Exempt Organization Business Income Tax Return
corn 990-T -

(and proxy tax under section 6033(e))

| OMB No, 1845-0687

For calendar year 2010 or other tax year beginning » 2010,
Departmant of the Treasury and ending !
infernal Roveaue Service » See separate Instructions, i
A D ChECksbox if teme of organlzation ¢ E] Check box ¥ name changed and seo instuclions.) D Empioyarldintification m.mlm
ress € trust,
B Exempt under section Prnt |8t. Joseph Hospital '“&‘%m:
501 ¢ }3 ) or | Numbed, stieat, and coom o sule number. if a P.O. box, see instructions, 02-0222215
408(e) o206y | TYP® 1372 Kinsley St. E  Uneelated businens sctvlty
4035\ é SBOEa; Tty o7 town T Shle 2P cods cadas {See inskuclons.)
529¢a) Naghua NH 03061-2013 $61100 812300

c

Bogk yalue ot sl assels ot | F_Group exemplion number {See instruclions.) ™

216,819, 910,{6 Check organization type ... » [%] 501(c) corporation | 1501¢c) trust | }401¢a) trust ] |other trust

H Describe lhe organization's primary unrelated business activity.
» Answering service utilizing spare time from switchboard operators
1 Duwing the lax year, was the corporation a subslidiary in an affillated group or 2 parent-subsidiary controlled group?

If "Yas,' enter the name and ldentifying number of the parent corporation ... ™

S DYes E[No

J  The books are in care of ™ Righard Plamondon

Telephone number ™ (603) 882-3000

e Unrelated Trade or Business Income (A) Income C) Net
1a Gross receipls or sales ... 151,324, :
b Less returas and allowances .., ¢ Balance *| e 151,324.F
2 Cos! of goods soid (Schedule A, line ) ..o 2 ; o
3 Gross profit. Sublract line 2 from [ine Yc......ee renrrreains 3 151,324 151 324 .
4a Capital gain nel income (aliach Schedule B} ........... e 423
b Net gain (oss) (Form 4797, Part 11, line 17) (aftach Form LY1:7) J 4b
« Capita! loss deduction for trusts ............ e R |-
5 Income (Joss) from partnerships and S corporations
(attach statement) ........occiiiiiiveninn ceerren ven 8
6 Rentincome (Schedule €} ... ..ot R -
7 Unrelated debt-financed income {Schedule EY .c.oovvvaiana 7
8 Interest, annuities, royalhes, and rents from controlled
orgamza\uons (Schedule F) ..o ivvriniuvsiinnsiians i 8
9 Investment incoma of 4 section fm(c)(?), (), o (17) organization (SchG) ,...1_9
10 Exploited exempt activity income (Schedule ) ........... e 10
11 Adverlising income (Schedule J) ....ooovviiins reesrseanin 11
12 Other income (See instructions; altach schedule.) i
________________ 12 . A }
..... e ieaesaicisiiies (13 151,324, 151,324,

Deductlons Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K).....oovnvvvns Cieeaes b e ranr e 14 0.
15 Salaries and WAGES «.vvveseriiooaioeercrrr e o ieerinerees Creee e e e 15 74,938,
16 Repairs and maintenance ... U rerereees e eeaer e eeaerers e 16 2,616,
17 Baddebls ............... O rerareas Cheareareres Srerares e earias et 17 0.
18 Interest (attach schedule) ......cocceiens e eier s e e ereraeas v rrer e eeaae 18 : [
19 Taxes and licenses .......... Craieseaerins vk hsrariieeirees e fa e Ceereaaes s 19 [
20 Charitable contributions (See instructions for limitation rules. .......... cererenes i Crrararaanes 20 0.
21 Depreciation {allach Form 4562} ...... e aaa e enann 23 0. i

