TAXPAYER COPY

Form 090-T Exempt Organ cI’zatu)n Budsmess Insc;game Tax Return
and proxy tax under section e

ﬂ?géﬁl%:gﬂgzmw For oalendaryear 2010 or otherlixyear b?ginn:gy , Bnd enSﬂn)g? EODB 2)(%’) Eﬁﬁﬁrwshgﬁ;fm

A [ Chack box|f Name of organization { [ Check box If name changad and ses Instructions.} ) Dmg;gggoﬂ"ggagig; number

address changed Instructions.)

B Exemptundor section | Print | COVENANT HEALTH SYSTEMS INC 22—-2484505
sHECH3 ) OF | Numbar, stresl, and room or sulte no. It a P.0. box, sea instructions. £ Unrolatad busineas acliviy codes
[ 408ty [_J220(e3| ¥"® | 100 AMES POND DRIVE , NO. 102
D 408A E:1530(a) City or town, state, and ZIP code
[ ]s20(a) TEWKSBURY, MA 01876 561000

G Book valus of alt assets |F Group exemplion number {Ses instruclions.) >

atend of year @ Check organization type ™LX 501(c) corporation L] 501(c) trust [T 401(a) trust 7 other trust
102,678,972,
H_Describe the organization’s primary unrelated business activity. > SEE STATEMENT 1
I During the tax year, was tha corporation a subsidiary In an affiliated group or a parent-subsidiary controfled group? ., e P [ Yes No

It *Yes," gnter the name and identifying number of the parent corporation. >
J The boks aeingare of » JOHN ALHE, CHIEF FINANCIAL OFFICERTeisphone number » 9786546 363

