2939325

e 0
- Extended to August 15, 2018 1 5606 8
forn 990-T Exempt Organization Business Income Tax Return QMB No_1545-0687
{(and proxy tax under section 6033(e)) iy f
For calendar year 2016 or other tax year beginning OCT 1 ’ 2016 , and ending SEP 30 ’ 201? L 2016
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
Internal Revenue Service »> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). W
o A L_ICheckboxi Name of organization ( L___| Check box if name changed and see instructions.) D e eniicaton number
8m address changed instructons )
g% B Exempt under se print [Hartford Hospital 06-0646668
oM 501(c)(3 ?30 O | Number, street, and room or surte no. If a P.0. box, see imstructions. E(‘é,’;?iﬁ:}fui’zi‘n“ﬁs actity codes
5% [:]mmq[:kmm e 180 Seymour Street, P.0. Box 5037
3 m |:|408A |:1530(a) City or town, state or province, country, and ZIP or foreign postal code
T s Hartford, CT 06102-5037 621500 541700
{ Ef’gr‘;d":}“; of all assets F Group exemption number (See instructions.) |
© 661491895 . @ Check organization type > | X 501(c) corporation  [__J 501(c) trust L1 401(a) trust [__] Other trust
= H Descnbe the organization's primary unrelated business activity. P See Statement 1
?\g, I During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlied group? [ Xlves [_INo
o If "Yes,” enter the name and identifying number of the parent corporation. >  See Statement 4
©3 | Thebooksareincareof > Carol Wardell Telephone number B> 860-696-6200
{Part || Unrelated Trade or Business Income (A) Income (B) EXDeﬂses (C) Net
1a Gross recerpts or sales 416,226. S L
b Less returns and allowances ¢ Balance » | 1 416,226. ?
2 Cost of goods sold (Schedule A, line 7) {2 B, Y
3 Gross profit. Subtract ine 2 from line 1c . ) 3 416,226. 416,226.
4a Caprtal gamn net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part ll, hine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5  Income (loss) from partnerships and S corporations (artach statement) 5 -1,297. -1,297.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuites, royalties, and rents from controlled organlzatlons (Sch F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)] 9
10 Explotted exempt activity income (Scheduie 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 RIS L a e
13 Total. Combine lines 3 through 12 13 414,929. 414,929.
l Part Il , Deductions Not Taken Elsewhere (See lnstructlons for hmrtations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 4,934.
16  Repars and maintenance . RECEIVED. 16
17 Baddebts - 17
18  Interest (attach schedule) 8 1 4 2{}13 U). i 18
19 Taxes and licenses . . . i AUG 8 19
2¢  Charitable coninbubions (See instructions for limitatiod rul x i 20
21 Depreciation (attach Form 4562) @G.EN UT 21 ¥ A
o 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
= 23 Depletion 23
o~ 24  Contributions to deferred compensaﬁon plans 24
& 25  Employee benefit programs 25
— 26  Excess exempt expenses (Schedule ) 26
5 27  Excess readership costs (Schedule J) L 27
O 28  Other deductons (attach schedule) See Statement 3 28 541,837.
€ 29  Total deductions. Add lines 14 through 28 29 546,771.
% 30  Unrelated business taxable income before net operating loss deduction, Subtract e 29 from line 13 o 30 -131,842.
=2 31 Netaoperating loss deduction (hmited to the amount on hine 30) . See Statement 5 31
<C 32 Unrelated business taxable income before specific deduction. Subtract ne 31 from line 30 32 -131,842.
% 33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subiract line 33 from line 32. If ine 33 is greater than line 32, enter the smaller of zero or
line 32 34 -131,842.
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Famese-Teoe)  Hartford Hospital

06-0646668 Pags 2

[Part i | Tax Computation

35 Organizations Taxable as Corporations. See jnstructions for tax computation.
Controfied group members (sectlons 1561 and 1563) check here > [X] see tastructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order);

