Ernst & Young LLP Tel: +1 317 681 7000

Suite 4000 Fax:+13176817216
111 Monument Circle

Indianapelis, IN 46204

Building a better
working world

Middlesex Health System, Inc.
Attn: Don Ludwig, Controller
28 Crescent Street
Middletown, CT 06457

Dear Don:

Enclosed are the original and one copy of your income tax returns for the period ended
September 30, 2013 for:

MIDDLESEX HEALTH SYSTEM, INC. as follows...
2012 990 - Return of Organization Exempt from Income Tax

Each original should be dated, signed and filed in accordance with the filing instructions. The
copy should be retained for your files.

The enclosed returns were prepared primarily from data and information which you submitted.
You should review the returns to ensure that there are no omissions or misstatements,

An additional copy of the Form 990 has been included, to be made available for public
inspection upon request. Please note that all statements of donors' contributions are not subject
to public inspection and have been removed, as appropriate.

The "Faxpayer Copy" of your returns in electronic format is on the enclosed password
protected; encrypted CD-ROM. Password instructions have been or will be provided to you
under separate cover. The estimated shelf life of a CD-ROM is 5 to 10 years. Therefore itis
recommended that you back-up this electronic taxpayer's copy of your returns to your hard drive
or server for record retention. A bound hard copy of the return package is-available upon written
request to your E&Y client service team.

Prior to preparing your return(s), we provided you with summaries of transactions identified by
the IRS as "Listed Transactions and Transactions of Interest". We asked questions to determine
if you had participated in such a transaction or any other Reportable Transaction requiring
disclosure with the tax return(s). We have prepared your tax return(s) based on the information
you provided in response to this questionnaire. If you indicated that you have not participated
in any such transactions or you have not responded to our inquiries related to this request, your
tax return(s) was/were prepared without any disclosure statement for these transactions.
Otherwise, we have prepared your tax return(s) in accordance with the information you
provided to us, and have attached the appropriate "Disclosure Statement(s) For Reportable
Transaction" to your tax return (if required). If a copy of a Disclosure Statement for Reportable
Transactions must also be filed with the Office of Tax Shelter Analysis, we have included an
extra copy of that disclosure staternent and filing instructions for it. E&Y will not be liable for
any penalties resulting from your failure to provide us with accurate and timely information
regarding such transactions or to timely file the required disclosure statements. Similarly,
certain states have added reporting requirements or require a copy of the federal disclosuze be
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Mr. Don Ludwig
Middlesex Hospital
Page 2

filed with the state. The terms and procedures above apply to each state that E&Y is engaged to
prepare that has a similar reporting or disclosure requirement to the IRS rules.

We sincerely appreciate this opportunity to serve you. Please contact us if you have questions

concerning the returns or if we may be of further assistance.

Very truly yours,

ERNST & YOUNG US, LLP

Enclosure(s)

A mernber firm of Emst & ‘Young Global Limiled



Middlesex Health System, Inc.
Instructions for E-filed
Form 990 Exempt Under 501 (c) (3)
For the period ended September 30, 2013
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Signature
The file copy and public inspection copy of the
returns should be signed by an officer, title
indicated, and dated on page 1.

Filing
The federal copy of the return was e-filed by us on
your behalf. Do not separately file a copy of the
Form 990 with the Internal Revenue Service.

Payment of tax

No payment of tax is required.
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Electronic Filing Status Report Page 1 of 1

2012 EFILE ELF Status for Batch ID 10742085:

Return Taxpayer Name Client Code Alerts Jurisdiction Juris Description SCee:':’tI:: Filing Stat
MIDDLESEX
1083EX HEALTH SYSTEM, 753066 EED Federal Accepted
INC.

1 record returned.

Refresh Cancel

https://gosystemrs.fasttax.com/elfBatchReport.asp?BID=E201210742085&Back=ListBatc... &8/14/2014



m 8453-FO Exempt Organization Declaration and Signature for OMB No. 1545-1879

Electronic Filing

For calendar year 2012, or tax year beginning _ _ ﬁlmO_/_Q_l_ ,2012, and ending _ _ _ U 3_/_3_0, 20 13 2@ 1 2
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 38868
Internal Revenue Service
Name of exempt organization Empioyer identification number
MIDDLESEX HEALTH SYSTEM, INC., 22=-2076137

EEIN Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amaount on that line of the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). if you entered -0- on the return, then enter -0- on the
appiicable line below. Do not complete more than one line in Part |.