Flie (A) Incoms (B} Expanses (G) Nst
1a Gross receipls or sales
k Less réluens and allowances ¢ Balance ... [ R |
2 Cost of goods sold (SChedula A TB 7) o..e.e.veiveceier e senr s 2
Gross profit. Subtractfine 2fromiNe 16 ... 3
4a Capltal gain nat Income {attach Schedule D) ., T I ||
b Nel gain (foss) (Form 4797, Part i}, line 17) (attach Form 4797) ,,,,,,,,,,,,,,,,,, 4h
¢ GCapltatloss dotuetlon forUSES ... .coovveeeeeeecrcrner e scssrnesrerenne. 4c - -
5 income {loss}from partnerships and S corporations (attach statement) ..., 6 280,469 BT 280,469.
6 Rentincoms (SCREAUIB ) .._._.oiviiieieerrcersnss st siessssssnssatnns 8
7 Unrelated debi-financed income (Schedule E) .......................................... 7
8 Interest, annuities, royaltias, and sents from controlled arganizations (Seh.F).,. | 8
8 investment income of a section 501{c)(7), {8), or (17) organization
(SEhBOUHE BY . e rerren iy s s s e g
10  Explolted exempt activily lncoms (Schedule 1} ............cccceevemnicneeicnerini 10
11 Adverising INCOMS (SCHBTUIB J} .. .......cooeoeererenverccececmcerimcbeaniseseanens 1
12  Otherincoms (See Instructions; attach schadula.) 12
13 Total. Combine lines 3 thraugh 12 ... i3 280,469, 1 280,469,
“Parkil] Deductions Not Taken E!sewhere (See Instructlons for Hmttations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated buslness income.)
14 Compensatien of otficers, directors, and trustees (SChedUIe X} ...
16 Repairs ARt MAMMBMANTE ... ... ooiiiieiieiesiesteresessssresaseseee e resreesostesbeces ot enas s R em s s b sp b et rems s s en oS sE ST e0s
17 Baddebls ...............
18 interest {attach scheduie)
18 Taxes and licenses ...
20  Charitable contribulions (See Instruc!tuns for Ilmitatlon ruies }
21 Depreclation {attach Form 4562) | SOV RUSURN I - |
22  Less depreciation claimed on Schadula A and elsewhere on retum rrervresrensaseresneresnenssesenees | E0A 22h
23 Deplstlon ... et eee ety esees e e re et eer s en s e st ne s somsrnestreseearasresntemserarestacenrenscrress | EB
24 Contributions to deforrad cempensatlun plans 24
26 Employes benefit programs pdi]
26  Excess exempl expenses {Schedule ) . e er oo eee st n s arss s s sssa s cnase s entrerrninne | B0
27 Excoss 16a08TShIP GOSS (SEMBAUIB J) ..o....ccorioeoroeoeoseeeooeeeeeessoesressesr s ss s s s sr st sssseesseerenssrsssiiessressssnssens | BL |
28 Olher deductions {attach scheduls) ..o 28 |
28 Total deductions, Add lines 14 through 28 20 0.
30  Unrelated bustness taxable income before net opetating loss deduction. Subtract line 28 fromline 13 . ......crinens 30 280,469,
31 Net opsrating loss deduction {iimited to the amount e N8 BD) ...........coeecrirevreemec e e e e 3
52 Unretaled business taxable Incoms before speciflc deduction. Subtract fing 31 SOMANE 30 ..o cnarearans 32 280,469.
83  Specific deduction (Generally $1,000, but see lnstructions for exceptions.) ............ e |08 1,0600.
34  Unrelated husiness taxable income, Subtract line 33 from line 32. I Ilne 33 is gleata: than !lne 32 enlerthe smalier
ofzeroor N6 32 .o .. e e st eneneneas sttt smseraas s sensenseescacts L 3 279,469,
023701 LHA For Paperwork Renunliun Act anlca see inslruc!luns Form 890-T ({2010}
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romgoo-Tetey  COVENANT HEALTH SYSTEMS INC 22-2484505 Page 2
£1ll:| Tax Computation
35 DOrganizations Taxable as Corporations, See Instructions for tax computation.
Controllsd group members (sections 1561 and 1563) check here P [ saea instructions and:
a Entervyour share of the $50.000, $25,000, and $9,925,000 taxable incoma brackels (in thal order):
(1) é | (@8 | @l
b Enler organization's share of: (1) Additional 5% tax (not more than $11,750) I$ f
(2) Additional 3% tax (not mare than $100,000) ... s i
¢ [ncome tax anthe amount O NRB 34 | .o e e
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on fine 34 fror:
[ Taxrate schedulo or [ Sehoule D (FOMM 1041} ...oooooovooooseeeeeeoe oo eeeseass e e ssssims s
37 Proxytax. S8 ISIIUCTIONS o et ee e st e e am e s b e bR s bR e bt e ra et nn s s e e
38 Alternalive MINIMUMIAX ... oo sr et st e e eer e e sre s e st eab e s sras s s s rabae b s s e bt s ats v aa e ab e a st
39 Total. Add fings 37 and 38 to ling 35¢ or 36, whichever applles ........ocooiiiiiisneissesnii 92,243,
¥:| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts altach Form 1116} . .. ................... 403
b Other cradits (588 INSHUCHONS) ..o rssn s eneeneenes | 40D
¢ General business cradif. Atach Form 3800 . ..o seenenrese e | G
d Credit for prier year minimum tax {attach Form 8801 or 8827} .. ..o L 408
e Tolalcredits. Add lines d0aTNTOUGR 400 ... o o ettt bbb s
A1 Subtract ire 408 FROMIING B0 ettt e s e ettt st s ae et ez r et ae b e e e e s n e
42 Othertaxes. Check if from: £__] Form 4255 {1 rormss1t [__] Form 8697 [ Form 8866 [ Other tattach scheduto)
43 Totai tax. Add lines 41 and 42
44 2 Payments: A 2009 overpayment credited to 2010
b 2010 estimaled WX PAYMBIRS ..ot
¢ Tax deposited with FOorm 8868 ... s
d Foreign organizations: Tax paid or withneld at source (see Instructions) ... 441
e Backup withholding (see inStructions) ............cocevevrevecimeeeeeee e ceccnieerensisinenn | A48
1 Cradit for small employer health Insurance premiums (Aftach Form 8941) ... 44f
g Otier credits and paymants: D Form 2439
[ rorm 4136 L1 other Total P | 44g
45 Tolal payments. Add lines 442 thioBOR 440 . ..ot eree b
46 Estimated tax penatty (see instructions). Check if Form 2220 Is atached P LR | ..o 2,180.
47 Tax due. If fine 45 Is tess than the lotal of lines 43 and 46, enter amounl owed . ..............corvieroe e > 94,423,
48 Qverpaymant. If fine 45 is largar than the total of ines 43 and 46, enter amount overpald _..............oocnniiriinen | 4
49 Enler the amount of line 48 you want: Credited ip 2011 eslimaled tax P ] Refundag B>
: Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calondar year, did the organization have an interest in or a signature or other authority over a financlal account
{bank, securities, or other} In a forelgn country? If YES, the organization may have to file Form TD F 90-22.1, Repor! of Forelgn Bank and
Financlal Accounts. If YES, enter the name of the foreign country hers >

