'foRF;TTEGIC () 298,834 53,500 28,843 73,800 29,368 484,345 82,343
PLANNING AND OPS (i 0 0 0 0 0 0 °

JACQUELYN CALAMARI | 242,327
VP NURSING () 67,000 0 43,751 20,584 373,662 20,000
(nm 0 0 0 0 0 0 0

GARRETT HAVICAN 1 208,027
VP OPERATIONS () 39,000 0 74,874 23,597 345,498 39,000
() 0 0 0 0 0 0 0

DAVID GIUFFRIDA 1 233,906
VP FACILITIES AND ((”; 0 44,000 0 37,493 5,351 320,750 0
SUPPORT SERVICES 0 0 0 0 0 0
GREGORY NOKES () 294,494 57 000 29,460 77,800 20,697 479,451 86,460
VP HUMAN RESOURCES (1) 0 ’ 0 ’ o 1 0 ’ 0 i 0 ' 0
ARTHUR MCDOWELL MD () 406,067 0 625,791 132,020 36,711 1,200,589 625,791
VP CLINICAL AFFAIRS (n 0 0 ’ 0 1 0 1 5 ' ' 0 ' 0

MICHAEL SAXE MD 1 404 955
CHAIRMAN EMERGENCY ((u; 0 15500 0 20,800 s A 0
MEDICINE 0 0 0 0 0 0

DAVID PEARLSTONE MD | 297,268
PHYSICIAN SURGICAL O 56,020 0 6,815 11,283 371,386 0
() 0 0 0 0 0 0 0

JONATHAN BANKOFF MD | 271,610
ONATHAN DANKOFF MO, ((”; 0 77,184 0 12,811 21,467 383,072 0
MEDICINE 0 0 0 0 0 0

MARIO CAPUZZI MD | 266,802
pRIO CAPUZZLMD ((”; 2 75,319 0 12,807 17,782 372,710 0
MEDICINE 0 0 0 0 0 0

BENJAMIN SIGAL MD | 267,757
o M ey ((”; ! 72,209 0 12,818 21,129 373,913 0
MEDICINE 0 0 0 0 0 0

RICHARD GREINER MD | 269,522
D CAN EMER ey (1) 68,071 0 15,300 28,190 381,083 0
MEDICINE (n 0 0 0 0 0 0 0
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Schedule K . OMB No 1545-0047
(Form 990) Supplemental Information on Tax Exempt Bonds
k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 20 1 4
explanations, and any additional information in Part VI.

k- Attach to Form 990. Open to Public
Department of the Treasury k-Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. P .
Internal Revenue Service Inspection

Name of the organization Employer identification number
Middlesex Hospital

06-0646718
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date 1ssued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A STATEOFCT HEALTH & 06-0806186 20774UGRO 12-07-2006 16,620,000 |REFINANCE 11/15/2002 X X X
EDUCATIONAL FACILITIES (SERIES K)
AUTH
B STATE OFCT HEALTH & 06-0806186 20774YAW7 07-26-2011 33,803,383 |[REFINANCE 10/9/1997 X X X
EDUCATIONAL FACILITIES (SERIES H &1I)
AUTH
C State of CT Health & 06-0806186 20774YWD5 05-19-2015 19,491,965 |Refinance 12/7/2006 (Series X X X
Educational Facilities Authority L)
EXTEH Proceeds
A B C D
1 Amount of bonds retired 5,320,000 7,685,000 0
2 Amount of bonds legally defeased 0 0 0
3 Total proceeds of Issue 16,775,130 33,803,651 19,491,965
4 Gross proceeds In reserve funds 1,219,669 0 0
5 Capitalized interest from proceeds 0 0 0
6 Proceeds in refunding escrows 0 0 0
7 Issuance costs from proceeds 256,847 537,961 388,955
8 Credit enhancement from proceeds 429,253 0 0
9 Working capital expenditures from proceeds 0 0 0
10 Capital expenditures from proceeds 14,869,361 33,265,690 19,103,010
11 Other spent proceeds 0 0 0
12 Other unspent proceeds 0 0 0
13 Year of substantial completion 2007 2011 2015
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding Issue? X X X
15 Were the bonds Issued as part of an advance refunding i1ssue? X X X
16 Has the final allocation of proceeds been made? X X X
17 Does the organization maintain adequate books and records to support the final X X X
allocation of proceeds?
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X
financed property?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2014



