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SCANNED 0CT 0 4 20

P 990 | OMB No 15450047
N orm

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable: C Name of organzation St, Joseph Hospital D Employer Idsntification Number
Address change Doing Business As 02-0222215
Name change Number and street (or P.O box if mail Is not delivered to street addr) Room/suite E Telephone number
Inibial return 172 Kinsley St. . (603) 882-3000
Terminated Crty, town or country State 2P code + 4
Amended return  |[Nashua NH 03061-2013 |G Grosseceipts $ 186,858,134,
Application pending| F Name and address of pnncipal officer: H(a) Is this a group return for athliates? B Yes No
David Rose 172 Kingley St. Nashua NH o3061-201p7® ﬁ'i‘:" ::‘ﬁal?;?'::s"z::?msmons) Yes { |Mo
I Tax-exemptstatus  [%]501ex3) | |50 ¢ )« (nsertno) | |a%rax1yor [ [527 '
J  Website: * gtjosephospital.com H(e) Group exemption number ™ 0928
K Form of organization, [}?l Corporation I_I Trust ﬂ Association H Other ™ lL Year of Formation: 1943 IM Siate of fegal domicile: NH
{PartiEEE Summary
1 Briefly describe the organization's mission or most significant activites. healthcare gserviceg to anyone needing care
8 ________________________________________________________________
Bl m e e e e e e e e e e ——————————— e ——— — — ———
3
§ 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, ine 132} ......... oot 3 15
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... 4 12
g 5 Total number of individuals employed in calendar year 2010 (Part V, Iin@ 28) ....vvivviniiiniiiiienenine 5 1,492
g | 6 Total number of volunteers (estimate If necessary) ..o 16 350
< | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 . .. ..... e 7a 151,324.
b Net unrelated business taxable income fromForm 990-T, Ine 34 .... .. ..... ...cioveiiinne viven.n 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line 1h) ........... ......... 426,661, 1,379,108,
2| 9 Program service revenue (Part Vill, hne 2g) . .. - - . 169,653,017, 181,428,652,
§ 10 Investment income (Part Vlil, column (A), lines 3, 4,and 7d) .... ] ' 1,239,038, 3,085,646,
¢ 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and11e)..........|"_..... 152,252, 163,538.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), hne’12§"  ~ 171,470,968.| 186,056,984,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3). .. oAyt 0. 0.
14 Benefits paid to or for members (Part X, column (A), ine d) ....... e e 0. 0.
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 79,412,176, 77.696,029.
§ 16a Professional fundraising fees (Part IX, column.(A), line 11e) .........cvvvienvnnnnnes
% b Total fundraising expenses (Part I1X, column (D), fine 25) » 161,976. % W
17 Other expenses (Part IX, column (A), nes 11a-11d, 11£:240 . ..... ......... ...... 72, 83,736,663,
18 Total expenses. Add hnes 13-17 (must equal Part IX, chumn URE’(?@'VED . 151,714,958, 161,432,692,
19 Revenue less expenses Subtract ine 18 fromline 12 .} . pmmremes © momomemee—eeemor 19,756,010, 24,624,292.
5 %ﬂﬁeqinninu of Current Year £nd of Year
i; 20 Total assels (Part X, lne 16) ..... .. ... .. ... QL. SEP.2 6..2011 [Q200,937.,339.] 216,819,910.
5 21 Total hiabilities (Part X, line 26) . .. - . . @ 107,017,421, 110,962,321.
;5 22 Net assets or fund balances. Subtract line 21 from line Lo o .mmm;:PTTTIZ;.“..“ 93,919,918.] 105,857,589,
[BaRdt=] Signature Block USULIN, Ul
g{gﬁe'ig? Ihgl; g‘gﬁﬂ‘l’.l'l%.'é SW: ‘Ii_lr;:vg ﬁ:g)mlg UBWH'I A’f‘SR’xfa":‘.%n o v\T'l? n{)u[ne%a sg\’egglsesa :?gnsotﬁmgs. and to the best of my knowledge and belef, it 1s true, correct, and
(arwed ( (H— los/16/11
Sign Sigriture of officer Oate
Here P David Ross CEOQ, President

Type or print name and title.

Prin/Type preparer's name Pre W / oale 4, Check D“ PTIN
Paid Wm Steele & Associates %5 f— % Z/'}M// self-employed
v

Preparer {Frmsname >William Steele & Associapfs OAR-0353073

Use on|y Frm's address ™ 40 Stark Street Firn's EIN_ >

Manchegter NH 03101 Proneno. (603) 622-8881
May the IRS discuss this return with the preparer shown above? (see instructions) ................ ... L. lﬂ Yes I_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01  03/25/11 Form 990 (2010)

[N
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f_orm 990 (2010) St. Joseph Hospital 02-0222215 Page 2
Part-llI":| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill - {, .. ! i it e eaiiesiiaaeaaieiaias . Eﬂ

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ?  ..\uiutttittt et eeet et et ettt et e e e et et e e e ee eaeen e [ Yes K] Mo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? ..... D Yes E] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievemnents for each of the organization's three largest program services by expenses. Section 501(¢c)(3)
and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations 1o others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $  27,198,188. including grants of § 0.)(Revenue & 59,446,825.)

- . — ——— ———— — A - . . . e . e e e e e e e = e e —n = A - e — ——

4b (Code: ) (Expenses $§ 54,478,051, including grants of $ 0.) (Revenue $ 119,072,168.)
Outpatient services_including surgery, radiology, laboratory, rehabilitative,

—— - v e Am e i v PR S e e e E R e M e mm e e = e e e e e e TR M e e e e e e " e - = = - wm

e v v e e e e e e R e e e e v S — D S D R R R T e e e e e e e e G D R e e e e S MG D TR G WD W W e e

A e o —— e . . e e e e s - T T T Y = s e Y P e T e e Tm e e M mE ME P P M e e e e e AW R e — e —

_———— ——— e e —— e . — ———— —— ———— - - - ——— - - - e e -

-—— - e T o - Pap=Ar- g T ) r m — ————— —— o ———— ————————
. —— . —— — e e ——— . —— e T ——— e —— - - - - W W =
- ———_——————— — i —— ——— ————————————— ] ——— ey e Wl v - — -————— o ———— — =

e e e v e e e e e W BB B - - - o et A g - — - W ST e e v - e = e e e —

e e o . . = — —— — —— —— = ——— ————— —— = = = A e e e ——— - . Sm wn em e m wm em e e — —

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,423,450. including grantsof  § 0.) (Revenue $ 1,249,914.)

4e Total program service expenses » 121,170,163,

BAA TEEAQ102  10/06/10 Form 990 (2010)



Form 990 (2010) St. Joseph Hospital 02-0222215 Page 3

[PBreIVi] Checklist of Required Schedules

1 Iss t’?edo;gaAmzahon descrlbed in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule A.. . ... ... . e

2 Is the organization required to complete Schedule B, Schedule ot Contributors? (see mstructlons) ..............

Did the organization engage In direct or indirect political campaign activities on behalf of ormn opposmon to candidates
for public office? /f 'Yes,' complete Schedule C, Parrl ........................ T .

4 Section 501(cX3 organlzatlons Did the organization engage in lobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Partti ~ . . . ...

5 Is the organizalion a section 501(c)(4), 501 éc)(s‘% or 501 g)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il

6 Did the organizatron maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrO\;uIie advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
art! ... . e e e e e aieaey e teee e e e e

7 Did the organmization receive or hold a conservation easement, mcludlng easements to Breserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part il ....................... ...

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete SCheaUIO D, Part Hl ... ... ittt ittt it r et tn it et aa s s anasinsrane connnis

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotiation services? /f 'Yes,' complste
Schedule D, Part IV . o i e e e e et e s e

10 Oid the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? Jf
'Yes, ' complete Schedule D, Pt Vi e e e e e e e

11 If the organlzatlon s answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a IBld Fshet t\:/rlgamzatlon report an amount for land, bundmgs and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
=1 00V P preneereneee e

b Did the organization report an amount for |nvestm§nts— other securities in Part X, ,Inqe 12 that 1S 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

c Did the organization report an amount for investments—~ program related in Part X Ilne 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIII . . ... ... 0. . it enes

d Did the organization re ort an amount for other assets In Parl X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX .. .. . . . ..o o0 L e

e Did the organization report an amount for other liabilites in Part X, ne 257 /f 'Yes,' complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax ear mclude a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes,’ complete Schedule D, Part X .. ....

12a Did the organization obtain separate, independeni audited financial statements for the tax year? If 'Yes,' complete
Schedute D, Parts XI, XlIl, and XIII . . . i i i i e e e

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,‘ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xii, and Xlil is optional .............

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule £ .. ... ......... .....
14a Did the organization maintain an office, employees, or agents outside of the United States? ....... ....... .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f ‘'Yes,' comple{e Schedule F, Parts { and IV

15 Did the organization report on Part IX, column (A}, Ilne 3, more than $5,000 of grants or assistance lo any orgamzauon
or entity located outside the United States? if 'Yes,' complete Schedule F, Partsifand IV .............

16 Did the organization report on Part IX, column $A lme 3, more than $5,000 of a r?gregate rants or assistance to
individuals located outside the United States? # *Yes, complere Schedule F, Parts land IV ........covveneiens e

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part [ (see Instluctlons)-,. A A

18 Did the orgamzatlon report more than $15,000 totat of fundraising event gross income- and contributions on Part vill,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part!l .................oociiiinn. P .

19 Did the organization report more than $15,000 of gross income from gamnng activities on Part Vill, hine 9a? /f 'Yes,*
complete Schedule G, Part lll ...... ... ....cit iiiiiiini oo 0 e e e

20 aDid the organization operate one or more hospitals? /f 'Yes,’ complete Schedule H . ............ e

b If "Yes' to Iine 20a, did the organization attach its audited financiat statements to lus return? Note. Some Form 930
filers that operale one or more hospitals must attach audited financial statements (see instructions) ....... e e

Yes | No

11 X

2 | X

3 X
4 | X

5

6 X
7 X
8 X
9 X

Ma] X
11bl X
1¢| X
11d] X
e X
1f X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 | X
20b X

BAA TEEA0103 12721110

Form 990 (2010)




Form 990 2010) St. Joseph Hospital 02-0222215 Page 4
|B_drt'»','tiﬁf‘ 2 %;’]Checklist of Required Schedules (continued)

21 Did the organization rega(ort more than $5, 000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), hine 1? If 'Yes,' complete Schedule !, Parts land !l . .. ... ......ccooviiin ooin

22 Dud the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule I, Parts 1and ll} ...... ... .. . . .. @ it i,
23 Dud the organization answer 'Yes' to Part VII, Sectjon A, line 3, 4, or 5 about com;?ensatnon of the orgamzallon s current
aSn(,i’ lgrrlne‘rl officers, dlrectors trustees, key employees and hlghest compensated employees" If ‘Yes,' complete
chedule .