2 During the tax year, did the organlzation receive a distdbution from, or was it the grantor af, or transferor to, a foreign trust?
YES, see instructions for other forms the organtzation may have 10 file. ... i ittt s e L b

3 Enter the amount of tax-exempl interest received or accrued during the tax year B> §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

92,243,

92,243.

92,243.

1 Inventory at beginning of year ... 1 6 Inventeryatendofyear ...
2 Purchases ..., 2 7 Costof goods sold. Subtract line 6
3 Costoflabor, ... 3 fromling 5. Enter here and in Parf [ line 2 ...
43 Additional section 263Acosts ... | 4a 8 Dothe rules of section 263A (with respect to
b Cther costs (altach schedule) ..., | 4D property produced or acquired for resale’ apply to
6 Tolal. Add lings 1 through4b ... 5 the organization? ... X

Under penaltles of perjury, | declars that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, Itis true,

Si gn comect, and complete, Dedlaration of preparer {other than taxpayer) is based on sl in!omﬂﬁﬁ%repﬁﬁﬁm@ofﬁ?

May the IRS di s this retum with
Here } ‘ OFF ICER lh:ypre:arer ahso(::: be!owr(see
Signature of officer Date Title instructionsy? [X] Yes [ ] No
Print/Type preparer's name Praparer's signalure Date Chack it |PTIN
. MICHAEL A. soif- employed |
gz:merBARBARITA ﬁZ%%ééﬂééﬁi- o | Y P00801253
Use Only | Fim's ams » WILLIAM STEELE{ & ASSQZIATES, P.C. FrmsEm »  02-0383073
40 STARK STREET ¥
Firm's address > MANCHESTER, NH 03101 phoneno. _ (603)622-8881
023711 09-04-11 Form 990-T (2010)
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Form 480-T (2010)

COVENANT HEALTH SYSTEMS INC

22-2484505

Pags 3

Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)(see instiuctions)

1. Description of property

(1)
2
(3)
(@
2. Rentiecelved or acenued
Deductions directly col e lncoms |
(0 Fopeorn ropary e paroser i) et pemeret peery W bw oo | 180 R e
10% but not more han 6O%4) the rent Is based on profit ar Income)
1
()
3
4
Total 0. | vota 0.
{z) Total Income. Add totals of columns 2{a) and 2(b). Enter (b) Total dsduclions.
here and on page 1, Part |, line 6, colurn (A) ... » 0 oot e e et .. > 0.
Schedule E - Unrelated Debt-Financed Income (see Instructions)
3. Deductlons directly conneoted with or allocalbte
2. Gross Income from to debt-financed properdy
1. Description of debl-financed property o;zgzﬁc:gi:r‘gpimb ‘a) S"é.'ﬂi.’ég"&gggﬂ?gam’" (b)aggc‘ﬁ'ﬁd;éﬁg"s
1)
A2)
{3}
{4}
4, Amount of average acquisition §, Average adjusted basis 6. Column 4 divided 7. Gross income B. Allocable deductions
dabt on or allocabls to debi-financed of or allocatle te by column 5 regortable (column {column & x total of columns
property (attach schedule) de?;-r{fglﬁ g;&g;w 2 x column 6) 3{a} and b))
() %
() %
{3) %
(@ %
Enter here and on pege 1, Eater here and on page 1,
Part |, line 7, column (A}, Part{, line 7, column {8},
Totals > 0. 0.
Totai dividends-received deductions included In GOl B ... > 0.

