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Farm 990

| OMB No. 13450047

L

Return of Organization Exempt From Income Tax

Under section 501 (I:L. 527, or 49472-)(1) of the Internal Revanus Code
(exceapt biack lung benefit trust or private toundation)

* Tha organizetion may have to use 3 copy of this return to satisly state reporting recuiremens,
A_For the 2010 calendar year, or tax year beglinning + 2070, and ending

Department of the Treas
intarnal Revenua Sur\rieum'y

B Gheck if applicabla: € Name of organizaton 8t , Joseph Hoapital D Employer Id!mi,ﬂntlun Wumber
Addresy changs Dalng Buminass &g 02-0222215
Mame change MNumiber and strast (or P.O. box if mail 5 net delivered b sirsst addr} Repriiiuite E Telaphne numbe
Initial raturn 172 Finsley 3St. a {603) 882-3000
Tarminaled City, town or country Slote P code + 4
Amandad return |HAShuA NH 03061-2013 |G Gonreceipin § 204,658, 134,

H{w) It thit a group return for ahilinles?
H(b) Arg all alfiliaien inclhuded?
If 'Na,' attach & fiat, (see indmuctions)

F Nama and address of principal oificer;
David Ross 172 Kinsley 2t. Naghua MH ¢
| Teceemptsmtus  pes0owexd | |50 ¢ )4 (insartno) | [447GXDor |

J Website: » utioﬂgholﬁitnl.am
‘K Form of organizalion: Corporation Trust Asauciat'ml I Cthar ™
[Ea] Summary

1 Briefly describe the organization’s mission or most signiticant activities:

Apyplication panding

H Yos

e} Group exemption nurmb 0928
[ vear of Formation: 1943 | M Siste of tegal domicile: NH

93041 201
527

=

E

5 2 Check thiz box = It the prganization discontinued its operations or disposed of more than 25% of its nel assels.

3 3 Numbar of voting members of the governing body (Part VI e 1a) ... i i e e e 3 15

g 4 Number of independant voting members of the governing body (Part VI, Jine T ....ov e Cirarieaeas 4 12

; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ....... r e r e 5 1,492

% & Tolal number of voluntesrs (estimate it necessary) .............ceis etk e by vl 8 350
7a Total unrelated buginess revenue from Part VI, column (G), line 12 ... . e 7a 151,324,

b Net unrelated businass taxable income ftom Form 990.T line 34 ... . ... 0 o o i 7b
Prior Year Cutrent Year

. 8 Contribulions and grants (Part VIILline Th) ... oo s e anraran e 426,661, 1,379,108,

3 | 9 Program service revanus (Part VI, line 2g) ... .. e on| _169,6581,017.) 181,428,692,

; 10  Investment income (Part VII, column ¢&), lines 3,4, and 2d) ........coovieee T 1,239,038, 3,085,646,
11 Other ravenue (Panl VIII, column (A, lines 5, &d, B¢, 9¢, 10¢, and 113).....,,.,}...—.,‘... 162,282, 163,538,
12 Total ravenue « add lines 8 through 11 (must equal Part VI, colurnn (A), ine 129, 7., 171,470, 968.] 186,056,984,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3)............... oot 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) ... 0. 0.
15 Salaries, other compensation, employes benefita (Part [X, column (A), linez 5-10) ...... 79,412,176, 77,696,029,

162 Professional fundraising fees (Part [X, column(A), line 11e)
b Total fundraising expenses (Part 14, column (D), lihe 25) »

Expenasas

22 Nat assets or fund balances. Subtract ling 21 from line 20

17  Other expenzes (Parl IX, column (A), fings 11a-10d, 110240 ..o 72,302,782, 83,736,663,
1B Total expenses. Add lines 13-17 (must equal Part |X, column (A), line 25) .. ..........., 151,714,958, 161,432,652,
19  Revenue less expensas. Sublract line 1Bfrom lime 12 . . o oi e i i, 19,756,010, 24,624,292,
8 Beginning of Current Year End of Year
ig 20 Tolal assels (Part X, ling 18) .. .o i i e 200,937,338.| 218,81%,910,
21 Total liabilities (Fart X, inm 26) .. ... | 107,017,421.{ 110,963,321,

93,915,918,

105,857, 589.

iR ]Slgnlture Block

O T S S R P Fa LA e o o o o f ks s o, s o

bl [ 27— [os/i6/11
Sign Sgnditure of officer Data
Here P David Rosw CEQ, Preasident

“PyR® or print name and IE,

Frint/Type prepargr's nome Pra sgnajure Cals Chack Ll § |PTN
Pald Wm Stesle & Associatas [L{_{%ﬂ" ﬂ A‘f/’/ set-amployed
Preparer (Fimsname *Nilliam Stawle Assoc 0A —_ [,93 yﬁoyﬁ
Use Only |rims address ™ 40 Stark Street ’ - Firm's EIN_¥

HManchestar NN 03101 Phonano, (603) &22-BREB1

May the IRS discuss this return with the preparer shawn abgve? (see [nstructions
BAA For Paperwork Reduction Act Notice, se¢ the separate instructions.
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8t. Joseph Hospital 02-022221% Page 2
1| Statement of Program Service Accomplishments ‘
Check if Schedula O contains a response to any question in this Pan I .. 1,00 5 e eeeeneninene [x]
1 Briefly describe the organization's mission: ‘
Jo _provide compassionate healthcare that contributes to the physical, emotional ____

2 Did the organization undertake any significant program sarvices during the year which were not listed on the prior
Form 990 or 980-EZ7 ... ... 0viiviieeriniinns
If "res,' describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changas in how it conducts, any program services? ..... D Yesx El No
If "'Yes,' describe these changes on Schedule ©, )

A4 Describe the exermpt purpose achievements for each of the prganization's three largest pro?ram services by expensas. Section 5071(cX3)

and 501(c)(4) organizations and seclion 4947(a)(1) trusts ara required 1o repor the amount of grants and allocations o others, the tolal
expenses, and revenue, if any, for sach program service reported.

4a (Code: Y(Expenses §_ 27,198,188, including grants of & 0.)(Reverue 8 59,446,825.)

———————————————————————— - AR P T A b e v e el e e
uo
4b {Code: ) (Expenses $_ 54,478,051, including granta of 5 D.)@Revenue % _119,072,168.)

4¢ (Code: Y(Expenses § 38,070,474, incheding grants of & 4. ) (Revernue % 0.)

Each yaar St. Jomaph Hospltal provides milliona of dellars worth of

charity care and community services reflacting our healing mission and ______""77-

Sur values. St. Joseph Hospital follows the methodology recommended __ _ _ ____ _ ———

by _the Catholic Health Asscciation for calculating the cost of charity care and

community banafits. Compunity benefit report for 2010 _is the basis for the ___ __ -

axpensas associated with these activities, _ _  _ _______ ____________________.
44 Other program services, (Describe in Schedule )

{EXpansas ] 1,423,450, including grants ot & 0.) (Revenue § 1,249,514.)

4« Tatal program service expenses » 121,170,163,
BAA TEEADIOZ  10/06/10 Form 980 (2010}
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Form 990 (2010) 8t. Joaaph Hospital 02-0222215 Fage 3
IF.WW.é T Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501¢c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
L g1 %
' . - .!.
2 Is the organzation required to complele Schedule B, Schedule of Contributors? (see insfrietions) ............oooieene. 21 X
Did the organization engage in dirgct or indirect palltical campaign activities on behalflof o in oppesilion to candidates
tor public office? If 'Yes,' complete Schedule C, B.‘;ﬁrt B e g q: .............................. 3 X
4 Sactlon 501(cX3) organizations. Did the or?anizatiun engaga in lobbying activities, or‘have a section 501(h) election
in eftect during the tax year? Jf 'Yes,' complete Schedule € Part 1. .. . e 4 | X
3 Iz tha arganization a section 501 ('::)(4‘3‘,= 501(c)(5), or 501 g:)(ﬁ) organization that receives mambarship dues,
assessments, Of similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complele Schedule G, Fart fif ... ... ... 5
6 Did the organization maintain any donor advised funds or ary similar funds or accounts where donors have the right to
pFrm;r?e atlvice on the distribuition or investment of amounts in such funds or accounts? /f 'Yes, ' complele Scheduie D, 6 x
AL i s e P Frr e P
7 Did the organization receive or hold a conservation easement, includin%easemnts to preserve open space, the
ervironment, historic [and areas or historic structures? If 'Yes,' compiate Schadule D, Part 1 .. .. i i vivrrirareeons 7 X
£ Did the organization maintain collections of works of art, historical treasures, or other simlilar asseis? i 'vas,'
complete Schadule D, Fart il ... i i i e b r e R I - X
§ Did 1he organization report an amaunt in Fart X, line 21; serve 25 a custodian for amounts not listed in Part X;
or provide credit counseling, datd management, credil repair, or debt negotiation services? If 'vas, ' cormplete
Schadule O Part IV . e e s Crrriaaaes Ly e 9 X
10 Did the organization, directly or through 2 related organization, hold aszeds in term, permanent, or quasi-endowmnents? ¥
Yas, comiete Sohedle B, Part V . oo it e e e e
: [t
11 If the organization’s answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicablm,
a Did the grganizatlon report an amaunt for land, bulldings and equiprment in Part X, lineg 107 ¥ 'Yes,' complete Schedule - X
L Fart vl oo e e vereen wrrrrieas [ R e P a
L. ¢ _“ —
b Did the organizalion report an amount for investmants— other securilies in Part X, ling, 12.that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' compléte Schedule D, Fart Vil ...... Ted : A 11h| X
¢ Did the organization report an ampunt for investments— program related in Part % Iirj:: 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl .............. e e Me| X
d Did the arganization report an amount for other assels in Part X, line 15 that i 5% or more of its total assets reported
in Part X, |ne16?h"'es,'compn‘eteSchedu!eD,E‘adlx ................ P 11d| X
& Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........ s X
f Did the organization's separate or consolidaled financial statements for the tax year include a footnote (hat addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 ff 'Yes,  compiste Schedule D, FPart X ., .. .. 111 X
124 Did the or%anlzatlon obtain separate, independent audited financiat gtatements for the tax year? if "Yes,' complate
Schedule O, Parfs X1, Xl and Xt ..o b e e e e e e 122 X
b Was the organization included in consclidated, independent audiled financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parls X1, XiI, and Xl is optional . ............. 12bi X
13 Is the crganization & school described [0 saction 1700 XANNT If 'Yas,' complate Schedula E .. ... ..o v iiiie e 13 - X
14a Did tha arpanization maintain an office, emploveas, or agents outside of the United States7 ... e 148 X
b Did the organization have aggregate revenues or expenses gf more than $10,000 from grantrmaking, fundraising,
business, and program service aclivities oulside the Unitad States? If 'Yes, ' cornplete Schadule F, Parls land IV ......... 14b X
15 Did tha organization raport on Part X, column (A}, line 3, more than $5,000 of grants or assislance to any organization
or entity located outside the United States? if 'Yes,' complefe Schedule F, Parts Tand IV ..o oo 13 X
16 Did the organization report on Part [X, column $A¢ line 3, more than $5,000 of aggrepate grants or assistance 1o
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV ..., ... e 16 X
17 Did the organization report & total of mors than $15,000 of m;genses tor professional fundraising services on Part IX,
eslurin (A), lines & and 11e? if 'Yes ' complate Schedule G, Fart | (sa8 Instructhns);.,i.l‘-,‘c.. .............. P W X
7 ot N
18 Did the organization repart more than $15,000 total of fundraising evant gross income-and conlribulions en Part VIli,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part i .................. R R CALIETTETETrY T 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, line 927 /f "Yes,’ 19 X
complete Schadule G, Part il ... PRSI
20 aDid the organization operale one or more hospitals? /f 'Yes. complele Schedule H ... 2 | X
b I "Yas' 10 line 204, did the organization attach its audlted financial statsments to this return? Note. Some Form 930
filers thal operate one or more hospitals must attach audited financial statements (see INSTLCHions) ... iia e 20b X
BAA TEEAGNGS 12721410 Form 980 (2010)



010) St. Joseph Hospital 02-Q222215 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization regon more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1?7 I "Yes,’ complete Schedule |, Parg Tandll .. . . . . i, 21 X
22 Did the arganizalion report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A}, lime 27 If 'Yes," complete Schedule |, Parts Tand il .. oo 22 X
23 Did the organizalion answer "Yes' to Part VII, Sectipn A, line 3, 4, or 5 about com@ensation of the organization's current
and former officers, directors, rustees, key empioyees, and highest compensated employees? /f "Yes,* complete
Scheduld J L. e e e e L 23] X
Z4a Oid the arganization have a tax-exempt bond issue with an Dutstandin? principal amount of more than $100,000 as of
the last day of the vear, and that was issued after Decamber 31, 20027 If 'Yas,' answear lines 245 through 24d and
complete Schedule K. I 'Negotaine 25 ..o, P TP [ 24a] X
b Did the organization invast any proceeds of tax-exempt-bonds beyond a temporary period exception? ..., cooiiiiiinae. 24ab X
¢ Did the organizatlon maintain an escrow account other than a refunding escrow at any time during the year {0 defease
LT T T T Db aa 24c X
d Did tha organization act as an "on bahalf of' issuer for bonds cutstanding at any time during the year? ................... | 24d X
25 Secton S01{cX¥) and 30{cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified parson during the year% if 'Yes,’ complete Sc?wedufe L T et i rrariaa e 25n x
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the trensaction has not been reported on any of the organizetion's prior Forms 990 or 990.EZ7 If 'Yes,' complela
B T I - Pt 25b X
26 Was a loan to or by & qurrent or former officer, director, trustes, key amplogea, highly compensated employee, of
disgualified parson outstanding as of the end of the organization's fax year! if 'Yes, 'complete Schedule L, Part il ........ 26 X

27 0id the arganization provide a grant or other assistance to an officer, direclor, Uustee, key employes, substantial
csor;rt:‘!’)u‘tui, oFr, at” %ant selection committee member, or to a person related to such an individus!? ff 'Yes,” complete
ehEtUIE L, P I . o i e e e

28 Was the grganization a ar.lf to a business trangaction with ona of the following parties (see Schedule L, Part IV
mstructions for applicable filing (hresholds, conditions, and exceplions);

& A current or former officer, director, truslee, or key employee? If 'Yes, ' complete Schqgufa LParthV ...