22 Less depraciation clasimed on Schedule A and etsewhere ORTEINR L oevnin s e 224 0. 22b 0,
23 Deplelion .. ooveiiiie i ieenrs et ety Cevenees veees| 23 0.
24 Coniributions Yo deferred compensation plans ............ e Cieeens Cerearaes Cerraeees SO ...1 24 0.
25 Employes benefit programs ........oooveeieiiiaan R Frarrereenrs e inm st visrereaan| 2B 14,463,
26 Excess exempt expenses (Schedulel) ..., et e eeeira e Cererrenaiereans e, 26 0.
27 Excess readarship cosls (Schedule By ... ...s R A LALTEAE Cieeeas 27 0.,
28 Other deductions (attach schedule) ........... V... Sea Qther, Daduchons Statement......... RS dhieeaes 28 80,0495,
29 Total deductions. Add Hnes 1 Trouai 28, .. ..o enienriinn ettt vevaend]| 28 172,066,
30 Unrelated business laxable income befare not operating loss deduction. Sublract fine 29 from line 13 , .1 30 -20,742.
31 Nel operating foss deduction (imited to the amountonline 30).......vveaes e preaere e A3

32  Unrelaled business taxable income before spacific deduction. Subtract fine 31 from ling 30 b avaareeeirsaree 32 -20,742,
33 Speeitic deduction (Generally $1,000, bul ses line 33 Instruclions for exCeplions) ... ..oc iraiaarrnanes 33

34 Untelated business taxable Income, Subtract line 33 from fine 32. It line 33 is grealer than line 32, enter

the smailer of zeroorkine 32 . ... oiiienss f i rarsisiiiiensnes e s iareiatite et eiiisas: 34 «20,742.

BAA For Paperwork Reduglion Act Hotice, ses insiructions, : TEEAQ20Y 0370311 Form 890-T (2010}




omT (2010) St. Joaeph Hospital 02-0222215 Page 2
N astRE 1ax Computation

35 Organizations Taxable as Corporalions. See Instructions for tax computation.

Conlrolled group meimbers {sections 1561 and 1583) check here . * || . See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 1axable income brackels ¢in that order): z
m s | @l | @l
b Enter organizalion's share of: (1) Additional 5% tax (not more than $11,750) ........ $
{2) Additional 3% tax {nol more than $100,000) .................. reremeeriree N ]
cincometaxontheamountonldine 34 ... i e . P > 35¢c 0.
36 Trusts Taxahle at Trust Rates, See instructions for tax computation, Income tax on the amount
on line 34 from:; |:] Tax rate schedule or D Schedule D Form 1041} .oivriivirnnnriinnaans s 1 36
37 Proxytax. See instUctONS . ......oeii it e »| 37
38 Atternative MINIMUM taX «..vvr et e iiaeni e Crrerersnane e e 38
39 Total. Add lines 37 and 38 to tine 35¢ or 36, whichever applies . .. .. oruinvinneaner s i s 39 0,

r:

# Tax and Payments

40 Foreign tax credil (corporations altach Form 1118; trusls altach Form Mey ... _ggg_i

b Other credits (see inSWUCONS) .. v.evviernerninns et T [ aobl

¢ General business credit. Attach Form 3800 ........ e Cvesrresraraias Vereens 4Gc

d Credit for prior year minimum lax (attach Form 8801 or 8827) ............oheee 40d B

e Total credits. Add lines 40a through 400 ..o uureeeiiir e e
41 Sublract line 408 framine 39 .......ooiieinns rerrer e feesianaerrins rrereergiiesaies 0.
42 Olhet toxes, Check f from: | ] Form4256 [ JForm8611.. [ |Forms697  { ]Form 8866 '

D Other (attach schedule) ............ Crraarareees e, TR 42

A3 TYotaltax. Addlinesal and 42 ... ... rvii i, i Verrrirens Vv Creraeierens 43 0.
AdaPayments: A 2009 overpayment credited 10 2010......ooins vrereear e 44a

b 2010 estimaied 1ax payments ....... e areereare erbereanan .- 44b

¢ Tax deposited wilh Form BBEB . ........oooiiii i | ade

d Foreign organizations: Tax paid or withheld at source (see instruclions) ......... aad

e Backup withholding (see instructions) .. .ooeveeenn s cearees TP veeenns| dde

t Credit for smalt employer healih insurance premiums (Allach Form 8941) ....... A4l

¢ Cther credits and payments: Form 2439

[} Form 4136 Other Total ... =] a4g

45 Total payments. Add lines 4da through 44g ... i N e rreae i terr ey 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is altached ...... aer e Ld D 46
47 Taxdue, If line 45 is less than the total of lines 43 and 46, enter amount owed ............ U I/
48 Overpayment. If line 45 is larger than the tolal of lines 43 and 46, enter amount overpaid ..o ieiiiaee s > 48 0.
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax * _ | Refunded | 42