242 Did the organization have a tax-exempt bond |ssue with an outstandlng prlnt:lpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. I 'INO,'GO 10 lIN€ 25 .. ... o it it et it it reaees

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...... . ......... .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LaX-EXEMPE DONAS T L ittt it i i i e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ....... ..........

25a Section 507(¢cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ...........oooit ciiiie i

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-E27 If 'Yes,' complete
Schedule L, Part | e i e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly com}Jensated employee, or

disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part !l ........

27 0Oud the organization provide a grant or other assistance to an officer, director, trustee, key employee substanhal
csor;,tncl}u’torL c;; anglr”ant selection committee member, or to a person related 1o ‘such an individual? /f ‘Yes,’ complete
chedule a

28 Was the orgaruzation a parly to a business transaction with one of the following parties (see Schedule t, 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

b A family member of a current or former offrcer d|rector trustee, or key employee" If Yes,' complete
Schedule L, Partiv ..... . e e

¢ An entity of which a current or former officer, dlreétor trustee or key employee ior a*l‘amlly member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV R

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule Moo

30 Dud the organization rece|ve contributions of art, hisiorical treasures, or other simitar assets or quallfled conservatlon
contributions? /f 'Yes,' complete Schedule M e

31 Did the organization liquidate, terminate, or dissolve and cease operatlons" I! 'Yes,' complete Schedule N Part |

32 Dd the or?\?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il . ... i i it et e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part!  ........ . .ccoiviiiiiiiin.

4 \INas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts il i, IV, and V,
ne

35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? .

a Did the organization receive any f ment from or engage In an% transaction with a controlled entlty
within the meaning of section 51 (b{('lS)‘? If ‘Yes,' complete Schedule R, Part V, line 2.. . @ Yes D No
36 Section 501 c gamzatlons Did the o ,?amzatlon make any transfers to an exempt non-chantable related
organization? Yes complete Schedule R, Part V, IIne 2 ... .. ... ittt s it e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that is
treated as a parinership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . ......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, ..... ... . ... ... ... .

Yes | No
21 X
22 X
23 X
[ 24a] X
24b X
24¢ X
24d X
25a X
25b X
26 X
27 X
i
G
28a X
.| 28b X
28¢ X
129 X
30 X
i3 X
32 X
.1 33 X
34 X
.1 35 X
36 X
37 X
38 X

BAA

TEEA0104 1221110

Form 930 (2010)




Form 990 (2010) 8St. Joseph Hospital

Part)Zs] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... .. ...... 1a

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and r
(gambling) winnings to pnze winners? ...... ... .. o iiiiieiieeiii.. PN

2a Enter the number of employees reported on Form W-3, Transmitta!l of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thus return .| 2a 1, 492]&1‘\‘: 17,@1’ m P

b If at least one I1s reported on hine 2a, did the organization file ail 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .

b If "Yes’ has it fited a Form 990-T for this year? if ‘No,’ provide an expianation in Schedule O...................covvuen.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .

b If 'Yes,' enter the name of the foreign country: »

2b| X

0251 (3760 P
Tnas FRRE -;L'él","'

3al X

3b| X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

$a 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 15 a party to a prohibited tax shelter transaction?

c it 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7 ... ..ot ittt it s th e .

6@ Does the orgamization have annual gross receipts that are normaily greater than $100,000, and did the organization

solicit any contributions that were not fax deductible? ... . . i i e e e

b It 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
N0t tax deductibe? ... ... veenen vrneiieine e . e e el

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive apaymenl in excess of $75 made partly as a contribution and partly for goods and
services provided to the PayOr? ... .. it i cr e s

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...............ccoeivvnn,

[ Erd thgzo8 Samzallon sell, exchange or otherwise dlspose of tanglble personal property for which it was reqmred to file
orm cens

d If ‘Yes,' indicate the number of Forms 8282 flled during the YA .. i f Ceaes I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ....

g It the orgamzatlon received a contribution of qualified inteliectual property. cid lhe’ orgamzalron file Form 8899

as required? e e e e e e e

h ::f the oa%asngahon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
orm 1 e i i e e e

8 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 sponsormg organlzatron have excess business

holdings at any time during the year? .......... . e e

9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .... . ... ... (i i
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . . . .
10 Section 501(cX7) organizations. Enter.

7b

7 c X
For it B

e X

71 X

79

a Inihiation fees and capital contributions included on Part Vill, lne 12 .......... ....... ..| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ... ... it i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ..., cooii it e e 11b

123 Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... .........

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ 12b|

.1 12a

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

a Is the orgamization hicensed to 1ssue qualified health plans In more than one state? . ........ e

Note. See the instructions for additional information the organization must report on Schegule (0]

b Enter the amount of reserves the organization 1s required to maintain by the states m_ .
which the organization Is licensed to 1ssue qualifiéd healthplans ..... ..............".. .. [ 13b

¢ Enter the amount of reservesonhand .. . .... oa T [13c

= b3l l.‘: 3 ﬂf\
Fiias Gid Shr

14a Did the organization receive any payments for indoor tannlng services durmg the lax year7 . .
b if "Yes,' has it filed a Form 720 Yo report these payments? /f 'No, provide an explanation in Schedule O .....

14s X

14b

BAA TEEAOI0S 1173010

Form 990 (2010)



Form 990 (2010) St. Joseph Hospital 02-0222215 Page 6

%| 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 question i this Part VI e e e e et Iﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the lax year ...... 1a R -’;ig«,:
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b : Ag "_":

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ﬁﬁ fm‘ké
officer, dlrector trustee or key employee .............................................. 2 X

3 Dud the orgamzation delegate control over management duties cuslomarily performed‘by or under the direct supervision
of officers, directors or trustees, or key employees\lo a management company or,other person? .............covvivnns 3 X

4 Did the organization make any significant changes to its governing documents 4 X
since the pnor Form 990 was filed? ....... .. e

S Did the organization become aware during the year of a sugnmcant dlverswn of the orgamzatlon sassels? ...... ..... 15 X

6 Does the organization have members or stockholders? ..... . e e e e i . . ...| 6]l X

7a Does the organlzauon have members, stockholders, or other persons who may elect one or more members of the
governiNg Body? i e e e e e e

b Are any decisions of the governing body subject to approval by members stockholders, or other persons? . .. ..........

8 chId fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? ....oiviiiin i it iiinee o ee eas

b Each commuttee with authonity to act on behalf of the governing body" ..............

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mallmg address? /f ‘Yes,' provide the names and addresses in SCheduie 0. . ................weeeene veen, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? ................. e i 10a X
b If 'Yes,' does the orgamization have written policies and procedures fgovemlng the activities of such chapters, aﬂlllates,
and branches to ensure their operations are consistent with those of the orgamzation? ................ ...... . 10b

11a Has the orgamizalion provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule Q the process, If any, used by the organization te review this Form 990.
12a Does the organization have a written conflict of interest policy? If 'No,'gotoline 13 ... . . . ... i,

b Are officers, directors or trustees, and key employees required o dlsclose annually nnterests that could give rise
toconflicts? .. . .. L e e e .. e e e e e 12b| X

bl

¢ Does the organization regularly and conststently momtor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done .. .. .. .. . i i i it es e s

13 Does the organization have a writlen whistleblower policy? ......... ...... ..oovevns, e e i e
14 Does the organization have a written document retention and destruction policy? ...........0 ciiviiiiiiiiiiiiiens oas

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 CEQO, Executive Director, or top management official .............viivniiiriiireiiriirnriieeinecnas
b Other officers of key employees of the OrganiZation ... .....vvrve tiiiivit ittt rins e e iraeerriensione caannn
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) :

16a Did the orgamzation invest in, contribute assets 10, or participate in a joint venture or similar arrangement with a
taxable enlity during the year? .. . . i L i e e e e e e e e

b If 'Yes,' has the organization adopted a written policy or procedure requining the organization to evaluate its
parllmpatlon in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » New Hampshire

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

D Own website E] Another's website E Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes Its goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizalion.

*Richard Plamondon 172 Kinsley St. Nashua W_ . NH __03061-201) (603) 882-3000

SAA 3 R Form 990 (2010)

TEEA0106 03/25/11



Form 990 (2010 St.

Part:Vils

Joseph Hos

ital

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

02-0222215

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

[l

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

d 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>dlrectors, trustees (whether individuals or organizations), regardless of amount of

compensation, Enter -0- in columns (D), (E), and .

it 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 emplo’!ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organmizations.

orm 1099-MISC) of more than $100,000 from the organization and any

® List all of the organization's former officers, key empkéyees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any relate

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
[—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) ®) ©) ((*)] E) ®
Name and title Average Position (check all that apply) Reportabte Reportable Estimated
hours = compensation from compensation from amount of other
v | SE| 21 R\ 3138\ &) peopaen | elgognaen | cnplo
g\%eusr:"l?: g £ g2 § -g 3|3 o organization
related Zu g b1 a and related
O{IQO?‘I;IT:- 5 E %’ é organizations
schedule | 4 | 5 ]
0) ? (i
-() Peter Davis _________
President/CEQ 40.00{ X X 338,932, 0. 26,146,
{2 Msgr.John P. Quinn_ _ __
Director 1.00{ X 0. 0. 0.
_() Allige desmet _ __ __ _ _
Director 1.00/ X 0. 0. 0.
_(4) Louise Trottier ___ __
Vice Chair 1.00] X X 0. 0. 0.
-{5) Sharon Tamposi ______
Director 1.00] X - 0. 0. 0.
-(6)_Steven Beaudette, MD __ ‘ o
Director 1.00].X Soeii a0 0. 0.
_(7)_Lawrence Learnexr, MD __ "
Directorx 1.00] X 0. 207,044, 22,628,
@) Lori Lambert ________
Director 1.00| X 0. 0. 0.
- Richard Rose ____ ____
Director 1.00 X 0. 0. 0.
Q0)_Richard Plamondon _ __ _
Vice President Finance | 40.00 X 290,414. 0. 39,822.
{1))_christopher Rogers_ ___
Treasurer 1.00( X X 0. 0. 0.
(2 _Dale Gilpin _ __ __ _ __
Chairman 3.00/ X X 0. 0. 0.
(\3)_Szr. Suzanne Forget
Secretary 1,001 X X 0. 0. 0.
Q4 _charles Smith ____ ___
Director 1.00] X 0. 0. 0.
(5)_Keith Choinka _______
VP Information Systems [40.00 X 231,299. 0. 13,480.
{6)_Pamela Duchene ______
VP Nursing 40.00 X 250,739, 0. 29,596.
(7)_James McKenna _ __ ___ _ _—
VP Ambulatory Services |40.00 X 209,275, 0. 25,393,
BAA - TEEA0107  12/21/10 ! Form 990 (2010)