1a Form 990 check here W b Total revenue, if any (Form 980, Part VIil, column (A}, ine 12) . . . 1b 976, 340,
2a Form 990-EZ check here W D b Total revenue, if any (Form 990-EZ tine @), . . . . . .. ... 2b
3a Form 1120-POl. check here » D b Totaltax {Form 1120-POL,line 22} . .. ... ... ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here M b Balance due (Form 8868, Part |, line 3¢ or Partll,line8c) . . 5b

E Declaration of Officer

6 EI I authorize the U.8. Treasury and its designated Financial Agent to initiate an Automated Clearing House [ACH) eleclronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation softwars for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement}
date. | also authorize the financial Institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inguiries and resolve issues related to the payment,

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allewing disclosure by the IRS of this Form 980/9%0-EZ/890-
PF (as specifically identified in Part | above) to the selecied state agency{les).

Under penalties of perjury, | declare that 1 am an officer of the above named organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are trus,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERC) to send the organization's retum
io the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign > W@A | i?/j'sjll{ ) CRESIDENT/CEO
7 U

Here Signature of officer 7 Daie Title

EEA Declaration of Electronic Return Originator (ERO) and Paid Preparer {see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge, If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return, The crganization officer will have signed this form before | submit the return. 1 will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requiremsnts in Pub. 4183, Modernized e-File (MeF) Informaticn for Authorized
IRS e-ile Providers for Business Returns. If 1 am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
cemplete, This Paid Preparer declaration is based on all information of which | have any knowledge.

Date .| Check if Check if ERO's 38N or PTIN
ERO's - also paid self-
ERO's  signature >W ﬁ. W 0811114 preparer employed PO0032493

Use ERNST & YOUNG U.S. LLP EIN 34-6565596

Firm's name (or
Only  yours fsstemplojed), } 111 MONUMENT CIRCLE, SUITE 4000
address, and 217 code INDIANAPOLIS IN 46204 Phane no. 317-681-7000

Under penaities of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Prini/Type preparer's name Preparer's signature Date Check it PTIN
Paid salf-employed
Preparer Firm's name  p» Firm's EiN
Use Only Firm's address Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EQ (2012)
Jsa

2E1675 1.000

1083EX 3987 PAGE 1



OMB No. 1545-0047

om 990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 10/ 01, 2012, and ending 09/ 30, 20 13
C Name of organization D Employer identification number
B crescramene |\ DDLESEX HEALTH SYSTEM | NC, 22- 2676137
: fross Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 28 CRESCENT STREET (860) 358-6395
Terminated City, town or post office, state, and ZIP code
: Amended M DDLETOMN, CT 06457 G Gross receipts $ 976, 340.
|| hppdeation F Name and address of principal officer: ~ \/| NCENT CAPECE- PRESI DENT/ CEO H(@) fﬁ?l?;tse:?gmup return for B Yes No
28 CRESCENT STREET M DDLETOMWN, CT 06457 H(b) Are all affiliates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WV M DDLESEXHOSPI TAL. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1895| M State of legal domicile: cT
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
»|  MDDLESEX HEALTH SYSTEM S M SSION | S TO PROVI DE FUNDRAISING FOR _ ——~ """ 777777777~
2| M DDLESEX_HOSPITAL,_ AN ACUTE CARE GENERAL HOSPITAL ESTABLISHED _~ """~~~ """ """ """""~
5|  TO PROVIDE HIGH QUALITY I'NPATI ENT_AND OUTPATI ENT HEALTH SERVICES ~ " """~ """ """ """
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine 1a) |, . . . . . . v v v v e e e e e e 3 11.
§ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . . . . . . .. ... 4 9.
E 5 Total number of individuals employed in calendar year 2012 (Part V, lin€ 2a), , . . . . v v v v v v e e e e e 5 7.
E 6 Total number of volunteers (estimate if NECESSANY) | . . . . v v v v e e e e e e o 6 0
7a Total unrelated business revenue from Part VIII, column (C), iNe 12 | | . . . . . 0 0 v e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, iIN€34 . . . . v v v & v & v & v & & & & # & # & o = » 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line1h) . . . . . . . . . . . 0 0
g 9 Program service revenue (Part VIIL iNe 29) . . . . . . . . . e 892, 088. 976, 340.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . ... .. ... ... 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 892, 088. 976, 340.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 665, 482. 714, 125.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0 0
>3 b Total fundraising expenses (Part IX, column (D), line 25) }_______952,_‘_15_32-_ _____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . ... 226, 606. 262, 215.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 892, 088. 976, 340.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 0 0
5 g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, i@ 16) , . . . . . . i i i i it e 14, 591. 14, 591.
<5121 Total liabiliies (Part X, iNe 26), . . . . .\ ..\ u e 0 0
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 14, 591. 14, 591.

Part Il Signature Block

Under penalties of perjury, | declare that | 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.