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

Exempt Controlled Organizations

1. Name of controlled organlzation

Employer dentification
nember

. 4. 6. Part of column 4 that ks
Net wnrelated Income Total of speclfied Included In the contrelling
{foss) (see instructions) payments mate organizatlon's gross Inceme

8. Deductions directly
connected with Incoma
In column 6

)
2
{3}
(4)
Nonexempt Gontrolled Organizations
7. Taxable Income 8. Netunrelated Inceme {loss) g, Total of specified payments 10, Part of column € that Is Includet | 1, Deductions directly connected
{see Instructions) made tn the controlling organization’s with income In column 10
gross income
(1
]
{3)
{4)
Add columns & and 10. Add columns 6 and 11,
Enter here and on page 1, Part 1, Enter here and on page 1, Part |,
line 8, colurmn (A}, line 8, column {B).
L0011 oottt ces ot s s epEa e LS s > 0. 0.
Form 840-T {2010)

023721 03-03-11

14360131 758523 CHS
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" Fomo90-Tezt0)  COVENANT HEALTH SYSTEMS INC 22-2484505 Page 4
Schedule G - Investment Income of a Section 501(c}{(7), (9), or {17) Crganization
(soe instructions)
3. Deductions 5, Total deductions
1. Descrption of inceme 2. Amount of Incoms direcy nected 4. Sst-asides d set-asid
(attac?a schedulel {alttach schedute) (ool as:m:snoisa)
1
@
3
{4)
Enter here and on page 1, Enter here and on page 1,
Part |, #ine 9, column (A} Part |, Ene 9, column {B),
TOW@IS ., oo > 0 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see Instructions)
4. Net Income {loss) 7
2.a 8. Expenses from unrefated trade or 6. Gross Income » Exvess exempt
1. Deseription of unrelated rgjsslness d&e{:r:ly :;%nnoilcted %Tﬂ:rﬁ: {eolumn 2 !rom?;t?vity that ﬁtmlt-l,x;l)egiszs gx"fnses (;:olumﬁn
exploited activity Income from of l?nrei:fedon minys columa 3). ifa is not unselated a Doltll rfmg o ot :gf r?wzft:an&‘an'
trade or business business income galn, fhorrgssrllefols. 5 business come coturnn 4),
)
)
@)
@ -
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. (A} fine 10, col. (B). Part )], line 26.
TOlAIS oo, » 0, 0.5 0.

Schedule J - Advertising Income (see instructions)

income From Periodicals Reported on a Consolidated Basis

4. Agvertising galn

8. Circulation
Income

6. Readership
costs

7. Excess readership
costs (column 6 minus
cofurma 8, but net mere

than columa 4).

2. Gross
1. Namoof prcc VD | g occsts | coL o T g comprte
cols. & through 7.
)
@
%)
{4)

ry to Part il line (53 ... >

0.

0.

0.

4 [ncome From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part I, fill in

4. Advertislng galn

7. Excess readership

2,
1. Kame of paodic e TR B W By o e il Bl Pt
cols, & through 7, than column 4).
{f
2
)
{4
{5) Totais from Pari] 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Patt|, page 1, Part |, on page 1,
tine 11, cob (Al {ine 11, col. (B). Part [, line 27,
Totals, Part Il {lings 4-5} ...cooooee.... > 0. 0.0 e : 4 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
, Percent of B
1. N 2. i g to | & Campersales st
(1) %
@ %
3 %
4 %
Tolal. Enter here and on page §, Part 1, N8 14 ....o.oooooneniinn i » 0.
i Forrn 990-T (2010}
03-03-11
46
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COVENANT HEALTH SYSTEMS INC 22-2484505