Schedule K (Form 990) 2014 Page 2
m Private Business Use (Continued)
C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use X
of bond-financed property?
b If"Yes" to line 3a, does the organization routinely engage bond counsel or other
outside counsel to review any management or service contracts relating to the financed
property?
c Are there any research agreements that may result in private business use of bond-
financed property? X
d If"Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities . . .
other than a section 501 (c)(3) organization or a state or local government L3 0 % 0 % 0 %
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0 % 0 % 0 %
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5 0 % 0 % 0 %
Does the bond issue meet the private security or payment test? X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other thana 501(c)(3) organization since the bonds were X
Issued?
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of
c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1141-12 and1 145-2?
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the iIssue are remediated in accordance with the requirements under X X X
Regulations sections 1 141-12 and 1 145-27
LCIAEAA Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield X X X
Reduction and Penalty in Lieu of Arbitrage Rebate?
2 If"No" to line 1, did the following apply?
a Rebate not due yet? X
b Exception to rebate?
c No rebate due? X X
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed
3 Is the bond issue a variable rate 1ssue? X X X
4a Has the organization or the governmental iIssuer entered X X X
into a qualified hedge with respect to the bond issue?
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was the hedge terminated?

Schedule K (Form 990) 2014



Schedule K (Form 990) 2014

Page 3
LC1aEAA Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds Iinvested In a guaranteed investment X X X
contract (GIC)?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
6 Were any gross proceeds Invested beyond an available temporary X X X
period?
7 Has the organization established written procedures to monitor
X X X
the requirements of section 1487
Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure
that violations of federal tax requirements are timely i1dentified
X X X
and corrected through the voluntary closing agreement program If
self-remediation 1s not available under applicable regulations?

eturn Reference

m Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).
R

Explanation

icgg?\lul'; K,PartIl,Line 3 COLUMN \rie h1FFERENCE BETWEEN THE ISSUE PRICE AND THE TOTAL PROCEEDS IS INTEREST IN THE AMOUNT OF $155,130 FOR COLUMN A BOND




Return Reference I Explanation

Schedule K, Part II, Line 7

COLUMN B BOND |THIS AMOUNT WILLNOT TIETO 8038 DUETO ALLOCATION TO OBLIGATED GROUP



Return Reference I Explanation

Schedule K, Part II, Line 3 THE DIFFERENCE BETWEEN THE ISSUE PRICE AND THE TOTAL PROCEEDS ISINTEREST IN THE AMOUNT OF $268
COLUMN B BOND FORCOLUMN B BOND



Return Reference I Explanation

Schedule K, PartII, Line 10

COLUMN B BOND |THIS AMOUNT WILLNOT TIETO 8038 DUETO ALLOCATION TO OBLIGATED GROUP



Return Reference I Explanation

Schedule K, Part IV, Line 2c¢ Issuername STATE OF CT HEALTH & EDUCATIONAL FACILITIES AUTH The calculation for computing no rebate due
Rebate Calculation was performed on 12/06/2011




Return Reference I Explanation

Schedule K, Part IV, Line 2c¢ Issuername STATE OF CT HEALTH & EDUCATIONAL FACILITIES AUTH The calculation for computing no rebate due
Rebate Calculation was performed on 12/06/2011
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Schedule L Transactions with Interested Persons
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
k- Attach to Form 990 or Form 990-EZ.
kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at
www.irs.gov /form990.

DLN:

Department of the Treasury
Intemal Revenue Service

Inspection

Name of the organization Employer identification number

Middlesex Hosprtal

06-0646718
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3

3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3

Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5,6, 0r22

(a) Name of (b) Relationship (c) (d) Loan to (e)Oniginal| (f)Balance (g) In (h) (i)Written
Interested with organization |Purpose of| or from the principal due default? Approved agreement?
person loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total > 3 I