Sign } Signature of officer Date
Here

} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Paid . ' B
CHRI STOPHER B. BOGGS W . Dromt | 08/15/14 self-employed P00032493

Preparer
De oy | Fime name _p ERNST & YOUNG U. S. LLP o tm » 34 6565596

Firm's address B> 111 MONUMENT CI RCLE, SUI TE 4000 | NDI ANAPOLIS, | N 46204 Phone no. 317-681- 7000
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 i i v e e e e Yes X1 No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1010 1.000
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M DDLESEX HEALTH SYSTEM | NC. 22-2676137

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... . oo v v i v oo oo |:|

1 Briefly describe the organization's mission:
M DDLESEX HEALTH SYSTEM S M SSION | S TO PROVI DE FUNDRAI SI NG FOR
M DDLESEX HOSPI TAL, AN ACUTE CARE GENERAL HOSPI TAL ESTABLI SHED TO
PROVI DE HI GH QUALI TY | NPATI ENT AND OUTPATI ENT HEALTH SERVI CES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L L L e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . .\ttt [Jves [XIno

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.

|:| Yes No

4a (Code: ) (Expenses $ o including grants of $ o ) (Revenue $ 976, 340. )
M DDLSEX HEALTH SYSTEM | NC. MANAGES THE FUNDRAI SI NG ACTI VI TI ES OF
M DDLESEX HOSPI TAL. | T PROMOTES THE DEVELOPMENT OF COMPREHENSI VE
HEALTHCARE RELATED SERVI CES THROUGH MANAGEMENT OF FUNDRAI SI NG

ACTI VI Tl ES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 0

JSA
2E1020 2.000 Form 990 (2012)
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M DDLESEX HEALTH SYSTEM | NC. 22-2676137

Form 990 (2012)

10

11

12

13
14

15

16

17

18

19

20

Page 3
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 SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X

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,Partll. . . . . . . . v o v o v v v v i v o v u 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

|| 5 X

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, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X

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, Partil. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a X
b 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,Partsland IV. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X

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, Partll . . . . . . . . o v vt i i i it i i i s e 18 X

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 lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

2E1021 1.000

1083EX 3987

Form 990 (2012)
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M DDLESEX HEALTH SYSTEM | NC. 22-2676137

Form 990 (2012)

21
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X
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," complete Schedule J . . . . v i v it v i e e e e e e e e e e e e e 23 X
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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” gOt0 liNE 25 . . . . . v v v v v o e e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i i e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . o i i i it i e s e e e e e e e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
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 of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v ot et et et e e et e e et e e e e e e e e 32 X
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,Part1. . . . . . . ... ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, liNE L. . . o v i v i i e i e e e e e e e e e e e e e e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , , . . . . 35b X
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, . . . . . . . . . . @ i i i i v it it e e u 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL v e e et e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v 0 v v v v v v v v w.. 38 X

JSA
2E1030 1.000

1083EX 3987

Form 990 (2012)
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M DDLESEX HEALTH SYSTEM | NC. 22-2676137

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|

la

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

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 this return , | 2a 7

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
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? L L L ot s e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization 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 taxdeductible? . . . . ... e e e e e e e e
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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i v i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

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

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA

2E1040 1.000

1083EX 3987

Form 990 (2012)
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Form 990 (2012) M DDLESEX HEALTH SYSTEM | NC. 22- 2676137 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI. . .« « « v o v v v v v v v e v i v o v v 0w v s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « « = & v la 11
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 . . . . . . 1b 9
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? . . . . . . o o o i i i e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o it e e e e s e e e e s 6 X
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? . . . . . . . o L e e e e e s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & v v o i i v i i it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o« o v v i i i i e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , , . .. ....... 9 X
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? . . . . . . . . .. o v v i i v i i v oo 10a X
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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
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," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i it e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it i e e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... v i v i v .. 15a X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v it it e e e e e e e e e 15b | X
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 ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . | . . . .. ... .. L ... e e e e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Cr
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B> SUSAN MARTI N 28 CRESECENT STREET M DDLETOM, CT 06457 860- 358- 6879

JSA
2E1042 1.000

Form 990 (2012)
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Form 990 (2012) M DDLESEX HEALTH SYSTEM | NC, 22-2676137 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

