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Department of the Treasun
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public

» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning 10-01-2016 , and ending 09-30-2017

B Check If applicable
[0 Address change
[ Name change

2016

Open to Public

Inspection

C Name of arganization
Middlesex Hospital

O Intial return
Final

Doing business as

06-0646718

D Employer identification number

[Eeturn/terminated
O Amended return
O Application pendinglj

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

City or town, state or province, country, and ZIP or foreign postal code
MIDDLETOWN, CT 06457

G Gross receipts $ 444,184,506

F Name and address of principal officer H(a) Is this a group return for
VINCENT CAPECE JR 0
28 CRESCENT STREET ZUborﬁjma;es; . Yes MINo
H(b) Are all subordinates
- — MIDDLETOWN, CT 06457 (b) eluded? ves [Tlvo

I Tax-exempt status 501(c)(3) O 501(c) ( ) d (insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see instructions)

J Website: » WWW MIDDLESEXHOSPITAL ORG H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » L Year of formation 1895 M State of legal domicile CT

W summary

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
&
5
8 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
5: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
é 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 3,264
b 6 Total number of volunteers (estimate If necessary) 6 578
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 2,829,367
b Net unrelated business taxable income from Form 990-T, line 34 7b 45,862
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line1lh) . . . . . . . . . 4,369,874 4,322,258
é 9 Program service revenue (Part VII[, ine2g) . . . .+ .+ .+ .+ .« . 380,845,793 387,851,692
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 13,159,337 15,675,644
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 7,393,593 8,262,728
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 405,768,597 416,112,322
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 47,000 82,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 209,929,362 211,215,055
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) 953,139
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 163,902,742 164,209,342
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 373,879,104 375,506,397
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . 31,889,493 40,605,925
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, ne16) . . . .+ .+ « + v .« 4 4 4 457,928,368 471,471,154
;g 21 Total habilities (Part X, ine26) . . .+ . + « « &« « & & 4 189,037,229 153,499,090
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 268,891,139 317,972,064

m 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

FERE 2018-07-12
R Signature of officer Date
Sign
Here SUSAN MARTIN VP FINANCE & TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. KRISTIN ANDERSON KRISTIN ANDERSON Check if [ PO1231300
Paid self-employed
Preparer Firm’s name : CROWE HORWATH LLP Firm's EIN # 35-0921680
Firm’'s address # 175 POWDER FOREST DRIVE Phone no (860) 678-9200
Use Only (860)
SIMSBURY, CT 06089

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

MIDDLESEX HOSPITAL EXISTS TO PROVIDE THE SAFEST, HIGHEST-QUALITY HEALTH CARE AND THE BEST EXPERIENCE POSSIBLE FOR OUR
COMMUNITY MIDDLESEX HOSPITAL IS AN ACUTE CARE GENERAL HOSPITAL SERVING THE RESIDENTS OF MIDDLESEX COUNTY AND VARIOUS
SURROUNDING COMMUNITIES PROVIDING SELECTED HIGH QUALITY INPATIENT AND QUTPATIENT HEALTH SERVICES THE HOSPITAL MAINTAINS
FORMAL (CONTINUED ON SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

4 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

4a (Code ) (Expenses $ 145,891,029  including grants of $ ) (Revenue $ 170,418,614 )
See Additional Data

4b (Code ) (Expenses $ 51,654,485 including grants of $ ) (Revenue $ 88,312,293 )
See Additional Data

4c (Code ) (Expenses $ 19,923,968 including grants of $ ) (Revenue $ 14,395,022 )
See Additional Data

(Code ) (Expenses $ 118,504,387 including grants of $ 82,000 ) (Revenue $ 118,669,371 )

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 500,000 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
QUTCOMES 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 FOR INDIVIDUALS WITH CHRONIC DISEASES A SAMPLING OF SUCH PROGRAMS INCLUDE PULMONARY
REHABILITATION SERVICES WHICH PROVIDE RESPIRATORY 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 (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 9/30/2017, THERE WERE 7,331 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

4d  Other program services (Describe In Schedule O )
(Expenses $ 118,504,387 including grants of $ 82,000 ) (Revenue $ 118,669,371)

4e Total program service expenses » 335,973,869

Form 990 (2016)
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Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
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) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % e e e . 4 Yes
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 98-19?
If "Yes," complete Schedule C, Part III 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 in such funds or accounts?
If "Yes," complete Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV . .. . 9 No
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 V %)
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? Y.
If "Yes," complete Schedule D, Part VI %% e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
In Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d No
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 addresses 11f | Yes
the organization’s lability 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? 12b | Yes
If "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)(n)? If "Yes," complete Schedule E 13 N

o

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, investment, 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 . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 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 VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a 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, 20027 If "Yes, ” answer lines 24b through 24d and Y.
complete Schedule K If "No,” go to line 25a P %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24 No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a 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 1 . 25a No
b 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? 25b No
If "Yes," complete Schedule L, Part I P e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 II P .. P
27 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 member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an v
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV, and
Part 'V, line 1 . [ . Al 34 Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 160
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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 = . . « + . & 0 4 4 0 e e e 2a 3,264
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
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)?

4a No
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
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 or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor 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 If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
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
ib 11
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? . . . . . . & &+ 4 4w wwaaw 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
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?
. PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 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? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 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 in Schedule O . . . . . . . 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If 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 lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | 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 CEQ, 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 duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint 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 List the States with which a copy of this Form 990 Is required to be filed»

CcT

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website ] Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»SHANNON ST HILAIRE 28 CRESCENT STREET MIDDLETOWN, CT 06457 (860) 358-6000

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
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- in 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 received 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

O

[ 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 more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

Page 8

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 more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related N . g >~z T |+ 2/1099-MISC) 2/1099-MISC) organization and

organizations [ 2 5 [ 3 |® [T |25 |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) Pelg (T3 |7
a0 | & o |
o= = = ) l.:)'
T |3 - =2
Z2 | = > =
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
1b Sub-Total >
c Total from continuation sheets to Part VII, SectionA . . . . »
d Total (add lines 1b and 1c) . » 6,769,565 0 1,565,599
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 » 394
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 . Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 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) (B) (C)
Name and business address Description of services Compensation
ACSYS INTERACTIVE MARKETING 2,045,892
1577 NEW BRITAIN AVENUE
FARMINGTON, CT 06032
ARAMARK CORPORATION DIETARY / HOUSEKEEPING 1,562,592
66 OXFORD DRIVE
FRANKLIN, MA 02038
QUEST DIAGNOSTICS INC LABORATORY SERVICES 1,029,162
2025 COLLECTION CENTER DRIVE
CHICAGO, IL 60693
Accelerated Medical Physics Medical Physics 615,000
74 Ellsworth Lane
Canton, CT 06019
Coughlin Services Corp PROPERTY MANAGEMENT 582,877
180 Johnson St
Middletown, CT 06457
2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 77

Form 990 (2016)



Form 990 (2016)

m Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIII . . .
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

P 1a Federated campaigns | 1a | 33,861
2
= g b Membership dues | 1b |
2 s
(9 £ | ¢ Fundraising events . . | ic | 169,581
.3‘2: ‘E d Related organizations | id | 0
- ™
(D = | e Government grants (contributions) | i1e | 1,226,541
; £
g U_7 f All other contributions, gifts, grants,
=it and similar amounts not included 1f 2,892,275
= o above
- =
.'E 5 g Noncash contributions included
b= = In lines la-1f $ 209,348
o <
O ® | h Total.Add lines 1a-1f . » 4,322,258
1 Business Code
=
E 2a PATIENT SERVICES 621110 385,547,692 385,547,692
>
& b JOINT VENTURE PROGRAM REVENUE 722210 2,304,000 2,304,000
3
[
z
X d
= e
5 0 0 0 0
& | f All other program service revenue
o 387,851,692
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) » 1,349,226 1,349,226
4 Income from investment of tax-exempt bond proceeds » 23,418 23,418
5 Royalties »
(1) Real (1) Personal
6a Gross rents
831,001
b Less rental expenses 762,349
¢ Rental iIncome or 68,652 [0}
(loss)
d Net rental income or (loss) » 68,652 68,652
(1) Securities (1) Other
7a Gross amount
from sales of 41,531,794
assets other
than inventory
b Less costor
other basis and 27,228,794
sales expenses
€ Gain or (loss) 14,303,000 0
d Net gain or (loss) > 14,303,000 14,303,000
8a Gross Income from fundraising events
® (not including $ 169,581 of
3 contributions reported on line 1c)
§ See PartIV,line 18 . . . . a 66,296
é’ blLess direct expenses . . . b 81,041
5 c Net income or (loss) from fundraising events . . » -14,745 -14,745
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
bLess direct expenses . . . b
c Net income or (loss) from gaming activities »
10aGross sales of inventory, less
returns and allowances
a
bless cost of goodssold . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
1laspeCIMEN LABORATORY 621500 2,067,594 2,067,594
b TECHNICAL LABORATORY 621500 743,757 743,757
€ CAFETERIA REVENUE 722210 1,435,846 1,435,846
d All other revenue 3,961,624 3,943,608 18,016 0
e Total. Add lines 11a-11d »
8,208,821
12 Total revenue. See Instructions >
416,112,322 391,795,300 2,829,367 17,165,397

Form 990 (2016)



Form 990 (2016) Page 10
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) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 82,000 82,000
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 0 0
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0 0
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0 0

5 Compensation of current officers, directors, trustees, and 6,381,967 5,105,574 1,276,393 0

key employees

6 Compensation not included above, to disqualified persons (as 356,783 356,783 0 0

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 172,942,489 159,364,272 13,578,217 0
8 Pension plan accruals and contributions (include section 401 6,687,187 6,139,011 548,176 0
(k) and 403(b) employer contributions)

9 Other employee benefits 12,925,919 11,991,739 934,180 0
10 Payroll taxes 11,920,710 10,943,521 977,189 0
11 Fees for services (non-employees)

a Management 5,711,659 4,506,318 252,202 953,139
b Legal 874,496 0 874,496 0
c Accounting 205,804 0 205,804 0
d Lobbying 151,144 0 151,144 0
e Professional fundraising services See Part IV, line 17 0 0
f Investment management fees 0 0 0 0
g Other (If ine 11g amount exceeds 10% of line 25, column 1,798,045 1,088,605 709,440 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,868,689 68,122 2,800,567 0
13 Office expenses 6,297,304 4,324,048 1,973,256 0
14 Information technology 7,386,733 4,432,040 2,954,693 0
15 Royalties 0 0 0 0
16 Occupancy 6,856,294 4,338,409 2,517,885 0
17 Travel 1,199,038 948,411 250,627 0
18 Payments of travel or entertainment expenses for any 0 0 0 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 605,639 467,910 137,729 0
20 Interest 1,978,485 1,678,485 0 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 25,362,894 22,895,820 2,467,074 0
23 Insurance 5,959,403 5,959,403 0 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a MEDICAL EXPENSES 45,965,864 45,832,716 133,148 0
b STATE NET PATIENT REVENUE TAX 21,095,400 21,095,400 0 0
¢ Unrelated Business Income Taxes 124,000 124,000 0
d
e All other expenses 29,768,451 24,055,282 5,713,169 0
25 Total functional expenses. Add lines 1 through 24e 375,506,397 335,973,869 38,579,389 953,139
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 (2016)