b A family member of a current or former officer, director, frustee, or key ermployee? Jf 'Yes,' complate

Schadule L, PartiV ...............coce e, Lpr e e B PP 28b X
¢ An entity of which a gurrent or former officer, direttor, trustee, or wa' employee (or a‘-ii‘émﬂy mernber thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, complate Schadule L, Part IV . ..o e, 28¢c X
29 Did the organization receive more than $25,000 in nan-cash contribulions? If ‘Yas,' complate Schedile M . . ... ... 29 X
30 Did the organization receive contribulions of art, historical treasures, or other similar assets, or qualified conservation

contribUtions? M Yas, ' complale Bohatule M | ey 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ......... 3 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complefe

B 1= O . T O T . 32 X
33 Did the organization own 100% of an enlity disreqarded as separate from the organization under Regulations sectiors

301.7701-2 and 301.7701-37 If 'Yas,' complate Schedule R, Fart! ..., Lt h e e et 33 X
34 ‘ﬂfas ]lhe organization related to any tax-exempt or taxable enlity? /f 'Yas,' complete Schadule R, Panis i, il IV, and V, a | x

7 Peterr TR T N T N T N R R R R R RN R
35 |5 any related organization a controllgd entity within the meaning of section S12M3N7 .. ... o /I X
a Did the organization receive any payment from or éngage in any transaction with a controllad entity

within thaqmeaning of saciion 5’1’5’(&5(1 3% If 'Yas,' complete Sc%edu!e R PartV lineZ. . .............. E Yes D Mo
36 Section S0%(cX3) organizations. [Nd the organization make any ransfers to an exempt non-charitable relatad

organization’ ¥ Yas, complgls Seiedile Py, PARL Vi fit® 2 . vereeensvsree, RO OTh Cherreienee 36 p
37 Did the organization conduct more than 5% of its activities through an sntity that is not a refated organization and that is

treated asga parinership far federal Income tax purposes? If 'Yes, complete Schadule R, Part Vi ... oo 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 3| x

Note. All Form 990 filers are required to complete Schadule O . .. ... oo in g oo e TTETI
BAA :

TEEADIDE 12721110

Farm 990 (2010)
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Form 990 (2010 3t. Josaeph Haospital _ 02-0222215 Page 3
[Barty Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg & rezponsa 1o AMY qUESHON N TR PAIE Y Lttt ettt eat e tee e e eeeeeeesnnsnnnsenes 1
1a Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicabla ,.............. 1n
b Enter the number of Forms W-2G included in line Ja. Enter -0- if not applicable ............. 1b
< Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... .. L L e e
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State.
ments, filed for the calendar year ending with or within the year covered by this refurn. .. ... | 2a

b If at least onte is reported on line 2a, did the organizetion file all required fedaral amployment 1ax returns?
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to a-fila. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ..o iii i i i,
bt “res' has it filed a Form 990-T for this year? 1f 'Ne,’ provide an explanation in Schedula ... i iiii i ieinn,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 43 X
b It "Yes,” enter the name of the foreign country:
See inslructions for filing requirermnents for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. Eiend s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? .........cooociiieis Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ............ b X
¢ It Yes,' to line Sa or S, did the organization file Form BBBE-T? ... .. it viii i iriees P -
€a Does the organization have annual gross receipts that are normelly greater than $100,000, and did the organization
solicit any contributions that wera not lax deductible? ... o e e vorery_Ba X

b If es,' did the orqanization include with every solicitation an express staternent that such contributions or gifts were
MOl L AR B . e e s

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

a Did the organizalion receive a ;mymenl in excess of $7% made partly as a contribution and partly for gopds and
sarvices provided to the payor:

b I_f "ves,' did the organization notify the donor of the value of the goods or services pravided? .............ccocvnvieinrnn,

[ Eid thgzl:gg_?nizalion sell, exchange, or otherwise dispose of 1angible personal property for which it was required to file
arm

d If "Yes,' indicate the number of Forms B282 filed during the year ................... .+ e | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? ............
1 Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? ...............

g It the nrgag%zation received a contribution of qualified intellectual property, did the/ organization file Form 8899
L2 =1L -

h L! the l;ltr asngglion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm T T

g Sponsoring organizations maintaining donor advised l't_mds and section SONaY3) supporting organizations, Did tha
supporting arganization, or a donor advised fund maintained by a sponsaring arganization, have axcess business
hokdings at any (e dUring B WA ? . oo o it i timmr e r ey

8 Sponsoring organizations maintaining donor advised funds.

a Did the prganization make any taxable distributions under section 49667 ... v i e

h Did the organization make a distribudion to 8 donor, donor pdvisor, or related person? ... ... ... oL
10  Section %07(c)}7) organizations. Entar;

a Initiation fees and capital contributions included on Part VIIL line 12 ... oo 10a

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

11 Section 507(c)12) organlzations. Enter:

a Groas income from members or shereholders ................. e e 11a

b Cross income from other sources (Do not et amounts due or paid to other sources _I ) &
against armounts dua or réceived from thBm.) ... cccaiiiiiiiiiii e i 11B = LY

12 a Saction 4847(z){1) non-axempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 .. Carar e 12a
B If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..., | 12b
13 Section S01{cX2Y) qualified nonprofil health insurance issuers. B
# Is the organization heensed 10 issue gualified haalth plans in more than one state? .o e 13a
Note. See the instructions for additional information the organization must report on _?qc;he,gula Q.

b Enter the amount of reserves the organization is required to maintain by the staig';'; Iy,

which the organization is licensed to issue gualified health plans....... s : :
¢ Enter the amount of reserves on hand .. ...._.. e AL S kR
14a Did the organization receive any payments for indoor tanning services during the tax B AT, 14 X
b I "Yes, has it filed a Form 720 1o report these payments? i 'No," provide an explanation in Sehedule O . .. ... 14b

BAA TEEADIGS 1173010 Form 980 (2010)
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HARVIE Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
2 No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

. Check if Schaduls O contains a rasponse 10 any Guashion N IS P VI, ..y i seeise s ieesnssniasseinsees rﬂ
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body al the end of the tax year ,......| 1a
b Enter the number of voting members included in ling 1a, above, who are independent . ... ... 1h

2 Did any officer, direclor, trustee, or key employee have a family relatfonship or a business retationship with any other Ra=tiduchad Lt
officer, diractor, trustee or key employee? ... ..., e e PR Z X

3 Did the erganization delagate control aver management duties customarily performecf'fby of under the direct supervision
of officers, directors or trustees, or key employees.to a management company or,other PErsonT ... ..uvuuievreerserieer. | 3 X

A Did the organization make any significant chanqei:f 1o its governing documents - 4 X
since the prior Form 990 was filed? . ...... ... e e

5 0Did the organization become aware during the year of a significant diversion of the organiiaiiﬂn's pssets? ... LB X

€ Doas the organization have mambers or SlocKEIdErE T L. vttt o e e et e e e 6| X

7a Does the organization have members, stockholders, or other persens who may elect one or more members of the
governing Body? ... EE ke e e R et d e aE e e

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

B tl:l)'.id ftgﬁ organization contemporaneousty document the meetings held or written actlons undertaken during the year by
e Tollowing:

L e T < L Y
b Each committee with authority to act on behalf of the governing Dody? ... .. et eerrerenes 8h| X

9 |5 there any .orﬁce_r! director or trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? i 'Yes ' provids the names ant addressas in Schadule ©. . ... ............ peeins civns] 8 X

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

Yes | No
10a Doas the arganization have local chapters, branches, or aMAES? ... . .. vt ierreriirir s arrrasatriiienns 108 X

b If "es,' does the organization have written policies and procedures Poverninq the aclivities of such chaplers, affiliates,
angd branches to ensure their gperations are consistent with those of the orgarzation? ... ... eiieariaererineenn.ns 16 bj

11 & Has the organization provided a copy of this Form 930 t0 all members of its governing body befare filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12 a Ooes the organization have a written conflict of interest policy? if 'No," go fo line 13 | e e 12a
b Are officers, directors or trustees, and key employees required to disclose annually ifterests that could give rise
to conflicts? .................... e rar e e e ,;F\.;';",,.‘I‘.... ,,,,, B Ik |1 I -
v B Al
¢ Does the organizalion reqularly and consistently menitor and enforge compliance with the policy? If 'Yes,' dascriba in
Schedule O how this isdone '......... PP e e Ll1ze] x
13 Does the organization have a written whistleblowsr policy? ... iiiiiriniene, e e 13 1 X
14 Does the organization have a written document retention and destruction POlICYT ... v v i iiie i i 14 | X

13 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, ared conlemporaneous substantiation of the deliberation and decislon?

# The organization's CEQ, Exequtive Director, or top management officlal ... i i s e e i ra i iiaiaa
b Other officars of key employees of the crganization ................ e
IF "Yes' to fine 15a or 150, dascribe the process in Schaedule ©. (See instructions.)

16a Dld the arganization Invest in, contribute assets 1o, or parlicipate in a joint venture or similar arrangement with a -
taxable anlily during e VAT . .t it e e e e rnes .

b If 'Yes,' hag the organization adepted a written policy or grocadum requiring the or?(anization to evaluate its
participation in joint vanture arrangements under applicable fedaral tax law, and taken steps to safeguard the ‘
organization's exempt siatus with respect 1o SUCh BrraNgEMENTET ... oun e ey sz e e e

Section C. Disclosure
17 List the states with which a copy of this Form 950 Is required to be filed * New Hampshire

18 Seclion 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 EI Ancther's website E Upon request
19 Describe in Schedule © whether (and if so, how) the organization makes its governing documents, corlict of interest policy, and financial
siatements 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 Flamondon 172 Kinaley ft, Nashuw 4 i NH __oseér-amy ___{60)) 882-3000

Pl — g e g e e g e el el ik e i R I ] Dot Tt D — " ——— -

SAA 5 - I Form 990 (2010)
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FB&U 010y  8t. Joseph Hogpital _ - 02-0222315% Fage 7
[Part:VIIY| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check .if Schadule O contains a response to any question inthis PartVIl oo ivese i il _E]_
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requirad to be |lsted, Report compensation for the catendar year ending with or within the
organization’s tax year,

* List all of the organization's current officers, directars, trustees (whelher individuals or organizations), regardless of armount of
compensalion. Enter -0-in columns (D), (E), and (E') if no cumpansatloé was pald. g ). 1&g

* List all of the organization's current key employees, it any, Sea instructions for definilion of 'key employes’

. ® List the organization's five current highest compensated employeaes {other than an officer, director, trustes, or key employes) who
re?:eiwgd rF.'pqrtaFIe compensation (Box § of Form W.2 and/or Box 7 of Form 1099-MIZC) of mare than $100,000 from the organization and any
related organizations.

*® List all of the organization's former officers, key ermployees, and highest compensaiad employsas who received more than $100,000 of
réportable compensation from the organization and any related organizations. 8

* List all of the organization's former directars or trustees thet received, in the capacity as a former diraclor or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and anyrelated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[1_check this box if neither the organization nor any relatad organization compensated any eurrent eofficer, director, or trustea.

tA) (B) () (4] (E) 7]
Hame and title Averpge | .~ esilion {check oll that agply) Reportable Reporiabia Estimatad
hows - Eew ) - compensation fram cormpensation lrom amount of ather
s | B (8 38|T) Soommien | oRAERNESY | omeme
e | 85§ § th e
otganiza el ® % orgBnizations
tiong in | =
Sehadule ;
& 3 §
() _Peter Davies ______ -
President /CEQ 40.00] X x| 138,932, 0. 26,146,
&) Msgr John P. Quinn__ __
Dirsetor 1.00 X ¢. 2. 0.
L) Allige desmet
Director 1.00| X 0. 0. 0.
- Louise Trottier _____
Vigce Chalr 1.000 X X 0. 0. 0.
-{5) Sharon Tamposi .
Director 1,00 X Y0, 0. 0.
~ {6 Steven Beaudette, MD __ e L
Diregtox 1.000:k Yoy 0, 0. 0.
{7} Lawrsnce Learner, MD _ .o
Direatar 1,00 X 0. 207,044, 22,628,
-{8) Lori Lambert __ ____ _
Director 1.00( X g. 0. 0.
-@) Richard Rose _ ______ .
Direcktor 1.000 X 0. 0. 0.
Q0_Richard Plamonden __
Viges President Finance |40.00 X 290,414, 0. 30,822,
0)_cChriastopher Rogars _ _ _
Treasursr 1.000 X X 0. 0. 0.
(3 _Dale Gilpin ___ __
Chairman 3.00 X X 0. 0. 0.
Q3_Szr. Suzanns Forget _ _ _
Secreatary 1.00f X X 0. 0. 0.
{4 _charles Smith ___ __ __
Diractor 1.00/ x 9, 0. 8.
Q%) _Keith Cholnka _______
VE Into_r.gmtion Symtams | 40.00 X 231,299, 0. 13,480.
(6)_Pamela Duchene _ _____
VP_Nursing 40.00 X 250,738, Q. 29,596,
(7D_James McKenna _ _ _ ____ T
VP _Ambulatory Services 40.00| - ' X ~ 209; 278, ¢. 25,3393,

BAA T CTREAGIOT  1221/10 - Form 990 (2010)
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Form

990 (2010) 8. Joswph Hoapital

02-0222215

Fage B

fficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B8) (c) (0] © ]
Name and title Amllrg' Fosiion (check all that spply) Haparlabie Reporisble Estimatwd
fi-A v | compensalion from companaation hom amoud of other
el nz BIF|TEY T commne | e | Ceme
s for - -] Ll
A LEE ol
b 4 organizations
o | §F
{18) Beverly Robimson __ __ e
VE Qullity&ltlgulatory 40.00{ X 184,303, . 22,317.
{19) Grag_Zuercher, MD |
Physician 40.00 X 296,508. 0. 28,822,
{20) Michael McGes, MD_ _ __ __ . ____| I
Physician 40.00] X " 254 ,285. 0. 28,752,
2N Pavid Roas  _____________ - BT
President/CEQ " lav.oolx | |x """ 21, 089, 0. 20,878,
AZ2) Jacgui Woolley _ ___________|
VE Human Regourcss 40.00 X 193,855, 0. 29,243,
{23) Btewart Blackwoad,MD __ ______|
Director 40,001 X 0. 291,367. 21,687,
S29) Linda ghelden, MD_ _ ___ ______.
Director 1.00|X 0. 175,684, 21,195,
A23) Robezt Demexs___ ___ ________|
Director of Oparations 40.00 X 167,620, 0. 29,041,
28 . ________|
- ]
2 I ]
- ——————
1b Sub-totat, ... ....... C e e e e r e e e = 12,678,319, 674,085, 359,000,
¢ Total from continuation sheets to Part VI, Section A ........................ L
d Total (add lines 1b and 1¢ 2,678,319, 674,098, 359,000,

2 Total number of individuals (including but not imited 1o those listed above) who received imore than $100,000 In reportable compensation

from 1he organization * 74

[

-

an line 1a? If 'Yas,” compiate Schadule J for such individual

the organization and related organlzations greater t
&uch individust

Did any person listed on line Ya receive or accrue compensation from
for services rendered 1o the organization? i "Yes,' complete Schegdule

5

Did the organization lisi any former ofiicer, director or frustes, key employee, or Righ&si compensaled employee

For any individual listed on line 18, is {he sum of reportable compensation and other compensation from
an $150,0002 If "Yes' complete Schedule J for

TR AT R R R R R R N T I .

annyJ unrelated organization or individual
J for such person

Section B, Independeant Contractors

1 Coraplete this fable for your five highast compensated independent contractors that received mare than $100,000 of

campangation from the organization.