(M s 0.1 &ls 0. s 0.]
b Enter organizatian’s share of: (1) Additional 5% tax (not more than $11,750  {$ |
(2) Additional 3% lax (not more than $100,000) . . . .. .. _ |$ J
¢ Income tax on the amounton fine 34 > |35 0.
38 Trusts Taxable at Trust Rates, See inslructions rnr tax computahun Incnme lax on ihe amount on lina 34 lrom
(" 1axrate schedule or  {__J Schedule D (Form 1041) N B
37 Proxytax.Seeinstructions . .. . ... P
38  Alternative minimum tax o a8
38 Tax on Non-Compltant Facility Incoma, See in.,truclmns a9
40  Total Add iines 37, 38 and 39 lo ling 35c or 38, whlchcver appiles .. 40 0.
IPart iV] Tax and Payments
412 Forgign tax credit (corporations attach Form 1118; trusis attach Form 1116) . ... . .. | 41a
b Other credils {see nstructions) . . SRR I [
¢ General business credit. Attach Form 3800 SRR I 1 |
d Credil for prior year minimunm tax (attach Form 8801 0r8827) . . . . .. ... ... ... 1 41
e Total credits. Addlines 41 through 410 . o s e e Ale
42 Subtactfing 41e fromfne 40 42 0.
43 Other taxes. Check i from: (] Form 4255 () Form 8511 [ Form 8897 L1 Form 8868 [ Other (snach schwciute) | 43
44 Total tax. Add mes 42 and 43 e e o i S . 0.
45 a Payments: A 2015 overpayment credited 10 2016 452
b 2016 estimated tax payments ., ... .. e et e oo . .. | 48B
¢ Tax deposited with Form 8868 TR I .-
d Foreign srganizations; Tax ;:aud of withheld at source (see msirucuons) i | 45d
e Backup withholding (see nstructions) | L 45e
1 Credit for small employsr health insurance premmms (Amch Form 8941) o ) AN
g Other credits and payments: D Form 2439
[ rorm 4138 3 other Total P | 45
48 Total payments. Add lines 45a through 45g e e 46
47 Estimated tax penahy (see Instructions). Check if Form 2220 s attached D> (1 .. . o
48 Tax due, lf line 48 is less than the Iotal of fines 44 and 47, eater amountowed . .. ... . .. | I 0.
49 Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enter amountoverpaid .. . .. . ... P 149 0.

50 Enter the amount of Jine 49 you want: Credited to 2017 estimated tax P> | Refunded P | 50

| Part V | Statements Regarding Certain Activities and Other Information {see instructions)

51 Atany hme during the 2016 calsndar year, did the organizaon have an interest in or a signaturs or other authority Yes | No

over a financral account (bank, securities, or other) in a forsign country? It YES, the organizalion may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here

52 During Ihe tax year, did the organizalion receive a distrfbution from, or was it the grantor of, or transierar to, a foseigntrust? . .. .. ..,

if YES, see instructions for other forms the organization may have to file.

)

53 Enter the amount of tax-exempt interest received or accrued during the tax year b 3 0.
Under penaflies of porjury. | dectave that | have sxasmoned Yua retuen, pany chedules and and 1o the baal of my knowsiedga and belied, L is Yus,
Sign comect, mdenmplue.Dadamuanolpf wu(ommwhxplymhbasedmdl foremat olwhlch, D has any g8 ]
. . ] 42y the IR deacuza Tus retwn with
Here ﬁﬁ#v_(:{/ 1:/1/,5/, P } Authorized Signer tha preparer sown balow {see
afre of opicer ¥ Dale Tile inatructionsy? E:] Yas E}Q Np
Print/Type preparer's name Praparpgr's signature Data Check L] it PTIN
Paid salf- employed
preparer [Jeanne Schuster chosv | ¥1% P00743154
Use Only LFim's name_»- Ernst & Young U.S. LLP'’ FrmsEIN P 34-6565596
200 Clarendon Street, 44th Floox (_?T,,,—:‘">
Frm'saddress » Bogston, MA 02116 pronenpl (617)" 226-2000
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Form 990-T (2016) Hart ford Hospital 06-0646668 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory vaiuation » N/A

1 lnventory at beginning of year 1 6 Inventory at end of year .