Form 990 (2016) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 22,406,000 1 21,872,000
2 Savings and temporary cash investments 30,358,000 2 31,640,000
3 Pledges and grants receivable, net 1,361,355| 3 1,298,687
4 Accounts recelvable, net 41,619,922 4 43,649,483
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L
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) ol 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 2,063,703 7 1,417,799
& Inventories for sale or use 1,091,607 1,184,536
< 9 Prepaid expenses and deferred charges 4,573,363 9 5,788,868
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 517,902,547
b Less accumulated depreciation 10b 325,341,248 195,370,382 10c 192,561,299
11 Investments—publicly traded securities 144,923,999( 11 157,563,000
12 Investments—other securities See Part IV, line 11 0o 12
13 Investments—program-related See Part IV, line 11 o 13
14 Intangible assets 810,024 14 730,182
15 Other assets See Part IV, line 11 13,350,013 15 13,765,300
16 Total assets.Add lines 1 through 15 (must equal line 34) 457,928,368 16 471,471,154
17 Accounts payable and accrued expenses 49,019,671 17 49,993,272
18 Grants payable 0 18 0
19 Deferred revenue 870,927 19 756,215
20 Tax-exempt bond labilities 51,839,307 20 47,119,672
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 0 22
=23  secured mortgages and notes payable to unrelated third parties 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 87,307,324 25 55,629,931
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 189,037,229| 26 153,499,090
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 251,796,436( 27 299,976,946
5 28 Temporarily restricted net assets 10,115,458 28 10,563,781
T |29 Permanently restricted net assets 6,979,245| 29 7,431,337
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . o[ 30 0
§ 31 Paid-in or capital surplus, or land, building or equipment fund o[ 31 0
é 32 Retained earnings, endowment, accumulated income, or other funds of 32 0
@ |33 Total net assets or fund balances 268,891,139| 33 317,972,064
z 34 Total habilities and net assets/fund balances 457,928,368| 34 471,471,154

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 416,112,322
2 Total expenses (must equal Part IX, column (A), line 25) 2 375,506,397
3 Revenue less expenses Subtract line 2 from line 1 3 40,605,925
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 268,891,139
5 Net unrealized gains (losses) on investments 5 636,000
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 7,839,000
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 317,972,064

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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

O Separate basis Consolidated basis [ Both consolidated and separate basis
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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result 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-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

No

2b

Yes

2c

Yes

3a

Yes

3b

Yes

Form 990 (2016)
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Software ID: 16000421
Software Version: 2016v3.0
EIN: 06-0646718
Name: Middlesex Hospital

Form 990 (2016)
Form 990, Part III, Line 4a:

IN THE FISCAL YEAR ENDING 9/30/2017, INPATIENT CARE REPRESENTED 13,986 DISCHARGES AND 56,486 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




Form 990, Part II1I, Line 4b:

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 9/30/2017 WERE 78,659 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 17, THE EMERGENCY ROOM ACTIVITY ACCOUNTED FOR 78,659 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 TWELVE CONSECUTIVE YEARS




Form 990, Part 1III, Line 4c:

THE HOSPITAL'S HOMECARE DEPARTMENT MAKES OVER 96,000 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 QUTSIDE 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 QUTPATIENT HOSPICE AND PALLIATIVE SERVICES
THROUGHOUT THE COMMUNITY THE HOMECARE DEPARTMENT GENEROQUSLY 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




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

Compensated loyees, and Independgnt Cdntractors
P kRyployees, pengs () (D) (E) (F)

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

organizations| T 3 | 5 § T I2s |2 MISC) related
belowdotted | 2 | 5 (3 |¢ (5% (3 organizations
line) P& |73 |Fa|X
RS P jal .fg 9}
=, |z = 2
g = = 2
w - D hs]
T | < T
T |9 ]
D4 B
I T
(=N
GARY K WILLIS 10
................. X X 0
CHAIRMAN 20
ERIC W THORNBURG 10
................. X X 0
VICE CHAIRMAN 20
JONATHAN D LEVINE MD 10
................. X X 0
ASSISTANT SECRETARY 20
VINCENT G CAPECE JR 400
................. X X 1,056,317 510,197
PRESIDENT/CEO 40
DAVID BAGGISH MD 400
................. X X 316,724 37,518
SECRETARY & CHIEF DEPT OF MEDICINE 30
BRUCE S MACMILLIAN 10
................. X 0
DIRECTOR 30
GERALD P MIGLIACCIO 10
................. X 0
DIRECTOR 30
CAROL P WALLACE 10
................. X 0
DIRECTOR 30
GREGORY B BUTLER 10
................. X 0
DIRECTOR 20
JEAN M D'AQUILA 10
................. X 0
DIRECTOR 20




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

Compensated loyees, and Independant Cdntractors
P kRyployees, pengsg () (D) (E) (F)

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

=23 = |3 = |1
organizations| T 3 | 3 § T I2s |2 MISC) related
belowdotted | 2z | £ |2 |& |27 |2 organizations
line) P2 713 Fa|t
58 |2 T o
T | B - 3
2| o =
o = D 2
T | < T
|9 ]
D4 B
I T
(=N
CHANDLER J HOWARD 10
................. X
DIRECTOR 20
DARRELL G PATASKA 10
................. X
DIRECTOR 20
R CHRISTOPHER SEATON 10
................. X
DIRECTOR 20
SUSAN MARTIN 400
................. X 557,005 59,535
VP FINANCE/TREASURER 40
JESSE WAGNER MD 400
................. X 491,104 165,334
VP QUALITY AND PATIENT SAFETY 10
JACQUELYN CALAMARI 400
................. X 368,304 117,050
VP NURSING 0
EVAN JACKSON 400
................. X 200,521 64,389
VP STRATEGIC PLANNING AND CIO 0
DAVID GIUFFRIDA 400
................. X 363,723 114,398
VP FACILITIES AND SUPPORT SERVICES 0
ARTHUR MCDOWELL 400
................. X 523,828 128,212
VP CLINICAL AFFAIRS 0
GREGORY NOKES 400
................. X 389,264 102,999
VP HUMAN RESOURCES 0




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

Compensated loyees, and Indepe nt Contractors
P ERyployees, Pengs (© (D) (E) (F)

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

organizations| T 3 | 5 § T I2s |2 MISC) related
belowdotted | 2z | 5 3 |¢ (5% (3 organizations
line) P& |73 |Fa|X
29|z T Eo
T | B = 3
2 | — o =
© = D 2
T | < T
T |9 ]
T =3
I T
(=N
MICHAEL SAXE 400
................. X 441,842 52,635
CHAIRMAN EMERGENCY MEDICINE 0
JONATHAN BANKOFF MD 400
................. X 365,761 35,628
PHYSICIAN EMERGENCY DEPARTMENT 0
MARIO CAPUZZI MD 400
................. X 348,313 37,922
MEDICAL DIRECTOR ED 0
DAVID COSENTINO 400
................. X 349,004 41,338
PHYSICIAN EMERGENCY DEPARTMENT 0
JEFFREY SHELTON MD 400
................. X 420,735 23,521
ASSOC DIRECTOR FAMILY PRACTICE 0
ALAN DOUGLASS MD 400
................. X 349,085 43,923
DIRECTOR FAMILY PRACTICE 0
GARRETT HAVICAN 400
................. X 227,944 31,001

FORMER VP OPERATIONS
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
Middlesex Hospital

Employer identification number

06-0646718

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

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

4 [ 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 [J An organization 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 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[0 Anorganization 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 )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 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 Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. 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 [0 Type IL 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 [0 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 [0 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 [0 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 III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

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

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

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

4 Total. Add lines 1 through 3

5 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)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

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

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

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. 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 »
b 33 1/3% support test—2015. 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 » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 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 » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts 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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b 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

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

First five years. If the Form 990 is 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 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015. 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

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) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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
(@)(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 12a or 12b 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

Yes

3a

3b

3c

4b

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

4c

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, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) 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
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) 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.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

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?

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

Did the 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

Yes

Section C. Type IT Supporting Organizations

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)

Yes

Section D. All Type III Supporting Organizations

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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) 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)

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

Yes

S

ection 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 [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

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

Activities Test Answer (a) and (b) below.

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

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

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 of each of
the supported organizations? Provide details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

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

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (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 income (see Instructions)

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N 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 line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

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 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

S

ection D - Distributions

Current Year

1 Amounts paid 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

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

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)



Schedule A (Form 990 or 990-EZ) 2016

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, 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 1le; 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).

Page 8
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:onrm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6
) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
) »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.qov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of the organization Employer identification number
Middlesex Hospital

06-0646718
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 » $

3 Volunteer hours
148 0:] 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 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? O ves O No

b If "Yes," describe in Part IV
ELERd 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 » $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $

4 Did the filing organization fileForm 1120-POL for this year? O ves O 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 Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule € (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ 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 » [ ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

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 51,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 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?

D Yes |:| No

4-Year Averaging Period Under section 501(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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 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 on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
actvity 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  Other activities? Yes 151,144

j Total Add lines 1c through 1i 151,144
2a Did the activities In line 1 cause the organization to be not described in 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 If the 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).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll 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."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 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? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

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

| Return Reference

Explanation

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

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 FISCAL YEAR THE PORTION OF AHA DUES TOTALED $9,854 AND THE PORTION
OF CHA DUES TOTALED $28,640 IN ADDITION, MIDDLESEX HOSPITAL CONTRACTED WITH TWO
CONSULTANTS WHO PERFORMED LOBBYING ACTIVITIES THOSE EXPENSES TOTALLED $112,650

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

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 FISCAL YEAR THE PORTION OF AHA DUES TOTALED $9,854 AND THE PORTION
OF CHA DUES TOTALED $28,640 IN ADDITION, MIDDLESEX HOSPITAL CONTRACTED WITH TWO
CONSULTANTS WHO PERFORMED LOBBYING ACTIVITIES THOSE EXPENSES TOTALLED $112,650

Schedule C (Form 990 or 990EZ) 2016
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

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
Internal 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 Hospital

06-0646718

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 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? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in 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? O ves O No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 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 Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 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)(1)? O ves O No

9 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a 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

b 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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
d O

e L1 other

Loan or exchange programs

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

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
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?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a 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
C  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 liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 103,326,000 122,014,000 126,387,000 114,787,000 102,354,000
b Contributions 451,000 2,000 229,000 869,000
¢ Net investment earnings, gains, and losses 14,480,000 10,726,000 -2,106,000 11,527,000 11,675,000
d Grants or scholarships 0 0 0
e Other expenditures for facilities
and programs -271,000 29,414,000 2,269,000 156,000 111,000
f Administrative expenses 0 0
g End of year balance 118,528,000 103,326,000 122,014,000 126,387,000 114,787,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 90 68 %
b Permanent endowment » 524 %
¢ Temporarily restricted endowment » 4 08 %
The percentages on lines 2a, 2b, and 2c 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 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b

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

m Land, Buildings, and Equipment.
anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Complete If the or

Description of property {a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)
1a Land 8,727,213 8,727,213
b Buildings 297,089,528 162,416,600 134,672,928
c Leasehold improvements 2,061,978 1,620,842 441,136
d Equipment 193,707,981 156,437,997 37,269,984
e Other . 16,315,847 4,865,809 11,450,038
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . » 192,561,299

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book
value

(c)Method of valuation
Cost or end-of-year market value

(1)Financial derivatives
(2)Closely-held equity interests

(3)Other

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

»

See Form 990, Part X, line 13.