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested
person

(b) Relationship between
Interested person and the
organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014 Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1)ANNE CALAMARI - LCSW FAMILY MEMBER -] 90,631 [WAGES/COMPENSATION No
COORDINATOR CALAMARI RECEIVED
(2) STEVE MCDOWELL - FAMILY MEMBER - A 102,446 WAGES/COMPENSATION No
TRANSPORTATION AND LOGISTICS MCDOWELL RECEIVED
SUPERVISOR
(3) VICTORIA MCDOWELL - FAMILY MEMBER - A 68,440 [IWAGES/COMPENSATION No
REGISTERED NURSE MCDOWELL RECEIVED
(4) GIUFFRIDA ENGINEERING FAMILY MEMBER - D 98,225 |[PAYMENT FOR SERVICES No
GUIFFRIDA RENDERED
(5) GUIFFRIDA ELECTRIC CO FAMILY MEMBER - D 1,084,784 [PAYMENT FOR SERVICES No
GUIFFRIDA RENDERED
(6) Ruth Wagner - Registered Nurse Family Member - ] 82,285 |[WAGES/COMPENSATION No
Wagner RECEIVED

Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions)

Return Reference Explanation
Schedule L, Part IV RELATED ANNE CALAMARI,LCSWCOORDINATOR,IS THE DAUGHTER OF JACQUELYN CALAMARI, VP
PARTIES NURSING ANNE CALAMARI'S WAGES FOR 10/01/14 TO 09/30/15 TOTALED $90,631 STEVE

MCDOWELL, TRANSPORTATION AND LOGISTICS SUPERVISOR,IS THE BROTHER OF ARTHUR
MCDOWELL, VICE PRESIDENT OF CLINICAL AFFAIRS STEVE MCDOWELL'S WAGES FOR
10/01/14 TO 09/30/15 TOTALED $102,446 VICTORIA MCDOWELL, REGISTERED NURSE, IS
THE SISTER-IN-LAWOF ARTHUR MCDOWELL, VICE PRESIDENT OF CLINICAL AFFAIRS
VICTORIA MCDOWELL'S WAGES FOR 10/01/14 TO 09/30/15 TOTALED $68,440 COS
GIUFFRIDA AND GIULIO GIUFFRIDA, FATHER AND UNCLE OF DAVID GIUFFRIDA,
RESPECTIVELY, ARE OWNERS OF GIUFFRIDA ENGINEERING DAVID GIUFFRIDA IS
PRESIDENT OF GIUFFRIDA ENGINEERING GUIFFRIDA ENGINEERING PROVIDES ELECTRICAL,
MECHANICAL AND PLUMBING ENGINEERING SERVICES TO MIDDLESEX HOSPITAL AMOUNTS
PAID BY THE HOSPITAL FOR SERVICES RENDERED DURING FY15 TOTALED $98,225 COS
GIUFFRIDA AND GIULIO GIUFFRIDA, FATHER AND UNCLE OF DAVID GIUFFRIDA,
RESPECTIVELY, ARE OWNERS OF GIUFFRIDA ELECTRIC GUIFFRIDA ELECTRIC PROVIDES
ELECTRICAL CONTRACTING SERVICES TO MIDDLESEX HOSPITAL SINCE 1970 AMOUNTS
PAID BY THE HOSPITAL FOR SERVICES RENDERED DURING FY15 TOTALED $1,084,784 RUTH
WAGNER, CCU REGISTERED NURSE, IS THE WIFE OF JESSE WAGNER, VP QUALITY & SAFETY
RUTH WAGNER'S WAGES FOR 10/01/14 TO 09/30/15 TOTALED $82,285

Schedule L (Form 990 or 990-EZ) 2014
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f‘Ff,t'rﬁ'i,%';,E)M Noncash Contributions OME No 15450047

»Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. 20 1 4
» Attach to Form 990.

Department of the Treasury »Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Intemal Revenue Service Inspection

Name of the organization Employer identification number
Middlesex Hosprtal

06-0646718
IXTTEH Types of Property
(a) (b) (o) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded . X 3 99,897|0ther

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests . .

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—O ther

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw ( )
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which i1s not required to be used
for exempt purposes for the entire holding period? . . . . . . .+ .+ . .+ .« .« . . . . . . 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . .. 0 . . .o e e e e e e e e e e 32a | Yes
b If"Yes," describe in PartII
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) (2014)
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Supplemental Information. Provide the information required by Part I, lines 30b,

32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
Return Reference

Explanation

DONORS OF STOCK ARE INSTRUCTED TO TRANSFER TO MERRILL LYNCH,IN WHICH MERRILL
LYNCH IS INSTRUCTED TO SELL THE STOCKIMMEDIATELY

Schedule M, Part I, Line 32b Third
parties used to solicit, process, or
sell noncash contributions

Schedule M (Form 990) (2014)
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 4

Department of the Treasu
Intemal Revenue Service

Complete to provide information for responses to specific questions on

v Form 990 or 990-EZ or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization Employer identification number

Middlesex Hosprtal

06-0646718

services

Return Explanation

Reference
Form 990, (Expenses $ 105,771,553 including grants of $ 102,500)(Revenue $ 111,926,461) OTHER SERVICES INCORPORATE A WIDE
Part Il Line | RANGE OF CARE PROVIDED TO PATIENTS THAT ARE NOT SPECIFICALLY CAPTURED IN THE THREE LARGEST CATEGORIES
4d THIS DESIGNATION ACCOUNTS FOR APPROXIMATELY 488,120 VISITS THESE SERVICES INCLUDE CARE PROVIDED AT THE
Description | CANCER CENTER SUCH AS DIAGNOSTIC TESTING, TREATMENT AND SUCH SUPPORTS AS ALTERNATIVE MEDICINE
of other THERAPIES/INTEGRATIVE MEDICINES, AND HEREDITARY RISK ASSESSMENTS PHY SICAL MEDICINE AND REHABILITATION
program SERVICES ALSO ARE FOLDED INTO THIS GROUPING SERVICES ARE AVAILABLE AT MULTIPLE LOCATIONS WHICH OFFER

COMPREHENSIVE REHABILITATION AND OCCUPATIONAL MEDICINE AND PHY SICAL THERAPY (INCLUDING HAND THERAPY')
SERVICES CARE IS DELIVERED BY EXPERIENCED, HIGHLY -QUALIFIED STAFF, WITH ADVANCED TRAINING IN PHY SICAL AND
OCCUPATIONAL THERAPY, SPEECH LANGUAGE PATHOLOGY AND RELATED FIELDS IN EACH CLINICAL CASE, PATIENTS
ARE EVALUATED AND RECEIVE A UNIQUE TREATMENT PLAN, WHICH INCLUDES DESIRED GOALS, ANTICIPATED OUTCOMES
AND THE TIME FRAME NECESSARY TO ACHEVE CLINICALLY OPTIMAL RESULTS ADDITIONAL SERVICES ARE AVAILABLE
BY THEWOUND AND SKIN TEAM AT MIDDLESEX HOSPITAL THE MULTIDISCIPLINARY TEAM PROVIDES TREATMENT WHICH
FOCUSES ON CLINICAL WOUND, OSTOMY AND SKIN ISSUES THE HOSPITAL HAS CAREFUL AND ONGOING SERVICES FOR
INDIVIDUALS WITH CHRONIC DISEASES A SAMPLING OF SUCH PROGRAMS INCLUDE PULMONARY REHABILITATION
SERVICES WHICH PROV IDE RESPRATORY THERAPY AND CARE FOR PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY
DISEASE AS WELL AS DIABETES EDUCATION AND MEDICAL NUTRITION THERAPY AT THE CENTER FOR CHRONIC CARE
MANAGEMENT PROVIDED TO INDIVIDUALS WITH A NEW DIAGNOSIS AND UNCONTROLLED DIABETES MANY BEHAVIORAL
HEALTH SERVICES ARE PROVIDED TO PATIENTS IN THE OUTPATIENT SETTING IN ADDITION TO COUNSELING AND SUPPORT
GROUPS PROGRAMS INCLUDE THE DAY TREATMENT PROGRAM (INTENSIVE OUTPATIENT SERVICES FOR ADULTS,
GERIATRIC PATIENTS, AND DUALLY -DIAGNOSED PATIENTS), SERVICES AT THE OUTPATIENT CENTER FOR BEHAVIORAL
HEALTH (PSY CHOTHERAPY AND MEDICATION MANAGEMENT FOR ADULTS) AND THE FAMILY ADVOCACY PROGRAM
(MENTAL HEALTH TREATMENT FOR PATIENTS UNDER 18 YEARS OLD AND THEIR FAMILIES) IN FISCAL YEAR ENDING
9/30/2015, THERE WERE 7,582 REVENUE GENERATING AMBULATORY SURGERY CASES FROM ENDOSCOPY /COLONOSCOPY
TO ORTHOPEDIC AND OTHER OUTPATIENT PROCEDURES AMBULATORY OR OUTPATIENT SURGERY IS PERFORMED AT
MIDDLESEX HOSPITAL AND THE MIDDLESEX OUTPATIENT CENTER