2 Purchases L i 2 7 Cost of goods sold. Subtract line 6 ST

3 Cost of labor T - from line 5. Enter here and in Part |, s

4a Additonal section 263A costs ling 2 . Ce 7

(attach schedule) e ] 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to 0t
5 Total. Add hines 1 through 4b . 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leaséd W.i.th Real Property)

(see instructions)

1. Description of property

(1)

@

@)

{4)

2. Rentreceived or accrued

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

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

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

0]

@

©)]

()]

Total

0.

Total O .

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, iine 6, column (A)

[ 0.

{b) Total deductions.

Enter here and on page 1,
Part [, ine 6, column (B)

» 0.

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

1. Description of debt-financed property

2. @ross incoms from

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

or allocable to debt-
financed property

(a) staight iine depreciation

(b) Other deducnons

(attach schedule) {attach schedule)

Ru

2

(&)}

4

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 dvided

7. Gross income 8. Allocable deductions

debt on or aliocable to debt-financed of or aliocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debi-financed property 2 x column 6) 3(a) and 3(b))
(attach scheduie)
0] %
@ %
©)] %
{4 %
Enter here and on page 1, Enter here and on page 1,
Part |, itne 7, column (A} Part |, ine 7, column {B).
Totals ) ) > 0. 0.
Total dividends-received deductions included in column 8 . > 0.
Form 890-T (2016)
7
Vd
623721 01-18-17
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Form 990-T (2016) Hart ford Hospital

06-0646668

Page 4

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

1. Name of controfied organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) {see instructions)

4. Total of spectfied
payments made

5. Part of column 4 that1s
included in the controliing
orgamization's gross mcome

6. Deductions directly
connected wrth income
n cofumnn 5

gelde

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

{see instructions)

9. Total of specified payments
made

10. Part of column 9 that 13 included
in the controlling organization's
grass incame

11. Deductions directly connected
with income in column 10

1)
)
@)
)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
Iine 8, column (A) hne 8, cotlumn (B).
Totals .. . . . . > 0. 0.
Schedule G - Investment Income of a Section 501{c)(7), (9), or {17) Organization
(see instructions)
3. Deductions 4 5. Total deductons
1. Descnption of ncome 2. Amount of income directly connected . Set-asides and set-asides

(attach schedule)

(attach schedule)

{col 3pluscol 4)

(U]

2

©]

)
Enter here and on page 1,} * ‘{Enter here and on page 1,
Part !, line 9, column (A) | % JPart 1, bine 9, column (B)

o
Totals > 0. s 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Descnption of
explorted activity

unrelated bustness
income from
trade or business

2. Gross

3. Expenses
directty connected
with production
of unrelated

business income

4. Net income (loss}
from unrelated trade or
business (column 2
minus column 3) Kfa
gamn, compute cols 5

5. Gross income

7. Excess exempt

6. Expenses expenses (column
ﬁ;: ?o?ﬁ\\::}:a\?;;' attnbutabie to 6 minus column 5,
column & but not more than

business mcome

column 4).

through 7
Mm
@
©]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page t,
kne 10, col (A) Iine 10, col (B) Part I, kine 26
Totals . > 0. 0.]. 0.

Schedule J - Advértlsuﬁfncome (see instructions)

| Part I’ ] Income From Periodicals Reported on a Consolidated Basis

1. Name of penodical

2. Gross
advertising
income

advertising costs

4. Advertsing gan

3. Direct or {loss) (col 2 minus

cols 5§ through 7

col 3) Iif a gain, compute

5. Crreulation

income costs

6. Readership

7. Excess readership
costs {column 6 minus
column §, but not more

than column 4)

M

@

@)

)

Totais (carry to Part 11, line {5))

>

0.

623731 01-18-17
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Form 990-T (2016) Hart ford Hospital

06-0646668

Page §

‘Part:ll.| Income From Periodicals Reported on a Separate Basis (For each penodical iisted in Part Il, fill in
columns 2 through 7 on a ine-by-line basts.)