(A B {C)
MName and business address Description of services Compensatlan
Covenant Nealth Syw.ZTos Box 69 Cayman Ias. CJ Inaux¥ance 4,040,960,
Harvey Construction 10 Harvay Rd Bedford NE (3110 |constructon services 2,103,672,
Allissos Meslenears fys Box 96485 Chicage IL 60693 |imagluy asrvices 1,507,221,
Covaaot mealts brecems 100 Ames FPond Rd Tawksbury MA O01B76 [Managesenr and othar dsrvicas 2,868, 884.
Mayo Medical Labs Box 9146 Minnheapolis MN 33480 |laboratory porvicas 1,253,416,

2 Total number of independant contractors (ncluding but not limited to those listed above) who received maore than

$100,000 in compensatign from ihe organization » 29

BAA TEZRA0IO8 1272110




Farm 2010)

COMTRIBUTIONS, GIFTS, BRANTS [ 5
AMD OTHER SIMILAR AMOUNTS. [

-

8t., Joseph Hospital

Statement of Revenus

*i’l : :
i Y ek

13 Federated campaigns

b Membership dues ... ......... 1h

¢ Fundraising events ............ 1c

d Related organizations 1d

& Government grants {contributions) e

f Al other contributions, gifts, grants, and
similar amounds not Ingluded above .. ..

11

Q@ Noneash contributions included in Ins 1a-1f:
h Total. Add lines 1a-1f

$

FROGRAM SERVYICE REVEMUE

Business Code

£22110

178,

518,983,

revenue

178,518,993,

- 02-0222215 Fage 9
(A) C® (<} ©)
Total reveanue Related or Unrelated Ravenus
exempt husiness excluded from tax
funclion revenue under sections

512, 513, or 514

i

622310

622110

1,249,914,

934,062,

| 1,249,914,

934,062,

622110

163,588,

163,506,

— Al i Aer b

622110

562,137.

562,137.

1 All other program service revanue ...

9 Total. Add fines 2a-2f

181,425,692,

OTHER REVERUE

108 Graoss sales of inventory, less returns

3} Investment income ﬁln)cludlng dividends, interest and
B) e e e

other similar amoun

4 Income from investment of tax-exempt bond

5 Royalties................ T

1,

657,373.

1,657,373,

procesds .

) Real

{ii) Personal  [§

Ga Gross Rents Bl3, 364,

b Less: rental expenses . 801,1%0,

¢ Rental income or {foss) .., 12,214.

d Net rental income or (oss)

R RN EEN

RN NN

7a Gross amount from sales of (D Securities

{ii) Cther

assets other than inventory |1, 334,659,

93,614.

b Lass: cout or other basig
and sales axpenses

¢ Gain or (loss) 1,334,659,

93,614,

d Net gain or (Joss)

Ba Gross income from fundraising events
{not Including . % 0.
of coniributions reported on line 1¢).
See Part [V, line 18

1

b Less: diract axpancas

c Net income or (loss) from fundraising events

Ba Grass income from gaming activities.
See Part IV, line 19

b Less: direct expenses
¢ Met income or (oss) from gaming activities

and allowances
b Lexz: cosl of goods sold

¢ Net income or (Joss) from sales of inventory

RN L

Miscellanacus Revenus

Bunlivris Code

‘Eﬂ

12  Total revanue. See instructions

721

100

14,214,

428,273,

R ¢

23,858,

13,314,

1l, 428,273,

0.

LR

23,858,

812

oo

23,151,

23,151,

561100
ELT

104,315,

104,315,

e Total. Add bnas 11a-11d ........ Cieaais

151, 324.

BAA

TEEADID9

1011110

186,056, 904.]182,869,179.

151,324,

1,657,373,
Form 980 (2010)



24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of ling 25, column P amount, list line 24f
@

Form 990 (2010) __8t. Joseph Hospital 02-0222215 Page 10
PartEss Statement of Functlonal Experises
: Section 501(c)(3) and 501 (c)(4) organizations must complate alf columns.
All other organizations must complets’ colutrn (A) but are not required to complate columns (8), (G, end (@),
A) . . {©) D)
Do not include smounts on : ( Program sesvice Management ang Funéralsln
G, 7, 8b, b, and 10b of Part Vill, Total expenses sxpenses energl AXOBISES ex ensesg
1 Grants and other assistance to governments T ik
and organizations in the U.S. See Pari IV,
ling 21 .......... e 0. 0. i ;
2 Granls and cther assistance to individuals in i fig
the LIS, See Part IV, line 22 .., ............ 0. 0. s Ly i
3 Grants and other assistance o governments, Pl B
erganizations, and individuals outside the
uE. See Parl IV, lines 158nd 16 .......... . 0. 0.
4  Benefits paid to or for members ......... ... 0. Q. n
5 Compensation of currant afficers, directors,
trustees, and key employees ... ............. 1,524,754, 460,014 . 1,064,740, [
¢ Compensation not included above, to
disgualified Persons (8% dafined under
section (Ig) and persgns described
in section 4958(CHB) . ....ooiee e, 0. Q. 0. g.
7 Other salaries and wages ...........ovvvins 53,671,090, 47,820,818, 18,770,910, 79,362,
8 Pension plan contributions (include
saction 401 (k) and section 403(b)
employer contributions) .,................... 159,695, 119,832, 39,604, 140.
3 Oirer employee bensfits .., ................. 7,733,764, 5,808,058, 1,917,973, 7,735.
10 Payroll@res .. ... . e 4,606,725, 3,459,650, 1,142,468, 4,807.
11 Fees for services (non-amployses): s
aManagement..........cooiee s R 0. o 0. 0,
BLegal. ..ot s . 59,976, o . 59,976, 0.
CACounting ... 149, 5448, T g, 149,946, 0.
dLobbying ......iviieiieiiis v 0. - 0. 0. 0.
@ Professional fundraising services, Ses Fartt IV, Iine17 .. .. 0. 0.
f Investment management fees ... .. P Q. Q. 0. 0.
FOREr L, 23,980,588, 18,009,722, 5,947,285, 23,981
12 Advertising and promaotion . .............00 0. 895,402, 672,446, 222,059, 897
13 Oftice expenses ..... T 2,653,964, 1,990,461, g50,885. 2,608,
14 Information techmology . ..ottt 3,576,025. 2,685,595, BBG, 854, 3,576,
15 Royallies ...........o..oala, Q. 0. 0. 0.
16 Qceupancy ... 3,330,569, 2,501,257, 825,981, 3,331.
W7 Travel oo 24,123, 18,116, 5,982, 25,
18 Payments of travel or enlerainmenl
exge_nsas_ for any faderal, state, or local
public officials ... ., 0. 0. 0. 0.
19 Conferences, convenbions, and mestings ..... 110,38%, B2, 502, 27,376. 111.
20 Interest.. . . e e e 3,310,136, 2,335,713, T11,314. 3,110.
21 Paymentstoaffliates................. e £.553,792. 0. 2,553,792, 0.
22 Depreciation, depletion, and amortization .. ... 8,551,742, 6,422,358, 2,120,832 8,552,
b B T Ty o

axpenses on Schedwle O .......... ... ... P . ‘ et . )
abad debts _____________ 9,374,294, 5,374,294, 0. 0.
bphysician fees L 441,684, L 443 684, Q. 0.
¢ purchased/coutzact _ave 6,240,564, 4,606,664, 1,547,660, 6,240,
d repalzn/PK contragks = 4,331,474. 3,252,937, 1,074,206, 4,331,
eMedicaid tax _ . __ - 9,795,938, 7,356,749, 2,429%,39). 9,796
1 All other expenses . ., ... ovneriereoranans
_25 Total functionsl expenses, Add lineg | through 240 .. ... 161,432,692.; 121,170,163, 40,300,553, 161,976,
26 Joint costs. Check hara » D if following
S0F 58.2 (ASC 958-720). Complete thig line
only if the organlzation reported in column
(B} joint costs from a comblned sdusational
campaign and fundraising solicitetion ... ... .. — m

TEEADYIG 122110



010)

Form 9‘9 8t. Joseph Hospital Q2-0222215 Fage 11
At X% Balance Sheet .
. 5o EBeginni(r%) of year End(c;'f’year
¥ Cash— non-interest-bearing .............. 70 4 7ifa  2,137,440.] 1 881,462,
2 Savings and temnperary cash investments . ...7 ... e e, fooma| T 36,843,917, 2 45,053,359,
3 Piedges and grants recelvable, fot . ... ... . o e e 164,889, 3 64,578,
4 Accounts recelvable, net ....... bt e e e veeivien - 12, 474,257.1 4 14,478,622,
5 Recaivables from current and former officers, directors, trustees, key employees, i R T R A :'
and highest compensated ernployees. Complate Part Il of Scnedule{ ............. ﬂ
€ Receivables from other disgualified persons (as defined under section 4958(N¢15), 3 F)
persons described in section 4953(&3? ), and contributing employers and i
sponsoring organizations of section 501(c)(9) voluntary employees” banaficiary i ; -
A organizations (Ses inStruchions) . ... .o oo i e .| 6 Q.
g 7 Notes and loans receivalie, NBE. .. ... it ie i i 733,98%.| 7 430,600,
; B Inventories for Sale oF USm ... .. 0t ie e s e R 1,162,07%.] 8 1,473,013,
$1 9 Prepaid expenses and deferrad charges ..o 1,792,088, & 6,274,718,
10a Land, buildings, and equipment: cost or other hasls,
Complete Part VI of Schedule D ... .............s 10a] 157,883,200.
b Less; acoumulated deprecletion. ..........ooiiuess. 106 98,108,909, 55,808,785.]10¢ £9,774,291.
11 Investmients — publicly traded SeCURtIBS . ... vrie i i e 17,967,333.1 11 20,034,842,
12  Investments — other securities, See Part IV, line 1) ... ... ... . ivirininres 16,500,824.]|12 10,446,075,
13 Irwestments — program-redated, See Part Vo ine 11 ... i ii e rinanes 24,938,486.] 13 23,828,991,
14 Intangible assets ................ e e P Frvbraaraires 0.]14 Q.
15 Other assets. See Part IV, line V1. oo s 29,422, 252.]113 26,079,355,
16 Total assets. Add lines ) through 15 (mustequal line 34) , .. ................... .1 200,937,338.]|16 216,819,910,
17 Accounts payable and cerued BXPENSES ... ... evriirrrnrrnrirriniaririns e 13,793,230, 17 14,735,985,
T8 Grants payable ... T s ‘f"“‘— 18
19 Deforred revenue ..o ieeierrerieinenes E e e e 44,536,119 2,945,390,
l.' 20 Tax-exempt bond liabilitles ................. e, 75,101, 926.1 20 73,504,915,
? 2%  Escrow or custodiatl account liability. Complete Part IV of Schedule D ............
b |22 Payables to curren! and former officers, directors, trustees, key employees,
T highest compensatad employees, and dlsquallhec‘ persons. Complete Parl I}
! of Sehmdule L .o e s Ceeees - 22
5| 23 Secured marfgages and notes payable to unrelated third parties .................. 23
28 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liahilities. Complete Part X of Schedule D, oo iirsrriinnens 18,077,729.] 25 19,772,027,
26 _Total{labilitles. Add lines 174dbrough 26 .. ... ... .. ..o 0o ieee s 26 110,963,331
g Organizations that follow SFAS 117, check here *  [X| and complete lines 7 Mttty
27 through 29 and lines 33 and 34. ; 5 ) i N
27 Unrestricted nel assels e e e e 92,795 146.1 27 i04,793,457.
28 Temporarily restrictad et 85560 L L. ii iy e e 780,763.|28 700,013,
29 Permanently restricted net assals ... ... o e 364,009, G4
B Organizations that do not follow SFAS 117, checkhere = [ ] and completa -
B lnes 30 through 34, M
30 Capital stock ar trust principal, orcurrent funda .. ... oo e e r e s 30
R [ 3 Paid-in or capital surplus, or land, building, or equipmentfund ................... N
32 Retained sarnings, endowmant, accumulated ingome, or other funds ............. 32
2 33 Tolal net assets or fUNd DAIANGES. .. ... .veviirerreeraanereiirneerinnrrrns s |- 93,919,018.133 1 105,857,589,
34 Total liabilities and net assets/fund BalANGES, ..o iii s LN 200,937,339.]34 | 216,819,910,
BAA - , - Form 990 (2010)
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For990 (210Q) _8t. Josaph Hospital 02-0222215 Page 12
$KEX] Reconciliation of Net Assels

Check If Schedule O containg a response to any question in this Par X1 . . ey e ee s aiiieans |
1 Total revenue (must equal Part VIII, column (A), Hne 12 ....ovviveeieeeorennns et ................... 1 186,056,984,
2 Total expenses (must equal Part X, column (A), liN@ 25) ................ e 2| 161,432,692,
3 Revenue less expenses, Subtract line 2 fromline 1 ... L. [ k] 24,624,292,
4 Net assets or fund balances at beginning of year (must equal Parl X, line 33, eolumn (A)) . ... vvriniinens 4 93,515,518,
S Other changes in net assets or fund balances (axplain in Schedule O) ........ Nt i e e e e e e 5 ~12, 686,621,
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUmn (B8] . e i T I T T T T PR T [ 105,857,589,