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

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

m Other Assets. Complete If the organization answered 'Yes' on 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 )

»

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

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

ACCRUED RETIREMENT LIABILITIES

15,029,516

SELF INSURANCE LIABILITIES

28,554,884

ASSET RETIREMENT OBLIGATION

900,720

LEASE INCENTIVE OBLIGATION

13,182

UNALLOCATED 3RD PARTY

10,831,506

SECURITY DEPOSITS

4,172

OTHER

295,951

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 )

d

55,629,931

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 hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m a o6 T w

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

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

5

m a o6 T w

C

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

IEELXsiE]  supplemental Information

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

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software ID: 16000421
Software Version: 2016v3.0
EIN: 06-0646718
Name: Middlesex Hospital

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
UNSP

ECIFIED USES AND TO SUPPORT EDUCATION AND OTHER PROGRAMS OVER WHICH THE BOARD RETAINS
CONT

ROL AND MAY, AT ITS DISCRETION, SUBSEQUENTLY USE FOR OTHER PURPOSES PERMANENT ENDOWMENT F
UNDS ARE ASSETS RECEIVED WITH THE DONOR STIPULATION THAT THE PRINCIPAL BE INVESTED IN PERP
ETUITY AND THAT ONLY THE INCOME EARNED THEREON IS AVAILABLE FOR SPECIFIC OR GENERAL SERVIC
ES, SUCH AS FREE BED FUNDS AND SUPPORT OF HOSPITAL OPERATIONS TEMPORARILY RESTRICTED ENDO
WMENT FUNDS ARE ASSETS RESTRICTED BY THE DONOR EITHER AS TO PURPOSE AND/OR AS TO TIME OF E
XPENDITURE, SUCH AS EDUCATION, HEALTH SERVICES AND CAPITAL PURCHASES




Supplemental Information

Return Reference

Explanation

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

THE SYSTEM ACCOUNTS FOR UNCERTAIN TAX POSITIONS WITH PROVISIONS OF FASB ASC 740, "INCOME T
AXES", WHICH PROVIDES A FRAMEWORK FOR HOW COMPANIES SHOULD RECOGNIZE, MEASURE, PRESENT
AND

DISCLOSE UNCERTAIN TAX POSITIONS IN THEIR CONSOLIDATED FINANCIAL STATEMENTS THE SYSTEM M
AY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN
NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BAS
ED ON THE TECHNICAL MERITS OF THE POSITION THE SYSTEM DOES NOT HAVE ANY UNCERTAIN TAX POS
ITIONS AS OF SEPTEMBER 30, 2017 AND 2016 IT IS THE SYSTEM'S POLICY TO RECORD PENALTIES AN

D INTEREST ASSOCIATED WITH UNCERTAIN TAX PROVISIONS AS A COMPONENT OF OPERATING EXPENSES
AS OF SEPTEMBER 30, 2017 AND 2016, THE SYSTEM DID NOT RECORD ANY PENALTIES OR INTEREST ASS
OCIATED WITH UNCERTAIN TAX POSITIONS THE SYSTEM'S PRIOR THREE TAX YEARS ARE OPEN AND SUBJ
ECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2016

Open to Public
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspec on

Name of the organization
Middlesex Hospital

Employer identification number

06-0646718

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on 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 [ Mail solicitations

e |:| Solicitation of non-government grants

b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations

g [ 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? Cves [1No

p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
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 | 4

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

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2016
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m Fundraising Events. Complete If the organization answered "Yes" on 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

Golf Fundraiser Golf Fundraiser 2 (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
D
04
1 Gross receipts . 114,540 57,351 63,986 235,877
2 Lless Contributions . 75,720 29,875 63,986 169,581
3 Gross Income (line 1 minus
line 2) 38,820 27,476 0 66,296
4 Cash prizes 0 0 0
5 Noncash prizes 0 1,500 1,500
7
[¢1]
2 6 Rent/facility costs 39,019 6,514 45,533
Y
Ig- 7 Food and beverages 9,073 9,073
8
g Entertainment
5 9 Other direct expenses 9,866 1,689 13,380 24,935
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 81,041
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 -14,745
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes . ... % O Yes ... %. | Yes ... .° %
6 Volunteer labor [0 Neo [0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

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

Name P

Address P

16 Gaming manager information

Name P
Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b 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®» $
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part

III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional
information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE H

OMB No 1545-0047

(Form 990)

Department of the

Hospitals

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

2016

Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.
N4HE 5T the dfyanization Employer identification number
Middlesex Hospital
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 If the 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
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the 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 imit for eligibility for free care 3a | Yes
L 100% [ 150% 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 | Yes
1 200% [ 250% [ 300% [ 350% [ 400% Other 50000 %
c If the 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"? 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 No
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
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 (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
optiona
Government Programs P

a Financial Assistance at cost

(from Worksheet 1) 0 4,236 4,729,947 368,909 4,361,038 116 %
b Medicaid {from Worksheet 3,

column a) 0 19,514 71,162,369 34,745,410 36,416,959 S 70 %
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b) 0 414 812,783 630,095 182,688 005 %
d Total Financial Assistance and

Means-Tested Government

Programs 0 24,164 76,705,099 35,744,414 40,960,685 10 91 %

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet 4) 0 14,801 3,985,317 305,613 3,679,704 098 %
f Health professions education

(from Worksheet 5) 0 3,187 13,522,563 2,149,288 11,373,275 303%
g Subsidized health services (from

Worksheet 6) 0 29,511 47,432,509 34,857,281 12,575,228 335%
h  Research (from Worksheet 7) 0 38 342,672 8,952 333,720 009 %
1 Cash and in-kind contributions

for community benefit (from

Worksheet 8) 0 3,217 299,383 0 299,383 008 %
j Total. Other Benefits 0 50,754 65,582,444 37,321,134 28,261,310 753 %
k_Total. Add lines 7d and 7 0 74,918 142,287,543 73,065,548 69,221,995 1843 %

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

Cat No 501927
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

Page 2

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing 0 0 0 0 0 0 %
2 Economic development 0 0 25,481 0 25,481 001 %
3 Community support 0 10 152,148 19,954 132,194 004 %
4 Environmental improvements 0 0 0 0 0 0 %
5 Leadership development and
training for community members 0 0 0 0 0 0 %
6 Coalition building 0 93 14 0 14 0 %
7 Community health improvement
advocacy 0 0 0 0 0 0 %
8 Workforce development 0 112 11,313 0 11,313 0 %
9 Other 0 0 0 0 0 0 %
10 Total 0 215 188,956 19,954 169,002 0 05 %
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 Association Statement
No 15? 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 13,557 441
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in 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 1 355 744
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 1s contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) | 5 | 51,908,754
6 Enter Medicare allowable costs of care relating to payments on line 5 | 6 | 62,301,695
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) | 7 | -10,392,941
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
O cost accounting system [ cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? e e e e 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 In Part VI 9b | Yes

m Management Companies 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

activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees’ profit %
or stock ownership %

{e) Physicians'
profit % or stock

ownership %
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IEZEXA 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)
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Facility reporting
Other (Describe) group

See Additional Data Table
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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 recogmzed by a state as a hospital facility in the current tax

year or the iImmediately preceding tax year?. . . . . . D e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community
f Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority

groups
[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests

i [ The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

j Other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

5 In conducting its most recent 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
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b No
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

https //middlesexhospital org/middlesex-and-the-community/serving-our-
a ¥V Hospital facility’s website (list url) community/community-health-nee

b L1 other website (hist url)

c Made a paper copy available for public inspection without charge at the hospital facility

d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes

https //middlesexhospital org/middlesex-and-the-community/serving-our-
a If "Yes" (list url) community/community-health-nee

b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

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 facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

c If "Yes" on 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) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)

Page 5

MIDDLESEX HOSPITAL

Name of hospital facility or letter of facility reporting group

13

16

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

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 0

Yes

13

Yes

% and FPG family income limit for eligibility for discounted care of 500 0 %
b [ income level other than FPG (describe In Section C)
c Asset level
d [ Medical indigency
e [ 1nsurance status

f ] Underinsurance discount
gl Residency

h Other (describe in Section C)
Explained the basis for calculating amounts charged to patients?

Explained the method for applying for financial assistance? P e e s
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 Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c 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)
Was widely publicized within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
https //middlesexhospital org/patients-and-visitors/financial-assistance-services

14

Yes

15

Yes

16

Yes

b The FAP application form was widely available on a website (list url)
https //middlesexhospital org/patients-and-visitors/financial-assistance-services

c A plain language summary of the FAP was widely available on a website (list url)
https //middlesexhospital org/patients-and-visitors/financial-assistance-services

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

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

f 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 Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2016
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Facility Information (continued)
Billing and Collections

MIDDLESEX HOSPITAL

Name of hospital facility or letter of facility reporting group

Yes | No

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? . . . . 4 4 0w 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

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

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

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] 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 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [ other (describe in Section C)
f ] 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? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

MIDDLESEX HOSPITAL

Name of hospital facility or letter of facility reporting group

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 a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period

b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period

c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period

d[] The hospital facility used a prospective Medicare or Medicaid method

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
covering such care? .