5

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

K-1 ORDINARY INCOME FROM YANKEE ALLIANCE, LLC

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2

DESCRIPTION AMOUNT

YANKEE ALLIANCE, LLC 280,469,

TOTAL TO FORM 990-T, PAGE 1, LINE 5 280,469,
47 STATEMENT (S} 1, 2
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Form

2220 Underpayment of}Estimated Tax by Corporations O No. 1042 9142
epariment of the Treasu § {a instructions.
ﬁggmﬁmnm’e«:n}: S:Nlce 4 P Attach ?: I?t%p:(:?pgr:l?l;#'g luagste!um. FORM 990-T 2010
Name Emptoyar ldentification numbar
COVENANT HEALTH SYSTEMS INC 22-2484505

Note: Generally, the corporation is not required to file Form 2220 (See Part It below for exceptions) because the IRS will figure any panalty owed and bill the
corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, fine 38 on the estimated tax
panally fine of the corporation's ingoma tax refurn, but do not attach Ferm 2220,

Required Annual Payment

1 Totaltax (s¢e instructions)

2 3 Personal hrolding company tax {Schedule PH (Form 1120), line 26} included on line 1

b Look-back Interest included on line 1 under section 460{b){2) for completed long-term

contracts or section 167{g} for depreciation under the income forecast method

¢ Credit for federal tax paid on fuels {see instructions}
¢ Tolal. Add lines 2a through 2¢

3

92,243,

Subtract line 2d from line 1. if the result is less than $500, do not complete or file this form. The corporation

does nol owe the penalty

Enter tha tax shown on the corporation’s 2009 Income tax returs {see Instructions). Caulion: if the lax Is zero

or the tax year was for less than 12 months, skip 1his line and enler the amount from line 3 an line

Required annual payment. Enter the smailer of line 3 or line 4, H the corporation Is required to skip fine 4,

.................................................................................................................................... 8

92,243,

77,105,

77,105,

anter the amount from lins 3

Reasons for Filing - Gheck the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even i it doss not owe & panalty (see Instructions).

D The corporation is using the adjusted seasonal instaliment method.
[_] The corporation Is using the annualized Incoms instaliment methed.

he corporation Is a Ylarge corporation” figuring its fiest required instaliment based on the prior year's tax.

Figuring the Underpayment

10

1

12
13
4
10
16

7

18

Instalimen! due dates. Entar in columns Sa) through
{d) the 15th day of tie 4th (Form 990-PF 1ilers:

Use 5th monlh{, 6th, 9th, and 12th months of the
corporation’s tax year ...............

Required installmants. If the box on line 6 and/or fine 7
above is checked, enfer the amounts from Sch A, line 38. If
the box on line 8 (but not & or 7} is checked, see Instructions
for the amounts to enter. !f none of thase boxes are checkad,
onter 25% of tine 5 above in sach column. ................. ...
Estimated tax pald or crediled for each period (see
instructions). For column {a) only, enter the amount

from ling 11 on fne 15
Complete ines 12 through 18 of ane column before

golng 1o the next column,

Enter amount, if any, from fine 18 of the preceding column
Addlines 11and 12 ...
Add amounts on fines 16 and 17 of the praceding column
Subtract line 14 from line 13. If zero or less, enter-0- ...
If the amount on line 15 is zero, subtract fine 3 from tine
14, Otherwise, enter-0- . ...
Underpayment. if line 15 Is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, gotoline 18 ...
Overpayment, If fine 10 Is lass than ling 15, sublract line 10
from ling 15. Then go to ling 12 of the next columa_.........

(a)

1i);

(c)

(d)

04/15/10

06/15/10

09/15/10

12/15/10

10

19,276,

19,277.

19,276,

19,276.

19,276.

38,553.

57,829.

0.