Return Reference

Explanation

Form 990, Part VI Line 2
Family/business relationships amongst
Interested persons

CAROL WALLACE & ERIC THORNBURG - Business relationship, ERIC THORNBURG & CHANDLER
HOWARD - Business relationship, JEAN DAQUILA & CHANDLER HOWARD - Business relationship,
VINCENT CAPECE & CHANDLER HOWARD - Business relationship




Return Reference

Explanation

Form 990, Part VI, Line 6 Classes of
members or stockholders

THE SOLE MEMBER OF THE HOSPITAL SHALL BE MIDDLESEX HEALTH SYSTEM, INC , A CONNECTICUT
NON-STOCK CORPORATION, OR ITS SUCCESSOR IN INTEREST ("SOLE MEMBER")




Return Reference Explanation

Form 990, Part V|, Line 7a Members or | THE ANNUAL ELECTION OF THE BOARD OF DIRECTORS OF THE HOSPITAL BY THE DULY
stockholders electing members of AUTHORIZED REPRESENTATIVE OF THE SOLE MEMBER SHALL BE DEEMED THE ANNUAL MEETING
governing body OF THE MEMBERSHIP OF THE HOSPITAL FOR ALL PURPOSES




Return Reference Explanation

Form 990, Part V|, Line | THE SOLE MEMBER, MIDDLESEX HEALTH SYSTEM, INC , SHALL HAVE ALL OF THE MEMBERSHIP RIGHTS

7b Decisions requiring | CONFERRED BY LAW, THE CERTIFICATE OF INCORPORATION OR THE MIDDLESEX HOSPITAL BY-LAWS, BY VOTE
approval by members or | OF TS BOARD OF DIRECTORS, ITS PRESIDENT, OR BY OR THROUGH ANY OTHER PERSON(S) DESIGNATED BY ITS
stockholders BOARD OF DIRECTORS ON ITS BEHALF THE SECRETARY OF THE HOSPITAL SHALL PROVIDE APPROPRIATE
NOTICES TO THE SOLE MEMBER AS REQUIRED BY LAW IN ADVANCE OF ACTIONS BEING REQUESTED OF THE
SOLE MEMBER BY THE BOARD OF DIRECTORS OF THE HOSFITAL




Return Reference

Explanation

Form 990, Part VI, Line
11b Review of form
990 by governing body

DRAFT FORMS OF THE 990, INCLUDING REQUIRED SCHEDULES, ARE PROVIDED TO EACH BOARD MEMBER FOR
REVIEW MEMBERS REVIEW THE DOCUMENTS, HIGHLIGHT ANY SIGNIFICANT CHANGES AND ATTEST THER
APPROVAL ANY QUESTIONS OR COMMENTS ARE PRESENTED TO EXECUTIVE MANAGEMENT PRIOR TO FILING A
COPY OF THE FINAL FORM 990 WILL BE PROVIDED TO THE BOARD PRIOR TO FILING WITH THE IRS VIA A WEB
BASED COMMUNICATION PORTAL




