Exempt Organization Business Income Tax Return | omB o 1545.0687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2009 or other tax year beginningJanuary 1 , 2009, 2009
and ending December 31 , 2009
Department of the Treasury N 3
Internal Revenue Service " (77) * See separate instructions.
A Check box if Name of arganization ( Check box if name changed and see instructions.) D
D address changed D fé“m".!?é}'e’e's"-':?.fi't'.‘!ﬁ'é’ n number
B Exempt under section Print insiruchions for Block D.)
] 501( ) ) or Mumber, street, and room or suite number. If a P.O, box, see instructions.
] Type E [
408(e) 220(e Unrelated business activity
1 408/('-\ E SSOEa; City or town State ZIP code E‘I,:c.kséiee instructions for
| 1529¢a) 561100 812300
C Bogkysweolallassetsat  |F Group exemption number (See instructions for Block F.). *
200,937,339.|G Check organization type ... .. > |_| 501(c) corporation ﬂ 501(c) trust |_| 401 (a) trust I—I Qther trust

H Describe the organization's primary unrelated business activity,

» Answering service utilizing spare time for switchboard operators

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... ™ D Yes No
If 'Yes,' enter the name and identifying number of the parent corporation... ™

J__The books are in care of™ Richard Plamondon Telephone number™ (603) 882-3000
' 11 Unrelated Trade or Business Income (A) Income
1a Gross receipts or sales . .. 169,382,
b Less returns and allowances .. . 0. ¢ Balance ™| lc¢ 169, 382.
2 Cost of goods sold (Schedule A line 7). .............. ... 2 0.
3 Gross profit. Subtract line 2fromline 1c...................... 3 169,382, 169,382.
4a Capital gain net income (attach Schedule D).................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). ............ 4b
¢ Capital loss deduction for trusts. .......................o L 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ............. .. i 5
6 Rentingcome (Schedule C) ... ... ... .. . i it 6
7 Unrelated debt-financed income (Schedule E)................. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)...... ...l 8
9 lnvestment income of a section 501(¢)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule Iy ................ 10
11 Advertising income (Schedule J). ............... ..o 11
12 Other income (See instructions; attach schedule.)
______________________________ 12
169,382,

13 Total. Combine linesSthrough 12, ... ... oo oonoe 13 169,382,

[T Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) _ _
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} ... . i i 14
15 Salanies AN0 WaOES ...\ttt areteae et e r s e e e e 15 76,104.
16  Repairs and MaiM BNaNCE . . . ittt ittt e e e e 16 2,616,
17 Bad debls ..o e e e 17
18 Interest (attach SCREAUIE) . ... ... i i e e 18
L T D U Ve -0 O 19
20 Charitable contributions (See instructions for imitationrules.) .. ... o 20
21 Depreciation (attach Form 4562) . ..., ... .o i e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 2a 22b
b T Y o1 1o 5 23
24 Contributions to deferred compensalion plans ... ... oo e e 24
25 Employes Bemefit PrOGrams .. oo ot e e e e 25 16,971.
26 Excess exempt expenses (Schedule [}, ..o i 26
27 Excess readership costs (Schedule J). .. .. i i ey 27
28 Other deductions (attach schedule) . ............... See Other Deductions Statement. . ..................... 28 75,206.
29 Total deductions. Add lines 14 through 28 .. .. .. i e et s 28
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13........ 30 -1,515.
31 Net operating loss deduction {limited to the amounton line 3M). ... e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30, ................. 32 -1,515.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceplions)........................... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than fine 32, enter
the smaller Of ZBI0 OF B 32, .. .. .ttt et e ettt e e e e e e et et et e aae o e ottt is e e e i s 34 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. TEEA0201 01/08/10 Form 990-T (2009)



St. Joseph Hospital 02-0222215

Form 990-T, Page 1, Part !l, Line 28
Other Deductions Statement

gccupancy costs 28,032,
supplies 18,691.
overhead 28,483.
Total

75,206,



St. Joseph Hospital 02-0222215

Supporting Statement of:

Form 990-T, pl/Line 28 Amount-1

Description Amount
gspace 27,600.
utilities 432.
Total 28,032,

Supporting Statement of:

Form 99%0-T7, pl/Line 28 Amount-2

Description Amount
laundry supplies 15,230.
hspking supplies 3,461.