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? . Poe e e e e e e e e e e

If "Yes," explain in Section C

Yes

23

No

24

No
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A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 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 line 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 Add'l Data
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A 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 SERVICES
770 SAYBROOK ROAD
MIDDLETOWN, CT 06457

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2016
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IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and 9b
Needs assessment. Describe how the organization assesses the health care needs of the communities It serves, in addition to any CHNAs
reported in 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
financial 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 is 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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

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

used for determining eligibility for free
or discounted care

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




990 Schedule H, Supplemental Information

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




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

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

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 Is 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, It reports biennially to the State of CT's Office of the Healthcare Advocate




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part I, Line 7g

Middlesex Hospital includes its Family Medicine Group as a subsidized service For FY17, 9,884 unique
individuals were served with a total Hospital subsidy of $366,155 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 Is a Health Professional Shortage Area (HPSA) for primary medical care Middlesex
Hospital's Family Medicine Group fills a vital community health need by providing access to primary care
services




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

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

For Part 1, Line 7 sections (a) financial assistance at cost, (b) Medicaid, (c) costs of other means-tested
government programs, portions of (f) health professions education, and (g) subsidized health services, the
costing methodology used I1s 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 detail, but does accurately address inpatient and outpatient,
Homecare and to an extent physician services Sections (&) 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 improvement, research, and community benefit operations, but not
broadly across all community benefit activity entries
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Form and Line Reference

Explanation

Schedule H, Part II 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 in 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 In FY17 the Hospital's Community Building Activities totaled $169,002 and served 215
individuals Examples include (but are not limited to) 1) Disaster Readiness where 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
assoclated to monitor and replenish pandemic products (within expiration dates) are absorbed by the
Hospital 2) Workforce Development 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
a) SMC 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 b) SMC
student learning experiences SMC provides ongoing student learning experiences for local high school
students where students are involved in patient rounds and are exposed to how diagnoses are made c¢)
SMC World of Work Is an educational experience for middle schools students where students learn about
specific healthcare fields and the education required for each specialty Students also receive
demonstrations on health care modalities On the main Hospital campus, the Middlesex Medical Explorers
Program teaches critical thinking and medical problem solving while exposing high school students to
various medical professions and furthering their understanding of the health care system The target
population i1s under-represented populations In healthcare During each session, guest speakers describe
their professions and the students review a singular, medical case study that travels month to month
through each discipline
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Schedule H, Part III, Line 3 Bad Debt
Expense Methodology

IThe 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 financial
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 avalilability, 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 1s 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 it 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 allowance for doubtful accounts

IThe Hospital estimates a reserve for uncollectible accounts against its patient accounts receivables When
bad debts are identified, they are accounted for as a component of the Net Patient Revenue provision for
bad debts net of recoveries Page 14 of the Middlesex Health System's Consolidated FY17 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
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Schedule H, Part III, Line 8
Community benefit & methodology for
determining medicare costs

[The 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 1s 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 associated with Medicare,

a portion of Medicare Is included In the Hospital's subsidized service calculations So as not to double count
Medicare values in Part III, 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 Part III, ines 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 III, lines 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 recelving 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 There Is a disproportionate percentage of
older adults in Middlesex County when compared to state averages The Hospital's most recent (2016)
community health needs assessment (CHNA) found that, when comparing state and national growth
projections for persons age 65+ to local growth, every town in Middlesex County, except Middletown,
considerably exceeds Connecticut and U S projections for 2020 and 2025 (Administration on Aging,
IAdministration for Community Living, The Connecticut Data Collaborative and Connecticut's Legislative
ICommission on Aging) For 2020, excluding Middletown (at 16 4%), expected growth for age 65 and older
ranges from 18 8% to 34 1% in the towns of Middlesex County compared to 17 5% for Connecticut and

16 3% for the U S For 2025, excluding Middletown (at 18 8%), expected growth for age 65 and older
ranges from 22 6% to 38 9% in the towns of Middlesex County compared to 19 6% for Connecticut and

18 2% for the U S In Addition, the 2008, 2013 and 2016 Middlesex County CHNAs found older adults to be
a priority area (access to care, health service utilization, lack of services, etc ) 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 Sb 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 (that 1s, 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 hability If payment is 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 available 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 I1s 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 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 - MIDDLESEX HOSPITAL Line 16a URL https //middlesexhospital org/patients-and-visitors/financial-
16a FAP website ! assistance-services,
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Schedule H, Part V, Section B, Line - MIDDLESEX HOSPITAL Line 16b URL https //middlesexhospital org/patients-and-visitors/financial-
16b FAP Application website @ssistance-services,
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Schedule H. Part V. Section B, Line 16c|- MIDDLESEX HOSPITAL Line 16¢c URL https //middlesexhospital org/patients-and-visitors/financial-
y y ' assistance-services,

FAP plain language summary website
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Schedule H, Part VI, Line 2 Needs
lassessment

Since the Iinception 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 It services on an on-
going basis through a variety of methods Examples include understanding the local and state-wide needs
derived from 1) participation in community healthcare coalitions and boards, which include strategic
planning that 1s responsive to community need, 2) participation in the state's Hospital Association
population health initiatives based on state-wide and local community health issues, 3) any real-time
community based input, feed-back, recommendations and suggestions, 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
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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
avallability 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 financial assistance
program and asks the patient If he/she would like a financial assistance package Bullt into the registration
data base Is 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 I1s 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 sliding 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 available 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 financial assistance protocols, systems, new program enhancements, and how to provide support
and follow-up for Medicaid/state enrollment 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 avallability, 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 In FY17, Middlesex Hospital granted $4,361,039 of financial assistance to
4,236 unique recipients and absorbed $36,599,647 in unpaid costs of Medicaid (total of Medicaid including
managed care and LIA), serving 19,928 individuals
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Middlesex Hospital is the sole hospital provider in its service area, which includes the | arge geographic
area of Middlesex County and surrounding towns It encompasses 24 municipa lities, including the 15
towns of Middlesex County (Middletown, Cromwell, Portland, East H ampton, East Haddam, Haddam,
Middlefield, Durham, Killingworth, Chester, Deep River, Essex , Old Saybrook, Westbrook, Clinton) and 9
towns on Middlesex County's periphery (Rocky Hil I, Glastonbury, Hebron, Marlborough, Colchester,
Salem, Lyme/Old Lyme, Madison, Guilford) Middlesex County Is 369 square miles, making it the smallest
county by land area in Conne cticut, and i1s the fifth in population size out of the eight Connecticut counties
(TownCha rts 2014) Municipality sizes vary throughout the county, from 10 square miles (Essex) to 54
square miles (East Haddam) Middletown has a geographic area of 41 square miles by land area The
periphery towns cover an additional 340 square miles The Connecticut Office of Rural Health (CT-ORH)
defines rural as all towns with a population census of 10,000 or le ss and a population density of 500 or
less people per square mile Based on 2010 U S Cens us Data, the Middlesex County towns of Chester,
Deep River, Durham, East Haddam, Haddam, K ilingworth, Middlefield, Portland, Westbrook are
considered rural, as well as the periphe ry town of Marlborough Major employers include Middlesex
Hospital, Wesleyan University, M iddlesex Community College, Connecticut Valley Hospital, Pratt &
Whitney, and the small bu siness community The City of Middletown (ZIP Code 06457) is centrally located
16 miles so uth of Hartford The population in Middletown 1s economically and racially/ethnically more
diverse when compared to other municipalities in Middlesex County and Is one of the few ¢ ommunities In
Connecticut to include urban, suburban, and rural characteristics Middletow n Is the largest municipality
(47,424 persons) in Middlesex County (165,534 persons) [2014 , CERC Town Profiles 2016] Chester,
Deep River and Middlefield have populations less than 5,000, Durham, East Haddam, Essex, Haddam,
Killingworth, Portland, and Westbrook have pop ulations between 5,000 and 9,999, Clinton, Cromwell,
East Hampton and Old Saybrook have po pulations between 10,000 and 14,999 (2014, CERC Town
Profiles 2016) The periphery towns | n Middlesex Hospital's service area have a combined population of
141,516 Lyme and Salem have populations less than 5,000, Hebron, Old Lyme, and Marlborough have
populations betwe en 5,000 and 9,999, Colchester, Glastonbury, Guilford, Madison, and Rocky Hill have
popula tions between 15,000 and 35,000 (2014, CERC Town Profiles 2016) Foreign born persons comp
rise 11% of the population in Middletown and 7 3% of Middlesex County compared to 13 7% of the state
(2010-2014, U S Census Bureau QuickFacts) The median age in the towns in Midd lesex County range
from ages 37-53, with median age 37 in Middletown, 44 in Middlesex Coun ty, and 40 in the state of CT
(2010-2014, CERC Town Profiles 2016) When comparing state a nd national growth projections for
persons age 65+ to local growth every town in Middlesex County, except Middletown, considerably
exceeds Connecticut and U S projections for 2020 and 2025 (Administration on Aging, Administration for
Community Living, The Connecticut D ata Collaborative and Connecticut's Legislative Commission on
Aging) For 2020, excluding Middletown (at 16 4%), expected growth for age 65 and older ranges from

18 8% to 34 1% In the towns of Middlesex County compared to 17 5% for Connecticut and 16 3% for the
U S For 2025, excluding Middletown (at 18 8%), expected growth for age 65 and older ranges from 2

2 6% to 38 9% In the towns of Middlesex County compared to 19 6% for Connecticut and 18 2% for the
U S Middlesex County's race and Hispanic Origin composition 1s 85 3% white, non- Hispanic, 4 9% Black
or African American, 5 3% Hispanic or Latino, 2 7% Asian, 2 2% two or more races, 1 2% other (U S
Census 2010- 2014) Middletown's race and Hispanic Origin co mposition i1s 70 3% white, non-Hispanic,
13 1% Black or African American, 9 1% Hispanic or Latino, 4 4% Asian, 4 2% two or more races, 1 6%
other (US Census 2010- 2014) The media n household income in Middlesex County ($77,931) is higher
than the state of Connecticut a verage ($69,899) [2010-2014, CERC Town Profile 2016 Report] There is a
significant range between the towns in Middlesex County, with Middletown at the lower bound ($61,373)
and Du rham at the highest level ($117,328) [2010-2014, CERC Town Profiles 2016] Similar to the range
of median household income In the towns throughout Middlesex County, there Is a sign Ificant difference In
poverty rate in Middletown (12 5%) when compared the rest of the cou nty (6 9%) [2010-2014, CERC
Town Profile 2016 Report] Educational attainment in Middlesex County I1s less than high school diploma -
7 9%, high school diploma, General Educational Development (GED) or equivalent 21 4%, some coll
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ege - 13 3%, assoclate's degree - 6 1%, bachelor's degree or higher 39 8% (U S Census Bu reau,
American Community Survey 5-Year, 2010-2014) Unemployment in Middlesex County 1s 6 6% (U S
Census Bureau, American Community Survey 5-Year, 2010-2014) Health insurance sta tus (all income
levels) in Middlesex County Is insured, ages <19 97 2%, insured, ages 18 to 64 years 93 6%, Insured,
ages 40 to 64 years 94 8%, Insured, ages 50 to 64 years 95 1% (U S Census Bureau and the Small
Area Health Insurance Estimates, 2014) In 2017, the percent of Hospital discharges for
Medicaid/SAGA/Uninsured combined were 17% inpatient, 14% outpatient, 31% Emergency Department
non-admission, and, for the following services 3 7% newborn, 38% inpatient psychiatry, 14% outpatient
surgery and 14% other outpatient serv ices Middlesex County has been designated by the Health
Resources and Services Administra tion (HRSA) to be a Medically Underserved Area experiencing a
shortage of select health se rvices which include too few primary care providers, high infant mortality,
high poverty o r a high elderly population 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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As Middlesex Hospital is a community hospital, involving community members in key function s has always
been a priority The Hospital's Board 1s 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 Is 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 I1s 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 it serves remains the hallmark of Mi 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 FY17 was
$69,221,996 (excluding Commu nity Building) with 74,918 served (excluding Community Building) The
following I1s 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, in the rare instance where a nominal fee | s assessed the cost of providing the service Is
not covered Community health education is 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 limited to) 1) Health education (community educa tion
presentations, health and wellness events/health fairs, support groups, large scale ¢ 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 c 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 FY17, the Hospit al's Community
Health Improvement Services served 14,801 individuals at a total cost of $3 ,436,475 to the Hospital
Health Professions Education Helping to prepare future health c are professionals Is 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 is
complete This Is especially 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 f select health services which includes too few primary care providers In addition, HRSA
reports that Middlesex County 1s 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 In FY17, the Hospital's Health Profe
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ssions Education category served 3,187 individuals at a total cost of $11,373,275 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 include Family Practice services, B ehavioral Health (inpatient and
outpatient), Homecare, Cardiac Rehabilitation, Paramedics, Hospice, Diabetes Education, Wound Care and
Pulmonary Rehabillitation In FY17 the Hospita I's subsidized services served 29,511 people with a total
cost of $12,575,228 to the Hospi tal Research Middlesex Hospital conducts research in the domains of
clinical and communi ty health Clinical examples include national trials by the Hospital's Cancer Center for
b reast, lung, prostate, colorectal, among others For FY17, the Hospital's associated costs for all research
projects totaled $333,720 and served 38 individuals Financial and In-Ki nd Contributions Middlesex
Hospital supports the community in the form of financial and | n-kind contributions The Hospital's in-kind
contributions include equipment, food, linens and medical supplies that are donated both locally and
globally Other in-kind donations include cafeteria discounts for YMCA residents and staff coordination of
community support drives The Hospital's main campus and satellite locations make meeting space
avallable, free-of-charge and on an on-going basis, for many community groups that would otherwise st
ruggle to pay for space In addition, each year the Hospital makes substantial cash donati ons to carefully
selected mission-driven community organizations throughout Its service ar ea The Hospital's FY17 support
for financial and in-kind contributions totaled $299,383, serving 3,217 individuals Community Benefit
Operations Community Benefit Operations incl ude activities and costs associated with community benefit
strategic planning, administrat 1on, annual goal attainment, and community health needs assessment
production and implemen tation Middlesex Hospital has a dedicated Director of community benefit and a
reporting s tructure that oversees community benefit planning and operations Outside of on-going comm
unity benefit activities, the main goals of the Hospital's community benefit program in FY 16 were
completion of the community health needs assessment, continued to focus on on-goin g priority areas and
collaborating with community partners The Hospital's FY17 Community Benefit Operations expense
totaled $243,229
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Schedule H, Part V, Section B, Line 3
Facility , 1