Financial Statements and Reporting
Check if Schadule O contalns a reaponse o any question in this Part X1, ......... eeriiiii.s Db ieas beieos et JX]

1 Accounting method used 1o prepare the Form 990; D Cash E Accrual [::] Cther

It the organization changed its method of accounting from a prier year or checked 'Olher,' explain

in Schedule Q. Y A L
2a Were the crganization's financial statements compiled or reviewed by an independent accountant? ..... rar i eemriaraaeas Z» X
b Were the arganization's financial statements audited by an independent accountant? ... ... ... .. ... ... ... ... ... ... Zh| X

c i 'Yes' to line 2a or 2b, does ihe organization have a commitiee that assumes responsiblilty for oversight of the audit,
review, or compiation of its financial stalements and selection of an independent accounfani? ... ... .. e 2c] X

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

d it "Yes! ig line 28 or 2B, check a box balow to indicate whether the financial statements for the year were issued on a _
separate basis, consolidated basis, or both: ...... e e U

D Separate basls m Consolidated basis D Both consolidated and separate basis
32 As a resull of a federal award, was the organization required to undergo an audil or audits a5 get forth in the Single

Audit Act and OMB Cirgular A1337 ., ........... . T 3al X
Ui ;: LoTaT
b If 'Yes,' did the organization undergp the required audit or audits? If the erganization did nol undergo the required audit
or audils, explain why in Schedule O and describs any xtaps taken to undergo such audits. ... ... ... ... ... ...... b X
BAA Form 990 (2010)
. ;t: L)
h‘ i. l:". .
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I OMB No, 1585-0047

- EsE2) Public Charity Status and Public Support
' Compiete If the organization Is a section S0T{eNE) organization or a section
4547{a)1) nonexempt charitable trust.
3.‘@#1’;“&2&3&&" 5?1’?.'?:::” = Attach to Form 990 or Form 920-EZ. * See soparate instructions,
Name of the organizatlon e

g Employer |dentification number
Bt. Jossph Hospital 02-0222215

s

X% Reason for Public Charlty Status (All organizations must comgléte ihis part.) See instructions.

The organization is not a privale foundation because it is: (For lines 1 throwgh 11, check only one box.}

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

A school described in section 1706b)1XAXI). (Attach Schedule E.)

A hospital or a coaperative hospital service organization deseribed in section 170X XANT).

A medical research organization operated in conjunction with a hospital described in section 170(b)1CAXH). Enter the hospital's

name, clty, and state: _ e e

D An oiganization operated for the benafit of a college or universily owned or operated 5;;3 Eo'aé?n-rn-én-t'al unit describad in section
170(bX T MAXIV), &:amplete Part 11.)

A federal, state, or local government or governmental unit described in section 17X XAXY).
An organizalion that normally racsives a substantial part of ite suppert from a governmental unit or from the general public described
in section 170bY1XAXvi). (Complete Part 1)
A community trust described in secton 17000 XAXvD). (Complels Part 11.)
An organization that normally recelves: 9} more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions — subject to certain exceptions, and (2) no more fhan 33.1/3% of its suppart from gross

investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section SO, (Cormplete Part 111}

10 An organization organized and operated exclusively to test for public safety. See section S0%a)4),

n An organization crganized and operaled exclusively for the benefit of, to perform the functions of, or cerry out tha purpeses of one or
more publicly supported arganizations described in section 509(a)(1) or section S09(a)(2). See section S0Na)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a []Type! b [ Typen ¢ [ Type 1 — Functionally integrated d[] Type Il = Other

Ele;‘checkin? this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations desgribed In section 509(a)(1) or

&y b -

wn

L -~

saction 509(a)(2).
1 If the organization received a written determination from the IRS thal is a Type L <Type 1 or Typa NIl supporting organization, |:|
chack this BOX ... .o cirirnran, O AT L U rr e
q Since August 17, 2006, has tha orpanization accepted any gift or contribution from any of the following persons?
v e Yes | No
{0 A person who directly or indirectly controls, either alone or together with parsons described in (i) and (i)
below, the governing body of the supported organizalion? . ...... .o iirereinrernrirreres N IR - )]
@) A family member of a person described in §) above? ... v 11g @i}
Qiiy A 35% controlled entity of a person described in §) or {ii) above? .. ... b e e e 11 g @i
h  Provide the following information about the supported organization(s).
O mEn | Gmgsumi | Goum, |@NGm ie, | ATl
abova of IRC saction cotumn {f} listed in column (1) of oy ()
(saw Instructions)) your governing your suppor? organited in the
documeni? L.3,?
Yes No Yes No | Yes No
A
(8)
©
()]
)
Total ] et A LS | TS VIR S I R
BAA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. " @ Schedula A Form 990 or 990-EZ) 2010
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Seheduie A (Form 990 or 980-E2) 2010 8t. Joseph Hoapital 02-0222215 Page 2

Partllz| Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}1XAXVI)

(Complete only if you chocked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il, If the
prganization fails to gualify under the tests listed below, please complete Part l11)

Section A, Public Support

&‘é}ﬂ,‘:i'n’qy,‘:sr.(‘“’ fiscal yoar (8) 2006 (hy 2007 (2008 | (d)2000 (€) 2010 (0 Total

1 Giﬂs.bgfa ts, contribuljons, and
membership fees received, SDo 2
not inclde 'unusual grants.’) ... :

2 Tax revenues levied for ihe
organization's benelit and
sither paid to it or experxied
onitsbehall ..................

3 The value of services or
faciiitles furnishad by a
governmentat unit to the
organization without charge .. ..

A Total. Add lingg 1 through 3 . ..,

%

H K

H
Rl
H

Li -

5 The portion of otal Bits AR RIS Loy 1::‘5;1'1 A
contributions by each person  Pitends Ll e S 3ty AN Y
{other than a governmental i T i ¢

unit ar publicly supported : fip it Rt |
grganization) Incluged on line 1 : .. ook

that axceeds 2% of the amount : ‘ d
shown on line 11, column () .., Pl

6 Publig 5u2p¢m. Sublract line 5
fromiined.......oooouiuaiuan

Section B. Total Support

S:,L'i,',‘,'f;',,’,’ﬁ,;’i“’ fiscal ywar (a) 2006 (b) 2007 () 2008 (d) 2009 (%) 2010 0 Total

7 Amounts from lined ,,.........

8 Qross income from interest,
dividends, pafmenls received
on securities loans, rents,
royalties and income from
similar sources. ...

9 HNet income from unrelated Ak ' ofi s a

business activilies, whether or | B
nol the business is regularly !
carmiedon ..., S

10 Other incoma, Do not include
gain or 1055 fram the sate of
capital assels (Explain in
Part VY ...

11 Total lll? or. Add lines 7
through 8 H

12 Gross receipts from related activities, efc (see instructions) ... ... ... ... o e

Frd bt bartaea e bar b A

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(¢)(3)
organization, check this box and stop here ... O S P TPy pp M
Section C. Computation of Public Support Percentage
14 Publie suppart percentage for 2010 (line 6, column () divided by line 17, column 6 ..o e een 14 %
15 Public support percentage from 2009 Schedule A, Part ), line 14 ..o oo 15 %

168 33-1/3% support test — 2010, If the organizalion dig not check the box on line 13, and the line 14 is 33-1/3% or more, check this box -
and stop here. The organization qualifies as a publicly supported grganization ... ool i D

b 33:1/3% suppart test — 2009, If the organizalion did not check a box on line 13 or 163, and line 15 L5 33-1/3% or more, check this box .
and stop hers. The organization qualifies as & publicly supported organization........ e et e D

17 a 10%-facts-and-circumstances test — 2010, It the drganizalion did not check a box on line 13, 168, or 16b, and line 14 is 10%
or mote, and it the organization meets the ‘fagts-and-circumstances lest, check this box and 's,top here. Explain in Part IV how - D
the erganization meets the 'lacts-and-circumstances' test. The organization qualifies é& a publicly supported organization............

. A gl v Pty A na
or more, and If the organization meets the facts-and-circumstances' tast, chack tHis tox and stop here. Explain in Part iV how |
organization meets the 'facts-ang-circumstances’ -test, The organization 'quallﬂes‘-as publicly suppprted organization ...

18  Private foundation. If the organization did nat check a box on fine 13, 16a_16h, 17a, or 17b, check this box and see instrustions .....
BAA Schedule A (Form 990 or &50-E2) 2010

TR . .
b 10%-facts-and-circumstances test — 2005. If the prganization did not check a box onggm-lﬂ. 16a, 160, or 172, and line 15 is 10%

TEEAMMDZ 12IN0



Schedula A (Farm 990 or 990-

LIRS

2010 _Bt. Joseph Hogpical 02-Q22221% Page 8
Support Schedule for Organizations Described in Section 50Xa)2)

(Complate only if you ehecked the box on line 8 of Part | or if the organization failed to qualify under Part |, If the grganization fails
1o qualify unde; the tests listed below, please complele Part 1.} 9 quaiity ¢

Section A, Public Support

Calendar year (or fiscal yr beglrning in)» (2) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 () Total
1 Gifts, grants, confributions
and mambership fas:
recewved, (Do not include
any ‘unusual gramts.) ......._., ;
2 Qross recaipts from admis- 1
sions, merchandise sold or :
servicas parformed, or facilities A o I
furnished in any actjvity that is P g s
relatad to the crganization's : R I
tax-axempl purpose ...........
31 Gross recelpis from activitiag
that are nol an unrelated trade
or business under section 513 .,
4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
itz bahalf .. ..... e
% The value of services or
facilities furrished by a
governmental unit to the
organization without charge . ...

€& Total. Add lines 1 through 5 .. ..
7a Amounts included on lines 1,

2, and 3 received from
disgualified persons ...........

b Amgunig includad on linag 2
and 3 received from otty than
disqualified persons that
exceed the greater of $5,000 or
1% of the amouni on line 13
forthe vear ...........co0c000s

cAdd linez 7aand7b ...........

8 Public support (Subtract line
Jefromiing 6y ..o,

Section B. Total Support

Calendar year {or fiscal yr beginning in) = (a) 2006 (h) 2007 {c) 2008 . () 2009 {e) 2010 { Total
9 Amgunts from line 6 ........... N B

10a Gross income from interest, E IR
dividends, payments received ! 3
on secyritiag loans, rents,
royalties and income from
Similar Souces . ............0.

b Unrelalad business taxable

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

c Add lines 10a and 0B, .......,
11 Netincame from unrelated busines
activities not included in line 10b,
whether of nof the buginess is

ragulacly carrisd on .. ... ...
12 j . I incl
s R

capital assets (Explain in
Fan v g Ep

13 Total support. (s ins 9, 1, 11, M 12)

14 Flrst five years. If the Form 990 is for tha organization's first, second, third, fourth, or fifth 1ax year a2z a section 501(c)(3) - |—|
grganization, check this box and stop hera ... .. B R R RN PR R E RSSO L ST ST AR NE R TR AR

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2010 (line 8, column (f) divided by fine 13, column (Y ...........ovnnnos 15 h)

16 Public s r percentage from 2009 Schadule A Part I, line 15, .. ......... ettt e e e vttt 16 %
Section D. Computation of Investment Income Percentage )

17 investment income percentage for 2010 (line 10c, column (f divided by line 13, column ({)) ..................... 17 %

18 Investment income percentage krom 2009 Schadule A, Part 11, Ine 17 ... i gen o o 18 %

u ort tests — 2010. If the grganizationfdid net gheck the box on line 14, drd line 15 s mare than 33-1/3%, and line 17
192 ?sa;\ufz‘h;l;ﬁ an 33-1/3%, check this ng and stoh here. The organization qualifies aq'a publicly supported organization ............. * D

— 2009. |f the organization did not check & box on line 14 or lirje 194, and line 16 is mare than 33.1/3%, and
b Eﬁeﬂ?‘i!ﬁ? ;grt:mn 3?-1!3%, c:hrusc:-ln‘:‘:I this box and stop here, The organization qualifies as a publicly supported organization ...... L

20 Private foundation. If the organization did not check a box on line 14 _19a, o 19b, check this box and see instructions .........
BAA TEEADMDE 122910 Schedule A (Form 990 or 990-EZ) 2010




_cheduIeA(Form 9490 or 990-E2) 2010 St. Josaph Hompital 02-0222215 Fage 4

ariiV::| Supplemental Information. Complete this Eart to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part [l line 12. Also complete this part for any additional information.
(See instructions),

A ML L AR i o i e
q*---———_---———H_——-——————l-l--l-‘————v-——r—v-_-'n-l---———-——_————_—w—.‘n‘#”-—_‘-q
i
R 1L B oy ——
T
‘ - :
-....______________—-.._-u--u-.___.________._._....._..........»’_L._.J.!“:;_.._".'___._,._..,.._‘....,._,_._.,*___..,..mwﬂ.._.......
-f Ll
d . LOB - B
! )
i WY WY WS EEN NN NN N WS WM EEN NN W ML M S R M R E R WY PSP EEE P Gk Sk wr mmm war S TN TN SN SN AN NN SN SN SN WS TN BN BN SN SN BN NN AN AN AEN AN SN SN M M B SN SN M W S
R A e e e e o T T W N W R M R AR VR sk e e e e M W M T W e M M e R M R R M e e e e wer b mh wid e we wer wsk w W
e A S e AR m o AR S e o o e o o o o oy 7 T . — T A SR M=
o e AR e e  r  m  —  ——————————————————— —————————1
Sy rhe VB A% e ke e e o i e W N W e
T ——————— Ak wri W mE WSS WM M NN WY W WM MY NN NN NN NN NN N MR EEE EEE R SR oy i dEr EE W WY WEr NN EEN WS TN N TN M NN M W WA ST S M S B W W wr mr m e e wer e v e wer F
o Ak e e ———————— W WA A = AR = Ak R R R A A P M P Y P M g e e - —————
D N H W e - - Ty PP P AR N R WS CNR W R W TR WY TR OWT TR WR P e
\
W R U — - — ———————— L. o_ R il iR i ML A MR h AR i A ik M- i ML —a AL AL A AE ma =
-
¥ &Lt '
- RN
—-— L " Lk
o T ey A o o o
T b ki e e e - imi mA AR WA e AR R L e AL e M e e G e e -
A it e e e . iR MR L e o o i e i -
L A Ll iy = — oA i . by T T T A T TR o T T T A —— ik A iam -
L i i A rw TR - —— = - T T
i m M b e e T T ———————— T —— ———————— —— kA ==
N
Y T E —— T T ¥ —— — T reT P ww o mr e P o wr ww rer vhe w Al R S S Em Em Em Em Em Em Em Em Em M RN R EE RN Em Er Em W TR M WS WT T r— W T Ay 4 M e e e e
O O S R R RN RN M B RN LN BN EEN AN AN M AN MM BN M RSN BN RSN BN B WY W W e wer fEL LS L MM ML M M AN SN EEE BN M M M M S mmr s wbe wer mar m red R SR Em o mm em e
e ek b e T vy v ww mm wm ek ww i wm o b v wmE B PR SR MR Em Em mm mm mm mw mm Em o Ew mm o o WP AR BT G R M S ma o s e we SR PSR ORRRSRTOmRmOmR ommommowmoew
Al ——————— ——— e i MR M o kel iy oyl M LR AU S M e e O ommowmomm o PSR SR SRRSO
kR
W -
- e mw ww vew wey - M Sl TR MR MR MR Em mm mm mm mm mm mm m T SR S M M o o  w m we wr wr T SRR ERmOEmommommoem T T