Form 990 (2010) St. Joseph Hospital 02-0222215 Page 8
PartVii| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) ® () ) ® (9]
Name and title Ag{l‘:g’ Posilion (check all that apply) Reportable Reportable Estimated
per weed® 2] T [ Q [ 2 B 2] 3 | e croanoaton | remned oraanaaens | ompenaanon.
d'-‘:g'?:’ eg g a E{ § (W-2/1099-MISC) (W-2/1099-MISC) from
related § E g1 é a] e organzation
orgeni. by § g and rcl?lt::
zatons a = 3 § organizahons
in g
scho)| & g
g
(18) Beverly Robimsom _ _ __ _______|
VP Quality&Regulatory 40.00 X 184,303. 0. 22,317.
19) Greg_Zuercher, MD __ ____ ____|
Physician 40.00 X 296,508. 0. 28,822,
{20) Michael McGee, MD__ _ _ __ _____| 4
Physician 40.00 X 254,285. 0. 28,752.
2) David Ross _ __ _ __ ________ - I
President /CEO " le0.00x | |x - '261,089. 0. 20,878,
{&2) Jacqui Woolley _ ___________.
VP Human Resources 40.00 X 193,855, 0. 29,243,
{23) Stewart Blackwood ,MD __ ______ {
Director 40.00| X 0. 291,367. 21,687,
(24) Linda Sheldon, MD__ ___ __ __ __|
Director 1.00(X 0. 175,684. 21,195.
25) Robert Demexs _ _ _ __ ________|
Director of Operatiomns 40,00 X 167,620, 0. 29,041,
Q9 _ ]
L2 )
G2 P
¢4
1b Sub-total . C e o > 2,678,319, 674,085, 359,000.
¢ Total from continuation sheets to Part VIl, SectionA ................. ...... >
dTotal (add linesIband 1€) ... ... .. ..vuiuinin i iiinriai it e > 12,678,319, 674,085, 359,000,

2 Total number of individuals (nciuding but not hmited to those listed above) who receved more than $100,000 in reportable compensation

from the organization > 74

3 Dd the orgamzation Iist any former officer, director or trustee, ke
If 'Yes,' complete Schedule J for such individual . .

online 1a

{

y employee, or highesi compensated employee

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgarnizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamization? /f 'Yes, ' complete Schedule J for such person

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.

A
Name and business address

(B
Description of services

©)
Compensation

Covenant Eealth 8ys.ins BOX 69

Cayman Is., CJ

Insurance

4,040,960.

Harvey Construction 10 Harvey Rd Bedford NH 03110 [constructon services 2,105,672,
Alliance Healthcare 8ys BOX 96485 Chicago IL 60693 [imaging services 1,507,221,
Covenant Health systens 100 Ames Pond Rd Tewksbury MA 01876 [Management and other Services 2,868,884.
¥ayo Medical Labs Box 9146 Minneapolis MN 55480 |laboratory services 1,253,416,

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

$100,000 1n compensation from the organization » 29

BAA
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Form 990 90 (2010» St. Joseph Hospital - 02-0222215 Page 9
ARVIIE Statement of Revenue
b3 _?, . o 5 : ‘n.n-n,-,-.e,:f;t’ﬁf:gah 2 ®) C (D)
El-ﬁfgw, e R zﬂ;_;‘t,, : Related or Unr(elgted Revenue
2 ‘F LL_,_,,.,h j‘r-g f o A exempt business excluded from tax
e ﬁ%t Q’E} o function revenue under sections
e A A revenue 512, 513, or 514
E 1a Federated campaigns .......... s : aa‘ TR “"‘\ i
Z| b Membership dues s : "ﬁﬁ-&ﬁé
3% ¢ Fundraising events ., ....... ST ﬁ’fg
gg d Related organizations o
vig e Government grants (contributions) 958,292.
gﬁ f All other contnbutions, gifts, grants, and 7R
& g similar amounts not included above ....| 1f 420,816.
Eg g Noncash contributions included in Ins 1a-1f:  $ 0.|%
82| h Total. Addlines 1a-1f .. ... > :
w Business Code B :'_’Qx:_:, ﬂzﬁ, ?{gl’ r_£’ = .,-_
E 2a Patient services _ __ _ 622110 178,518,893, 178,518,993. 0.
= b School of nursing _ _J]622110 1,249,914.] 1,249,914. 0.
g ¢ cafeteria _________ 622110 934,062, 934,062. 0.
§| dProgram fees _ 622110 163,586, 163,586. 0.
- e Othexr _ __ __________ 622110 562,137, 562,137, 0. 0.
g f All other program service revenue . ...
€| gTotal. AddIines 2a-2f ... ... .......i.iiiiiiiiiii.... »l181,428,692. [Full ; o A N R
3 Investment income (including dividends, interest and 4 —- -
other similar amounts) . . ...... » 1,657,373. 0. 0.] 1,657,373,
4 Income from investment of tax- exempt bond proceeds > ‘
S Royaltles ... ... . . i o i ieseee >
) Real () Personal 5&%‘ ég‘i y TREan
6a Gross Rents ...... ... 813,364, %\g@ z FLE A
b Less: rental expenses 801,150, ks R Q 53 "“ X
;é“ J %“r*
¢ Rental income or (loss) .. .. 12,214. PRI A %Mm oter
d Net rental income or 0SS) ..........cocoiuiii ... » 12,214. 12,214.
. X360 X
73 Gross amount from sales of |——tLcureS Momer &@g ; SR :
assets other than inventory .{1,334,6589. 93,614. 178 !
£ 1 %
b Less: cost or other basis G | A
and sales expenses . .. L5
¢ Gain or (foss) . ..... 1,334,659. 93,614. b : ¢ 2
d Netgainor (loss) .. .. ......... .» 1,428,273.] 1,428,273, 0. 0.
w | 8a Gross income from fundraising events ‘ ¢ 3
5 (not including . $ 0. % ;
E of contributions reported on line 1c). ” 3 X A 3
: SeePartlV,line 18 ................. a 0. ; : g S
E b Less' direct expenses . .. ... b 0. 3 i
° c Net income or (loss) from fundraising events . . . > 0 . (&gt 0. 0.
st Ry T ™ =)
9a Gross income from gaming activities ]
SeePart IV, line19 . .............. a . i3 3 :
b Less: direct expenses ............... b ¥ M - S 5 3
¢ Net income or (loss) from gaming activities .. .. > ~ .
10a Gross sales of inventory, less returns "7'1
and allowances . ... .. .a 2 S
b Less: costofgoodssold............. b fapt
¢ Net income or (loss) from sales of inventory -~ . ..5... »
Miscellaneous Revenue Business Cods | LB REHEA] M SRETCERTIE S PAVERL
11a housekeeping sve __ __ _ 721100 23,858. 0. 23,858, 0.
b laundry sve__ ___ ____ 812300 23,151. 0. 23,151. 0.
c answering svec _ _ _ ___ _ 561100 104,315. 0. 104,315, 0.
d All other revenue ...................
e Total. Add hines 11a-11d ............... e > 151,324.1 SRR
12 Total revenue. See Iinstructions ... . ... ’186,056,984.|182,869,179. 1,657 373.

BAA

TEEA0I9 1011110

Form 990 (2010)



Form 990 (2010) St. Joseph Hospital 02-0222215 Page 10
[PartiX7g Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(@) orgamzations must complete all columns.
All other orgamzations must complete’ column (A) but are not required to complete columns (B), (C), and (D).
()] ® . © )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments A Fere et AR A B 3
and organizations in the U.S. See Part IV, vx 2 nifppelil ’:l!_’{,:l’iﬂ‘;ef i ﬁ{"j
line21 .. ... . 0. 0. [EEE R et e e Faik
Grants and other assistance to individuals in SR ) Fre s e
2 the US. See Part IV Tine 22 duals n 0. 0. [ SR i ,\W’?
3 Grants and other assistance to governments, R e B 3 e
or%anizahons, and individuals outside the it }1%}5 F i 3 i L
US SeePart IV, lines 15and 16 . . 0. 0. nﬁ\ oif 7 AT N
4 Benefits paid to or for members . 0. 0. 3 3 AR fah A by o
5 Compensation of current officers, directors,
trustees, and key employees  ............ 1,524,754, 460,014. 1,064,740. 0.
6 Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(C)(3)B) ... ciiiiin annnn 0. 0. 0. 0.
7 Other salanies and wages . . .. .. 63,671,090. 47,820,818. 15,770,910. 79,362,
g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer cantributions) e 159,696. 119,932, 39,604. 160.
9 Other employee benefits ... . . ..... 7,733,764. 5,808,056. 1,917,973, 7,735.
10 Payrolitaxes.. . ... ... ... e 4,606,725, 3,459,650. 1,142,468, 4,607,
11 Fees for services (non-employees): =
aManagement........ .. ................ 0. . .0, 0. 0.
blegal ...t it e e, 59,976, sl s 10 59,976. 0.
CAccounting . ... i - 149,946. PR 149,946, 0.
dlobbyng ....... ..... ... i, 0. -0. 0. 0.
e Professional fundraistng services. See Part IV, line 17 0. b PRy aP XY 0.
f Investment management fees  ........... 0. 0. 0. 0,
gCther .. . 23,980,988, 18,009,722, 5,947,285. 23,981.
12 Advertising and promotion......... 895,402, 672,446, 222,059, 897.
13 Officeexpenses... ..........  ...... 2,653,964. 1,990,461, 660,895. 2,608,
14 Information technology ................ 3,576,025, 2,685,595, 886,854. 3,876,
15 Royallies ........... . ... 0. 0. 0. 0.
16 Occupancy ........ . .. .o 3,330,569, 2,501,257, 825,981, 3,331.
17 Travel . . o 24,123, 18,116, 5,982, 25.
18 Payments of travel or entertanment
exgenses for any federal, state, or local
pubhcofficials ... ... ............. .. .... 0. 0. 0. 0.
19 Conferences, conventions, and meetings 110,389. 82,902, 27,376, 111.
20 Interest. . .. Lo 3,110,136, 2,335,712. 771,314. 3,110.
21 Payments to affiliates .................... 2,553,792, 0. 2,553,792. 0.
22 Depreciation, depletion, and amortization . . ... 8,551,742, 6,422,358, 2,120,832. 8,552,
23 Insurance ... ooce e 3,553,657. 2,668,796, 881,307, 3,554.
24 Other expenses. Itemize expenses not e s ¥ P T & 34 T
covered above (List miscellaneous expenses

in hine 24f, If line 24f amount exceeds 10%
of line 25, column éAR amount, list line 24f
expenses on Schedule 0.) ...... ..