BRESFE] Statements Regarding Certain Activities and Other Information (see instructions)
T Al any time during the 2010 calendar year, did the organization have en interest in or a signalure or cther authorily over a
financial account (bank, securities, or other) in a foreign countey? If YES, the organization may have to file Form TO F 90-22.1,
Reporl of Foreign Sank and Financial Accounts, i YES, enter the name of the foreign country here »_
2 Duiing the tax year, did the organization receive a distribution from, of was it the grantor of, or transferor lo, a foreign brust? .. ..
If YES, see instructions for other forms the organization may have 1o file.
3 Enter the amount of tex-exemp! interest received or accrued during the tax year . » 8
Schedule A — Cost of Goods Sold. Enter method of Inventory valuation

1 Invenlory al beginning of year .......... J 1 6 inventory at end of year ...,
2 PUIChASES . .cvoviasieiinnns Prrrreiens 2 7 cj:o.c,t6 off goo]gis ssolcrls. S"zubgacl
line 6 from line 5, Enter here S
3 CostOabr . .oovesreisenveeeioees 3 A N PAILL B8 2 v eerenens
A Additiana) seclion 263A costs (attach schedule)
4a
bohercoss o TTT 8 Do the rules of section 263A (with respeci to
(amﬁ::‘f) _____ - SO . ). {m;ﬁgrty produced or acquired for resale) apply
5 Total. Add lines 1 throughdb ........... 1 5 o the organization? . ... . ... T T
i ined U ; i sohedules and slatements, and 1o the bast of my knowleoga o o s e,
. e B O e eaae i tavpiyol 1 ot 5y oY morabon of whih Hregater has ary kowiedge.
Sign | Way o TS dipeuss G118 (ebwn il
Here » > [wapreparer?srmm bokny (see
Signature of oificer Date Thie instructions) El‘(es nNO
Paid PrintType pieparer's name Pueparer’s snature Date Check L_] i PN
Pre- Wm Steals & Associates sell-amployed  [P00B01253
arer Frmsaame » William Steele & Ammocilates ) FievsEN 02-0386073
se Firms aodress ™ 40 Btark Streetb
Only Manchester _ NH_ 03101 Phonsoo. __ (603) 622-8881

BAA © TEEADZ02 0310311 Form $90-T (2010}




Form 990-7 (2010) 8%, Joseph Hospital 02-0222215 Page 3
leC-—-R n Real Prope sonal P L With Real Pro see [nstructions:
1 Descriplion of property '
()]
2y
e
(4

Z Rent received or accrued

(»} From personal property
o e
not more than 50%)

(if e percenlage of
properly is more

(b) From real and

{if
if lﬂgrsogg

ersonal pro
ercemgge of {?npg perty
roperly exceeds 50% or
rent is based on profi or income)

for

3(») Deductions directly conpecled
with the incoms in columris 2¢a) and 2(b)
{altach schedule)

U]

@

{8)

@

Tolal

[Fotal

(¢} Tota! income. Add tolals of columns 2(

here and on page 1, Parl |, line

&, cofumn &)

......

a) and 2(b). Enter
| 4

{b) Total deductions. Enter
here and on page 1, Part

f, ling §, column (B)

rolated Debt-Financed In¢ome (see instructions)

Schedule E — Un {

. 3 Deductions direclly connecled with or allocable to
. 2 Gross income from debt-financed properly
1 Descriplion of debt-financed properly or allecable to
debtfinanced property () Straight line (bz Other deductions
depreclation {aftach sch) attach schedule)
()
2)
3)
@ _

4 Armount of average 5 Average adjusted basis of 6 Column 4 7 Gross Income B8 Allocable deductions
a"%%%lggl{gfagg?lﬁog Ofe p or atlocable (o debl-financed divided b reporlablle 6 ﬁcolumg (6 ;: 1%?50;»
proparty (attach scﬂ egﬁle) properly (attach schedule) column (column 2 x column B) | columns 3(a) & {