Total 18,691.




Page 2

Form 990-T (2009)
iPartill’ | Tax Computation

Controlled group members (sections 1561 and 1563) check here ™
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable in(iome brackets (in that order):
(& 3E]

mls | @l

rganizations Taxable as Corporations. See instructions for tax computation.

. See instructions and:

b Enter organization's share of: (1) Additional 5% tax {not more than $11,750)
{2) Additional 3% tax (not more than $100,000)

¢ Income tax on the amount on line 34

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount

on line 34 from: D Tax rate schedule or

[] schedute D (Form 1041)

37 Proxy tax. See IMstrUCtONS .. i i e e e
38 Alernative MinImUM 18X . .ot i i i e e e

d Credit for prior year minimum tax (attach Form 8801 or 8827)

e Total credits. Add lines 40a through 40 . .. . . i i i i e e 40e
41 Subtract ine 408 from HNe 30 .. L. . i e e 41
42 Other taxes. Check if from: [ | Form 4255 [ |Form8611.. [ |Form8697 [ |Form 8866

[[] Other (AHACH SChEUIE) .. ... ...\ttt e e e e e e et e 42
43 Total tax. Add lines 41 and A2, . .. .. . e e i 43
44 aPayments: A 2008 overpayment credited to 2009, ............. ..o ch s 4a

b 2009 estimated tax paymemts .. ... .o e 44b

¢ Tax deposited with Form 8868 .. ......... ... ... . i et Mc

d Foreign organizations; Tax paid or withheld at source (see instructions). .. ...... 44d

e Backup withholding (see instructions). ... ... i e e 44e

f Other credits and payments: Form 2439

D Form 4136 Other Total ... ™j 44f
45 Total payments. Add lines 44a through a1, .. .. .. i e s 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ... .................. > D 46
47 Tax due. If line 45 is less than the tolal of lines 43 and 46, enter amount owed. .......................... 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. 48
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax ™ | Refunded ™| 49

Statements Regarding Certain Activities and Other Information (see instructions.)

1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a

financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1 i
Report of Foreign Bank and Financial Accounts, If YES, enter the name of the foreign country her®

If YES, see the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ 8

Schedule A — Cost of Goods Sold. Enter methoed of inventory valuation ™

1 Inventory at beginning of year ........... 1 6
2 Purchases ..................c ciiinns 2 7
3 Costoflabor ...... ... ... ... ........ 3
4a Additional section 263A costs (attach schedule)
____________________ 4a
b T S ab 8
5 Total. Add lines 1 throughdb............ 5

Inventory at end of year

Cost of goods sold. Subtract
line & from line S. Enter here

and in Part I, line 2

Do the rules of section 263A (with respect to
progerty produced or acquired for resale) apply
e organization?. .. ... e

to t

Sign

ormation of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including acco_mPanying schedules and statements, and 1o the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all in

Here [

May the IRS discuss this return with
the preparer shown below (see

Signature of officer Date Title instructions)? R] Yes [—I No
Paid Preparer's - Date Check if Preparer's SSN or PTIN
signature self- I———-l
Pre_ employed
arer's |Firm's name (or EIN
yours if self-
se emJ)oned). -
onl address, and
y ZIP code Phone no.
BAA TEEAOZ02  01/0810 Form 990-T (2009



Form 990-T (2009)

Page 3

Schedule C — Rent Income (From Real Property and Personal Properly Leased With Real Property) (see instructions)

1 Description of property
)
@
3
)
2 Rent received or accrued
a) Deductions directly connected
(f the Darsonas of e v personal O 2 et e of rert gy with {he Tome n colurs 5a and 205
properfy is more than_10% but _ personal property exceeds 50% or (attach schedule)
not more than 50%) if the rent is based on profit or income)
(U]
2)
3
1G]
Total Total

(c) Total income. Add totals of columns 2(a) and 2
here and on page 1, Part |, line 6, column (A)

(b). Enter .