BAA Schedule A (Form 990 or 930-E2) 2010
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Schedule B OMB No. 1545-0047
-t Schedule of Contributors

Curpairlment of the Treazury * Attach to Form 990, 9M-EZ, or 990-_PF 201 0

Intemal Aevenus Sarvice

Hame of the crganization . o Employsr identiflcation number
Et. Jossph Hompital ' 02-0222215
Grganization type (check one): o
Fllers of: Section:
Form 990 or 990.E2 501(c){_3 ) (enter number) organization

4947 (2)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Farm 990-FF S01(c)(3) exempt private foundation
4947 (a)(1} nonaxempt charitable trust treated as a private foundation
E01(c)(3) taxable private foundation

Check if your organization |5 covered by tha General Rule or 2 Special Rule, . )
Note. Only a sectien S01()(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule, Sae instructions.

Goneral Rule

E For an organization filing Form 990, 990.E2Z, or 990-FF that received, during the year, $5,000 or mora (in money or property) from any one
contributor. (Complate Parts | and 11.)

Special Rules

[:l For a section 501 (c)(i-? organization filing Form 990 or 990-E2Z, that met the 33-1/3% support test of the reguiations under sections
509&3)(1) and 1700h)( )(Ag(w), and received from an¥ ore conlributor, during the year, 'a contribution of the greater of (1) %5,000 or
(2) 2% of the amount an (1) Form 990, Part VI, lina 1h or (i) Form 990.EZ, line 1. Cuc_qp_let,e Farts | and 1l

D Far a sectten 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one cantributor, d_urin? the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention af cruelty 1o childran or animals. Corhplete Parts |, 1l, and I =

D For a section 501()(7N, 53), or {10) organization filing Form 990 or 950-EZ, that received from any one coniributor, during the year
cantributions for use exclusively for religious, charltable, ete, purposes, bul thesa contributions did not aggregate to more than ¥1 ,600.
If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc,
purposé. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during he YEar .....ovvir i iiiin e Ll

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 990, 590-E2, or
950-PF) but it must answer 'No’ on Part [V, line 2 of their Form 990, or check the box on line H of its Farm 990-EZ, or on line 2 of ils Form
990-PF, to certify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 9%0-PF).

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule B (Form 390, 990-EZ, or 990-PF) (2010)
990EZ, or %ﬁF.

oo

[
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-

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Fage 1 of 3 of Part |
Hama o crganizstion Employer Identiflzation numbar
St. Joseph Hospital 02-0222215
Contributors (ses Instructions.)
(@) O] : () )
Number Name, address, and ZIP + & ‘ Aggragate Type of contribution
.” 4 contrbutions
A _ |citizens Bank . Person
Payroll
878 Blm Bt. o e - 115,720.} Noncash
(Complate Fart Il if there
[Manchester = 1 NH_ 03101-0000_ is & noncash contribution.)
(@) ) {€) ()
Number Name, address, and 2P + 4 Aggregate Type of caniribution
coniributions
2__ |Massachugetts College of Pharmacy ______ _____ Person
Payroll
19 _Feostex BC. . b __5.000. Noncasgh
_(Complete Part || if there
Worcester _ _ __ _______ e o MA 01608-0000_ is a noncash eonlribution.)
() {b) [ [0
Number Name, address, and ZIP + 4 grega Type of contribution
contributions
3 |Demoulas Foundation ______________________ Person
. Fayroll
286 Chelmafora €. . - 19_____ .. 5,000,] Noncash
- 1 - (Complete Part 1l if there
Chelmaford __ _______________1 MA 01824-0000_ is & noncash contribution.)
(a) () © &
Number Nams, acddress, and ZIP + 4 Aggregate Type of contribution
contributions
4 _ [|Market Strategies _ Person
Payroli
20255 Victor Parkway _____________________ LA 30,000.| Noncash
(Complete Part |l jf thare
Livonia 1 MI_ 48152-0000_ is a noncash contribution.)
O] (1] {c) [
Number Namg, address, and ZIP + 4 Aggregate Type of contribution
¢ontribitions
S5_.. |Foundation for Healthy Communities _  __ . _____ Person
Payroll
125 Adrport Rd. _ _ _ _ hmmmm—————mmmmmm U S 28,100.| Noncash
(Complete Fart Il if thare
Concord e mo NH_03301-0000_ is a noncash conlribution )
) ® fiw © o
S Aggregate of contribution
Number Name, address, Il.ld 2P +4 | cnl?l?'lbgﬂnrls Type
§ _ |$rey Nuns Administration _____ S ] Person
- Payroll
10 Pelbam RA. o ____ e e I 27,000, Noncash
T (Complete Part 1t if thare
Lexington MA_ 02421-0000_ is a noneash contribution.)
BAA TEEAOTOZ  LO/RGN0 Schedule B (Form 990, 990-E2, or 930-PF) (2010)



Schedule B (Form 990, 9390-EZ, or 990-PF) (2010)

Fage 2 _of 3 of Part |
Hame of organization Empioyer identification number
8t. Joseph Hoapital 02-0222215
| Contributors (see instructions.) '
(b) =) (d)
Name, sddress, and ZIP + 4 Aggregate of contribution
' ' . cm?trlbgﬂuns Type
3 |Peter Davia _ _________ . Y ___ ,l ! Person
C Payroll
33 Preeport Dx. _ . _ e mmame—m——mmm e P 20,225 Noncash
' {Complete Part |} if there
Burlington oMM 01B03-0000_ i$ a noncash contribution.)
(#) (b (c) {d)
Numbar Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 . |Hazvey Comptruction . ______________ Parson
Payroll
10 Harvey RA __ _ _ _ _ _ ______________ TN - ST 12,500.| Noncash
(Complete Part Il if there
Badford __ _ _ ___ o __________._1 NE 03110-0000_ is & noncash contribution.)
(a) (b} {©) {d)
Number Name, sddress, and ZIP + 4 Aggregate Type of contribution
conttibutions
S __ |Estate of Sabin Sanger, IT ___ ___ Person
Fayroll
52 Mendum Ave. oo N | 10,000.| Noncash
o (Complete Part Il if there
Portsmeuth__ _ _ _ ___ ______ i __ ] NH_03801-0000_! is & noncash contribuion.)
S
() (b) f {c) (L))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cantributions
10 8JPhysicians __ e e e e Parson
Payroll
172 Kinsley St. ___ ____ e — e § e 20,000 | Noncash
(Complete Part I} if thare
Nashua e oo/ NH_03060-0000 is a noncash conbribution.)
(2 (b} {2 ()
Numbier Name, address, and ZiP + 4 wie Type of contribution
contributions
11 |LaVallee/Prensinger Architecks ___ _ _____ . __ Parson
Payroll
155 Daw 8. . ——————————— $unm———T2900.| Noncash
(Complete Part Il i there
ancheaster ] HH_ 03101-0086_ is a noncash contrimtion,)
) () . N ) - . . (d)Mb .
K rega e of contribution
Number Name, address, and ZIf + 4 ] comiibotions e
ol
12 |Peter Ruseski, W.D._ _ ___ _. ______ ___._.___ - Person
- r----"- e : . Payroll
11 Pearl Qourt ________ e e e S e ~7:900.) Noncash
{Complete Parl U if there
Marrimeack ________ . ___1 NH_ 03054-0000 i= a nencash contribution.)
BAA TEEAQTOZ  10/26N0 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule

B (Form 990, 990-EZ, or 990-FF) (2010) Page 3 of 3 of Part]
urne of grganization Empfoyer identification mbs
8t, Joaeph Hospital 02-0222215%
Contributors (see instructions.)
{a) (b) {c) (d)
Number Nama, address, and ZIP + 4 Aggregate Type of contribution
contributions
A3 |Estate of Elwin Robbing o/o Bank of America ___ Person
k. Payroll
1155 Elm 8. e P e . $2735:| Noncush
- (Complete Part )l if there
Maochesatex  _ _ _______________1 NH_ 03101-0000 Is a noncash contribuion.)
W (<) (0
Number Name, address, and Z\P + 4 Aggregate Type of contribution
comtributions
14 |Susan G.Komen for the Cuze _____________ e Person
Payroli
P.O. Box 2496 e § _ ____5.1740.] Noncash
_(Complete Part )l if thers
[Manchester Center _ _________ 7 VI_06255-0000_ is a noncash contribution.)
(a) {b) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributlons
AE _ |¢9zranite Group Beoafits = e mm e ——— e Person
Payrell
1001 Elm B, e S w5000 Noncash
(Complete Part It if there
Manchester_ 1] NH 03101-0000_ is a noncash contribution.)
{m) {b) A. (c) (@ )
Number Name, address, and ZIF + 4 ~ . Aggregate Type of contribution
) contributions
16  (Richard and Ralph Reose __ __ _ __ ____________._ Person
Payroll
413 Blk Ruab o ¥ 5.000.| Noncash
(Complete Part |1 f there
Hudgon  ___ NH_ 03051-0000_ is a noncash contribution.)
{» (b} (c) @
Numbar Name, address, and ZIF + 4 “M?“rg&ﬂn“ Type of contribution
_____________ ——— Parson
D - Fayroll
______________ e A8 ______| Noncash
(Complete Part Il if there
o I= a noncash contribution.)
o & < { b tributi
Aggregate of contribution
Number Nama, address, snd ZIP + 4 o #lgrlbstlons Type
4 Person
—— mm—————— e S s —— = ""j - Payroll
w e ] | 8 ___ =o' Noncash
FoTET s T T T - S Coroplete Part 1 if there
El ié ampngaesh :{)ntrllbmion.)

BAA

Schedule B (Form 990, 980-E2, or 990-FF) (2010



ACHEDULE ¢ Political Campalgn and Lobbying Activities | oue e ascon

{Form 930 or 390-EZ) 201 0

For Organizations Exempt From Income Tax Under sectlon 507(c) and sectlon 527

Oapartmentof e Tress * Complete If the organization ix described below.
iniennal Revenus Servics * Atiach to Form 990 or Form 990-EZ. * Sae separate Instructions., path
i the arganization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Pant V, line 45 (Political Campaign Actlvities), then

* Section 8§01(c)(3) organizations: Complete Parts I-A and B. Do nol complete Pari (-C,

* Section S01(e) (other than saction 501(c)(3)) organizations: Complate Parts 1-A and C below. Do not complete Part |8,

& Section 527 organizations: Complete Part 1-A only.
H the organization answered 'Yes,' to Form 290, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), then

* Section 501(c)(3) organizations that have fited Form 5768 (election undar secllon 501(h): Complete Part It-A. Do not complete Pad 11-B.

- gecuﬁnASM {e)(3) arganizations that have NOT filed Form 5768 {elaction under section 501(M): Cormplete Part -8, Do not complate

If the organization answered "Yes,' o Form 990, Part IV, line 5 (Proxy Tax) or Form BN-EZ, I'Irt V, line 3%a (Froxy Tax), then

* Seclion 501(cH(4), (8), or () organizalions: Cornplele Part Il

Name of organization ,. Emnployer idmtifieation number
02-02222 1 5

1 mede a description of the organization's diregt and Indirect political campaign activities in Part IV,
2 Pallical @pBiUI B .. . e e e -3
[ T 10,V -

[PRFCLEBL Complete H the organization is exempt under section 501(;:!3}

1 Enter the amount of any axcise tax incurred by the organization under section 4955 . ... ... ...t iiiniinnrens

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .................. ., - 5
3 It the organizalion ingurred & section 4955 tax, did it e Form 4720 100 this yEBIT ... oi i ii e e iiniiianees Vit Yes No
Al Was 8 COIBCHON IBOET L.ttt it itir st iiar e e s ae ettt s et ae e e e ey e A () No
bt "ves,' describe in Farl V. _
|Phﬁ‘5l Gi| Complete if the organization Is exempt under section 507(c) , except section S01(cX3).
Enler the amount directly expended by the filing organization for section 527 exempt fungtion activities ......... =3
2 Enter the amount of {he filing crganization’s funds confributed to other organizations for section 527 exampt
T T >3
i i,rotaI‘ ?gampt function expenditures, Add lines 1 and 2, Enter hare and on Form 1126-POL, -
3= 1« T b e e s
4 Did the filing erganization file Form 11 20-POL for this vear? .. .. iiii i i s it e e ae e aea s e D Yes D No

% Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which th filing
organizaiion mada paymants, For each organization listed, anter the amount paid frorh the filing organization's funds. Also enter the
amount of political contribulions received that were gromptl and directly deliver oﬁ;i c}o asgparate political erganization, such as a separate

.

segregated fund or a political aclion committes (F'A Y. additional space i5 na browda nformation in Part [V,
{a) Nama (b} Adcress (c) E.IN— - [()] kmor“'z“n l;d‘fm:ﬁ ﬂ:‘."“ﬂ "m'm ::fc m::lm
nona, anter., and direct
e 2" araaBon,
Nf nunu.rgntur s,
1) i
(2) e v e e e e -
m —————————————————— kW
(4} ________________ et ——
(5) ————— e o ————— -
(6) ———————— — A A -
BAA For Paperwork Reduction Act Notice, see tha Instructions fer Form 990 or 390-EZ. Schadule C (Form 990 or 990-EZ) 2010
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"

Scule C rm 990 or 990:E2) N0 Bt . Jomeph Hoapital 02-0222215 Page 2
|PEFEIEAY Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (slection under

section 507¢(h)).
A Check w» || if the filing organization belongs 10 an attlliated group,

8 Check = if the filing erganization checked box A and limited control' provisions apply.
Limits on Lobbying Expenditurex {# Flling ®) Aftiliated
(The term "expenditures’ means amounts paid or incurred.) rganization’s folak roup totals

1a Totat lobbying expenditures to influence public opinion (grass roots lobbying) ..........0c.es
b Total lobbying axpenditures to influence a leglislative body {(direct lobbying) .....oovvvvr et
¢ Total jobbying expenditures (add lines Taand EB) ..o iiiiiiiiiin i iarinaninnaes e
d Other exempt purpose expenditures ... .. i i i et
» Totat exempl purpose expanditures (sddlines Teand 1d) ... i

{ Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1a, eolumn {a) or (b) is: The lobbying nontaxable ameunt is: - - -+ |

Mot over $500,000 0% of the amount on liné 14, R

Over $500,000 but nat over $1,000,000 $1{0.000 plus 15% af the excess ovar $500,000.