i

5

...... Eecat i RS 353 e R
abad debts ____ 9,374,294, 9,374,294.
bpbysician fees 1,443,684, 1,443,684, 0.
¢ purchased/contract_sve__ _ 6,240,564, 4,686,664, 1,547,660. 6,240,
d repairs/PM _contracts 4,331,474. 3,252,937, 1,074,206, 4,331.
e Medicaid tax ____________ 9,795,938, 7.356,749. 2,429,393, 9,796
t All other expenses ...... ..... e e
25 _Total functional expenses. Add lines | through 24f .. 161,432,692, 121,170,163, 40,100,553, 161,976.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported 1n ¢olumn
(B) joint costs from a combined educational
campaign and fundraising solicitation  .....
BAA Form 990 (2010)
TEEAQ11¢ 122110
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Form 990 (2010) 8t., Joseph Hospital 02-0222215 Page 11
|!.F5ai't'X=§é‘| Balance Sheet
. A) (Y
N EBeglnmng of year End of year
1 Cash — non-interest-bearing ......... ..... e e e .Z:'—; o 2,137,440.1 1 881,462.
2 Savings and temporary cash investments. . . veveesoa T 36,843,917, 2 45,053,359,
3 Pledges and grants receivable, Net.............ot coivenins ce e .. ) 164,889.] 3 64,578,
4 Accountsreceivable, et . . L e e e 12,474 257 . _ 478 622.
5 Receivables from current and former officers, directors, trustees, key employees, E AR -
and highest compensated employees. Complete Part Il of ScheduleL ............
6 Receivables from other disgualified persons (as defined under section 4958(f)(1)), BRI
persons described in section 4958(c)(3)(B), and contributing employers and Ei B
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i
A organizations (5ee INStructionS) . ... .. e 0.] 6 0 .
g 7 Notes and loans recevable, net ................. . . . . . i 733,989.]| 7 430,600.
; 8 Inventories for Sale OruUSEe . ... ... . il e e e e 1,162,079.] 8 1,473,013,
s { 9 Prepad expenses and deferred charges . . . ...... 1,792,088.| 9 6, 274 718
O blote Past v of Scheaul D oo oromerbasts: | 10a| 157,883, 200. (e *ﬁﬁ@ ; -
b Less: accumulated depreciation. ..................u. 10b 98,108,909. 56,809,785.]| 10¢ 59,774,291.
11 Investments — publicly traded securities ...........cccoii i i 17,967,333.1 11 20,034,842,
12 investments — other securities. See Part iV, ne 11 ... . ... ... 16,500,824.]|12 18,446,079,
13 Investments — program-refated. See Part IV, line 11 .............coiiiiiaia..L. 24,928,486.] 13 _23,828,991.
T4 Intangible @SselS . ... e e e e 0.]14 0.
15 Other assets. See Part IV, line 11. 29,422,252.]/15 26,079,355,
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) ........... ) : 200,937,339.]/16 216,819,910,
17  Accounts payable and accrued @XpPeNSES . ........ceeviiiiniariiiriinenes o woe- 13,793,230, 17 14,739,989,
18 Grantspayable. .......... .. . .. T e ‘z‘ wy® 18
19 Deferred rEVENUE ..ooviiiiiiiiis v e e e e 44,536./19 2,945,390,
‘.' 20 Tax-exempt bond liabilities ... .... 75,101,926.| 20 73,504,915.
'é 21 Escrow or custodial account liability. Complete Part IV of Schedule [ _
l:- 22 Payables 1o current and former officers, directors, trustees, key employees, QE&:{”}% ﬁg‘é 3 133 é
T highest compensated employees and dlsquahfled persons. Complete art Il RN T ° pald
é of Schedule L e e e e e e e e e 22
s { 23 Secured mortgages and notes payable o unrelated third partles ............... 23
24 Unsecured notes and loans payable to unrelated third parties ..... . 24
25 Other hiabiliies, Complete Part X of Schedule D.......... ....... ..ol 18,077,729.125 | 19,772,027.
26 Total llabilities. Add ines 17 through 25 .. ...........coviie 0 vt vuiiieianna 107,017,421.126 110,962,321,
g Organizations that follow SFAS 117, check here » E and complete lines f X : ikl
27 through 29 and lines 33 and 34. i S
8127 Unrestricted Nt @SSels .........ee v entent i e 92,795,146.] 27 104,793,457,
E 28 Temporarnly restricted net assets .. . ... . L i e e 760,763.]28 700,013,
29 Permanently restnicted netassets .. . ... .. L L Lo 364, 0 0 9 .1 29 364,119.
R Organizations that do not follow SFAS 117, check here g D and complete 3 Lne R
lines 30 through 34. FHLE
E 30 Capital stock or trust principal, or currentfunds .. .... ... .. ..o Ll 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . ....... ....... 31
h 32 Retained earnings, endowment, accumulated income, or other funds .. ......... 32
g 33 Total net assets or fund balances  ........ ... - 93,919,918.] 33 105,857,589,
34 Total liabilities and net assets/fund balances. ........ . ... .ol ...} 200,937,339.]| 34 216,819,910,
BAA . Form 990 (2010)
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PataXki) Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI. ... ... ..o ooee...

11

1 Total revenue (must equal Part VIII, column (A), line 12) .............. C e TG Co . 1 186,056,984,
2 Total expenses (must equal Part IX, column (A), line 25) .........  .... . .. TN 2| 161,432,692.
3 Revenue less expenses. Subtract ine 2 from INE 1 .. L e 3 24,624,292,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 93,919,518,
5 Other changes 1n net assets or fund balances (explainin Schedule O) ..ot eens S -12,686,621.
6 Net assets or fund balances at end ot year Combine lines 3, 4, and 5 (must equal Part X, line 33,

(o (Ve I (= ) O PP 6 105,857,589.

Part:XIlt] Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ... .. oo iiiiiras oo

1 Accounting method used 1o prepare the Form 990. D Cash E Accrual D 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? ................ .

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

c if 'Yes' to line 2a or 2b, does the orgamization have a commitiee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e e e e
tf the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

dif'Yes' to ine 2'a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, CONSOIAAIET DASIS, OF DO ... ovs'rrrres s beteeeressesnnrerieeeeseessessesseeseseesiniines ol

D Separate basis [5__(] Consohdated basis L__] Both consolidated and separate basis

‘; Ilﬂfﬁ‘;& T
2a X
2b] X
2¢C

¥ v
AlEE )

3a As a result of a federal award, was the orgarization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ..., it e, N 3a] X
b if 'Yes,' did the organization undergo the reqmred audlt or audits? If the organization did not undergo the requ:red audlt
of audlls explain why in Schedule O and describe any steps taken to undergo such audits. . . .| 3b X
BAA Form 990 (2010)
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| OMB No 1545-0047

GO DL e Public Charity Status and Public Support

Complete if the organization Is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. B

Name of the organization - Employer identificstion number
8t. Joseph Hospital L~ 02-0222215
[P#rti%] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_amzation 1s not a private foundation because it 1s: (For hines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)XAXG).
A school described 1n section 170(b)(1XAXII). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXjii).
| | A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXil) Enter the hospital's

| 1 I |

2
3
4

S D An organization operatgd-fo? {he benefrl of 2 Eo-l]e-ge- ar UnTvgrs-it; owned Br_oae'r-at-ea. 5 2 Eo';&n-r.n;n-tal-tﬁlt-&&r—lbgd-lrr section
— 170(bX1XAXIV). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described

— in section 170(b)(1XAXvi). (Complete Part 1l )

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 D An organization that normally receives: 51) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funchions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppart 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%(aX2). (Complete Part Iil.)

10 B An arganization organized and operated exclusively to test for public safety. See section 50%(ax4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 thal
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:] Type H c D Type Il — Functionally integrated d D Type 1l — Other
e D By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
1 It the orgamization received a written determination from the IRS that is a Type ,-Type Il or Type !l supporting organization, D
check thisbox .. ...... .o .. B T P N TR EI (08 LU e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
v co Yes| No
(M A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ........ ....... e e e 119 ()
@) A family member of a person described in (i) above? . .............. e e e | 11 g (i)
(ii) A 35% controlled entity of a person described 1n (1) or (1) above? ...... ......... e e 119 (D)
h Provide the following information about the supported organization(s)
() Name of supported (N EIN (i) Type of organization (Iv) is the (v) Did you notfy (vi) is the (vi) Amount of support
organization {described on lines 1-9 organization in | the orgamization in|  organizatton tn
above or IRC saction cotumn () histed n column (i) of column ()
(see Instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No | Yes No
A
B)
©)
(%)
©) !
B '&f‘i?% ln'*"zg%?'ﬁ?; s Y FEe S R s
) Higig <§§@_‘_ i . A i a; i v
Total gé" REdhrEeT bt B it Ty it
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ..+* * Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 St. Jose

ph Hospital 02-0222215 Page 2
Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b}1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the
organization fails to qualify under the tests listed below, please complete Part Ifl.)

Section A. Public Support

Sopinaar year (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (0 Total

1 Gifts, grants, contributions, and
membership fees received. SDo P A S
not include ‘unusual grants.’) ... )

2 Tax revenues levied for ihe
organization's benefit and
either paid to 1t or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3

S The portion of total
contributions by each person

i
[XR1 S
'

T
t

: Y
(other than a governmental grletitys A : R B ol -‘fgiylﬁ,éu_. p .-
untit or publicly supported i | Bl g Il P SRR G By ""?‘]'fs';‘;j},‘ 2 2& e
organization) included on line 1 |ty szl 7 SRV AP A | W et
s S Y

that exceeds 2% of the amount AT (RS
shown on hine 11, column () ...[E i

6 Public support. Subtract line 5
fromlined. .. ...............

Section B. Total Support

farendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 " Total

7 Amounts fromlined ...... ....

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar Sources .......o.veuun. . : N

9 Netincome from unrelated = L
business activities, whether or i
not the business I1s regularly ]
carmedon ........... ... .. .