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

e 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [ o T - o = | = the organizations compensation
related s2|2|=|&|2&G]|¢9 organization (W-2/1099-MISC) from the
organizations | @ & g a 2l& g g (W-2/1099-MISC) organization
below dotted | 8 & | S Si83g and related
i) = g % ﬁ ;,, organizations
3 g
(QCHANDLER HOMRD | 1.00
DI RECTOR 1.00| X 0 0 0
(@QHICH MMCKENZIE | 1.00
DI RECTOR 1.00| X 0 0 0
(3BRUCE MACMLLIAN | 1.00
DI RECTOR 0] X 0 0 0
@IONRAFAL | 1.00
DI RECTOR 1.00| X 0 0 0
(GERCTHORNBURG | 1.00
DI RECTOR 1.00| X 0 0 0
()BARBARA WEISS | 1.00
DI RECTOR 1.00| X 0 0 0
mGRY WLLIS | 1.00
VI CE CHAI RVAN 0] X X 0 0 0
(DMVIDBAGASHM | 1.00
CHI EF OF MEDI Cl NE SECRETARY 40.00| X X 0 331, 012. 5, 037.
(9 CHRISTOPHER SEATON | 1.00
CHAI RVAN 1.00| X X 0 0 0
(1O)GECFFREY HERTER M | 1.00
ASSI STANT SECRETARY 1.00| X X 0 0 0
ADMINCENT CAPECE JR | 1.00
PRESI DENT/ CEO 40.00| X X 0 757, 217. 362, 397.
(ASUSANMARTIN | 1.00
VP FI NANCE TREASURER 40. 00 X 0 1,369, 857. 90, 670.
(A3)LAURA MARTINO_ | 40.00
VP MARKETI NG & DEVELOPMENT 0 X 303, 127. 0 46, 907.
(14)BARBARA FERAONE | 40.00
Dl RECTOR, PHI LANTHROPY 0 X 126, 913. 0 4, 153.
ISA Form 990 (2012)
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M DDLESEX HEALTH SYSTEM | NC. 22-2676137
Form 990 (2012) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21513 §<§ J|  organization | (W-2/1099-MISC) from the
organizations éé_ E 8 g Eg g (W-2/1099-MISC) organization
below dotted | 2 § | & s |e5|” and related
line) = i 8 ®g organizations
5|z 3| 3
(]
1b Sub-total > 430, 040. 2,458, 086. 509, 164.
c Total from continuation sheets to Part VII, Section A , . . .. ... ..... | 2 0 0 0
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 430, 040. 2,458, 086. 509, 164.
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 » 2
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 suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

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.

(A)
Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

0

JSA
2E1055 3.000

1083EX 3987

Form 990 (2012)
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2E1051 1.000

1083EX 3987

Form 990 (2012) M DDLESEX HEALTH SYSTEM | NC, 22-2676137 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . . . . v v v i . |:|
(GY (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
% % la Federated campaigns . - « = « « . . la
52| b Membershipdues . ........ 1b
5/:1" < ¢ Fundraisingevents . . . . .« « .+ .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
%g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . . « « o & & & u o v o o o o o o« » 0
% Business Code
% 2a FUNDRAI SI NG SERVI CE 900099 976, 340. 976, 340.
o
@ b
> c
& d
| e
§’ f All other program service revenue . . . . .
a g Total. Addlines2a-2f . + « v o v i i i i e a e e e > 976, 340.
3 Investment income (including dividends, interest, and
other similaramounts). + = « = v v v v 0 v 0 n e e e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 & & o« s » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor(IoSS) « « « « « ¢ v« &« + & v+ ot & wxa » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Addlines 11a-11d « « = = « + + ¢ & s v v 0 0 0. > 0
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 976, 340. 976, 340.
1sA Form 990 (2012)
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Form 990 (2012)
REVRENE Statement of Functional Expenses

M DDLESEX HEALTH SYSTEM

I NC.

22-2676137  Page 10

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 to any question in this Part IX

Do notinclude amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 493, 620. 493, 620.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salariesandwages . , , . . . . ..... 108, 248. 108, 248.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 61 952. 6- 952.
9 Other employee benefits . . . . . . .« o o .. 88, 189. 88, 189.
10 PayrolltaxesS « « v v v v v v v v 0 a e e 17,116. 17,116.
11 Fees for services (non-employees):
a Management , , ., ... ......... .. 181, 830. 181, 830.
b Legal .. ... ... i ittt 0
C Accounting . . . v v v v v i v a e e e 2, 575. 2, 575.
A LOBDYING . v v vt e e e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . ... 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O0.), , . . . . 0
12 Advertising and promotion _ _ . . . . ... .. 0
13 Officeexpenses . . . v v v v v v e v v wa 43, 373. 43, 373.
14  Information technology. . . . . . v v v v v v . 0
15 Royalties. . . ... v i i i i e e e 0
16 Occupancy . . . ... v v v nn e 10, 502. 10, 502.
17 Travel . Lo 2, 536. 2, 536.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , . . . 4, 880. 4, 880.
200 INMETESt . L . i i 0
21 Paymentstoaffiiates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization , , , . 0
23 INSUraNCe |, . . . ... i e e 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.)
aDUES & SUBSCRIPTIONS 901. 901.
bM SCELLANEQUS EXPENSES 15, 618. 15, 618.
C
d -
e All otherexpenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 976, 340. 18, 858. 957, 482.
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 p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0