Qver 31,000,000 but not ovar 31,500,000 $175,000 plus 1% of the excess over $1,000,000.

Qver §1,500,000 but nat over $17,000,000 $225,000 plus 5% of the sxcess over $1, 500,000

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (erter 25% af line 10 . ... .o oo oo
h Subtrect line 1g fram line 1a. It 2ero or less, enter -0- .. ........... i h e
| Subtract line 1f from line lc. If Zero or less, enter-0- . .............. P

J If there is an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporting
I AR R R - TR D T T Ty |_| Yes { |No

4 Year Averaﬂlnn Period Under Sectlon 501(h)

{Some organizations that made a sectlon 501(h) slection do not have to com;;lete all of the five
columns below. See the instructions for lines Za through 21,

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal ” 2008 2000 2010 (&) Total
year be'\ginning in) () 200 m «®) (1]

2a Lobbying non-taxable
amount ... Vo

Lk
1

b Lobbying ceiling
amount (150% of line
2a, column (&% ... ..., B¥y

o

< Tolal iobbying U
expandituras ... ...... u

d Grassrools nontaxable
AMOUNE , ,eiaiiinian

& Grassrools cedlio
amount (150% of line
2d, column (&)Y . ......

{ Grassrools lobbying
axpanditures .........

BAA Scheduls G (Form 990 or 990-E2) 2010
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Schedule G (Form 990 or 990-E7) 200 3¢ . ical D2~-0222215% Page 3

PEIEIEBE] Complete |f the organization Is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b)

Yes | No Amount

1 Curing the year, did the filing or«;gani;atir:nn attemnpt 1o influence foreign, national, stale or lagal
legistation, including any atlemp! to influence public opinion on a legisiative matter or referendum,
through the use of:

AVOIINEEIET L. ittt a s earaiaes e e e e X A

b Paid staff or management (include compensation in expenses reported on lines 1c through 107 ......... X s

G Medio adverlisements . e st e e X

d Mallings to members, legislators, or the puBlic? . oo i i e s X

& Publications, or published or broadcast statements? ... ..o i iiii i e e ra i s X

f Grants to other organizations for fobbying purposes? .. ...t iiiiiiinirrniie e, T T X

g Direct contact with legislators, their staffz, government officials, or a legislative body? .................. X

h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any simiar mgans? ............ X

| Other activities? If "'Yes,' gescribe in Parl IV ..uuyivers v iorerrensnireriessiaiins e X 25,200,

J Total, Add fines Tethrough T ... e s et 25 200.|
2a Did the activities in line 1 cause the organization to be not described in section B30T . ..o vvrv s

b If "Yes," enter the amount of any tax incurred under section 4912 ................ PR

e If 'ves,' enter the amount of any tax incurred by organization managers under section 4912............. 3 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ..o o : =

Complete If the organization s exempt under section 5071(c)4), section 501(cX5), or
section 501(c)6).
Yes | No

1 Woere substantially all (90% or more) dues received nondeductible by members? ... ... ... 1
2 Did the orgenization make only in-house lobbylng expenditures of $2,000 or less? ... iaa I i
id the organization agree to carryover lobhying and political sxpenditures from the prior year? .., ... ... . .. ... ..... 3

4ds] Complete if the orranlzatlon is exempt under section 501(cX4), section SO1(cX5), or
section 501 %G)l BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part 1H-A, line 3
is answered "Yes.'

1 Dues, assessments and similar amounts from members ..o e '
2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political
sxpanses for which the section 5%‘1(?) tax was paid), IS
a Current year .,........ e bt rat et r e e E e e e e e e e e e |_Za
b Carryover from last vear ......ooivevieins R ol 2b
L -~ - Y et Rt e R R RERRRRERY 2c
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) dues ............ 3

4 |f notices were sent and the amount on line 2¢ gxteeds the amount on line 3, whégt Grtion of the excess
toes the orgarization agree to carryover lo the reasonable estimate of nondeductible. lobbying and political
AxpANCilLre NBXEYBAT? L, i i e e 4

omplete this part o provide the descriptions required far Part -A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1.8, line 1i,
Also, complete this par for any additional information,

Pt II-B Line 1i_A portion of the dues paid to the NH Hospital Aesociationm, _________.
e ———— Catholic Health Association and the Americen Hoppitel ____ _________.
_____________ Association are uged for lcbbying Purpeses. ___ _ _ _ . oo,

TEEA3Z03 1017110



Schedule C (Form 990 or 990-£D) 0108t . Joseph Hospital ) 02-0322215 Fage 4
iPaFtIVE Supplemental Information (confinued) ‘ ‘
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SCHEDULE D |—ove s 54500
(Form 990) Supplemental Financial Statements
= Complate | the organizstion answered "Yes." to Form 990,
Depariment of the Treasury Part1V; linex 6,7, 8,9, 10, 11, or 12
Inlémal Revenye Sarvice * Attach to Form 990. * See saparate Instructions.

Name of the organization Employer identfgution namber

8t. Jomeph Hespital _ _ 02-022221%
|E;iE 3@ Organizations Malntalninc? Danor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

{#) Donor advised funds (b} Funds and other accounts

Total number st end cfyear .. ...............
Aggregate contributions to (during yeary ...,
Aggregate granis from (during year) .........
Aggragate value at end of year ..............

LE B R PR L

Did the vrganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are 1he organization's propetty, subject to the organization's exclusive legal cortrol? .............ovien . D Yes D No

& Did the orqanizaiiqn inform all grantees, donors, and donor advlsors in writing that grant funds can be
used only for charitable purposes and not far the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. ..o cviiiirir o n i B D Yes D No

MConsemﬂon Easements. Complete if the organization answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the.organization (check all that apply),” ~
Preservation of land for public use (e.g., recreation or aducation) Preservalion of an historically important fard area
Protection of natural habitat Fraservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held 2 qualified conservation contribution in the form of a conservation easement on the
last day of tha tax year. .

Held at the End of the Tax Year

a Total number of CoNSarvalion BasEMIENS ... .. e e rrar e rrrar s rnsnrnnrararrens ia
b Total acreage restricted by conservation sasementS . ... oo i s v 2b
¢ Number of conservation easemants on a cartifimd historic structure included in(a) .............. Zc
d Nurnber of conservation easements inciuded in {¢) acquired alter B/17/08, and not on a historic

structure listed in 1he National ROGISIEr . .. ... ovvyre e reeirsiriinrnrriiriaie s 2d

3 Number of conservation easementz modified, transferred, released, extinguished, or lerminated by the arganization during the
fax year »

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

5 Does the organization have a writlen policy regarding the periodic monitoring, Inspection, handling of vialations,
and enforcement of the conservalion easements L holds? ...............0 [] Yes D No

6 Staff and volunteer hours devoled to monitoring, Inspecting, and enforcing conservation easements during the year
. ;

7 Amount of expenses incurred in monitoring, inspecting, and anforging congervation easements during the year
- $ :
B Does sach canservation easernent reported on line 2(d) above satisfy the raqulramer‘nl‘s aof sacton
170 @) B)) and section 170N EBYID? ... .. . i L e D Yes |:| Mo

. . Lo |
9 In Part XIV, describe how the arganization reports-conservation sasements in itsravénue-and expense statement, and balance sheet, and
include, If applicable, the text of the fooinate 1o the organization's financiai slaterfiants that describes the organization's accounting for
conservation sasements, 5 o

% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, a3 permitted under SFAS 116 (ASC 958), not to report in its reverue stalement and balance sheet works of
ar, histarlcal treasures, or other similar assets held for public exhibition, aducation, ar research in furtherance of public service, provide,
in Farl X1V, the text of the footnote 1o its financial statements that describes these items.

b If ihe organizatian elected, as parmitted under SFAS 116 (ASC 958), 10 repari in its revenue stalement and balance sheet works of art,

hislaricat traasyres, or other similar assets held for public exhibition, education, or resmarch in furtherance of public sarvice, provide the
tollowing amownts relating to these items:

i) Revenues included tn Form 990, Part VIl fine 1 .............. ke P L
(“) ASSG[S lmludad lnFGl‘ﬂ'IQQO. Paﬂx ............................. ArErigta it E IR LR EREEERER] "'5

2 If the organization received or held works of art, hislorical treasures, or other similar agsets for financial gain, provide the following
amourts required to be reported under SFAS 116 (ASC 958) refaling o these items:

a Revenues Included in Form 990, Part VHI, line 1 .., .. U e v ™8
b Assets included in Form 990, Part X . ... ...l ke s iciiaaiiaieiraiiariiiiiissuians %
BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990, TEEAI0N 11118010 Schedule D Form 990 2010
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Schedule D (Form 9%0) 2010 8¢, Joseph Hospital v 02-0222215 Page 2
*artllE] Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other records, chack any of the followlnq that are a significant use of its collection
iterms (check all that apply):

a Public exhibition _ d Loan or exchange programs
b | | Scholarly rassarch Other
[ Preservation for future generations

4 STD\{WFV a deseription of the organization’s collactions and explain how they further the organization's exempt purpose tn
Al

5 During the year, did thé organization solicit or receive donations of art, historical freasures, or other similar
assets 1o be sold to raise funds rather than to ba maintained as part uf the organization's collection? , .............. r[ Yes I_l Nu

[PV Escrow and Custodial Arrangements, Complete if or?amzatuon answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 290, Part X, line 2

1a Is the grganization an agent, trustae, custodian, or other intermediary for contributions or other assets not
INEIUGEA ON FOMM 930, PAM K7 ... e\ st terseressanstsinranansnrsssesenrirnnsmsntsessenmnstnesinms e D Yus D Ho
b If *vas,' axplain the arrangement in Part X1V and cotnplete the following table;
Amount
cBeginning balance . ... ........ i i e e el 1e '
d ACHIIONS QLN I W . it et e e e 14d
& st DUt ONS DU e M .. i e et e e 1a
LI T T T 11
2a Did the organization include an amount on Form 990, Part X, i€ 217 ...iuvivieriieriinisninienns et Ldves  [No

b H "Yes,' explain the arranigemert in Part X1V,
-PapVE Endowment Funds. Compiete if thesorganization answered Yes to Form 990, Fart IV, line 10.

{a) Current year () Peior year (€) Twr yoars hack |
1a Beginning of ysar balance .. ..., 1,124,772, 1,421,717, 1,901,086.
b Contributions .. .............,.. 301,910, 297,836, 329,950,

¢ Net Invesimeni earnings, qains, =
AN HOSSES .. iiiei e 284. 142,

d Grants or scholarships .........
e Other expenditures for facililies

15,853.

and Programs . ...o.ovvurinias 362,834, 694,923,
f Administrative expenses .......
a End of year balance ........... 1,064,132, 1,124,773,

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

b Permanant endowment = 3.320%
< Term endowment * 65.60%
32 Are there endowment funds not in the possession of tha organization that are held and administered for the
arganization by: Yes No
M unrelated orgaNIZAONG .. . . 3xD) X
(I related organIZEtONS ... .ou e e e e RN =1~ (] X
b If 'Yes' to 3adii), are the related organizations listed as required on Schedule R? ... .. v e ccie e 3b

) Descrlbe in Part XIV the intended uses of the organization's endowrmant funds. ,
& ngs, and Equipment. See Form 990, Part X, line 10.
Description of investment (n)-Cost.or other basis|  (b) Cost-or-athat (c) Accwnulated {d) Book valus
5 (investment) basis (other) | epreciatio

TALANG oo e : 2,087,204, "% 2,087,284,
bBUNgs .. ... 84,700,141, 41,351,339, 41,348,902,

« Leasahold impravements .. ...oooviveiee - 1,534,908, 1,524,906, D.
dEquipment................ Ve e 65,191,521, EE,232,764. 9,958,757.

B OB i . 4,409, 348, 0. 4,409,348,
Total, Add lines 13 through e (Colurmn (d) must equal Form 990, Pert X, column fine 100e).) .. .......... T - 59,774,291,
BAA Schedule D (Form 990) 2010

TEEAZZ |2/2/10



Schedule D (Form 990) 2010 5t., Joseph Hosapital 02-0222215% Fage 3

*ErEVIEE] Investments—Other Securities, See Form 990, Part X line 12 =

(a) Descriplion of security or cate
{including name oftgecumy) gory

{b) Book valus Bt () Method of valuation:
5 o Cost or end-of -year markel value

(1) Financial derivatives
(2) Closely-held equity intarests
(3) Owher  _

W
&

L

18,446,079 |mav —

) e, ———

18,445,079,

E.llf].m. il

ElInvestments—Program Related. (See

Form 990, Parl X ine 13)

(a) Description of invesimani typa

{b) Book value (c) Method of valuation;
Cost or end-of-year market vaiue

{1} Investnent in subsidiarias

23,828,99].|/Comt

)

3)

(Y]

(=)

(6

)

atal. (Column () must aqual Form 990 colymn (B} ling . ) B2 R
PR Other Assets. (See arm 990, Fart X, line 15)
(a) Description {b) Book valus

(1) upawortized bond expense 984,364,
(2) other accounta recelvable A72,549.
(3) dus from affiliate 21,788,280,
{4) due from other fundas 198,719.
(5) Nashua Regional Cancar Centar 2,217,053,
(&) other eguity investments 518,390,
()]
[5)]
{9

(o

Total. (Column (b) must equal Form 380, Fart X, column(@), line 1) ............................................. i 26,079,355,

‘Part Other Llabilitles. (See Form 990, Part X, line 25)

{3) Description of liability

{b) Amount A RS SR

(1} Faderal incoma taxes

(2) dus to third party payors

933,785 4

(1) othazr

™
B

1,101,2087

(4) malpractice tall liability

2,411,688,

(5 anvironmental liakility

6,365,228,

(&) pension liability 1,390,948,
{7) long term dus to affiliate for hona ndhl'-ﬂ-huti-ugj 7,569,173,
& ;
L)
am
au
Total. (Column (b) must squs! Form 990, Part X, column (B) fine 28). ... ... = 18,772,027,

2, FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the feotnote 1o the organization's financial statemenls Ihat repnrts the
organization's fianility for uncertain tax pasilions under FIN 48 (ASC 740).