10 Other income. Do not include
gam or loss from the sale of
capital assets (Explain in

Partiv). . ..
11 Total su?gort. Add lines 7 J_;
through10..................00 : i 5 ; % o
12 Gross receipts from related activities, etc (see instructions) e e e 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)
orgamzation, check this box and stophere ..... . . ........ P R TP e > f—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column {f) divided by me 11, column () .. ... . .. ..... ... 14 %
15 Public support percentage from 2009 Schedule A, Partl}, ine 14 ........ ... e e e 15 %
; 16a 33-1/3% support test — 2010. If the organization did not check the box on Iine 13, and the ine 14 is 33-1/3% or more, check this box
‘ and stop here. The organization qualfies as a publicly supported organization........... e i e > I:]

b 33-1/3% support test — 2009, If the organizalion did not check a box on hine 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 . ...........ooovve ceis e, > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 is 10%
or more, and If the orgamization meets the ‘facts-and-circumstances' test, check this hox and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation . > E]

b 10%-facts-and-circumstances test — 2009. If the prganization did not check a bo')'c,or{ line-13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check thls'goi and stop here. Explain in Part IV how the

i organization meets the 'facts-and-circumsiances' -test. The organization qualifies as a publicly supported organmization .. ......... > H
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions ... .. >
BAA Schedute A (Form 990 or 990-EZ) 2010

TEEA0402 12723110



Sch_eduleA orm 990 or 990 2010 St. Joseph Hospital 02-0222215 Page 3

iRantilll+| Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part II. If the organization tails
to qualify under ihe tests listed below, please complete Part I1.)

Section A. Public Support

Catendar year (or fiscal yr beglnning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’) ........ .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities 3 R RPN
furmished in any activity that is I R
related to the organization's JE
tax-exempt purpose ...........
3 Gross recelpts 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
itsbehalf .....................

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

6 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
CAddhnes7aand7b ...........
8 Public support (Subtract ine [ EHtEaRs T RNt i s R R
7¢ from IlggG.)( ............... Khnr i inliees o DR S ﬁai%ié%
Section B. Total Support
Calendar year (or fiscal yr beginning in)*» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from line 6 .. . . 1

10 a Gross tncome from Interest, j
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .......ovvven.n,

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
activiies not included wn lne 10b,
whether or not the business 1$
regularty carmed on . ... ...l

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) .

13 Total support. (Mdms s, 10,11, and 12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) ... . .. ... ......... 15 %

16 _Public support percentage from 2009 Schedule A, Partiil, ne 15 ................ ............. i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () I 17 %

18 Investment income percentage from 2009 Schedule A, Partill, ine 17 ..... B U 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, aria' hihe 15 is more than 33-1/3%, and fine 17 .
1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies ag a publicly supported organization ....... ... . D

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or ine_19a, and hine 16 1s more than 33-1/3%, and -
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ........... >
BAA TEEAC403 122910 Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-E2) 2010 St. Joseph Hospital 02-0222215 Page 4
'‘Part IV::| Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

e am o — — - - - A M — ————— — = = . = A . e e = = = = - e P = e e A e R — am -

M e En D e R R e S e e o Y T e e My M e e v e M e M R U W G MR NEe SA Wie Sul e S M A e e e e - o

e e e —— ————— . " P~ W S W S W D D ER W TR G e M e W M 4w A S e hm M e e o AR e e e e e e - e —— A e e e o

e i — v - M D En D SR i e S Yes G i e v M e e M M e e e M M M e M e M e —m M M G e e e e d M G e S T e e e e = ¢

——— . — . - - s s - — — = = = A e . = = = = = = —— —— — — —— ——— — — -~ ——— -

o — — — . - e . = - - W S R M M e GE MG WA W e SR o e em e e - e e S S ———
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SCHEDULE C it P . . OMB No. 1545.0047
Form 890 or 390-£2) Political Campaign and Lobbying Activities 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. “Ei:"Op_e R
Pepartment of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. g}‘i : “&L@ggéﬁ%‘; il

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizalions: Complete Parts |-A and B. Do not complete Part I-C,
® Section 501(c) (other than section 501(¢)(3)) orgamizations: Complete Parts I-A and C below. Do not complete Part |I-B
® Section 527 organizations. Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part 1I-B.

L] ge}:thﬁnA 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Comgplete Part II-B Do not complete
art I1-A.,

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ;-Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization - Employer identification number

02-0222215

....... >3
........................... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ....... ..... . L}
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . e s Yes No
4a Was a correction made? . e e e e i e e e, Yes No
b if 'Yes,' describe in Part IV. _
[Partl-C:| Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the tiling organization for section 527 exempt function activities ......... L)
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . ...t i . . e ...."8
3 ITotal1 7egempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL, -
ine .. L e e e e e
4 Did the filing organization file Form 1120-POL for thisyear? . ... . ............ .. . . . ... C o DYes [:]No

wn

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,promptgéand directly deliveregd to a:ggparate political or%anlzatlon, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information 1n Part V.
(tare s @B | @i | e e
If none, enter-0 . prompal(?' and direclly
delrvered 0 a separate
political organizabon.
It none, enter -0-.
(4) 75 sl
@ = pmmmmommosososessoeo
1) R et
o  [TTTmmmmsTTmomssTmooTTT
(5) ____________________
® mmommmmmmmsmsssoesss-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule € (Form 990 or 990-EZ) 2010

TEEA3201 02/02/11




Schedule C (Form 990 or 930-£2) 2010 St . Joseph Hospital

02-0222215

Page 2

[PartilsA=] Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

n if the filing organization belongs o an atfiliated group
if the filing organization checked box A and ‘limited control’ provisions apply

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

(e) Filing
organization's totals

(®) Aftiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) . . A
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1¢ and 1d)

1 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 le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over §17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

o Grassroots nontaxable amount (enter 25% of ine 1) .............. .

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

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

J If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? .

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a) 2007

(b) 2008

(c) 2009

year beginning 1n)

() 2010

(e) Total

2a Lobbying non-taxable
amount ... . .....

SaRT
b Lobbying ceiling & "’f'ﬁ'
amount (150% of line F e
2a, column () ....... RSt R

&

c Total lobbying
expenditures ..

o

SINL

4
1

d Grassroots nontaxable
amount ..

¢ Grassroots cellin
amount (150% of line |
2d, column (e)) ... PiSREER

A

f Grassroots lobbying
expenditures ...

&3
ts

TILEER

BAA

TEEAI202 101100 T

Schedule € (Form 990 or 990-EZ) 2010



Schedule C (Form 930 or 930-E7) 20108t . Joseph Hospital 02-0222215 Page 3

Partll:B%] Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

1 Durning the year, did the filing organization attemgt 1o influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

BV OIUNE IS ? L L e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

¢ Media advertisements? .................... .. .. e e e e e

d Mailings to members, legislators, or the public? ....... .. ... o ool

e Publications, or published or broadcast statements? . .

f Grants to other orgamzations for lobbying purposes? ............ ... .... e e

@ Direct contact with legislators, therr staffs, government officials, or a legisiative body? ..................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

I Other activittes? If 'Yes,' describe nPart IV ..............coiiiiiin e . Ll X 25,200.

j Total. Add lines Tcthrough i ............. .. e e e 25,200.
2a Did the activities 1n line 1 cause the organization to be not described in section 501} 7 .c..ovvvre ... R o %

b If 'Yes,' enter the amount of any tax incurred under section 4912 .. ...t . :

¢ It 'Yes,' enter the amount of any tax incurred by organization managers under section 4912............. b

d If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year? ............. ... P e et AR

B Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(c)6).

= g ok ]
R g
?Em.“gét}fgﬁﬁ

A LR LA L R R B L]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? ...... ... .. . AU |
2 Did the orgamzation make only in-house lobbying expenditures of $2,000 0r less? .. ... . ...oviiiiiiiiiiiiiiene o s 2
3 Did the orgamzation agree to carryover Jobbying and political expenditures from the pnoryear? ................... .. 3

‘Pait:llB Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501d(c 6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
is answered 'Yes.'

1 Dues, assessments and simitar amounts from members .... ...

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).

BCUITEBNE YEAI ... . Lt it it e e ereea s . e

b Carryover from 1ast Year ..... ....oviiiiiiiiiien cieri i e e e

cTotal L .. o L e e e e e
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible secglonc'{§2§¢) dues ........

4 i 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? ...... e e e e e
Taxable amount of lobbying and political expenditures (see instructions) ... ... ... . .. .. ... ........

5
|Pa'ft¥lV~ﬁil Supplemental Information

Complete this part to provide the descriptions required far Part I-A, line 1; Parl I-B, ine 4; Part I-C, line 5, and Part II-B, Iine 1i.
Also, complete this part for any additional information.

e o e e D S D D e e e o o e  — — ———— o —— WP = — o m — e — o e = - . - —— ——— ———

——— — - ———— ———— e e e . o - - —— ——— — ———— - ————— i ————a— -

BAA Schedule € (Form 990 or 990-E2) 2010
TEEA3203 10/11/10
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Schedule € (Form 830 or 930-€2) 2010 St . Joseph Hospital 02-0222215 Page 4
(Par: IVsH Supplemental Information (continued)
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SCHEDULE D | ome . 15050007

(Form 990) Supplemental Financial Statements
“ » Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV lines 6 7 8 9 10 11 or12.
Internal Revenus Service » Attach to Form 990, > See separate instructions.
Name of the organization Employer Idonﬂf cation number
St. Joseph Hospital 02-0222215

PartilZ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear.. ... .....
Aggregate contributions to (during year) . ..
Aggregate grants from (during year) . . .
Aggregate value at end of year ..

N b wN =

Oud 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 organmization's exclusive legal control? ..................o00 D Yes D No

6 Did the orgamization 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 donar adwsor, or for any ather
purpose conferring impermissible private benefit? ... ... .o i T I D Yes D No

E‘E artills| Conservation Easements. Complete if the organization answered 'Yes' to 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservalion 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 Tax Year

a Total number of conservalion asemMEBNES . ..........cvritiiirit i eeeriirrantiereeanen vus 22
b Total acreage restricted by conservationeasements .... .. . ... ... .. il ciiiii i 2b
¢ Number of conservation easements on a certified hustoric structure included in (a) . e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register ...t ciiiiiies i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic momlonng, inspection, handling of violations,
and enforcement of the conservation easements it holds? ......... . .......... ... oo D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reporied on line 2(d) above satisfy the requwements of section
170(h)(4)(B)(i) and section 170(h)(@&)B)(m)? ..... e v e D Yes D No

3
9 InPart X1V, describe how the organization reporis-conservation easesments n Its- rLevenue*and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for
conservation easements.