JSA

2E1052 1.000
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Form 990 (2012)
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M DDLESEX HEALTH SYSTEM | NC. 22-2676137
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... .. . ...... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 14,591.| 1 14, 591.
2 Savings and temporary cashinvestments, . ... ... ... ... .. g 2 0
3 Pledges and grantsreceivable, net . . ... ... ... g s 0
4 Accounts receivable, Nt L e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse ... q s 0
9 Prepaid expenses and deferredcharges . . ... ... ... v v .. 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, . . . ... ... 10b 010c 0
11 Investments - publicly traded securities . , . . ... ... . Q11 0
12 Investments - other securities. See Part IV, line 11, . . . . . .. .. .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 _ _ . . . .. .. .. ... Q13 0
14 Intangible @ssets, , . . . . ... ... Q14 0
15 Other assets. See Part IV, line 11 . . . . . . . . . . 0 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 14,591.| 16 14, 591.
17 Accounts payable and accrued expenses, . . . . . . . . . . .\ ... Q17 0
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. g 19 0
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .ttt e e Q25 0
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ... ... .. 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 14,591.| 27 14, 591.
&|28 Temporarily restricted netassets L. Q 28 0
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 14,591.| 33 14, 591.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 14,591.| 34 14, 591.

JSA
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Form 990 (2012)

M DDLESEX HEALTH SYSTEM

I NC.

22-2676137

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

© 00N O~ WN B

=
o

33, column (B))

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: |:| Cash

Accrual

|:| Other

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

Schedule O.

2a 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:

|:| Separate basis
b Were the organization's financial statements audited by an independent accountant?

|:| Consolidated basis

|:| Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis

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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b 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 X

2b | X

2c | X

3a X

3b

JSA
2E1054 1.000

1083EX 3987
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. ]
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:tliagr?“c
Name of the organization Employer identification number
M DDLESEX HEALTH SYSTEM | NC. 22-2676137

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(1] [ O 0T

© oo

=
o

H
.
> |

D
[<]

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

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

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

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: =~~~
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 Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a |:| Type | b Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. ... ... .... 119() X
(i) Afamily member of a person described in (i) above? L 11g(iD) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
ATTACHVENT 1
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000

1083EX 3987
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M DDLESEX HEALTH SYSTEM | NC. 22-2676137

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

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

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

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

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . . ... ...

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

Net income from wunrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (SE INStructions) « « v v v v & v 4 v 4 v h w ke s e e e e e s 12

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 thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
Public support percentage from 2011 Schedule A, Partll,line14 ., ., . . .. .. .. ... .. .... 15 %
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... | 2
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |

JSA

Schedule A (Form 990 or 990-EZ) 2012

2E1220 1.000
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M DDLESEX HEALTH SYSTEM 22-2676137
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  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 |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5, | _ . . . .
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
¢ Addlines7aand7b. . . « « . v .. .
8 Public support (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & 4w s s & & s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o=
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14  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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA

2E1221 1.000

1083EX 3987

Schedule A (Form 990 or 990-EZ) 2012
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M DDLESEX HEALTH SYSTEM | NC. 22-2676137

Schedule A (Form 990 or 990-EZ) 2012 Page 4
=W\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHVENT 1
SCHEDULE A, PART | - | NFORVATI ON ABOUT SUPPORTED ORGANI ZATI ONS
(111) TYPE OF (1v) (V) (M) (VI1) AMOUNT OF
(1) NAME OF SUPPORTED ORGANI ZATI ON (1) EIN ORGANI ZATION  YES NO YES NO YES NO SUPPORT
M DDLESEX HOSPI TAL 06- 0646718 03 X 0
M DDLESEX HEALTH SERVI CES, | NC 22-2676140 04 X 0
-0

TOTAL AMOUNT OF SUPPORT

ISA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
1083EX 3987 PACGE 17



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

la

Employer identification number

M DDLESEX HEALTH SYSTEM | NC. 22-2676137
Questions Regarding Compensation
Yes | No

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

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
grx Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to b
Di(rj) the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , _ . . . . ... .. 2
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 Ill.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | . L . L e e e e e 5a X
Any related organization? | . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . . L L L e e e e e e 6a X
Any related organization? | . . L L L L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
I o U 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA

2E1290 1.000

1083EX 3987

Schedule J (Form 990) 2012
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M DDLESEX HEALTH SYSTEM

Schedule J (Form 990) 2012

I NC.