(V)] %
@) %
3) %
) % _
Enter here and on page 1, [Enter here and on page 1,
Part I, line 7, colunn (A). [Part |, line 7, column (B).
Tolals ....... Cevenes Cerernen e e e i re s >
Total dlvidends-receivad daductions inctuded in column8 ........ i viseeszais aeiiiiens yneseesazTiieris ., >
Scheduie F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instruclions)
Exernpt Controited Organizations _
1 Name of Controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
Organization Identification income (loss) paymenis made thatis included  |connecied wilh income
Number (see instrclions) in the controlling in column 5
organizalion’s
Qross income
)
4]
3}
)

Nonexempl Controlted Crganizations

7 Taxable Income

9 Total of specified
payments mads

8 Net unretated
income {loss)

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see insiructions) organization's gross income in column 10
)
@)
(3)
)
Add columns 5 and 10, Enter Add columns 6 and 11, Enter
here and on page 1, Part |, Hne | here and on page 1, Part |, line
8, column (AS). 8, column (B).
Tolals .............. feesisisraseiiatiies \ireeseszzrsirsiiterrsas
BAA TEEAGZ03 D03 Form 880-T (2010)




Form 990-T {2000) 8t. Joseph

Hospital

02-03222215 Page 4

Schedule G — Investment Income of a Section 501(cX7), (9}, or (17 Orga

nization (see instructions)

- . i 3 Deductions 4 Sel-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connecled {attach schedule) set.asides (column 3
{altach schedule) - [Lrnn

U]
12
3
()]

Enler here and op page 1 Enter here and on page T,

Part [, line 9, column (A) Part |, line 9, column (B).

Totals .. »

Schedule | — Exploited Exemgt

Activity Income, Other Than Adverﬂslnglncome (see msifucllons)

2 Gross 3 Expenses fu'e 5 Gross Income 6 Expenses 7 Exgass
. unrelated directly connected 053} lrom from activi altributable o | exempt expenses
1 Desctription of exploited activity business with production of “ﬂfeialed Uada of {thatis notunrelaled | colbmn & {column & minus
income unrelated buslness | Dusiness (col e business caltmn 5, but net
from lrade income i, sompule income more then couma 4).
or business columns & threugh 1.
) '
2)
(3)
()]
Enler here and | Enter here and Enler here and
age 1, on page 1, npage 1,
Part fine 10 Parl |, line 10, Parl I, line 26.
column {A) column (B).
Jotals 00 tosarsrasssesrsoac ™
Schedule J ~ Advettising Income (See instructions.)
PRI Income From Periodicals Reported on a Consclidated Basis :
dz Grltlnss gbgacl 4 f(«flvar}h(slnlg gamzor & Girculat 6 Readershi ? %xugfsss( eﬁi‘}ﬁﬂs'é“’
- adverlist advertisi oss} {eolumn irculation eadership
1 Name of periodical ingoma - cmstsm;j minus column 3. 14 income costs miges luren
fain, r.og]\? g ore than m']?:mn 4.
[{)]
A2)
(3
Q)

Totals (carry to Part Il Jine (B)) .

g

Income From Penodlcals Reported on a Separate Basis (For each periodical listed in

7 on a line-by-line basls.)

Part H, filt In columns 2 throngh

2 Gross 3 Direct 4 Advertising gain or . . 7 Excass readership
. adverlising advertising (foss) {eolumn 2 | 5 Circutation | 6 Readership | wosts {column &
1 Name of periodical income costs ~  mifus colun 3. iy  Income costs s cotutn
| ﬁ‘n’}; mpu'-‘! 7 fmere Sian column 4,
L))
{2)
(3)
()
5)Totals from Partl .. .....ocooooune. 3
Enter here and Enter I;ere land Entﬁr heree {‘md
a |, 1] 0 ¥
ngufjnl:%% 1, F’ar} i?ne f1 Part lﬁaﬁne 27.
QI
Totals, Part li (ines 1-8) ............ hat
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3Percentof | 4po0m
pensalion allributable
1Name 2T tims devoled to unrelated business
%
%
%
%
Totel Enter here and on page 1, Part 11, line 14 . .......... .0 e e b e ie e s e nsr e n e settatasasaezsasasas »

BAA

Form 990-T (2010)