Return
Reference

Explanation

Form 990, Part
VI, Line 12¢
Conflict of
interest policy

CONFLICT OF INTEREST FORMS ARE DISTRIBUTED ANNUALLY TO KEY EMPLOY EES, OFFICERS AND THE BOARD OF
DIRECTORS RESPONSES ARE RETURNED TO, TRACKED, AND REVIEWED BY THE COMPLIANCE OFFICER INFORMATION
REPORTED IS CONSIDERED PERSONAL AND CONFIDENTIAL AND ONLY DISCLOSED WHEN DEEMED NECESSARY TO
PROTECT THE HOSPITAL AGAINST THE EFFECTS OF CONFLICTS OF INTEREST AND ONLY AFTER ADVISING THE
REPORTING PERSON OF THE PROPOSED DISCLOSURE AND OF ITS EXTENT MATERIAL CONFLICTS ARE REPORTED TO THE
BOARD'S AUDIT COMMITTEE FOR REVIEW AND DETERMINATION IN ADDITION TO COMPLETING THE ANNUAL CONFLICT OF
INTEREST FORM, BOARD MEMBERS MUST IMMEDIATELY DISCLOSE ANY INTEREST AND ALL MATERIAL FACTS TO THE
BOARD OF DIRECTORS THE BOARD THEN REVIENS THE FACTS AND MAKES THE DETERMINATION AS TO WHETHER A
SIGNIFICANT CONFLICT OF INTEREST EXISTS IF SO, THE BOARD FOLLOWS DISABLING GUIDELINES TO DETERMINE IF THE
BOARD MEMBER SHOULD BE ASKED TO RESIGN OR BE REMOVED




Return
Reference

Explanation

Form 990, Part VI,
Line 15a Process
to establish
compensation of
top management
official

EXECUTIVE TEAM COMPENSATION IS REVIEWED ANNUALLY BY THE EXECUTIVE COMPENSATION COMMITTEE OF THE
BOARD THE COMMITTEE HAS A CHARTER AND A POLICY STATEMENT SETTING FORTH A PROCESS AND CERTAIN
GUIDELINES FOR DETERMINING COMPENSATION EXECUTIVES RECEIVE A BASE SALARY AND HAVE THE OPPORTUNITY
FOR INCENTIVE COMPENSATION WITHIN A RANGE SET BY THE POLICY FOLLOWING THE CLOSE OF EACH FISCAL
YEAR, THE COMMITTEE RECEIVES A MARKET ANALY SIS FROM INDEPENDENT CONSULTANTS REGARDING
COMPENSATION AT PEER GROUPS OF COMPARABLE HOSPITALS AND HEALTH SYSTEMS POSITIONS WITHIN THE
EXECUTIVE TEAM ARE COMPARED TO BENCHMARK POSITIONS WITHIN THIS MARKET DATA AND THEIR COMPENSATION
IS COMPARED TO THE DATA BOTH WITH RESPECT TO CASH COMPENSATION AND TOTAL COMPENSATION INCLUDING
FRINGE BENEFITS THE CEO RECOMMENDS THE INCENTIVE AWARDS AND BASE SALARY ADJUSTMENTS TO THE
COMPENSATION OF THE EXECUTIVES WHO REPORT TO HIM, AND THE COMMITTEE REVIEWS THOSE
RECOMMENDATIONS, APPROVES OR MODIFIES THEM, AND ALSO DETERMINES ANY INCENTIVE AWARD AND BASE
SALARY ADJUSTMENT FOR THE CEO THE CONSULTANTS PROVIDE A WRITTEN OPINION ANNUALLY CONFIRMING THAT
THE COMPENSATION OF THE EXECUTIVES, AS ADJUSTED BY THIS PROCESS, IS "REASONABLE' WITHIN APPLICABLE
IRS GUIDELINES THE LAST COMPENSATION REVIEW OCCURRED 12/2014




Return Reference

Explanation

Form 990, Part VI, Line 15b
Process to establish
compensation of other
employees

KEY EMPLOY EE COMPENSATION IS SET FOLLOWING THE GUIDELINES SET FORTH IN THE HOSPITAL
COMPENSATION POLICY THE OBJECTIVE OF THIS POLICY IS TO PAY EMPLOY EES BASED UPON
HOSPITAL NEED, THE PROPER EXTERNAL LABOR MARKET AND PERFORMANCE THE LAST
COMPENSATION REVIEW OCCURRED 12/2014




Return Reference

Explanation

Form 990, Part VI,
Line 19 Required
documents available
to the public

MIDDLESEX HOSPITAL MAINTAINS A QUALITY AND COMPLIANCE SECTION ON ITS WEBSITE,
MIDDLESEXHOSPITAL ORG THE HOSPITAL POSTS THE MOST CURRENT AUDITED FINANCIAL STATEMENTS AND FORM