22-2676137

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)-(iii) 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.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
DAVI D BAGE SH MD o, q (_: _____________ g _____________ C_ _____________ 0 _____________9_____________9
1 CHIEF OF MEDI CI NE SECRETARY (ii) 322, 215. 8, 554. 243. q 5, 037. 336, 049. 0
VI NCENT CAPECE JR o, q (_: _____________ g _____________ C_ _____________ 0 _____________9_____________9
2 PRESIDENT/ CEO (ii) 564, 719. 176, 500. 15, 998. 354, 750. 7, 647. 1,119, 614. 334, 028.
SUSAN MARTI N o, q (_: _____________ g _____________ C_ _____________ 0 _____________9_____________9
3 VP FINANCE TREASURER (ii) 332,712 141, 500 895, 645 87, 440 3,230 1, 460, 527. 958, 020
LAURA MARTI NO 0] 216, 193. 85, 500. 1, 434. 43, 500. 3, 407. 350, 034. 42, 000.
4 VP MARKETI NG & DEVELOPMENT al d T (-: _____________ 6 _____________ C- _____________ 0 -____________a_____________a
o
5 (ii)
o
6 (ii)
o o O A S A S
7 (ii)
o o O A S A S
8 (ii)
o o O A S A S
9 (ii)
o o O A S A S
10 (ii)
o o O A S A S
11 (ii)
o o O A S A S
12 (ii)
0 o O A S S
13 (ii)
0 o O A S S
14 (i)
0 o O A S S
15 (ii)
0 o O A S S
16 (i)
Schedule J (Form 990) 2012
JSA
2E1291 1.000

1083EX 3987
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M DDLESEX HEALTH SYSTEM | NC. 22-2676137

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

SUPPLEMENTAL NON- QUALI FI ED RETI REMENT PLAN

SCHEDULE J, PART I, LINE 4B

NONQUALI FI ED RETI REMENT BENEFI TS ARE PROVI DED AS PART OF A COWPETI TI VE
TOTAL COVPENSATI ON PROGRAM AND TO ENCOURAGE RETENTI ON OF KEY EXECUTI VES.
THE NONQUALI FI ED RETI REMENT PLAN BENEFI T ACCRUES ANNUALLY AND THE PLAN
PROVI DES THAT A PARTI Cl PANT VESTS AFTER THREE (3) YEARS OF SERVICE. THE
AMOUNT OF THE VESTED BENEFI TS | S CONSI DERED "I NCOVE" TO THE EXECUTI VE' S
W2 FORM AND | S TAXABLE. CERTAI N EXECUTI VES ALSO PARTI Cl PATE I N A FORMVER
PLAN, WHERE ACCRUALS CEASED I N 2010 AND THE VESTED BENEFI TS W LL BE

DI STRI BUTED ON TERM NATI ON OF EMPLOYMENT. THE FOLLOW NG | NDI VI DUALS
PARTI Cl PATED | N THE NONQUALI FI ED RETI REMENT PLAN. THE AMOUNTS REPORTED
BELOW REPRESENT BENEFI TS ACCRUED DURI NG CALENDAR YEAR 2012, NOT PAYABLE

UNTI L RETI REMENT.

SUSAN MARTI N $890, 245

THE FOLLOW NG PARTI Cl PANTS HAD FUNDS CONTRI BUTED TO THEI R SERP ACCOUNT | N

2012:

Schedule J (Form 990) 2012

JSA
2E1505 1.000

1083EX 3987 PAGE 20



M DDLESEX HEALTH SYSTEM | NC. 22-2676137

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

VI NCENT CAPECE $171, 750

SUSAN MARTI N $13, 440

Schedule J (Form 990) 2012

JSA

2E1505 1.000
1083EX 3987 PACE 21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo, 1450087
(Form 990 or 990-EZ) 2@12

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

M DDLESEX HEALTH SYSTEM | NC. 22-2676137

REVI EW PROCESS

FORM 990, PART VI, SECTION B, LINE 11A
DRAFT FORM5S OF THE 990, | NCLUDI NG REQUI RED SCHEDULES, ARE PROVI DED TO

EACH BOARD MEMBER FOR REVI EW MEMBERS REVI EW THE DOCUMENTS, HI GHLI GHT ANY
SI GNI FI CANT CHANGES AND ATTEST THEI R APPROVAL. ANY QUESTI ONS OR COMMENTS
ARE PRESENTED TO EXECUTI VE MANAGEMENT PRI CR TO FI LING A COPY OF THE

FI NAL FORM 990 WLL BE PROVI DED TO THE BOARD PRIOR TO FILING WTH THE I RS

VI A A WEB BASED COMMUNI CATI ON PORTAL.