IPart,Ill’f"I Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Pan XIV, the text of the footnote fo its financial statements that describes these items.

bIf the orqamzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaung to these items:

() Revenues included iNnForm 990, Part VI, iNE 1 .. ... i ittt i i e rees .8

@) Assets included in Form 980, Part X . . ... . i e e e e e »$

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

aRevenues Included IN Form 990, Part VIIL, IIN@ 1 ... ...t i i it iieeneii i iacaaaa ey »$
b Assets included inForm 990, Part X ............... .. ..... L. e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301 1115/10 Schedule D (Form 990) 2010




orm 990) 2010 8t. Joseph Hospital W 02-0222215 Page 2

% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 ‘F;ro;nglev a description of the organization's collecttons and explain how they further the organization's exempt purpose in
ar

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other simdar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ......... ..... I—I Yes I_l No

3] Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
tincluded on Form 990, Part X7 .. .. e e e e D Yes [:I No
b If ‘Yes,' explain the arrangement in Part XIV and complete the following 1able-
Amount
cBeginning balance . ... . L L i i it e e e e 1c
d AAIONS dUNNg the YBar . ... .. i e e e e e 1d
e Distributions during the year ... o cirt e e e le
fENdINg Dalance . .....ovviiiit i e . 11
2a Did the organization include an amount on Form 890, Part X, hine 21 2 I D Yes D No

blf 'Yes,' explain the arrangement in Part XIV. ,

[ParVs] Endowment Funds. Complete If the.organization answered Yes to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Twt years back
1a Beginning of year balance ...... 1,124,772, 1,421,717. 1,901,086,
b Contributions . ... . 301,910. 397,836. 329,950.

¢ Net investment earmngs galns
and losses .. .. 284. 142, 15,853.

d Grants or scholarshlps .
e Other expenditures for facilities

and programs ........ .... .. 362,834. 694,923. 825,172.
f Administrative expenses &
g End of year balance . 1,064,132, 1,124,772. 1,421,717.[0

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0.00%

b Permanent endowment » 34.20%
¢ Term endowment » 65.80%
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by. Yes No
@ unrelated organizations .. . . . . ... . e e 3a(i) X
(i) related organizations .. ....... ..ol iieiieiieiin - e e s 3a(ii) X
b If 'Yes' to 3a(i), are the related organizations listed as requnred on Schedule [ e . 3b

4 Describe In Pan XIV the intended uses of the organization's endowment funds.

[PartVI7] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a)-Cost .or other basis (b) Cost-or-other (c) Accumulated (d) Book value
= (iInvesiment) basis' (other) | ereuatnon

laland . ... . L 2,057, 284 , PSR AN AN, 2,057,284.
bBulddings ............... oon 0 e o 84,700,141. 41, 351 239, 43,348,902,

¢ Leasehold improvements . ... 1,524,906. 1,524,906. 0.
dEQUIPMENt . ... it e e 65,191,521. 55,232,764, 9,958,757.

eOther ......... ... .... ' 4,409,348. 0. 4,409,348,
Total. Add lines 1a through le (Column (d) must equal Form 980, Part X, column (B), line 10(c).) .......... .. » 59,774,291.
BAA Schedule D (Form 990) 2010
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Sche_qule D (Form 990) 2010 St. Joseph Hospital 02-0222215 Page 3
[PartVil:[ Investments—Other Securities. See Form 990, Part X, line 125
(a) Description of secunty or category (b) Book value \ T " (c) Method of valuation.

(including name of security) i

D s Cost or end-of-year markel value

(1) Financial derivatives

A

(2) Closely-held equity interests

18,446,079.

FMV

(3) Other

N ___

18,446,079.]%

Total. (Column (b) must equal Form 990 Part X, column (B) hine 12) . >
estments—Program Related. (See Form 990, Part X,

(a) Description of investment type

(b) Book value

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

(1) Investment in subsidiaries

23,828,991,

Cost

[¢3]

@)

@

(D)

6) -

@

13) .. B
, Part X, line 15)
(a) Description (b) Book value
(1) unamortized bond expense 984,364.
(2) other accounts receivable 372,549.
(3) due from affiliate 21,788,280,
(4) due from other funds 198,719.
(5) Nashua Regional Cancer Center 2,217,053,
(6) other equity investments 518,390.
@
8)
()
(41Y)]

Total. (Column (b) must equal Form 990, Part X, column(B), iine 15)

> 26,079,355,

[Part:Xzg] Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount _
(1) Federal income taxes £
(2) due to third party payors 933,785 .
(3) other > 1,101,205‘.‘
(4) malpractice tail liability 2,411,688 k%
(5) environmental liability 6,365,228,
(6) pension liabllity 1,390,948,
(7) long term due to sffiliate for bond redistribution 7,569,173 . %%
) i
(©)]
10

an

Total, (Column (b) must equal Form 990, Part X, column (8) line 25) . . .. .

»

19,772,027,

2. FIN 48 (ASC 740) Footnete. In Part XIV, provide the text of the footnote to the organization’s

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 12/20n0
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) Schedule D (Form 990) 2010 St. Joseph Hospital 02-0222215 Page 4
[PartXiz:] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12) e e e e

2 Total expenses (Form 990, Part IX, column (A), line 25) .... ... .. .

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 .. ii _' ..................

4 Nel unrealized gains (losses) oninvestments .......oooviviiierennr veninnn e e e .
5 Donated services and use of facilities .. .. T e e
LI Tt (g 4Ty T TP
7 Prior PO BOJUSIMIBIS .. ittt ittt e et e et e
8 Other Describe inPant XIV) ......... .. . e e e e e e

9 Total adjustments (net). Add lines 4 through 8 ... it cii i i et i e e
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 ..............ovvin

|-R'é'l':l§=XlF§lReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . e e e
b Donated services and use of facilities . ........ ......co0 coiiiae,
C Recoveries of Prior Year grants . ......veeeeorveirrererrerrreenseaatotnenenons
d Other (Describe INPart XIV) . ...corinirniiii et s inens
e Add lines 2a through 2d ...
3 Subtractlineefromline 1 ... .. . ittt i e .
4 Amounts included on Form 990, Part Vi, fine 12, but not on line 1:

1 Tolal expenses and losses per audited financial statements ........... .. T e e L
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 - =
a Donated services and use Of FACHIIES . ...... +.vvirrirerreeviieire crenennn. 2a 3
b Prior year adjustments . . c. e o e 2b 3
cOtherlosses.................. e e e b e 2¢
d Other (Describe 1N Part XIV.) ..ot et iee aenees 2d AR
e Add IInes 2a through 2d ... . . e e e e 2e
3 Subtract line 2e fromline 1 .. . .... . e e e e e e 3
4 Amounts included on Form 999, Part I1X, line 25, but not on line 1: j ’3&;’;
a Investments expenses not included on Form 990, Part VIII, ine 7b . o . ... A4a %@
b Other Descnbe MPart XIV.) ..ot i e 4b m%
cAddlinesd4aanddb ... ... ... ... . L. e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part i, lins 18.) . f e eeeeeeeol e s S

Part:XIV3| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide
any additional information.

- —————— ——————— - ——— = = e S i e Y i MM e e e e e e W WP MM R W Ee e e = = e —

BAA TEEA3304 02111/11 Schedule D (Form 990) 2010
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Supplemental Information (continued)

e A . o - - — —————— " ————— . = e e e e W e e e e e e e e A Sm e WA @Y W AR W e e e A M Em e e e e
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.SCHEDULE H . | OMB No. 1545-0047
Form 450 Hospitals
» Complete if the organization answered 'Yes' to Form 930, Part IV, question 20,
> Attach to Form 990.
» See separate instructlons.

Deparlment of the Treasury
Internal Revenue Service

Name of the organizstion Employorldenﬂﬂc:!lon nu;nbor -
St. Joseph Hospital 02-0222215
2] Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a charity care policy? If 'No,' skiptoquestion 83 ........ ... cciiiiiiiiiiiini e e
b If "Yes,' was it a written policy? .. ... i e e e e e ceaas

If the or];aniz_atlon had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to the vanous hospital facilities during the tax year.

B Applied uniformly to all hospital facilities [:] Applied uniformly to most hospital faciliies

Generally tailored to individual hospital facihties

3 Answer the following based on the financial assistance eligibility critena that applied to the largest number of the
organization's patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care o low
income individuals? If 'Yes,' indicate which of the following was the FPG family income limit for eligibility for free care: ...
] 100% [ 150% [x] 200% [ other %

b Did the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If ‘Yes,' indicate which of the following was the family income fimit for eligibility for discounted care:.............. ...
O 200% [] 2s0% [x] 300% {7 3s0% [ 400% (] other %

c If the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria 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, to determine eligibihty for free or discounted care.

4 Did the organization's financial assistance policy that a plled 1o the largest number of its patients during the tax year
provide for free or discounted care to the 'medically Indigent'? .. ... iiith ol b iiiiin e e
5a Oud the organization budget amaunts for free or discounted care provided under its financial assmtance pohcy dunng the tax year? ............... .. S5al X
b If ‘Yes,' did the organization's financial assistance expenses exceed the budgeted am‘ount" .................. ... 1 5b X

¢ If 'Yes' to line 5b, as a result of budget considerations, was the organization unable to provude free or discounted
care to a patient who was eligible for free or discounted care? ............. e e e e e s 5¢ X

6a Did the organization prepare a community benefit report during the tax year? e e e
b If 'Yes,' did the organization make it available to the public? ... .... e e e e e e

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 (c) Total community (d) Direct oftsetting (e) Net community (N Percent
Means-Tested Government ac::ov&u':'sn gr (optml) nefit expense revenue benefit expense oc;fpteo'(‘:le
Programs ‘optional)
a Financial assistance at cost
(from Worksheets 1 and 2) ..... 5,194 2,408,457, 2,408,457, 1.49
b Unreimbursed Medicaid
(from Worksheet 3, column a) 8,488 3,647,028. 3,647,028. 2.26

¢ Unreimbursed costs — other
means-tested government programs
(from Worksheet 3, column ) . . . ...

d Total Financial Assistance and
Means-Tested Government Programs . . . 13,682 6,055,485, 6,055,485, 3.75

Other Benefits

e Community health improvement
services and community benefit
operations (from Worksheet 4) 1,108,896, 1,108,896, 0.69

f Health professions education ,
(from Worksheet 5) . ....... ... Y

¢ Subsidized health services : al O
(from Worksheet 6) .

h Research (from wOrksheet n ... ...