Facility , 1 - MIDDLESEX HOSPITAL In addition to the elements selected in Part V, line 3, the Middlesex
Hospital 2016 Community Health Needs Assessment (CHNA) examined how social determinants of health
and health disparities impact health outcomes The report was used to raise awareness regarding how
critical determinants influence health, well-being and quality of life, health disparities, and vulnerable
populations Achieving health equity - the attainment of the highest level of health for all people - starts

with asking the appropriate questions relative to determinants of health and how they disproportionately
affect certain groups of people, next steps involve addressing the conditions that prevent the realization
of good health for these vulnerable or marginalized groups Through examination of the influence of
determinants of health, 1t 1s possible to develop strategies that eliminate persistent and pervasive health
disparities, promote health equity, improve health outcomes and reduce financial cost
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Facility , 1

Facility , 1 - MIDDLESEX HOSPITAL When completing its 2016 Community Health Needs Assessm ent
(CHNA), Middlesex Hospital took into account input from representatives of its communi ty served,
including those with special knowledge of or expertise in public health A part icipatory approach was
utilized to create the 2016 CHNA through the following activities 1) development of a CHNA Advisory
Committee to provide guidance and insight, and 2) use of key informant surveys to promote diverse
perspectives through community and clinical enga gement In addition to Hospital staff, CHNA Advisory
Committee member organizations includ ed Middletown Health Department, Essex Health Department,
Chatham Health District, Town o f Kilingworth Health Department, Durham Health Department,
Connecticut River Area Health District, Middlesex County Branch of the NAACP, (FQHC) Community
Health Center, Inc , Midd letown, and the Middlesex County Substance Abuse Action Council Advisory
Committee develo pment purposefully included organizations that represented low-income, medically
underserv ed and minority populations Advisory Committee participants provided key input and integr
al guidance to Middlesex Hospital throughout the CHNA process, members were engaged in a f ormal
meeting during the assessment planning phase to review the study's overarching frame work, planned
data sources, list of potential stakeholders for key informant survey distri bution, and to give
suggestions and feedback on the key informant survey content and struc ture In order to achieve
county-based representation for the key informant survey, commit tee members provided additional
contacts for the survey distribution list Advisory Commit tee Members were given updates and kept
informed by emall regarding assessment status Pri or to finalization, the Advisory Committee was
convened to review the CHNA draft and to of fer comments and suggestions To capture broad
community input on health needs, social det erminants of health and health equity, the Hospital
administered its key informant survey through the online SurveyMonkey format A total of 2,886
surveys were sent with a total of 438 completed for an overall response rate of 15 2% Three discrete
distribution channels were utiized 1) Community an extensive community contact list was developed,
including representation from Middletown, Middlesex County and the periphery towns in the Middlesex
Hospital service area Sectors included elected officials (mayors, selectpersons, state | egislators, etc ),
local health departments, health care services (medical, dental, behavi oral health, etc ), schools
(public, private), colleges and universities, public safety (p olice, fire, emergency management), social
services, youth and family services, other comm unity services (senior care, veterans representation,
etc ), faith-based organizations, co mmunity organizations and coalitions, the business community,
and residents, Development o f the community outreach distr




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 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

Schedule H, Part V, Section B, Line 5
Facility , 1

Ibution list included organizations that represented low-income, medically underserved and minority
populations 2) Middlesex Hospital/System Staff the survey was sent to the Hosp ital's leadership
e-distribution lists (executive staff, directors, managers, supervisors) with a request to share the
explanation of purpose and survey URL with individual departm ental staff e-distribution lists, and 3)
Middlesex Hospital Medical Staff surveys were se nt to active medical staff and allied health
professional staff through the Hospital's Med ical Staff Office In addition, through the prioritization
process, the Hospital hosted a community forum to review the summary findings and themes of the
assessment and to facilit ate a prioritization dialogue Participants included representatives from key
community se ctors and hospital departmental leadership, a total of 47 stakeholders attended
Presentat ion of the findings included primary and secondary data based on the following categories
demographic data, social determinants of health, health equity, health indicators, behavi oral health
indicators, key informant survey results, United Way 2-1-1 Connecticut system utilization, and a
selection of DataHaven 2016 Wellbeing Survey results




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 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 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

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

Facility , 1 - MIDDLESEX HOSPITAL In addition to posting Middlesex Hospital's 2016 community health
heeds assessment (CHNA) on its web-site and making it available upon request, the Hospital
electronically distributed its 2016 CHNA through the following dissemination channels the CHNA
IAdvisory Committee, key informant community partners, community members, the Middlesex Hospital
medical staff, Hospital leadership, management staff, and board of directors, and, existing Hospital-
community based partnership distribution lists Other dissemination mechanisms included a press
release, the Hospital's weekly electronic newsletter Stat, a feature in the Hospital's community

electronic newsletter, eVita, and presentations Reciplents were encouraged to widely share the

assessment During the dissemination process, CHNA hard copies were provided and will continue to be
provided upon request




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 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

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

Facility , 1 - MIDDLESEX HOSPITAL Based on the findings of the Middlesex Hospital's 2016 community
health needs assessment (CHNA) and the CHNA community forum prioritization discu ssion hosted by
the Hospital, the Hospital has selected four priority areas Each priority has assoclated Goals, Actions,
Anticipated Impact of Actions, Plans to Evaluate Actions, and Community Partners, as well as a focus
on social determinants of health and health equ ity The priority areas are as follows 1a) Mental Health
11 Goal - Improve access to me ntal health services through interprofessional collaborative practice,
Actions - Implement an evidence-based integrated model for mental health treatment within the
primary care se tting, including a focus on social determinants of health and health equity 1b) Mental
He alth 1 2 Goal - Provide specialized mental health treatment for high risk populations, Ac tions -
Plan, develop, and implement an early treatment intervention program for young adu Its with emerging
mental Illness and/or substance use disorders, including a focus on soci al determinants of health and
health equity 2a) Substance Abuse 2 1 Goal - Develop a tre atment program for high-risk patients
experiencing severe alcohol use disorders, Actions - Plan, develop, and implement targeted treatments
to support patients gaining and sustaini ng sobriety utilizing evidence-based interventions, including a
focus on social determinan ts of health and health equity, 2b) Substance Abuse 2 1 Goal - Develop and
launch an oplo 1d awareness campaign & increase access of naloxone to patients at high risk for opioid
ov erdose, Actions - Provide education to key community stakeholders & provide patients broug ht to
the emergency department following opioid overdose with naloxone 3) Aging Populatio n Goal -
Design and implement interventions to promote healthy aging in place and improve outcomes for the
aging population, Actions - Develop an in-home comprehensive geriatric a ssessment and management
service line using the HRSA funded GOT Care! (Geriatrics Outreach and Training with Care) program as
a template Coordinate care through an integrated and collaborative approach including a focus on
soclal determinants of health and health equit y 4) Asthma Goal - Improve asthma outcomes by
meeting the Connecticut Asthma Initiative goals Actions - Improve access and appropriate asthma care
by partnering with the communi ty, Enhance patient education techniques for asthma management,
Advance progress toward he alth equity for asthma care and outcomes by focusing on social
determinants of health, Dev elop a pediatric asthma pathway, and, increase utilization of asthma action
plans and enha nce asthma action plan handoffs Oversight of Middlesex Hospital's 2016 CHNA
Implementatio n Strategy resides under Community Benefit, where Hospital staff collaborate with
communit y agencies on the priority areas whenever possible and build evidence-based programs, wher
e needed, with measurable, ben




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 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

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

chmarked results and the goal of achieving positive outcomes In addition, the CHNA priori ty areas
become the foundation for the Hospital's community benefit organizational goals Middlesex Hospital
recognizes that it cannot focus on all the health needs identified in 1 ts 2016 CHNA Given the
significant resources and in-kind time needed to address health pr iority areas uncovered by a
community health needs assessment, the Hospital engaged in a t horough process of data review and
discussion to identify the areas of greatest need, impa ct potential and feasibility For those areas of
identified needs not addressed by the Hos pital, its 2016 CHNA was widely disseminated to Middlesex
County community agencies with t he hope that the study would be used to initiate focus on CHNA
findings that are outside t he scope of the Hospital's selected priority areas As many local community-
based organiza tions are dedicated to meeting the needs of county residents, the Hospital realizes that
t hese organizations may be better suited to take a leadership role in iImproving certain hea Ith
outcomes As with our previous community health needs assessment, the Hospital will co ntinue to be
a willing partner, when able, for initiatives not related to its selected CHN A 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 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 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
Schedule H, Part V. Section B, Line 13 Facility , 1 - MIDDLESEX HOSPITAL Middlesex Hospital's sliding scale outlines the factors that it uses to
Facility , 1 ' ' ' determine financial assistance determinations the Federal Poverty Income Guidelines and number of
! persons In household
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations, 201 6