CONFLI CT OF | NTEREST POLI CY

FORM 990, PART VI, SECTION B, LINE 12C

CONFLI CT OF | NTEREST FORMS ARE DI STRI BUTED ANNUALLY TO KEY EMPLOYEES,
CFFI CERS AND THE BOARD OF DI RECTORS. RESPONSES ARE RETURNED TO, TRACKED,
AND REVI EWNED BY THE COVPLI ANCE OFFI CER. | NFORMATI ON REPORTED | S

CONSI DERED PERSONAL AND CONFI DENTI AL AND ONLY DI SCLOSED WHEN DEEMED
NECESSARY TO PROTECT THE HOSPI TAL AGAI NST THE EFFECTS OF CONFLI CTS OF

I NTEREST AND ONLY AFTER ADVI SI NG THE REPORTI NG PERSON OF THE PROPOSED

DI SCLOSURE AND OF | TS EXTENT. NATERI AL CONFLI CTS ARE REPORTED TO THE

BOARDS AUDI T COMM TTEE FOR REVI EW AND DETERM NATI ON.

I'N ADDI TI ON TO COVPLETI NG THE ANNUAL CONFLI CT CF | NTEREST FORM BQOARD
MEMBERS MUST | MMEDI ATELY DI SCLOSE ANY | NTEREST AND ALL MATERI AL FACTS TO
THE BOARD OF DI RECTCORS. THE BOARD THEN REVI EWS THE FACTS AND MAKES THE

DETERM NATI ON AS TO WHETHER A SI GNI FI CANT CONFLI CT OF | NTEREST EXI STS. | F

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1.000

1083EX 3987 PAGE 22



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

M DDLESEX HEALTH SYSTEM | NC. 22-2676137

SO, THE BOARD FOLLOWS DI SABLI NG GUI DELI NES TO DETERM NE | F THE BOARD

MEMBER SHOULD BE ASKED TO RESI GN OR BE REMOVED.

COVPENSATI ON PQOLI CY

FORM 990, PART VI, LINES 15A AND 15B

EXECUTI VE TEAM COVPENSATI ON | S REVI EMED ANNUALLY BY THE EXECUTI VE
COVPENSATI ON COW TTEE OF THE BOARD. THE COWMM TTEE HAS A CHARTER AND A
POLI CY STATEMENT SETTI NG FORTH A PROCESS AND CERTAI N GUI DELI NES FOR
DETERM NI NG COVPENSATI ON. EXECUTI VES RECEI VE A BASE SALARY AND HAVE THE
OPPORTUNI TY FOR | NCENTI VE COVPENSATI ON W THIN A RANGE SET BY THE POLI CY.
FOLLOW NG THE CLOSE OF EACH FI SCAL YEAR, THE COW TTEE RECEI VES A MARKET
ANALYSI S FROM | NDEPENDENT CONSULTANTS REGARDI NG COVPENSATI ON AT PEER
GROUPS OF COVPARABLE HOSPI TALS AND HEALTH SYSTEMS. POSI TI ONS W THI N THE
EXECUTI VE TEAM ARE COVPARED TO BENCHVARK POSI TIONS W THIN THI S MARKET
DATA AND THEI R COVPENSATI ON | S COVPARED TO THE DATA BOTH W TH RESPECT TO
CASH COVPENSATI ON AND TOTAL COMPENSATI ON | NCLUDI NG FRI NGE BENEFI TS. THE
CEO RECOMMVENDS THE | NCENTI VE AWARDS AND BASE SALARY ADJUSTMENTS TO THE
COVMPENSATI ON OF THE EXECUTI VES WHO REPCRT TO HHM AND THE COW TTEE

REVI EW6 THOSE RECOMVENDATI ONS, APPROVES OR MODI FI ES THEM AND ALSO
DETERM NES ANY | NCENTI VE AWARD AND BASE SALARY ADJUSTMENT FOR THE CEO
THE CONSULTANTS PROVI DE A WRI TTEN OPI Nl ON ANNUALLY CONFI RM NG THAT THE
COVPENSATI ON OF THE EXECUTI VES, AS ADJUSTED BY THI S PROCESS, IS

"REASONABLE" W THI N APPLI CABLE | RS GUI DELI NES.

KEY EMPLOYEE COVPENSATION IS SET FOLLOW NG THE GUI DELI NES SET FORTH I N

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

M DDLESEX HEALTH SYSTEM | NC. 22-2676137

THE HOSPI TAL COVPENSATI ON PCLI CY. THE OBJECTIVE OF TH'S POLICY IS TO PAY
EMPLOYEES BASED UPON HOSPI TAL NEED, THE PROPER EXTERNAL LABOR MARKET AND

PERFORMANCE.