1 Cash and :n kind contnbutions
to community groups (from Worksheet 8)

j Total. Other Benefits .. ... .. 1,108,896. 1,108,896. 0.69
k Total. Add line7dand 7 ....... 13,682 7,164,381, 7,164,381, 4.44

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3801 O2r24/11 Schedule H (Form 990) 2010



Schedule H (Form 990) 2010 St. Joseph Hospital

02-0222215 Page 2

building activities during the tax year, and describe in Part
promoted the health of the communities it serves.

Commumty Building Activities Complete this table if the o \ﬂagization conducted ;n)lzdcomm?m{y
ow its community building activities

Numbe T
limesor | Chiarsgrs Qkimg sxpense” D g g exponse’ Ot
proarams (optional) expense
(optional)
1 Physical improvements and housing .
2 Economic development . ......
3 Community support............. .
4 Environmental improvements ... .. _
5 Leadership development and t:amlng
for community members . .
6 Coaliion building
7 Community health
improvement advocacy .
8 Workforce development . .........
9 Other . . ... ...
10 Total .
I'P"‘ftilllﬁﬁl Bad Debt Med|care & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the orgamization report bad debt expense in accordance with Heallhcare Financial Management
Association Stalement No. 15? . e e e 1 [ X
Enter the amount of the orgamzahon 3 bad debt expense (at cost) ...... 2 3,655,975, [ifif i %
3 Enter the estimaied amount of the organization’s bad debt expense (at cost) aitnbutable o '5 5 ’\':
to patients eligible under the organization's financial assistance policy ............oovvvun 4 3 0. }’%g; 5 ; A
57 I )
b ey

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines 2
and 3, and rationale for including a portion of bad debt amounts as commumity benefit.

[
2

k! d
Section B. Medicare
S Enter total revenue received from Medicare (including OSHand IME) .......... ..., .. w5 35,445,639, % ¥
6 Enter Medicare allowable costs of care relating to paymentsonline5 ......... PRTOUN I 66,351,732. -
7 Subtract line 6 from line 5. This 1s the surplus {or shortfall) R ; IR T 4 -30,906,093. Y
8 Describe in Part V) the extent to which any shortfall reported in line 7 should be tréated as community benefit, i
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6. Check the VR )
hox that describes the method used: !
Cost accounting system E Cost to charge ratio D Other i
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? ...............v (oot 9a] X
b If ‘Yes,' did the organization's collection policy that applied to the largest number of its patients during the tax year
contarn provisions on the collection pracllces to be followed for patients who are known to qualty for financial
assistance? Describe IN Part VI .. . L e e ee e e e s iseeresie.s ecees s 9b| X
|'I':‘.irt£|\(§] Management Companies and Joint Ventures
(e o ery O e aien | Ofmas drs S
ownership % 2 sEx o‘\‘feesng'r%f:l p’:‘ ownership %
1 First Choice PHO Physician hospital organization 50.0000 0.0000 50.0000
2 SJH Surgicenter LLC Ambulatory surgery 87.0000 0.0000 13.0000
3
4
S
6
7
8
9 ~—
10 R R
1n et ~
12 '
13
BAA TEEA3802 0224/ Schedute H (Form 990) 2010




Schedule H (Form 990) 2010 8t. Joseph Hospital 02-0222215
LE'a‘P:E-N.—E Facility Information
Section A. Hospital Facilities Licensed [ Ganeral | Chil | Teach | Crtcal | Re- ER Other (describs)

ER.
(list in order of size, measured by total revenue per Hospiel mfn? ' h(:‘s:‘l;'ul sl hasprl i‘m 2o} cher
facihty, from largest to smallest) surgleal

Page 3

How many hospital facilities did the orIqanization operate
during the tax year? ................ % . ...... -

Name and address

P Ry i il - —— - - W e wa o

Nashua, NH 030612013 . X |1 X - X 1 X

B e e el e R e R O A

——— e ot = - W ew m— wn e e o

-———— e —— e ——— o — — — —

o e - ———— - —— = = = - —— - o e m

—— v ———— e - — wm e = e = = - ———

- e - - - A S W e e W= we e WD W e o o

i

BAA TEEA3803 OX17/11 u Schedule H (Form 990) 2010




Schedule H (Form 990) 2010 St

Jogseph Hospital

02-0222215 Page 3

|;B'a‘i:t?n‘l;ﬁ Facility Information

Section A, Hospital Facilities
?lSt in order of size, measured by total revenue per
acihty, from largest to smallest)

How many hospital faciliies did the ori_;anization operate
during the tax year? ................%.. ... ..

Name and address

Livensed
Hospdel

Ganeral
medical

Chil-
dren's
hospita!

Teach

"9
B hosptal
surgleal

Crarcal
hospral

Re-
search
fecity

ER.
A howrs

Other (describe)

—_ e S - aT- - e v - ———————

Nashua,

NH 030612013

~

- —— -~ - ———— . - = - —— = = w— e W WD = v = o

TEEA3803 0317/
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Schedule H (Form 990) 2010 St. Joseph Hospital 02-0222215 Page 4
{Part:VEE Facility Information (continued) Copy 1 of 1

Section B. Facllity Policies and Practices
(Complete a separate Seclion B for each of the hospital facilities listed in Part V, Section A)

Name of Hospital Facility:

Line Number of Hospita! Facility (from Schedule H, Part V, Section A):

Community Health Needs Assessment (Lines 1 through 7 are optional for 2010)

1 Duning the tax year or any prior tax year, did the hospital facnllty conduct a communlty health needs assessment (Needs
Assessment)? If ‘No,'skiptoline B............oooviis o 0 il e

If 'Yes,' indicate what the Needs Assessment describes (check all that apply)

2 A definition of the community served by the h&spital 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 How data was obtained

e The health needs of the community

f Primary and chronic disease needs and other health issues of uninsured persons, Iow ;income persons, and
minority groups -a

g 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 Information gaps that imit the hospital facility's abity to assess all of the community’s health needs

J Other (describe 1n Part VI)

2 Indicate the tax year the hospital facility last conducted a Needs Assessment:

3 In conducting its most recent Needs Assessment, did the hospltal facility take into account input from persons who
represent the community served by the hospital facnlty" if ‘'Yes,' describe 1n Part VI how the hospital facility took into
account input from persons who represent the community, and |denufy the persons the hospital facility consulted ..... ... 3

4 Was the hospital facility's Needs Assessment conducted with one or more other hospital facilities? If “Yes,' list the other
hospital facilities INPart VI . .. .. .o it iaee 0 iiiiiaiies e e et

5 Did the hospital facility make 1ts Needs Assessment widely avallable tothe public? ............. Lol .
If 'Yes," indicate how the Needs Assessment was made widely available (check all that apply):
a Hospital facilty's website
b Available upon request from the hospital facity )
Other (describe in Part V1) i

6 Il‘I Ithﬁ hosplﬁa; facility addressed needs identified in its mos! recently conducted NeedIS‘Assessment. indicate how (check
all that apply):

Adoption of an implementation strategy to address the health needs of the hospital facility's community
Execution of the implementation strategy

Participation in the development of a community-wide community benefil plan

Participation In the execution of a community-wide community benehit plan

Inclusion of a community benefil section In operational plans

Adoptian of a budget for provision of services that address the needs identified in the Needs Assessment
Prioritization of health needs in its community

Priontization of services that the hospital faciity will undertake to meet health needs in its community
Other (describe in Part VI)

- Ta - aonooee

7 Did the hospital facility address all of the needs 1dentified in its most recently conducted Needs Assessment" It No,
explain in Part VI which needs 1t has not addressed and the reasons why it has not addressed such needs .. . e

Financial Assistance Policy
Did the hospital faciity have in place during the tax year a writen financial assistance policy that'
8 Explained eligibility critena for financial assistance, and whether such assistance includes free or discounted care? ..

9 Used federal poverty guidelines (FPG) to determine eligibtlity for providing free care to low income individuals? ........... 9
If 'Yes,' indicate the FPG family income fimit for eligibility for free care:  _ _ _ _%
BAA Schedule H (Form 930) 2010}
- ¢ 5 s
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Schedule H (Form 950) 2010 8t. Josepbh Hospital 02-0222215 Page 5
[PArtVE:| Facility Information (continued) Copy 1of 1
Yes | No
10 Used FPG to determine eligibility for providing discounted care to low income indwviduals? ... ..... ........ ... .o 10
It "Yes,' indicate the FPG family income limit for eligibility for discounted care: _ % Rp i o i)
11 Explained the basis for calculating amounts charged to patients? 11 -
If 'Yes,' indicate the factors used in determining such amounts (check all that apply) NG %"22 S
Income level 2 3
Asset level -

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part VI)

12 Explained the method for applying for financial assistance? ............

13 Included measures to publicize the policy within the community serviced by the hospital facility?
If 'Yes,' indicate how the hospital facility publicized the policy (check ali that apply):

The policy was posted on the hospital factiity's website

The policy was attached to billing invaorces

The policy was posted in the hospital facility's emergency rooms or waiting rooms

The policy was posted tn the hospital facility's admissions offices

The policy was provided, in wnting, to patients on admission ta the hospital facility

The policy was available on request

9 Other (describe in Part VI)

TAa 0 a6 oo

~ 0o a0 oo

Billing and Collections

14 Did the hospital have in place during the tax year a separate billing and collections pohcy, or a written financial
assistance policy that explained actions the hospital facility may take upon non-payment?