BAA

TEEAIMD 12010 Schadule D (Form 990) 2010



Schedule D {Form 980) 2010 St. Jomaph Hoapitnl 01-0222215 Faqge 4
A Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Farm 990, Part VHLeolumn (), lIME 12 . et e e e ettt eee i eeaane s ey
Total expenses (Form 990, Part 1X, column (A, TN 25) . ..o.veverns oo e
Excess or (daficit) for the year. Subtract line 2 from.line 1 e

L T T T T
Other (Describa inPart XIV) ., ... e e e e e e

flvaveorwn =

. 2
2
3
E=1
2
L)
b4
-
E
o
m
w

1 Total revenue, gams and other support per audited financial statements ... .. ... ... oo

2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
# Net unrealized gains oninvestments .. ... ... . e 2a
b Donsted services and use of facilities . ... il i 2b
c Recoveries of prior year grants .. ..., i e e e 2c
d Other (Describe In Par XV ... i e e 2d adng
e Add lines Za through 2d ... ..o e e e e a e
3 Subtract e e from e 1 L i it i e e e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1! .
a Investments expenses not included on Form 990, Part VIW, line 7b .............. 42 Lt
b Other (Describe in PAML XV v vvreerserrernsneenes e N T i
cAddlires dmand4b ...... e A d¢
-] Tota! Tevenue. Add lines 3 and d¢. i ua) Form 990, Part L ling 120 o i ineeiinieiiinnin, 5

1 Total axpansa& and lossas per audited financiat stalaments .................... e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '_ )

a Donated services and use of facilities .. ... i erarieiaas Ciraraeiaes 2a

b Prior year adiustments ..o, Prasieas Cre e Zb

€ OB 108588 oot v i eir e e I 1 -

d Other Describe in Part XIV.) .o, N | 2d

sAddliines 2athrough 2d ..o e e e e I 1
3 Subbract line Ze from INE T .. iaea e i 3
4 Amounts included on Form 999, Part 1X, line 25, bt not on line 1;

A Investments expenses not included on Form 980, PantVIlL line 70 .............. 4a

b Other Describe in Part XIV.) .o, P aar e ey &b

cAdd lines da and db ., i aaaaaeas Ac
5_ Total expenses. Add lines 3 and 4. (This must equal Form 990, Part L ting 18.0 .. .. o 0o nie et 5

[PRHXIVA] Supplemental Infarmation

Com%ate this part 10 provide the descriptions required for Part |l, lines 3, 5, and 9; Parl [ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line B; Part X11, lines 2d and 4b; and Part XIIt, lines 3a and 4b, Also l:ompleta thiz part to provide

any additional information.
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. GME No, 1545-0047
SCHEDULE H Hospitals |

* Complete If the organizetion answered "Yes' to Form 990, Part IV, question 20.

5"' Attach 1o I-;nrm EB?.

rlmien = See separate instructions,

Nwma of the organizston iy
02-02222315

1# Did the organization have a charity care policy? If.'No," skip 1o question 6a
DT YRS, Was It a wHHEN POICY T . . i i i e e e e e

2 |f the organization had multiple hospital facilities indicate which of the foliowing best describes application of the
finaricial assistance policy to the various hospital tacilities during the tax year.

Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
Generally tailored 1o individual hosphal facllities
3 Answer the following based on the financial sssistance eligibility criteria that applied to the largest number of the
orgamzation's patients during the tax year.
# Did the organization use Federal Poverty Quidelines (FPQ) to determine eligibility for providing free care to low
income individuals? 1f 'Yes,' indicate which of the following was the FPG family income fimit for eligibility for free care! ...,
J 100% O 150% [x] 200% [ otner %
b Did the organization use FPG to determine aligibility for providing discountad care 1o low income individuals?
i “Yes,' indicate which of the following was the family income limit for eligibility for discounted care:, ... .o
[ 200% (] 2s0% (] z00% [ zs0% [ a00% [] other %

¢ If the arganization did not use FPG to determine eligibility, describe in Part VI the income hased gritaria for
detarmining Ollﬂlhillty for fres or discounted care. Inciude In the description whethar the organization used an
assel test or other threshold, regardless of income, 10 determine eligibility for free or disecunted care.

4 Did the organization's financial assistance policy thal applied to the largest number of itz patients during the tax year
provide for free or discounted care to the ‘medically indigent'? .. ..........

Sa Qid the organization budget amaunts for free or discounted care provided under its financial assistance peticy during the tac year? ...
b If "Yes,' did the organization's financial assistance expenses exceed the budgeled,' an?qgn;z

¢ If 'Yes' lo line 5b, as a rasull of budget considefati:ins. was the organization unable to provide free or discounted

care 10 a patient who was eligible for fraa or discounted CaraT ... i i i e T - 1 X
éa Did the organization prepare a community benefit report during the tax Year? . ... ... i ittt iasariarrarrens Ga| X
b If "Yes,' did the organizalion make it available to the public? ... ..o i e R Y - 11

Complete the following table using the worksheets provided in the Scheduls H instructions. Do not submit these
warksheets with the Schedule H,
7 _Financial Assigtarce and Certain Other Community Benefits at Cost
Nurriber of P Total i Dirzet offedt Net i {0 Parcant
wnanclal Assistance and | lrbest | Mfetns | isammal | @O | N | O

Programs o5 ,L::."ﬁ' {optional) sipance

a Financial assistance at cost
{from Worksheets 1 and ) ..... 5,194 2,408,457, 2,408,457, 1l.49
b Unreimbursed Medicaid
(from Worksheet 3, column a) . . 8,488 3,647,028, 3,647,028, 1.26

¢ Unreimbursed costs — other
maans-tested governmant programs
(from Workshee! 3, column ) ........

d Total Financial Assistance and
Mesris-Teled Qovernment Programs , . 13,682 6,055,485, 6,055,485, 3.7%

Other Benefits

e Gumirrmnitydhmlln ‘mQ{ywm:m
SErvICAS ANQ COmMmiin
operations {irom Worksheet 4) ... ... 1,108,896, 1,108,895, 0.69

f Health professions education
{from Workshest ) .........._....

@ Subsidized health services
(from Workshest€) . _.............

h Ressarch {irom Warksheet 7y ........

1 Cash and in-kind contributions
to commuynlty graups (from Workshest B

j Total, Other Benefits .. _....... 1.106.896, 1,108,896, 0.6%9
k Total, Add line 7d and 7§ ....... 13,682 7,164,381, 7,164,381, 4.44
BAA For Papsrwork Reduction Act Notice, sew the instructlons for Form 990, TEEAIB0T Q2011 Schadule H (Form 9%90) 2010




Schedule H (Farm 990) 2010 8¢, Joseph Hospital p2-QG2a32l5 Fage 2
e . PR : " : B

[EWEZ| Community Building Activities Compiete this table if the omamzagon conducted any community

building activities durmgi the tax year, and describe in Part V! how its community building activities

promoted the health of the communities it serves.

Sctvamror | Coeoea | o orponce’ - Guiang sparas | Cofial
e

expanse

Physical improvaments and housing . .
Economic development .. .........
Community support . ... ..........
Environmental improvements . ... ...

Leadership developmant and training
for communily members .. ......

Conlition building ...............

Community health

improvemant advocacy .. ... ...
B Worklorce davelopment ... ... ...
9 Othar ...
10 Total ... ... ........c00vias

‘Partil=: Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expenze

WA e b =

~ |

Yos| No
1 Does the organization report bad debt expense in accordance with Healihcare Financial Management
L e B Ty gty T S U O X
2 Enter the amount of the arganizalion's bad debt expense (atcost) ............_.._......... 2 3,655,975,
3 Enter the estimated amount of the organization's bad debt expense (at cost) attributable :
to patients eligible under the organization’s financial assistance policy ......... ... vt 3 0.

4 Provide in Part VI the text of the tootnote {o the organization's financial statements thal describes bad debl
axpansa. In addition, describe the costing melhndolog{ used in determining the amounts reported on lines 2
and 3, and rationale for including a portion of bad debl amounts as community berefit.

Ssction B. Madicare

S Enter total revenue racaivad from Medicare (including DSH and IME) .............. RN I I5,445, 639,

¢ Enter Medicare allawable costs of care relating to payments on line5........... PR SN I 66,351,732,

7 Subtract line 6 from line 5. This is the surplus {or shorttall) ... ... __._....... .. T -30,906,093. A
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit,

Alzo describa in Part V| the costing melhodology or source used to determine the amount reported on line 6. Chack the
box that describes the method used;

D Cost accounting system E Cost to charge ratio D Other
Section C. Collection Practices

9a Did the orgarization have a writlen debt collection policy during the tax vear? _......oiiiiniiiienienn, I 1

bt 'Yes, did the organization's collection policy that apIJlied lo the largast number of its patients during tha tax year
contain provisions on tha collection praclices to be followed for patients who are known o gualiy for financial

assistance? Dedcribe inPart vl . ... . ... .. b iciiitiraiiriiiiiiriiiis e P VTP TOTRTTTINN b X
(Pattiivi Management Companies and Joint Ventures
(w) Narwe of enlity () Degeriplion of primiry {c) Drganization's | (d) Oificers, directons, () Physicibrs’
m“% o mgw p'w}lirl?\?p’la‘k J"i%:&%:‘ipm %Hﬂlw
1 First Cholce PHO Physician hospital organigation 50.0000 0.0000 50.00040
2 gJH gurgicenter LLC Ambulatory surgery B7.0000 00,0000 13.0000
3
&
5
[
7
8
9 i B
10 #
1 [
12
13

BAA TEEAUS0?  02/24/1 Schadule H (Form 990) 2010



Scheduie H (Form 990) 2010 8¢ . Jossph Hospitcal 02-02222158 Fage 3
[PafREEE Facility Information

Section A, Hospltal Facilities Liwwer | Gowewal | Chlk § Tomche | Cribent | Re | ERe | ER Crhar (dascribe)

Flls't in order of size, measured by tolal revenue per Hotgital] medical| areas | g | peowss | search |24 bours - other

acility, from largest to smallest) | o pospal| esotal | Ty

Haw many hospital facilities did the organization operate

during the tax year? ....... Firivens f ...................

Mams and address
~18t. Josepb Hospital _ _________|
— 172 Rinsley 8. _____________| -

Hashua, NH 030612013 , x I | X |x

———————————————— —— - — - o]
_____ e L L Et '
_____________________________ .k

e ————————— e ———————— ) ]

BAA TEEAIR03  0&17/1) H Schedule H (Form 550) 2010
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chedule Farm 990) 2010 8t . Joasaph Hospital
[PARNVIZE Facility Information fcontinued)

Section B, Facllity Policies and Practices
(Camplete a separate Section B for sach of the hospital facilities listed in Parl V, Section A)

02-0222215
Copy

Fage 4
1of 1

Name of Hoapital Facility:

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

Community Health Needs Assessment (Lines 1 through 7 are optional for 2019)

1 During the lax yaar or any prior tax year, did the hospital facility conduet a community health needs assessment (Needs
Assessment)? 1f 'No,' skip to line 8 e e

If "es," indicale what the Needs Assessment describes (check all that apply): , S

] A definition of the community served by the hispital facility oy
h Demagraphics of the cammunity o
C Existing health care facilities and resources within the community that are available to respond to the health neads of

the cammunity
d How data was obtained
The health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and
minarify groups

Tha pracess for identitying and prioritizing community health needs and services {o meet the community health neads
The process for consulting with persans representing the community's intarasts

-

T T E

_ - F o

2 Ind

Information gaps that limit the hospital Tacility's abillty to assess aill of the community's health needs
Other {describe in Part VI)

icate the tax year the hospital facility last conducted a Neads Assessment:

3 In conducting its most recent Needs Assessment, did the hospital facllily take into account input from persans who
reprasent the cammunity served by the hospital facility? If “ves,' describe in Part V! how the hospital facility 1ok into

account input from persons who répresent 1

cormmuinity, and identlfy the parsons the hospital facility consulted

4 Was lhe hospital facility's Needs Assessment conducted with one or more other hospital facilities? If 'Yas,' list the other

hospital facilities in Parl vl ..., ...