PUBLI C DI SCLOSURE

FORM 990, PART VI, SECTION C, LINE 19

M DDLESEX HEALTH SERVI CES, |INC. ("SERVICES') IS A MEMBER CORPCRATI ON OF
THE M DDLESEX HEALTH SYSTEM AND IS A RELATED CORPCRATI ON TO M DDLESEX
HOSPI TAL. THE M DDLESEX HEALTH SYSTEM MAI NTAINS A QUALI TY AND COWVPLI ANCE
SECTI ON ON THE HOSPI TAL' S WEBSI TE, M DDLESEXHOSPI TAL. ORG. SERVI CES POSTS
THE MOST CURRENT AUDI TED FI NANCI AL STATEMENTS AND FORM 990 W TH THCSE OF
THE HOSPI TAL AND OTHER AFFI LI ATES AS THEY BECOVE AVAI ABLE. SERVI CES
ADHERES TO THE CONFLI CT OF | NTEREST POLI CY OF THE M DDLESEX HEALTH SYSTEM
VHI CH IS ALSO POSTED ON THE WEBSI TE I N THE VENDORS AND SUPPLI ERS SECTI ON.
I N ADDI TI ON, SERVI CES' FORM 990 IS AVAI LABLE AT WA GUI DESTAR. ORG AND

UPON REQUEST.

ISA Schedule O (Form 990 or 990-EZ) 2012
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M DDLESEX HEALTH SYSTEM | NC. 22-2676137

| OMB No. 1545-0047

2012

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

Department of the Treasury
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
M DDLESEX HEALTH SYSTEM | NC. 22-2676137
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(CY] (b) ©) (d) (e) ) ®
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
L
9
)
B
.
.©_
-l Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No
(1) M DDDLESEX HOSPI TAL FOUNDATI ON, | NC. 27-3720822
28 CRESCENT STREET M DDLETOM, CT 06457 SUPPORT CT 501(C)(3) |11 TYPE Il |MSX HOSPITAL| X
(pMPDESXHOSATAL _______06-0646718
28 CRESECENT STREET M DDLETOM, CT 06457 HEAL THCARE CT 501(C)(3) |3 MBX HLTH SYS| X
(3) M DDLESEX HEALTH SERVI CES, | NC. 22-2676140
28 CRESCENT STREET M DDLETOMW, CT 06457 ASST. LIVING |CT 501(C) (3) 9 MSX HLTH SYS| X
B
)
.
«
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012

JSA
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M DDLESEX HEALTH SYSTEM | NC. 22- 2676137
Schedule R (Form 990) 2012 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) ©) (d) (€) ® ¢ (h) @0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
B
e ]
]
©L ]
.© ]
- ]
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
(1) MDDLESEX HEALTH RESQURCES, INC. _____________C 06-1089925 _ |
28 CRESCENT STREET M DDLETOAN, CT 06457 HEAL THCARE cr MSX HLTH SYS  |C CORP 726, 461. 4,337, 783. |100. 0000| X
(2) I NTEGRATED_RESQURCES FOR M DDLESEX AREA________( 06-1462230 _ |
28 CRESCENT STREET M DDLETOAN, CT 06457 QUTPATI ENT_CARE cr MSX HLTH SYS  |C CORP 0 0[100. 0000| X
(3 MHS PRIMARY CARE, INC.____________________C 06:1472743 _ _
28 CRESCENT STREET M DDLETOAN, CT 06457 HEAL THCARE cr MBX HLT SYS C COoRP 12, 222, 967. 3,895, 677. |100. 0000| X
“
.
. _
-
Schedule R (Form 990) 2012
JSA
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M DDLESEX HEALTH SYSTEM | NC. 22-2676137

Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization 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 | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e b| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e 1n X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o X
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p X
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q| X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s X

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.

@ (b) ©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) M DDLESEX HOSPI TAL Q 976, 340.

(2) M DDLESEX HOSPI TAL C 2,999, 000.

(3) MHS PRI MARY CARE, | NC B 2,999, 000.

(4)

©)]

(6)

ISA Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012

M DDLESEX HEALTH SYSTEM

I NC.

22-2676137

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

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes No

®
Share of
total income

(©)}
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes No

@
Code V-UBI

amount in box 20
of Schedule K-1 partner?

(Form 1065)

Genera] or Percentage
managing ownership

Yes No

JSA
2E1310 1.000

1083EX 3987
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M DDLESEX HEALTH SYSTEM | NC. 22-2676137

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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