15 Check all of the following collection actions against a patient that were permitted under the hospital facility’s policies at
any time during the tax year:

Reporting to credit agency
Lawsuits

Liens on residences

Body attachments

Other actions (describe in Part VI)

T Qa0 oo

16 Pld the hospltal facility engage in or authorize a third party to perform any of the following collection actions during the
ax year?

lf ‘Yes,' check all collection actlons in which the hospital facility or a third party engaged (check all that apply).
Reporting to credit agency
Lawsuils

Liens on residences

Body attachments

|_| Other actions (describe in Part VI)

\ - t

o o0 oo

17 Indicate which actions the hospital facility took before inutiating any of the collection actions checked In line 16 (check all

|

that apply)

2 : Notified patients of the financial assistance policy on admission

b [ _[Notified patients of the financial assistance policy prior to discharge
c

d

L_| Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bills

[:] Documented its determination of whether a patient who applied for financial assistance under the financial
assistance policy qualified for financial assistance

e [ ] Other (describe in Part VI)

BAA

TEEAIS0S 00211, .
. rl
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Schedule H (Form 990) 2010 St . Joseph Hospital 02-0222215 Page 6
[Part Vi Facility Information (continued) Copy 1 of 1
Policy Relating to Emergency Medical Care

Yes | No

18 Ond the hospital facmt'y have 1n place during the tax year a written policy relating to emergency medical care that
requires the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibiity under the hospital facility's financial assistance policy? ... . .. .....0 vor v

If ‘No," indicate the reasons why (check all that apply):

a The hospital facility did not provide care for any emergency medical conditions

b The hospttal facility did not have a policy relating to emergency medical care

c The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Part Vi)

d Other (describe in Part Vi)

Charges for Medical Care
19 (ndicate how the hospital facility determined the amounts billed to individuals who did not have insurance covering

emergency or other medically necessary care (check all that apply):

a D The hospital facility used the lowest negotiated commercial insurance rate for those services at the hospital facility

b E] The hospital facility used the average of the three lowest negotiated commercial insurance rates for those services at
the hospital facility

c The hospital facility used the Medicare rale for those services
d Other (describe in Part VI)

|

]

{ 20 Did the hospital facmgf charge any of its patients who were eligible for assistance under the hospital facility's financial

! assistance policy, and 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? .. ....... L

If ‘Yes,’ explain in Part VI.

21 adtthe hosg:tal facility charge any of its patients an amount equal to the gross charge for any service provided to
LTIV T- 1= 220 .

If 'Yes,' explain in Part Vi,

Schedule H (Form 990) 2010}

TEEA3806 03/02/1}
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Schedule H (Form 990) 2010 gt. Joseph Hospital 02-0222215

[PartVEs] Facility Information (continued)

Section C, Other Facllities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facllity
(list in order of size, measured by total revenue per facility, from largest to smallest)

How many non-hospital facihties did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

BAA R Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 St. Joseph Hospital 02-0222215 Page 8
‘Part:Vir Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part I, Part ill, lines 4, 5, and 9b; and Part V,
Section B, lines 1), 3, 4, 5¢, 6, 7, 11h, 13g, 15e, 16e, 17¢, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the or%amzation assesses the health care needs of the communtties it serves, in addition to any needs
assessments reported in Part V, Section B.

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
h;:alth (I:are1 fag“ltlets f)un er its exempt purpose by promoting the health of the community {e.g., open medical staff, community board, use
of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliales in promoting the health of the communities served.

7 State filing of communl:?' benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.
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See Schedule H (Form 990) - Part VI - Supplementat Information (Continuation Sheet)
BAA TEEA3808 02/25/1} Schedule H (Form 990) 2010




SCHEDULE J Compensation Information . | omBNo 1545 0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees. and Highest
[ Compensated Employees Dot
Bepartment of the Treasury > Complete’if the organization answered "Yes' to Form 990, Part [V, line 23,
Internal Revenue Service Attach to Form 930. ™ See separate instructions.
Name of the organzation Employer identification number

02-0222215

1a Check the appropriate box(es) if the or?amzatlon provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part I1l 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)

bif 'ang of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If '‘No,' complete Part Illto explain ..................

2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all ofﬂcers. directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 12?2 .~ . (... ..o Lo

3 Indicate which, if any, of the following the organazatlon uses to establish the compensation of the organization's
CEO/Executive Direcfor Check all that apply.

) i . dh
Compensation committee Written employment_ -g:ontract
Independent compensation consultant ’ Compensation 's'ur%y or study
Form 990 of other organizations : Approval by thé board or compensation committee

4 During the Jear did any person listed in Form 990, Part VI, Section A, line 12 with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-conlr6ll payment from the organization or a related orgamzation? ... ...

b Participate In, or receive payment from, a supplemental nongualified retirement plan? ... ... ... iiiiiiii caau

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... e
If 'Yes' to any of tines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
I Lo T = a1 o
b Any related orgQanization? . L. L. L i iire e e e e e s
If ‘Yes' to line Sa or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Seclion A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? .
b Any related orgamization? . ..
If "Yes' to line 6a or 6b, describe in Parl IlI

7 For persons histed in Form 990, Part VII, Section A, Ime 1a, did the organization provnde any non-fixed payments not

described in lines 5 and 62 If 'Yes,' describe in Part il ........ ....... T P 71 X
8 Were any amounts reported 1n Form 990, Part VII, paid or accrued pursuant to a tontract that was subject to the initial
contract exception described In Regulahons section 53. 4958-4(a)(3)? If 'Yes," describe inPart it ............. .....8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described 1n Regulations
o e N R o B 1 (o) Y A O I P AN 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010

TEEA4101  12/22110
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide informatlon for responses to speclfic questions on
Form or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

8t. Joseph Hogpital 02-0222215

Pt VI-B, Line 15

B e I

-——— - A - ———— -

Pt VI-C, Line 19

e e et dendeadhatin il

its z!eview.
~ 5 ,3' K

_____________________________________________________
—————————————————————————————————————————————————————
—————————————————————————————————————————————————
———————————————————————————————————————————————————————
————————————————————————————————————————————————
_____________________________________________________
——————————————————————————————————————————————————
________________________________________________
———————————————————————————————————————————————
——————————————————————————————————————————————————————
____________________________________________________
——————————————————————————————————————————————————
———————————————————————————————————————————————————
_____________________________________________________
—————————————————————————————————————————————————
___________________________________________________

and financial statements.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EL. TEEA4901  10/26/10 Schedule O (Form 990 or 980-EZ) 2010




Schedule O (Form 990 or 990-E2) 2010

Page 2

Name of the oigamzation

Employer identification number

St . Joseph Hospital 02-0222215
______________ Covenant_ Health System is the sole member of St.Joseph Hospital. ___ _.
______________ Pension adjustment (1,149,900),lo88 _on subsidiaries (13,672,5896)

P it N iy

—— e - —— = - -

—— e G - — -

———— = ———

—— e T e - - ————

- ———— e - - -

- - - —— - i - —— D A W - — - e . A e - ——

Page 1, Item B, Reason for Amended Return - The return is being amended to correctly
report compensation paid by a related organization to an individual director at Part VII
and Schedule J. The amount was inadvertently omitted from the originally filed return.

————————————————————————————————————————————————————————
————————————————————————————————————————————————————————
————————————————————————————————————————————————————————
————————————————————————————————————————————————————————
________________________________________________________
————————————————————————————————————————————————————————
————————————————————————————————————————————————————————
————————————————————————————————————————————————————————
————————————————————————————————————————————————————————
————————————————————————————————————————————————————————
————————————————————————————————————————————————————————
————————————————————————————————————————————————————————
________________________________________________________
________________________________________________________
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Schedute O (Form 990 or 990-E2) 2010
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il Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions). co

Schedule R (Form 990) 2010 St., Joseph Hospital 02-0222215 Page 5
[PartVil

et Am e v e e T D R R e e T SR e Gm ML R e e e e e e N e AR e M e A e e e e = M — — ——— e - T T = e e . - ——— — -

- e v - e e W - = . R A e T e S R A = = R i e e e T W P W e = MR R AR G s = = e e - —— e v G — ———

A S D D Y e T e e e e e - T — — S e W T M e e ot e e e R A e v - - e = S v ey e WY R N A e =

s it e S G S e . — - D R R e T e e m n M gy - e e e e . . T e e = G G S - e e e P

e e P D WE G = e e T Gl R - A v — = A e o - — ——— e = e e e o e o v —— A

———w VIS T P - ——— . O — e e e o P P e e WP R M S dm e e . = e P - — ————— e T T — —— w— - e = - ="

—— i — v . D W S T U S P T G e S A e e e v ey e e P S . S R e - e - e e G M m mm P e G W T e M e e o

- T - —— T e v e e - - o — e v D R R A e e = - e e S N = - v T WD T Em R W e WP P W ED W S . . - e s

- D v D e e - S T M D G R e e e e e S S S . e e W A8 W G D S e - = M e v ver T S e R WD D WS e e e -

- - e T AT e e e = e e e e P W e A e W M W T M A M A v e e e e - ———— -

e e e e e e e R S S T T G . R B M e e e e e e e e o - S e G e e - A e WS e e w7

BAA TEEA5005 07/16/10 Schedule R (Form 990) 2010




>

® st. Joseph Hospital 02-0222215

Schedule O (Form 990), Supplemental Iﬁformation to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.
Code: Description: gchool of nursing, LNA and other health profesasionals provided to the
Expenses 1,423,450. community in its mission of providing healthcare to the
Grants Of 0. community.
Revenue.. 1,249,914,

Schedule H (Form 990) - Part VI - Supplemental Information (continueé)
Schedule H (Form 990) - Part V| - Supplemental Information (Continuation Sheet)

Pt VI Line 4 St.Joseph Hospital serves people of all ages, race,gender,religion,

ethnicity regardless of their ability to pay. The hospital's primary

and secondary service areas consist of 17 cities and towns referred to

as the Greater Nashua Area and consist of:Amherst,Brookline,Eudson

Hollis,Litchfield,Merrimack,Milford, Nashua, Wilton,Greenville,

Dunstable (MA) ,Londonderry, Lyndeborough,Mont Vernon,Pelham, Pepperell (MA,

and Windham.

Pt VI Line S The hopsital maintains an open medical astaff, representing over

forty different specialties and treats all patients regardless of

their ability to pay. The Board of Directors is made up of community

members with varied backgrounds and industries, The hospital utilizes

any surplus funds to further its mission by providing free and low

cost healthcare services, educational offerings, free screenings,

support groups, and works c¢ollaboratively with other healthcare
agencies to meet the identified healthcare needs of our community.

Pt VI Line 6 St.Joseph Hospital is an affiliate of Covenant Health Systems,
Tewksbury, MA, It is the reaponsibility of the entire staff of
St.Joseph Hospital to serve and promote the health of the Greater
Nashua Ccommunity. - .

Pt VI Line 7 NH s
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St. Joseph Hospital 02-0222215

Supporting Statement of:

Sch D, page 3/Part IX, End Oth Aggets -3

Description Amount
16,739,133,
5,049,147,
Total 21,788,280.
Supporting Statement of:

S8ch D, page 3/Fnd Other Liability Amt-4

Description

Amount

GL # 2140-2000

6,365,228,

Total

6,365,228,