990 WITH THOSE OF OTHER AFFILIATES AS THEY BECOME AVAILABLE, AS WELL AS STATEMENTS AND FORMS
FROMAT LEAST TWO PREVIOUS FISCAL YEARS THE HOSPITAL'S CONFLICT OF INTEREST POLICY IS ALSO POSTED
ON THE WEBSITE IN THE VENDORS AND SUPPLIERS SECTION IN ADDITION, THE ORGANIZATIONS FORM 990 1S

AVAILABLE AT WWW GUIDESTAR ORG AND UPON REQUEST




Return Reference

Explanation

Form 990, Part VI, Line 11d Other
Mscellaneous Revenue

All Other - Total Revenue 4829514, Related or Exempt Function Revenue 4806861, Unrelated Business
Revenue 22653, Revenue Excluded from Tax Under Sections 512, 513, or 514 0,




Return Reference Explanation

Form 990, Part X|, Line 9 Other changes In net Change in Accumulated Pension Charges - -25055000, Expenditures for Intended
assets or fund balances Purposes - -775000, Rounding - -1002,
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

= Attach to Form 990.

k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization
Middlesex Hosprtal

Employer identification number

IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c) (d)
Legal domicile (state Total iIncome
or foreign country)

06-0646718 .
(e) ()]
End-of-year assets Direct controlling
entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) ()] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1) MIDDLESEX HEALTH SYSTEM INC SUPPORT CT 501(c)(3 Type II NA No
28 CRESCENT STREET
MIDDLETOWN, CT 06457
22-2676137
(2) MIDDLESEX HEALTH SERVICES INC ASST LIVING CT 501(c)(3 9 MIDDLESEX HEALTH Yes
28 CRESCENT STREET SYSTEM
MIDDLETOWN, CT 06457
22-2676140
(3) MIDDLESEX HOSPITAL FOUNDATION SUPPORT CT 501(c)(3 Type II MIDDLESEX HOSPITAL Yes
28 CRESCENT STREET
MIDDLETOWN, CT 06457
27-3720822

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2014
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EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

(e)

Predom

income(related,
unrelated,

excluded
tax un
sections
514

"

Inant

from
der
512-
)

Share of
total iIncome

(9) (h)
Share of |Disproprtionate
end-of-year| allocations?
assets
Yes No

(i)
Code V-UBI
amount In box
20 of
Schedule K-1
(Form 1065)

a (k)
General or | Percentage
managing | ownership

partner?
Yes | No

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) 0] g (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total |Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No

(1) MIDDLESEX HEALTH HEALTHCARE CT MIDDLESEX C Corporation Yes

RESOURCES INC HEALTH SYSTEM

28 CRESCENT STREET

MIDDLETOWN, CT 06457

06-1089925

(2) INTEGRATED OUTPATIENT CARE CT MIDDLESEX C Corporation Yes

RESOURCES FOR THE HEALTH SYSTEM

MIDDLESEX AREA LLC

28 CRESCENT STREET

MIDDLETOWN, CT 06457

06-1462230

(3) MHS PRIMARY CARE INC HEALTHCARE CT MIDDLESEX C Corporation Yes
HEALTH SYSTEM

28 CRESCENT STREET

MIDDLETOWN, CT 06457

06-1472743

Schedule R (Form 990) 2014
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) 1d | Yes
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q | Yes
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

See Addritional Data Table

Schedule R (Form 990) 2014
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IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2014



Additional Data

Software ID: 14000329
Software Version: 2014v1.0
EIN: 06-0646718
Name: Middlesex Hospital

Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (o) (d)
Name of related organization Transaction Amount Involved
Method of determining amount
type(a-s)
involved

Middlesex Health System Inc B 5,408,000 Cost

Middlesex Health Resources Inc K 571,194 COST
Middlesex Health Services Inc 0 137,723 COST
Middlesex Health Services Inc D 4,080,000 COST
Middlesex Health Services Inc Q 2,594,483 COST
MHS Primary Care Inc Q 3,300,000 COST
Middlesex Health System Inc P 1,146,968 COST
Middlesex Health Resources Inc Q 548,706 COST