R R R R R R R e e A I R ]

5 Did the hospital facility make its Meeds Assessment widely available to the public? ... 00 oo i e _ 5
It "fes," indicate how the Needs Assessment was made widely available {check all that apply): :
# | | Hospitai tacility's website
b | Available upon request from the hospital facility ¥
|| Other (describe in Part V1) i: o
6 g"u:gartw:;‘iﬁsl).facﬂity addressed needs identified in-its most recently canducted Néecfs"Asséssment. indicate how {check
a : Adoption of an implementation strategy to address (e health needs of the hospital facitity's community
b o Execution of the implementation strategy ’
¢l ] Parlicipation in the development of a community -wide community benefi plan
d | | Parlicipation in the execution of a community wide community benefit plan
e | i Inclusion of a community benehl section in operational plans
f || Adoption of 2 budget for provision of services that address \he needs identified in the Needs Assessment
9 Prioritization of health needs in its community
h n Prioritization of services that the hospital fagility will undertake 1o meet haalth neads in its community
i [ | Other {describe in Part Vi)
7 Did the hospital facility address all of the needs identified in s most recentlgacanducted MNesds Assessmaent? It "No,’
axplain in Part VI which needs it has not addressed and the resasons why it has not addressed such peeds ... ..., . 7 _
Financial Assistance Pollcy ' T
Did the hospital facility have in place during the tax year a written financial assistance policy that:
B Explained aligibility criteria for financial assistance, and whether such assistance includes free or discounted care? ... 8
9 Used federal poverly guidelines (FPG) to determine eligibility for groviding free care 1o low income individuals? ........... o

If "Yes,' indicate the FPG family income imit for eligibility for free care:

%

BAA

' TEEA38C4  03/02/11

Schaedule W (Form 950) 2010}



Scheduie H (Fotrm 980) 2010 S8t. Joseph Hoapital 02-0222215 Fage 3
PAMVEY| Facility Information (continued) Copy 1 of 1

Yes | No

10 Used FPG to determine eligibility for providing discounted care 1o Jow income individuals?
If 'Yes,' indicate the FPG family incoma limit for eligibility for discounted care: %

11 Explained the basis for calculating amounts charged 1o PalBRtS? .. ... it e i e e i e e
ILYes.' indicate the factors used in determining such amounts {chack all that apply):

incoma lavel

Asset lavel

Medical indigency

Insurance status

Unirsured discount

MadicaidMedicare

L Slate requiation

|| Other (describe in Part Vi) . .

12 Explained the methed for applying for financial assistance? ... ................ Y

13 included measures to publicize the policy within the community serviced by the hospital facility? . .......coieiiei et
M Yes,' indicate how the hespital facility publicized the palicy (check all that apply):

The policy was posted on the hospital facility's website

The policy was attached 1o billing invoices . .

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

The policy was posted in the hospital facility's sdmisgions offices

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

The policy was avallable on request

g Other (describe in Part V1)

Billing and Callections

1T 1111

>0 -8 & oe

- o 0O n oW

1 1 111

14 Did the hospltal have In place durln? the tax year a separate billing and collections polic%, of a written financial
ossistance policy that explained actlons the hospital facility may take upon non-payment? ............. e esiareaasareas

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

o Reporting 1o credit agency

b | | Lawsuils

C Liens on residences

d | | Body attachmants

& | | Other actions (describe in Part V1)

16 Did the hospital facility engage in or authorize a third party 1o perform any of the following collection aclions during the
T T T

If "ves,' check all colteclion actions in which the hdspital facllity or a third party ar_\'gagad gt:heck all that apply):
Reporting lo credit agency '
Lawsuits
Liens on residences
Body attachments
Other actions (describe in Fart VI)

N oot

L I - T I -

17 Indicate which actions the hospital facility took before initisting any of the collecllon actions checked in tine 16 (Check all
that apply)

a Notified patients of the financial assislance policy on admission

b [ | Notifled patients of the financial assistance policy prior to discharge

[ fotified patients of the financial assistance policy in communications with the patients regarding the patients’ bills

d [:I Documented its determination of whether & patient who applied for financial assistance under the fimancial
assistance policy qualified for financial assistance

L Other (describa in Fart Vi) A
BAA H ( Schadule H (Form 990) 2010}

TEEANOY G302V
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Schqquleﬂ grm 990) 2010 5S¢, Joseph Hoapital R2-0222215% Page &
podiad Facility Information (continued) Copy 1 of 1

Policy Relating to Emergency Medical Care

Yus | No

18 Did the hospital faci!i? have in plage during the tax year a written policy ralating to emergency medical care thal
requires the hospltal facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibiliy under the hospital facility's financial assistance goliey? ... i ce i e

if 'No,' indicate the reasons why (check all that apply):
3 The hospital facility did not provide care for 2ny emergency medicat conditions
b The hospital tacility did not have 8 policy relating to smergancy medical care
¢

The haspital facility limited who was eligible to receive care for emergency medical conditions (describe In Part VI)
d ther (describe in Part Vi)

Charges for Medical Cara

19 Indicate how the nospital facility determined the amounts billed to individuals who did not have insurance covering
emargency or other medically necessary care (check all that apply):

] D Tre hospital facility used the lowest negotiated commercial insurance rate for those s_ervices at the hospital facility

b |:] The hospital facility used the average of the three lowest negotiated commercial insurance rates for thase services at
the hospital facilily ‘ S

< The hospital facility used the Medicare rate for those services

d Other (describe in Fart VE

20 Old the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's financlal
assistance policy, and o whom the haspital lacility provided emergency or other medically necessary services, fore
than {he amounts gensrally billed to individuals who had insurance covering SUCh CBrE? ... ... iiiiiiiiiiiiiiiiiinnien,

If "Yas,' explain in Part VI,
4| It::lid‘lhelhorigilal facility charge any of its patkents an amount equal 10 the gross charge for any service provided to
at patient?
If "Yes,' axplain in Parl Vi.

Schedule H (Form 920) 2010}

TEEAYSRDS 030N )



Schedule H (Form 990) 2010 _8t. Joseph Hos 02-0222215
[PartVEx| Facllity Information (continued)

Fage 7
Sectlon C. Other Facllitles That Are Not Licensed, Reglstered, or Simllarly Recognized as a Hospital Facility
(liet in order of size, measured by lotal revenue per facility, from largest 1o smallest)
How many non-hospital facilites did the organization operate during the tax year? 0
Name and address Typa of Facility (describe)
BAA Schedule H (Form 950) 2010

TEEANAG? 0361



Schedule H (Form 990) 2010 8t. Joseph Hospital Q2-Q2222

]

Lad

5 Page 8

225 Supplemental Information

Compiate this part to provide the following Infarmation,

1

Required dg-scriqgiuns. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part 1l; Part fll, tines 4, 5, and 9%; and Part V,
Seclion B, lines 1), 3, 4, 5c, &i, 7, 11h, 13, V5e, 16e, 17e, 18d, 16d, 20, and 21,

Neads assessment. Describe how the orgBanizatiuri assesses the health care neads of the communities it servas, in addition to any neads
assassmanis reported in FPart V, Section B,

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be

billed for patient care about their eligibitity for assistance under fedéral, state, or local govarnment programs or under the organization's
financial assistance policy.

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

Promotion of community heaith. Provide any other information Important 1o describing how the organization's hospital facilities or other
hfalth :|:ame1 1a§i|itiets f)un r ils exempt purpose Yy promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, ete.}.

Affiliated health care system, If the organization is 1|’::a|rl of an affiliated health care system, describe the respective roles of the
orgamzation and its affiliates in promoling the health of the communities served,

State filing of community benefit report. If applicabla, identity all states with which the organization, or a ralatad organization, files a
community benefit report.

o ——

See Schedule H (Form 990) - Part VI - Supplementat Infarmation {Continuation Sheat)

BAA

TEEAJSDE CZ25/1% Schadule H (Form 990} 2010



SCHEDULE J Compensation Information | o8 o, 1545-0047

(Farm 930) Far canain Officers, Directors, Trustess, Key Emﬁio;ieésf and Highest

. Compensated Employess ot
Depavtment of e Traasury * Complete if the organization answered "Yas' 1o Fdrm‘L' 090, Part IV, line 23. i
Intarnal Revenus Sarvce ™ Attach to Form 990. ™ See separate instructions. ﬁ L
Name of the organizaion Employsr idertification rumbe
sagph Hoap 02-0222215
EHArTE Questions Reg Compensation

1a Check the appropriate box(a&? if the or?anization provided any of the following to ar for a person listed in Form 990, Part
VI, Seclion A, line 1a. Complete Part Ill to provide any relavant inforrmation regarding these items,

First-class or charter fravel Mousing allowance or residence for personal use
Travel for companions Fayments for business use of parsonal residence
Tax indemnification and gross-up payments Heaith or social club dues or initistion fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If arty of the boxes an line 12 are checked, did the organization follow a written policy regarding payment or
reimbursement or prevision of all of the expenses described above? it 'No,' completé Part Il to explain ,..,..............

2 Did the organization reguire substantiation prior to reimbursing or atlowing expenses incurred by all officers, directors,
frustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 |Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply,

_ ) S ) $h, -
Compensation commities Written Bmploy"mer"it- eohiract
Independent compensation consultant o Compansation'gurﬁi g 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 VII, Section A, line 12 with respect to the fillng organization

or a relaled organization: )
a Receive a saverance payment or ¢hange-of-contrél payment from the organization or a related organization? ............
b Participate in, or recelve payment from, a supplermental nonqualified retirement plan? ......... e R

¢ Parlicipate in, or receive payment from, an equity-hased compensation arrangement? ... i
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each iterm in Fart I,

Only section 501(c)3) and 501(c)4) organixations must cormplete lines 5-9.
3 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues ot
T T T v reresaeaeas
b Any related organization? ......... Neaaieas e A aeas e e e e v a e
If *Yes' to tine 5a or Sbh, describa in Part il '
§ For persons listed in Form 990, Part VI, Seclion A, ling 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
Tt g o I Ve e
b Any relatee O AN AN T L L e a et haa
If "Yes' to ling Ga or Gb, describe in Part (L

7 For pergons listed In Form 990, Part V||, Seclion A, ling 1a, did the groanization hroﬁfié By nen-fixed paymsnls nol

described in lines 5 and 67 If 'Yes, " deseribe inPart 1 ................ .. T R REPETTY 7 | X
8 Were any amounts reported Ia Form 990, Part VI paid or accrued pursuant 1o & contract that was subject ta the Initial
contract exceplion described in Regulations section 53,4958-4(a)(3)7 If "Yes,' describe inPard I} .. ..oovnvinnien B X
9 1§ "Yes' 10 line 8, did tha organization also follow the rebuttable presumption procedure described in Reguiations
gaction 53.4958-6(C)7 . ... . ..o T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 290y 2010

TERA4IOT 1272210
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H B by, tAE-0047
p Aot o Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for rasponses to specific questions on

Form or 990-EZ or to provide shy additional information,
e Ravena et » Attach to Form 930 or 990.E2
Name of e srganization Employer idemtification number
B%. Jopeph Hospital 02-022221%
PE_VI-A, Line 7a_5t.Joseph Hospital iz a subsidiary of Covenant Health Systems, and_as

Pt _VI-B, lLine 12c Each year, St.Jeoseph Hospital conducts a _survey of Board membera . _
e e and key members of management to determine whether there are __ _ _ -———
______________ conflicts of interest{actual or potential). An annual report is presented

e recommendations for cbanges to tha compensation program. Since 2003
______________ the Committee has_sengaged Mercer Human Resources Consulting to ____
______________ conduct this snalysis. Objegtives of the analysis are to: asssas
————— —————————— the compositensss of the surrent total cash compensation lavels for |

ortunities, if any, are competitiye and reasonable. ..

oy

PL_VI-, Line 19 _Upen_request thé orgapisation will make svailuble corporate documents

and financial statemsnts, .
BAA For Paperwork Reduction Act Notice, see tha Instructions for form $30 or 930-E2. TEEA4S01 10428010 Schedule O (Form 8§90 or 990-E2Z) 2010




Schedule © (Form 990 or 930-EZ 2010 Page 2

Name of the onanization Employsr identification muimbar

8t . Joseph Eospital 02-022221%
FE_VI-3, Line § _Covenant Health System im the gole member of St.Jomaph Hespital.
PE XI.Line 5 ___Feasion adjustment (1,149,900),l0m8_on subsidiaries (13,672.996) ____.
________ -———-udcnated capital 301,910, unreslized gaine 2,389,780 and fund activity
______ ~————-._2t obther entities for pension and unrealized losses (555,41%) . ____,

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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i Bl RN e ——_— b wher S . . O S O S S S WS B et EaT Er W TEN W SN BEr EEN BT EEN SN BN BN BN AEE BN NS BE B B B - e R O e
—————————————————————————— W Y WE TER WET HT WSS B EEST ST EST R R R RS AR G AL A e SEE EEE RS S B S e e wwr wmk deke wa S S A b wer wer ma wr w8
————— '-l"—————H-———————-m..--...-_-__—--.-———————————.—.—---a———aa--.--—-—n—-—————————————————-
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Schedule R (Form 990) 2010 _8t, Joweph Hospital 02-0232215 Page §
EATCVIE] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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St Joseph Hospital 02-0222215

S¢hedule Q (Form 990), Supplemental Iﬁformation to Form 990
Form 990, Page 2, Part lll, Line &d (continued)

Describe the exempt purpose achievernents for each of the organization's other program
services, Saction 501 (¢)(3) and (@) 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:  school of Dursing, LWA and ather health profassicnals provided to the
Expenses 1,423,450, community in its miasion of providinyg healthcare to the
Grants Of 0. community,
Reverus,. 1,249,914,

Scheduie H (Form 990) - Part VI - Supplemental Information (conlinuéé}
Schedule H (Form 990) - Part VI - Suppiemental Information (Continuation Sheet)

Pt VI Line 4 Bt.Jogeph Hospital serves people of all agas, race,gender religion,
athnicity reogardless off thelr ability te pay. The hospital's primary
and sacondary service areas gonsist of 17 cities and towns referrad to

_as the Greater Nashua Area and consist of:Amherst,Breookline, Hudaon
Hollig,Litchfield Merrimack Milford Kashua,Wilton Greenville,
Dunstable (MA) , Londonderry, Lyndeborough,Mont Vernon,Pelbam,Pepperell (MA,
and Windham,

P VI Line % The bopsital maintains an open medical ataff, represanting over
forty differsnt spacialties and traats all patients ragardless of

their ability to pay. The Boazd of pirectors is made up of community
mumbers with variesd backgrounds and indusit¥ies. The hospital utilixes

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

cost healthcare services, educational offerings, free screenings,

support groups, and worke ¢ollaberatively with otbher healthcare

agencled to meest the identified healthcara neads of cur commualkEy,

Pt Vi Line 6§ St,Joseph Hospital is mn affiliate of Covenant Health Sysetema,
Tewksbury, MA, It is the responsibility of the sntire staff of
St.Joseph Hospital to saerve and promote the health of the Greater
Hashua Cecommunity. —

Bt VI Line 7 NH —
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St. Joseph Hospital 02.0222215

Supporting Statement of:

8c¢h D, page 3/Parc IX, End Oth Assets -3

Description Amount

16,739,133,

5,049,147,
Total 21!7BB!2B0.
Supporting Statement of:

8ch D, page 3/End Qther Liabllity Amt-4

Description Amount

GL # 2140-2000 ‘. . 6,365,228,

Total ' 6,365,228,