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

1, line 6, column (8)

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allpcable to

3 Deductions directl

connected with or allocable to
debt-financed property

debt-financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions
attach schedule)

(U]

@

3

@

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
a”%%%léllsgt{gn dgg%ﬁfiﬁgn%re d or allocable to debt-financed divided b reportable Scolumn G x lotalsof
property (attach schedule) property (attach schedule) column {column 2 x column €) columns 3(a) and 3(b))

(1) %
2 %
3) %
&) %
Enter here and on page 1,[Enter here and on page 1,
Part |, line 7, column (A). [Part |, line 7, column (B).
Totals ......... ... ... ... . -

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Qrganizations (see instructions)

Exempt Controlled Or

anizations

1 Name of Controlled 2 Emptloyer
Organization Identification
Number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column &

(U]

@

3)

@

Nonexempt Controlled Organizations

8 Net unrelated
income (loss)
{see instructions}

7 Taxable Income

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
arganization's gross income

11 Deductions directly
connected with income
in column 10

a)

2

3

()
Add columns 5 and 10. Enter Add columns & and 11. Enter
here and on page 1, Part |, line | here and on page 1, part 1, line
8, column (A?. 8, column (B;).

L T T T TR T T PR

BAA TEEADZ03  OB/18/0% Form 990-T (200%)



Form 990-T (2009)

Page 4

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)
; 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) sel-asides (column 3
{attach schedule) plus column 4}
m
2
3)
)
Enter here and on page 1 Enter here and on page 1,
Part |, line 9, colurﬁng(A) Part |, line 9, colur?mg(B)
Totals .................cccooil... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see |nstruct|0ns)

2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unretated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bunrelate tr?de or, | that s not unrelated | column 5 (column 6 minus
income unrelated business | SUSINSSs (cg 'ém"” , business column 5, but not
from trade income min%%lﬁ um pute income more than column 4).
or business colutang 5 iough 7.
)
)
3
@
Enter here and Enter here and { Enter here and
on page 1, Fage page 1,
Part |, line 10, Part line 10 Part H, line 26.
column (A) column (B).
Totals ...............cccccuuui... »

1 iIncome From Periodic

Schedule J — Advertising Income (See instruclions.)
1 als Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

3 Direct § Advertising gain or
advertising (loss) (column 2
costs minus column 3). If a

gain, compute
| h7

(]

§ Circulation 6

income

7 Excess readershrp
costs (column 6

Readership
minus ¢olumn

costs

ut no
more than column 4).

(]

3

@

2] lncome From Periodicals Reported on a Separate
through 7 on a line-by-line basis.)

Basis (For each periodical listed

in Part Il, fill in columns 2

1 Name of periodical

2 Gross
advertising
income

3 Direct 1 AdvertisinF gain or
advertising {loss) {column 2
costs minus column 3). If &

gain, compute
columns § through 7.

8 Circulation 6

income

7 Excess readershrp
costs (column 6

Readership
minus column

costs 5" but ot
more than column 4.

m

)

(€]

@

(5) Totals from Part |

Totals, Part |l (lines 1-5)

Enter here and

Part P Ilne f1
col umn

Enter here and
age

Part P I?ne

colurmn (

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

Enter here and
on page 1,
Part I, line 27,

1 Name 2Tie e devoted | 4 Cgmpersation attitable
%
%
%
%
Total. Enter here and onpage 1, Part I, line 14, . o i ettt et -
BAA TEEAD204  01/08/10 Form 990-T (2009)