O'

19,276,

38,553

17

19,276.

19,277.

19,276.

18

o fe Part IV on page 2 to figure the penalty, Do not go e Part IV if there are no enlries on line 17 - no penalty Is owed.

JWA

012801
02-15-11

14360131 758523 CHS

For Paparwork Reduction Ast Notice, sea separate Instructions.
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FOKM 990-T

" Form 222072010 COVENANT HEALTH SYSTEMS INC 222484505  page 2
Figuring the Penalty
(a) (k) (c) {d)
19 Enter the date of payment or the 15th day of the 3rd menth
after the close of the lax year, whichever is earller (5ee
Instructions). (Form 990-PF and Form 990-T tilers: Use 5th
month Instead of 3rd monfh) e 19
20 Number o days from due date of Installment on line 9 to the
dateshownon ine 18 .. 20
21 Number of days on line 20 after 4/16/2010 and belore 7/1/2010 ...... 21
22 Underpayment on tine 17 x Numberof days on flne 21 x 4% _........ |22 $ 3 $
365
23  Number of days on line 20 after 06/30/2010 and 'ba¥ore sonnot0 ... (23
24 Underpayment online 17 x Number of dayson line 23 x 4% ... [ 24 $ $ 3
T a@s
25  Number of days on line 20 sfter 9/30/2010 and before /172011 ... 25
26 Underpaymenton line 17 x Numberof days online 26 x 4% ..., 20 $ $ $
65
27 Number of days on line 20 akter 12/31/2010 and before 4/1/2011 27 SEE| ATTACHED WORKSHEET
28 Undemayment on line 17 x Number of days on¥ine 27 x3% _....... |28 $ $ $
- s
28 Number of days on fine 20 efler 3/31/2011 and before 7712011 ..., |28
30 Undemaymenteniine17 x Numberof dayson line 29 x'% ... 30 3 $ $
- a8
31 Number of days on line 20 after 8/30/2011 and before 10/01/2011 .. | 31
32 Undemayment on Bne 17 x Numberof dayson line 31 x*%  ._....... 32 $ $ $
— &
33 Number of days on line 20 after 8/30/2011 and before 1/1/20%2 ... 33
34 Underpayment on Tine 17 x Number of days on line 33 x '% 34 § $ $
365
35 Number of days on line 20 akter 12/31/2011 and before 21162012 .. | 35
36 Undempayment on fine 17 x Number of days on Ene 35 x'%  .._,..... 36 $ $ $
w6
37 Addlines 22, 24, 26, 28, 30,32, 84, and 38 ....o.ooieisiiras 3 $ $ $
38 Penally. Add columns (a) through (d) of line 37. Enter the lotal here and on Form 1120; Hine 33;
or the comparable line for oter INCOMS X TBRURIS ..o o oo oo oo e 38§ 2,180,
# Use the penatty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenua ruling in the Internal Revenue Bulletin, To obtain this
information on the Internset, access the IRS website at www.1rs.gov. You can also call 1-800-829-4933 to get interest rate information.
JWA Form 2220 (2010}
012802
02-35-11
49
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FORM 990-T

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Nams(s} Identifying Number
COVENANT HEALTH SYSTEMS INC 22-2484505
A (8) (C) (0} (E) (F)
Adjusted Number Days Dally
#Bale Amount Balance Dus Balance Dus Penalty Rate Panalty
i -0-
04/15/10 19,276, 19,276, 61 000109589 129.
06/15/10 19,277. 38,553. 92 .0001095895 389.
09/15/10 19,276. 57,829, 91 .000109589 577.
12/15/10 19,276. 77,105. 16 .000109589 135.
12/31/10 0. 77,105, 90 .000082192 570.
03/31/11 0. 77,105, 45 .000109589 380.
Panalty Due (SUM O GOIIMN FY. ettt et et e eaes e e et eamsneseesarenesranasaree s eremsaneansnesetee 2,180.
* Dale of estimated tex payment, withholding
cradit date or instaliment due date.
012511
05-01-10
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