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Open to Public

Department of the Inspection

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
Middlesex Hospital
06-0646718
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? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

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

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 6
3 Enter total number of other organizations listed in the line 1 table . . > 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016



Schedule I (Form 990) 2016

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(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

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

Return Reference Explanation

Schedule I, Part I, Line 2 EACH OF THE ORGANIZATIONS HAS A FORMAL PROCESS FOR ENSURING THE GRANT MONEY RECEIVED IS USED FOR APPROPRIATE PURPOSES VIA GRANT

Procedures for monitoring use of |COMMITTEES
grant funds

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

16000421
2016v3.0
06-0646718
Middlesex Hospital

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

FRIENDS OF LONG HILL
421 WADSWORTH STREET
MIDDLETOWN, CT 06457

06-1546991

501(C)(3)

5,000

N/A

N/A

General Support

MIDDLESEX UNITED WAY
100 RIVERVIEW CENTER
SUITE 230

MIDDLETOWN, CT 06457

06-0665170

501(C)(3)

10,000

N/A

N/A

CORPORATE GIFT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COMMUNITY FOUNDATION OF 06-1477711 501(C)(3) 5,000 0|N/A N/A SUPPORT OF
MIDDLESEX COUNTY COMMUNITY
211 SOUTH MAIN STREET FOUNDATION
MIDDLETOWN, CT 06457
MIDDLESEX CHAMBER OF 06-0452410 501(C)(6) 37,000 0|N/A N/A SPONSORSHIIP OF

COMMERCE
393 MAIN STREET
MIDDLETOWN, CT 06457

VETERAN DAY
BREAKFAST




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HEALTH ASSISTANCE 51-0642913 501(C)(3) 5,000 0|N/A N/A General Support
INTERVENTION EDUCATION
NETWORK
835 WEST QUEEN STREET 2ND
FLOOR
SOUTHINGTON, CT 06489
FLORIDA HOSPITAL 59-6151162 501(C)(3) 10,000 0|N/A N/A General Support

ASSOCIATION RESEARCH AND
EDUCATION FOUNDATION
307 PARK LAKE CIRCLE
ORLANDO, CT 32803




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
TEXAS HOSPITAL 26-0597324 501(C)(3) 10,000 0|N/A N/A General Support

ASSOCIATION FOUNDATION

1108 LAVACA
AUSTIN, TX 78701
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number

Middlesex Hospital

06-0646718

m Questions Regarding Compensation

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

 First-class or charter travel  Housing allowance or residence for personal use
I~ Travel for companions r
r Taxidemnification and gross-up payments - Health or social club dues or initiation fees
~ Discretionary spending account I

b Ifany ofthe 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 ib | Yes

2 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 13? 2 Yes

3 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 II1
- Compensation committee ~ Written employment contract
I~ Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee

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

Yes | No

Payments for business use of personal residence

Personal services (e g, maid, chauffeur, chef)

a Recelve a severance payment or change-of-control payment? 4a No

Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

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.

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

a The organization? 5a No

Any related organization? 5b No

If"Yes," online 5a or 5b, describe in Part IT1

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

The organization? 6a No

Any related organization? 6b No

If"Yes," online 6a or 6b, describe in Part IT1

7 For persons listed on 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 IT1 7 No

8 Were any amounts reported on 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

in Part III

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n 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)-(1n) 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

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference | Explanation

See Additional Data |

Schedule J (Form 990) 2015



Additional Data

Software ID: 16000421
Software Version: 2016v3.0
EIN: 06-0646718
Name: Middlesex Hospital

Part I1II, Supplemental Information

Return Reference

Explanation

Schedule J, Part IT, Column (B)(i1) THE AMOUNTS REPRESENT INCENTIVE COMPENSATION PAYMENTS MADE IN CALENDAR YEAR 2016 PAYMENTS INCLUDE AMOUNTS EARNED

BONUS & INCENTIVE
COMPENSATION IN 2015 AND DEFERRED, WHERE APPLICABLE



Part I1II, Supplemental Information

Return Reference Explanation

TRAVEL FOR COMPANIONS - THE HOSPITAL'S POLICY PROVIDES FOR SPOUSAL OR "SIGNIFICANT OTHER" TRAVEL IN
Schedule J, Part I, Line 1a Travel |CERTAIN INSTANCES RELATED TO BUSINESS ACTIVITIES AND PRESCRIBES THE PROPER TAX TREATMENT OF THAT BENEFIT
for companions THIS BENEFIT IS TREATED AS TAXABLE COMPENSATION WHEN APPLICABLE GREGORY NOKES SUSAN MARTIN VINCENT
CAPECE



Part I1II, Supplemental Information

Return Reference Explanation

Schedule 3. Part I, Line 1a Health SOCIALCLUBDUES - REPRESENTS A CORPORATE MEMBERSHIP AT A GOLF CLUB USED FOR VARIOUS BUSINESS PURPOSES

! ! TO THE EXTENT THIS MEMBERSHIP IS USED FOR PERSONAL REASONS THE ASSOCIATED COSTISINCLUDED IN THE TAXABLE
INCOME OF THE EXECUTIVE STAFF MEMBER ACCORDING TO IRS RULES AND REGULATIONS THIS BENEFIT WAS TREATED AS
TAXABLE COMPENSATION VINCENT CAPECE

or soclal club dues or initiation
fees



Part I1II, Supplemental Information

Return Reference Explanation

Schedule J, PartI, Line 1a REPRESENTS TAX PLANNING AND/OR TAX PERSONAL SERVICES - PREPARATION FEES FOR ONE MEMBER OF THE EXECUTIVE
Personal services STAFF THIS BENEFIT WAS TREATED AS TAXABLE COMPENSATION GREGORY NOKES



Part I1II, Supplemental Information

Return Reference

Explanation

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 ANC
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 ARE THE SERP VESTED AMOUNTS PAID TO THE EMPLOYEE DURING CALENDAR YEAR 2016 ARTHUR
MCDOWELL $0 10 SUSAN MARTIN $14,855 VINCENT CAPECE $193,933 MICHAEL SAXE,MD $19,503 JESSE WAGNER, MD
$35,725 GARRETT HAVICAN $23,011 DAVID GIUFFRIDA $25,042 JACQUELYN CALAMARI $25,438 THE AMOUNTS REPORTED
BELOW ARE THE SERP AUTO-VESTED AMOUNTS MADE DIRECTLY TO THE EMPLOYEES »62 5 YEARS OLD JACQUELYN
CALAMARI $106,514 ARTHUR MCDOWELL $94,311 GREGORY NOKES $102,480 THE FOLLOWING PARTICIPANTS HAD FUNDS
CONTRIBUTED TO THEIR SERP ACCOUNT IN 2016 DAVID GIUFFRIDA $25,869 VINCENT CAPECE $206,550 SUSAN MARTIN
$15,216 GARRETT HAVICAN $12,300 JESSE WAGNER,MD $38,630 JACQUELYN CALAMARI $12,660 EVAN JACKSON $19,875



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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

0! (i) (i) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1VINCENT G CAPECE JR I 700,384
PRESIDENT/CEO o 70038 162,000 193,933 468,725 41,472 1,566,514 355,933
(n) 0 0 0 0 - - 0
0 0
1DAVID BAGGISH MD I 307,385
SECRETARY & CHIEF DEPT wp 30738 9.339 0 21,200 16,318 354,243 0
D) e R N e B e B e B el B o B
() 0 0 0 0 - - 0
0 0
2SUSAN MARTIN I 383,149
R TN ASURER mp 383,140 159,000 14,855 36,416 23,119 616,539 78,855
() 0 0 0 0 - - 0
0 0
3GARRETT HAVICAN I 169,933
FORMER VP OPERATIONS o 16993 35,000 23,011 14,287 16,714 258,945 58,011
() 0 0 0 0 - - 0
0 0
4JESSE WAGNER MD I 402,380
VP QUALITY AND PATIENT o 40238 53,000 35,725 136,830 28,504 656,438 88,725
saFETY T s s s s s s mmmmmmmmmmmmm | mmmmmmmmmmmm ] mmmmmmmmmmm | mmmmmmmmmmmes
(1) 0 0 0 0 - - 0
0 0
5JACQUELYN CALAMARI I 236,352
SIACQUELYN mp 236352 0 131,952 95,429 21,621 485,354 25,438
() 0 0 0 0 - - 0
0 0
6EVAN JACKSON I 185,521
SEVAN JACKSON i mp 185521 15,000 0 50,841 13,548 264,909 0
By T o1 I et B B e B e el B
() 0 0 0 0 - - 0
0 0
7DAVID GIUFFRIDA I 269,682
/DAVID GIUFFRIDA _ oorT mp 269,682 69,000 25,042 109,402 4,996 478,121 25,042
DY e -7 (N el B e B I I B
() 0 0 0 0 - - 0
0 0
8ARTHUR MCDOWELL I 375,517
VP CLINICAL AFFAIRS o 37551 54,000 94,311 96,980 31,232 652,040 54,000
() 0 0 0 0 - - 0
0 0
9GREGORY NOKES I 240,784
CREGORY NOKES < mp 240784 46,000 102,480 83,200 19,799 492,263 46,000
() 0 0 0 0 - - 0
0 0
10MICHAEL SAXE I 399,589
CHAIRMAN EMERGENCY o 399,58 22,750 19,503 21,200 31,435 494,476 19,503
YT oS cod - N e R B B B B Il I
(1) 0 0 0 0 - - 0
0 0
11JONATHAN BANKOFF MD I 287,614
LLIONATHAN BANKOFF ! mp 2875614 78,147 0 12,666 22,962 401,389 0
DEPARTMENT [ | 77 7T T T T T [ mmmmmmmmmmmmm ] mmmmmmmmmmmms | mmmmmmmmmmmmm ] mmmmmmmmmmmm mmmmmmmmmmmm mmmmmmmmmmme
() 0 0 0 0 - - 0
0 0
12MARIO CAPUZZI MD I 261,256
L2MARIO CAPUZZLND | mp - 26Lase 87,057 0 15,761 22,161 386,236 0
() 0 0 0 0 - - 0
0 0
13DAVID COSENTINO I 302,662
L3DAVID COSENTING mp 302662 46,432 0 18,550 22,788 390,432 0
DEPARTMENT [ | 77 7T T T T [ mmmm s s s mmmm ] mmmmmmmmmmmms | mmmmmmmmmmmmm ] mmmmmmmmmmmm| mmmmmmmmmmmm mmmmmmmmmmme
(n) 0 0 0 0 - - 0
0 0
14JEFFREY SHELTON MD I 353,735
LAIEFFREY SHELTON D mp 383730 67,000 0 6,700 16,821 444,256 0
PRACTICE |, | mrmmmmmmmmmms] mmmmmsmmmmsmmms mmmmmmmmmmmmm] mmmmmmmmmmmn| mmmmmmmmmm s mmmmmmmmmmme
() 0 0 0 0 - - 0
0 0
15ALAN DOUGLASS MD ) 302,781 46,304 0 20,300 23,623 393,008 0
DIRECTOR FAMILY PRACTICE |, | ~ 777777777777 mmmmmmmmmmmmm] mmmmmmmmmmmmo] mmmmmmmmmmmmm] mmmmmmmmmmmm| mmmmmmmmmmmm | mmmmmmm i m e
() Y 0 0 0 - - 0
0 0




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

DLN: 93493194012268]

Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.

»Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2016

Open to Public

Name of the organization
Middlesex Hospital

Employer identification number

06-0646718
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A STATE OF CT HEALTH & 06-0806186 20774YAW? 33,803,383 [SERIES N REFINANCE 10/9/1997 X X X
EDUCATIONAL FACILITIES AUTH (SERIES H & I)
B  State of CT Health & Educational 06-0806186 20774YWD5 19,491,965 |SERIES O Refinance 12/7/2006 X X X
Facilities Authority (Series L)
C  STATE OF CT HEALTH & 06-0806186 000000000 9,683,000 |SERIES P REFINANCE 6/10/2016 X X X
EDUCATIONAL FACILITES (SERIES M)
AUTHORITY
m Proceeds
A B C D
1 Amount of bonds retired . 12,000,000 1,195,000 946,459
2 Amount of bonds legally defeased . 0 0 0
3 Total proceeds of issue . 33,803,651 19,491,965 9,683,000
4 Gross proceeds In reserve funds . 0 0 0
5 Capitalized interest from proceeds . 0 0 0
6 Proceeds in refunding escrows . 0 0 0
7 Issuance costs from proceeds . 537,971 388,960 193,660
8 Credit enhancement from proceeds . 0 0 0
9 Working capital expenditures from proceeds . 0 0 0
10 Capital expenditures from proceeds . 0 0 0
11 Other spent proceeds . 33,265,690 19,103,010 9,489,340
12  Other unspent proceeds . 0 0 0
13  Year of substantial completion . 2011 2015 2016
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 issue? . X X X
16 Has the final allocation of proceeds been made~ . X
17 Does the organization maintain adequate books and records to support the final allocation of X X X
proceeds? . P
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 property X N N
financed by tax-exempt bonds? . v e e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X X
property? .

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

Cat No 50193E

Schedule K (Form 990) 2016



Schedule K (Form 990) 2016

Page 2

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 prlvate business use of N N X
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside X N N
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 X X
d If "Yes" to line 3¢, 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. . . . P 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 501(c)(3) 0 % 0 % 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of ines 4 and 5. 0 % 0 % 0 %
7 Does the bond issue meet the private security or payment test? . X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X X X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X N X
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet>. . . . . . . X X X
b Exception to rebate? .
c No rebate due?. . . . . . . . . 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 issuer entered into a qualified X N X
hedge with respect to the bond issue?
b Name of provider .
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990)Y 2016



Schedule K (Form 990) 2016 Page 3
m Arbitrage (Continued)
A B
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X X X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X ¥ X
period?
7 Has the organization established written procedures to monitor the ¥ X X
requirements of section 148? .,
Procedures To Undertake Corrective Action
A
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the X X N

voluntary closing agreement program If self-remediation Is not available under

applicable regulations?

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

Return Reference

Explanation

Schedule K, Part II, Line 7
COLUMN A BOND

THIS AMOUNT WILL NOT TIE TO 8038 DUE TO ALLOCATION TO OBLIGATED GROUP




Return Reference Explanation

Schedule K, Part II, Line 3 THE DIFFERENCE BETWEEN THE ISSUE PRICE AND THE TOTAL PROCEEDS IS INTEREST IN THE AMOUNT OF $268
COLUMN A BOND FOR COLUMN A BOND




Return Reference Explanation

Schedule K, Part II, Line 10

COLUMN A BOND THIS AMOUNT WILL NOT TIE TO 8038 DUE TO ALLOCATION TO OBLIGATED GROUP




Return Reference Explanation

Schedule K, Part II, Line 3 The organization has determined that all management / service contracts meet the safe harbor under Rev Proc
Column A, B, and C Bonds 2017-13, 2017-6 IR B 787




Return Reference Explanation

Schedule K, Part IV, Line 2c Issuer name STATE OF CT HEALTH & EDUCATIONAL FACILITIES AUTH The calculation for computing no rebate due
COLUMN A was performed on 07/26/2016
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Schedule L Transactions with Interested Persons OMS No  1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 6

» Attach to Form 990 or Form 990-EZ.
Department of the Treasun »Information about Schedule L (F_orm 990 or 990-EZ) and its instructions is at Open to Public
Internal Revenue Service www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Middlesex Hospital

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, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

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

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
31 - T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m 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, or 22

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

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016 Page 2
IEETE1 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

m Supplemental Information

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

| Return Reference

Explanation

Schedule L, Part IV RELATED PARTIES

ANNE CALAMARI, LCSW COORDINATOR, IS THE DAUGHTER OF JACQUELYN CALAMARI, VP NURSING ANNE
CALAMARI'S WAGES FOR 10/01/16 TO 09/30/17 TOTALED $108,176 STEVE MCDOWELL, TRANSPORTATION
AND LOGISTICS SUPERVISOR, IS THE BROTHER OF ARTHUR MCDOWELL, VICE PRESIDENT OF CLINICAL
AFFAIRS STEVE MCDOWELL'S WAGES FOR 10/01/16 TO 09/30/17 TOTALED $105,836 VICTORIA
MCDOWELL, REGISTERED NURSE, IS THE SISTER-IN-LAW OF ARTHUR MCDOWELL, VICE PRESIDENT OF
CLINICAL AFFAIRS VICTORIA MCDOWELL'S WAGES FOR 10/01/16 TO 09/30/17 TOTALED $62,452 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 FY17 TOTALED $462,566 RUTH WAGNER, CCU REGISTERED NURSE, IS THE WIFE OF JESSE
WAGNER, VP QUALITY & SAFETY RUTH WAGNER'S WAGES FOR 10/01/16 TO 09/30/17 TOTALED $80,318
COS GIUFFRIDA AND GIULIO GIUFFRIDA, FATHER AND UNCLE OF DAVID GIUFFRIDA, RESPECTIVELY, ARE
OWNERS OF GIUFFRIDA ENGINEERING GUIFFRIDA ENGINEERING PROVIDES ENGINEERING CONTRACTING
SERVICES TO MIDDLESEX HOSPITAL SINCE 1970 AMOUNTS PAID BY THE HOSPITAL FOR SERVICES
RENDERED DURING FY17 TOTALED $18,405

Schedule L (Form 990 or 990-EZ) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

16000421
2016v3.0
06-0646718
Middlesex Hospital

Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(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

ANNE CALAMARI - LCSW COORDINATOR FAMILY MEMBER - J 108,176 | WAGES/COMPENSATION No
CALAMARI RECEIVED

STEVE MCDOWELL - TRANSPORTATION AND | FAMILY MEMBER - A 105,836 | WAGES/COMPENSATION No
LOGISTICS SUPERVISOR MCDOWELL RECEIVED




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(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

VICTORIA MCDOWELL - REGISTERED NURSE | FAMILY MEMBER - A 62,452 | WAGES/COMPENSATION No
MCDOWELL RECEIVED

GUIFFRIDA ELECTRIC CO FAMILY MEMBER - D 462,566 | PAYMENT FOR SERVICES No
GUIFFRIDA RENDERED




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(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

Ruth Wagner - Registered Nurse Family Member -] 80,318 | WAGES/COMPENSATION No
Wagner RECEIVED

GIUFFRIDA ENGINEERING INC FAMILY MEMBER OF D 18,405 | PAYMENT FOR SERVICES No
GIUFFRIDA RENDERED
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SCHEDULE M

(Form 990) Noncash Contributions

Department of the Treasun
Internal Revenue Service

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

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

Name of the organization
Middlesex Hospital

2016

Open to Public
Inspection
Employer identification number

06-0646718
m Types of Property
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
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 vehlcles
7 Boats and planes .
8 Intellectual property -
9 Securities—Publicly traded . X 5 209,348|Selling cost
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
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 Other» (—— )
28 Other» (—— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, 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 Is 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 partles or related orgamzatlons to soliait, process or sell noncash
contributions? . . . . . . 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s 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

Schedule M (Form 990) (2016)
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. .

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
]'Depnm‘n:m of lhe{Trensur\ www.irs.gov/form990., Inspection
Name of the organization Employer identification number
Middlesex Hospital

06-0646718

990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part IIl,
Line 1
ORGANIZATION'S
MISSION

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 D
IAGNOSTIC AND TREATMENT SERVICES, ARE THE SCORES OF SPECIAL PROGRAMS OFFERED TO THE COMMUN
ITIES SERVED, MANY OF WHICH FOCUS ON THE DISADVANTAGED AND UNDERSERVED, THOSE SPECIAL POPU
LATIONS SUCH AS MINORITIES, OLDER PERSONS, PERSONS LIVING IN POVERTY WITH DISABILITIES, CH
RONICALLY MENTALLY ILL PERSONS, AND OTHER DISENFRANCHISED PERSONS MANY OTHER SPECIAL PROG
RAMS WITH A FOCUS TO REACH OUT TO ALL MEMBERS OF THE COMMUNITY REGARDLESS OF ECONOMIC
COND

ITION OR SOCIAL STATUS RESPOND TO PUBLIC HEALTH NEEDS AND INVOLVE EDUCATION OR RESEARCH TH
AT IMPROVES OVERALL COMMUNITY HEALTH ALL OF THESE SPECIAL PROGRAMS ARE OFFERED FREE OF CH
ARGE OR OFFERED AT A RATE THAT IS CONSIDERABLY LESS THAN THE COST OF PROVIDING THEM




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, (Expenses $ 118,504,387 including grants of $ 82,000)(Revenue $ 118,669,371) OTHER SERVICE
Part lll, Line | S INCORPORATE A WIDE RANGE OF CARE PROVIDED TO PATIENTS THAT ARE NOT SPECIFICALLY CAPTURED
4d IN THE THREE LARGEST CATEGORIES THIS DESIGNATION ACCOUNTS FOR APPROXIMATELY 500,000 VISI
Description TS THESE SERVICES INCLUDE CARE PROVIDED AT THE CANCER CENTER SUCH AS DIAGNOSTIC TESTING,
of other TREATMENT AND SUCH SUPPORTS AS ALTERNATIVE MEDICINE THERAPIES/INTEGRATIVE MEDICINES, AND H
program EREDITARY RISK ASSESSMENTS PHYSICAL MEDICINE AND REHABILITATION SERVICES ALSO ARE FOLDED
services INTO THIS GROUPING SERVICES ARE AVAILABLE AT MULTIPLE LOCATIONS WHICH OFFER COMPREHENSIVE

REHABILITATION AND OCCUPATIONAL MEDICINE AND PHYSICAL THERAPY (INCLUDING HAND THERAPY) SE
RVICES CARE IS DELIVERED BY EXPERIENCED, HIGHLY-QUALIFIED STAFF, WITH ADVANCED TRAINING |