2. Gross 4, Advertising gamn 7. Excess readership
d'ems: 3. Drect or loss) (col 2 minus 5. Crcutation 6. Readership costs (column 6 minus
1. Name of penodical a lr‘:comeng advertising costs | col 3). if a gain, compute income costs column 5, but not more
cols. 5 through 7 than column 4).
1
@
3
@
TotalsfromPatl . . . . P 0. 0. - 0.
Enter here and on Enter here and on Enter here and
pags 1, Part |, page 1, Part |, on page 1,
line 11, col (A) iine 11, col (B) Part 1l, line 27
Totals, Part!l (lines 1-3) . . B 0. 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percant of 4. Compensation attributable
1. Name 2. Title "mz:;‘r"‘;:'sd to toT:reelateclicguasmesua
(1) %,
2) %
(3) %
4 %
Total. Enter here and on page 1, Part Il, ne 14 > 0.
Form 990-T (2016)
4
623732 01-18-17 ‘
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Form

Department of the Treasury
Intemal Revenue Service

Qualified Under Small Corporation Exemption
4626 Alternative Minimum Tax - Corporations
P> Attach to the corporation's tax return.
P> Information about Form 4626 and its separate instructions is at www.irs_gov/form4626.

OMB No 1545-0123

2016

Employer 1dentficabon number

Name
Hartford Hospital 06-0646668
Note: See the instructions to find out if the corporatton is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).
1 Taxable income or (loss) before net operating loss deduction -131,842.
2 Adjustments and preferences:
a Depreciation of post-1986 property 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs 2c
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss 2¢
f Long-term contracts . 2f
g Merchant marine cap#tal construction funds 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and srmllar type orgamzatlons only) 2h
I Tax shelter farm activities (personal service corporations only) 2i
j Passwe activities (closely held corporations and personal service corporations only) 2j
k Loss imitations 2k
| Depletion . 2|
m Tax-exempt interest ncome from specrned prlvate activity bonds 2m
n Intangible drilling costs i 2n
o Other adjustments and preferences . 20
Pre-adjustment alternative mimmum taxable income (AMTI) Combine lines 1 mrough 20 3 -131,842.
Adjusted current earnings (ACE) adjustment; NP
a ACE from line 10 of the ACE worksheet in the instructions . 4a -131,842.
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a .o
negative amount. See instructions ) | 4 0.0
¢ Muittply line 4b by 75% (0.75). Enter the resultas a posmve amount 4c
d Enter the excess, if any, of the corporation's total increases n AMTI from prior
year ACE adjustments over its total reductions in AMT! from prior year ACE
adjustments. See instruchons. Note: You must enter an amount on line 4d
(even if ine 4b is positive) . R . . 4d
e ACE adjustment.
® |f ine 4b 15 zero or more, enter the amount from hine 4c¢
® |f hne 4b is less than zero, enter the smaller of iine 4c or hine 4d as a negative amount 0.
5  Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 -131,842.
6  Alternative tax net operating loss deduction. See instructions 6
7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporahon held a residual
interest in a REMIC, see instructions
8  Exemption phase-out (if line 7 is $310,000 or more, skrp lings 8a and 8b and enter -0-on I|ne 8c)
a Subtract $150,000 from hine 7 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter -0- . o X 8a
b Multiply Ine 8a by 25% (0.25) . b
¢ Exemption. Subtract line 8b from $40,000 (if comple'ung thls l|ne fora member of a conh’olled a
group, see instructions). If zero or less, enter -0- 8¢
9  Subtract line 8¢ from Iine 7. If zero or less, enter -0- 9
10 Multiply fine 9 by 20% (0.20) i 10
11 Afternattve minimum tax foreign tax credit (AMTFTC) See |nst'uctmns 11
12 Tentative mimimum tax. Subtract line 11 from line 10 12
13 Regular tax liability before applying all credits except the foreign tax credlt 13
14 Aiternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return 14
JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2016)
617001 ~
12-06-16
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Form 990-T Income (Loss) from Partnerships
and S Corporations

Statement 2

Description

Income From Investment in Pass Through Entities

Total to Form 990-T, Page 1, line 5

Amount

-1,297.

-1,297.

Form 990-T Other Deductions Statement 3
Description Amount

Supplies 153,244.
Rental Expense 463.
Direct Costs Associated with Lab Reference Testing 285,634.
Purchased Services 20,114.
Misc Expenses 82,382.
Total to Form 990-T, Page 1, line 28 541,837.

183
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