N 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 OP
TIMAL RESULTS ADDITIONAL SERVICES ARE AVAILABLE BY THE WOUND AND SKIN TEAM AT MIDDLESEX H
OSPITAL THE MULTIDISCIPLINARY TEAM PROVIDES TREATMENT WHICH FOCUSES ON CLINICAL WOUND, OS
TOMY AND SKIN ISSUES THE HOSPITAL HAS CAREFUL AND ONGOING SERVICES FOR INDIVIDUALS WITH C
HRONIC DISEASES A SAMPLING OF SUCH PROGRAMS INCLUDE PULMONARY REHABILITATION SERVICES WHI
CH PROVIDE RESPIRATORY THERAPY AND CARE FOR PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY DI
SEASE AS WELL AS DIABETES EDUCATION AND MEDICAL NUTRITION THERAPY AT THE CENTER FOR CHRONI

C 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 ADDI
TION TO COUNSELING AND SUPPORT GROUPS PROGRAMS INCLUDE THE DAY TREATMENT PROGRAM (INTENSI
VE OUTPATIENT SERVICES FOR ADULTS, GERIATRIC PATIENTS, AND DUALLY-DIAGNOSED PATIENTS), SER
VICES AT THE OUTPATIENT CENTER FOR BEHAVIORAL HEALTH (PSYCHOTHERAPY AND MEDICATION MANAGEM
ENT FOR ADULTS) AND THE FAMILY ADVOCACY PROGRAM (MENTAL HEALTH TREATMENT FOR PATIENTS UNDE
R 18 YEARS OLD AND THEIR FAMILIES) IN FISCAL YEAR ENDING 9/30/2017, THERE WERE 7,331 REVE

NUE GENERATING AMBULATORY SURGERY CASES FROM ENDOSCOPY/COLONOSCOPY TO ORTHOPEDIC AND OTHER
OUTPATIENT PROCEDURES AMBULATORY OR OQUTPATIENT SURGERY IS PERFORMED AT MIDDLESEX HOSPITA
L AND THE MIDDLESEX OUTPATIENT CENTER




990 Schedule O, Supplemental Information

Family/business
relationships
amongst
Interested
persons

Return Explanation
Reference
Form 990, Part | CAROL WALLACE & ERIC THORNBURG - Business relationship, ERIC THORNBURG & CHANDLER HOWARD -
VI, Line 2 Business relationship, JEAN D'AQUILA & CHANDLER HOWARD - Business relationship, VINCENT C

APECE & CHANDLER HOWARD - Business relationship, JEAN D'AQUILA & ERIC THORNBURG - Business
relationship




990 Schedule O, Supplemental Information

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")




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THE ANNUAL ELECTION OF THE BOARD OF DIRECTORS OF THE HOSPITAL BY THE DULY AUTHORIZED REPRE
Part VI, Line | SENTATIVE OF THE SOLE MEMBER SHALL BE DEEMED THE ANNUAL MEETING OF THE MEMBERSHIP OF THE H
7a Members | OSPITAL FOR ALL PURPOSES

or
stockholders
electing
members of
governing
body




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
7b Decislons
requiring
approval by
members or
stockholders

THE SOLE MEMBER, MIDDLESEX HEALTH SYSTEM, INC , SHALL HAVE ALL OF THE MEMBERSHIP RIGHTS CO
NFERRED BY LAW, THE CERTIFICATE OF INCORPORATION OR THE MIDDLESEX HOSPITAL BY-LAWS, BY VOT
E OF ITS BOARD OF DIRECTORS, ITS PRESIDENT, OR BY OR THROUGH ANY OTHER PERSON(S) DESIGNATE

D BY ITS BOARD OF DIRECTORS ON ITS BEHALF THE SECRETARY OF THE HOSPITAL SHALL PROVIDE APP
ROPRIATE NOTICES TO THE SOLE MEMBER AS REQUIRED BY LAW IN ADVANCE OF ACTIONS BEING REQUEST
ED OF THE SOLE MEMBER BY THE BOARD OF DIRECTORS OF THE HOSPITAL




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, DRAFT FORMS OF THE 990, INCLUDING REQUIRED SCHEDULES, ARE PROVIDED TO EACH BOARD MEMBER FO
Part VI, Line | R REVIEW MEMBERS REVIEW THE DOCUMENTS, HIGHLIGHT ANY SIGNIFICANT CHANGES AND ATTEST THEIR
11b Review | APPROVAL ANY QUESTIONS OR COMMENTS ARE PRESENTED TO EXECUTIVE MANAGEMENT PRIOR TO FILING
of form 990 A COPY OF THE FINAL FORM 990 WILL BE PROVIDED TO THE BOARD PRIOR TO FILING WITH THE IRS

by governing | VIA A WEB BASED COMMUNICATION PORTAL

body




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, CONFLICT OF INTEREST FORMS ARE DISTRIBUTED ANNUALLY TO KEY EMPLOYEES, OFFICERS AND THE BOA
Part VI, Line | RD OF DIRECTORS RESPONSES ARE RETURNED TO, TRACKED, AND REVIEWED BY THE COMPLIANCE OFFICE
12c Conflict [ R INFORMATION REPORTED IS CONSIDERED PERSONAL AND CONFIDENTIAL AND ONLY DISCLOSED WHEN DE
of interest EMED NECESSARY TO PROTECT THE HOSPITAL AGAINST THE EFFECTS OF CONFLICTS OF INTEREST AND ON
policy LY AFTER ADVISING THE REPORTING PERSON OF THE PROPOSED DISCLOSURE AND OF ITS EXTENT MATER
IAL 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 IMMEDIATE
LY DISCLOSE ANY INTEREST AND ALL MATERIAL FACTS TO THE BOARD OF DIRECTORS THE BOARD THEN
REVIEWS THE FACTS AND MAKES THE DETERMINATION AS TO WHETHER A SIGNIFICANT CONFLICT OF INTE
REST EXISTS IF SO, THE BOARD FOLLOWS DISABLING GUIDELINES TO DETERMINE IF THE BOARD MEMBE

R SHOULD BE ASKED TO RESIGN OR BE REMOVED




990 Schedule O, Supplemental Information

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 O
F THE BOARD THE COMMITTEE HAS A CHARTER AND A POLICY STATEMENT SETTING FORTH A PROCESS AN

D CERTAIN GUIDELINES FOR DETERMINING COMPENSATION EXECUTIVES RECEIVE A BASE SALARY AND HA

VE THE OPPORTUNITY FOR INCENTIVE COMPENSATION WITHIN A RANGE SET BY THE POLICY FOLLOWING

THE CLOSE OF EACH FISCAL YEAR, THE COMMITTEE RECEIVES A MARKET ANALYSIS FROM INDEPENDENT C
ONSULTANTS REGARDING COMPENSATION AT PEER GROUPS OF COMPARABLE HOSPITALS AND HEALTH SYSTEM
S POSITIONS WITHIN THE EXECUTIVE TEAM ARE COMPARED TO BENCHMARK POSITIONS WITHIN THIS MAR
KET DATA AND THEIR COMPENSATION IS COMPARED TO THE DATA BOTH WITH RESPECT TO CASH COMPENSA
TION AND TOTAL COMPENSATION INCLUDING FRINGE BENEFITS THE CEO RECOMMENDS THE INCENTIVE AW
ARDS 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 DETER
MINES 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 12/2016




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, KEY EMPLOYEE COMPENSATION IS SET FOLLOWING THE GUIDELINES SET FORTH IN THE HOSPITAL COMPEN

Part VI, Line | SATION POLICY THE OBJECTIVE OF THIS POLICY IS TO PAY EMPLOYEES BASED UPON HOSPITAL NEED,

15b Process | THE PROPER EXTERNAL LABOR MARKET AND PERFORMANCE THE LAST COMPENSATION REVIEW OCCURRED 12
to establish /2016

compensation
of other
employees




990 Schedule O, Supplemental Information

Return
Reference

Explanation

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

MIDDLESEX HOSPITAL MAINTAINS A QUALITY AND COMPLIANCE SECTION ON ITS WEBSITE, MIDDLESEXHOS
PITAL ORG THE HOSPITAL POSTS THE MOST CURRENT AUDITED FINANCIAL STATEMENTS AND FORM 990 W
ITH THOSE OF OTHER AFFILIATES AS THEY BECOME AVAILABLE, AS WELL AS STATEMENTS AND FORMS FR
OM AT 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 ORGANIZATION’

S FORM 990 IS AVAILABLE AT WWW GUIDESTAR ORG AND UPON REQUEST




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VIII, Line
11d Other
Miscellaneous
Revenue

Other - Total Revenue 3961624, Related or Exempt Function Revenue 3943608, Unrelated Bus
Iness Revenue 18016, Revenue Excluded from Tax Under Sections 512, 513, or 514 ,




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part XI, Line
9 Other
changes in
net assets or
fund
balances

Change in Accumulated Pension Charges - 16716000, CAPITAL DISTRIBUTIONS TO RELATED ENTITIE
S - -8089000, EXPENDITURES FROM RESTRICTED FUNDS - -788000,
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SCHEDULE R
(Form 990)

Department of the Treasun

Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

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

OMB No 1545-0047

2016

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

Name of the organization
Middlesex Hospital

Employer identification number

06-0646718
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

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

(a) (b) () (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity 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 11 NA No
28 CRESCENT STREET
MIDDLETOWN, CT 06457
22-2676137
(2)MIDDLESEX HEALTH SERVICES INC ASST LIVING cT 501(c)(3) 9 MIDDLESEX HEALTH No
28 CRESCENT STREET SYSTEM
MIDDLETOWN, CT 06457
22-2676140
(3)MIDDLESEX HOSPITAL FOUNDATION SUPPORT cT 501(c)(3) Type 11 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) 2016



Schedule R (Form 990) 2016

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, 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 Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related, |total income

entity unrelated,
excluded from
tax under
sections 512-
514)

(9) (h) (1) i) (k)
Share of [Disproprtionate| Code V-UBI |General or| Percentage
end-of-year| allocations? |amount in box| managing | ownership
assets 20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

IEEELA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a) (b) (c) (d) (e) (f) (9) (h) ()
Name, address, and EIN of Primary activity Legal Direct controlling [ Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)MIDDLESEX HEALTH RESOURCES INC HEALTHCARE cT MIDDLESEX C Corporation No
HEALTH SYSTEM
28 CRESCENT STREET
MIDDLETOWN, CT 06457
06-1089925
(2)INTEGRATED RESOURCES FOR THE MIDDLESEX AREA LLC  |OUTPATIENT CARE cT MIDDLESEX C Corporation No
HEALTH SYSTEM
28 CRESCENT STREET
MIDDLETOWN, CT 06457
06-1462230
(3)MHS PRIMARY CARE INC HEALTHCARE cT MIDDLESEX C Corporation No

28 CRESCENT STREET
MIDDLETOWN, CT 06457
06-1472743

HEALTH SYSTEM

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 3
XA 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 is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in 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 . la 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 or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le 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 of facilities, equipment, or other assets to related organization(s) 1j [ Yes
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) . 1o | Yes
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 4

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)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

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

Schedule R { Form 990)Y 2016



