Aug-14-2009 09:32 AM SJH - FISCAL SERVICES 207-262-1913 2/2

IRS eo-file Signature Authorization Ome No. 1848.1579
ram S879~EO for an Exempt Organization .
For colendwr yew 2008, of haeal yoar beginning , 3008, and onding R0 2 00 8
P~ Do not send to the IRS. Keep for your records.
Department of tho Yreasury
Iniornat Rovenus Setvico P> Sea instructions.
Name of exémpt organization _ Employer identification number
ST. JOSEPH HOSPITAL 01-0212435

Name and litlg of officer
WAYNE WOODFORD, COO

(6{0]0)
{Part| | _ Type of Return and Return Information (Whole Dollers Only)

Check the box for the return for which you are using this Form 8870-EO and enter the applicable amount from the return if any. If you check the box
on lina 1a, 28, 38, 43, O &a, below, and the amount on that line for the return for which you are filing this form was blank, than iaavs line 1b, 2b, 3b,
4b, or &b, whichever Is applicable, blank {do not enter -0+, But, if you entered -O- on the raturn, then enter -0- on the applicable ling below. Do not
complete more then 1 line in Part |

18 Form 90 checkhere B-[X] b Total revenue, it any (Form 990, line 12) OO OOOT | 2012
2a Form 980-EZ checkhere p L__] b Totalrevenue, f any (Form 880-€2, lines) ... ...~ 2b
3a Form 1920-POL checkhere »» (] b Total tax {(Form 1120POL, N8 22) , . ..o 3b
4a Form 990-PF check hers - D b Tax based on investment income (Form 880-PF, Part Vi, line 5) 4b

5a Form 8888 checkhere » ] b Balance Dus {Form 8868, line 3¢}

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | dsclare that | am an officer of the above organization and that ! have examined a copy of the orgenization's 2008
electronic return and accompanying schedules and statements &nd to the best of my knowledge and belief, they ara true, correct, and complete. |
further declare that the amount in Part I above Is the @mount shown on the copy of the orgenization’s electronic retum. | consent to allow my
Intermediata service provider, transmitter, or electronie return originator (ERO) to send the organization’s retum to the IRS and o recelve from the IRS
(e} an acknowledgement of recelpt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) tha reason for any delay In
processing the return or refund, and (d) the date of eny refund. If applicabls, | authorize the U.S. Treasury and its designated Financlal Agent to Initiate
an slactronic funds withdrawal (direct dabit) entry to the financigl institution account indicated in the tax praparation software jor payment of the
organization’s federal taxes owsd on this return, and the financial Institution to debit the entry to this account. To revoke a paymant, | must contact
the U.8. Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial
institutions Involved In the processing of the elactronic payment of taxes to recelve confidential informatton necassary to anawer inquirles and resolve
Issues related to the payment. | have selected a personal identification number {PIN) as my signatura for the organization's electronic return and, if
applicable, the orgenization’s conzent 1o electronic funds withdrawal.

Officer's PIN: check one box only

(X rauthorize BAKER NEWMAN & NOYES toentermyPIN|__ 11111 |
ERO firm name Enter five numbers, but

do not enter all zaros

as my signeture on the organization's tax year 2008 elsotronically filed retum. If | have Indicated within this return that a copy of the return

I3 being filed with & state agency(ies) regulating charities s pant of the IRS Fed/State program, | also euthorize the aforementioned EROto
enter my PIN on the return’s disclosure consent screan.

J As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed return, If | have
indicated within this return that a copy of tha return is being filed with a state agency(ies) regulating charities es part of the IRS Fed/State
program, | wiil enter my PIN on the return’s disclosurs consant screen.

Officer's signaturo - pr AL £V T Date b __ > // J/ < 5
/ v

[Partill | Certification and Authentication

ERO'S EFIN/PIN. Enter your eix-digit EFIN followad by your five-digh sslt-selected PIN. | 01102454526 |

do not entsr all zeros

I contify that the above numerlo entry ig my FIN, which Is my signature on the 2008 alectronically filed return for the organization indicated above. |

conflrm that | am submitting thig return In accordance with the requirements of Pub. 4163, Modernized a-File {MaF) Information for Authorized IRS
e-flla Providars for Business Returns.

ERO's signaturs »m&_z e R 72,09

) ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

823001

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2008)
10-24-08

180723 793251 74200-448 2008.04010 ST. JOSEPH HOSPITAL 74200-31




Workflow Control Sheet

GoFileRoom - Workflow Control Sheet

Client Name: ST. JOSEPH HOSPITAL
EXEMPT ORGANIZATION

Engagement Type:

RETURNS

PIC: Drew Cheney

Page 1 of 2

Client Number: 74200-448
Period End: 12/31

Year:

2009

Workflow: ESTIMATES Description: Quarter 3
Due Date: 09/15/2009 Assigned To:
Step: COMPLETED Routing Date: | 8/12/2009 3:19:18 PM
Status: IN-PROCESS Priority: MEDIUM Extended: | [
Notes:
.. | Assigned : . . .
Step Responsible o Assigned Date/Time| Completed Date/Time| Priority| Notes
PROJECT SETUP Karen Hachey | AWAITING |1/20/2009 7:22:19 AM | 7/6/2009 1:31:40 PM MEDIUM
INFORMATION
PREPARATION Robin Cyr 7/6/2009 1:31:40 PM | 7/27/2009 1:45:06 PM MEDIUM
PRIMARY REVIEW
REVISIONS
EXPORTED TO E-FILE
FINAL REVIEW Drew Cheney | Drew Cheney| 7/27/2009 1:45:06 PM | 8/11/2009 4:38:32 PM MEDIUM
PROCESSING Patricia 8/11/2009 4:38:32 PM | 8/12/2009 3:19:18 PM MEDIUM
Bleech .
SIGNATURE
PRINCIPAL REVIEW
DELIVERY
CLIENT APPROVAL (E-FILE)
GOVT APPROVAL (E-FILE) .
COMPLETED 8/12/2009 3:19:18 MEDIUM
PM :
DELIVERABLES
. Original Current Due . .
Deliverables Yean "9 Due Attachment | Copies| eFile| Extended
Date Date
990-W 3rd Qtr Estimated Tax on instructions w/
Unrelated Business Taxable Income for 09/15/2009 09/15/2009 tn ruction 2 [ [
[Tax-Exempt Organizations return
ME1120ES Maine 3rd Quarter Estimated . d
Tax for Corporations 09/15/2009 | 09/15/2009 | mailed w/ return | 2 I ]
DELIVERY INSTRUCTIONS

Method

Destination |

| Return Source Documents I

ADDITIONAL INFORMATION
! :

https://'www. goﬁleroom.com/trpc/newcontrolsheet.asp?folderid=00000OOBLO&ﬁlingid=2... 8/12/2009




BAKER|NEWMAN NOYES..

Certified Public Accountants

INTEGRITY*SERVICE-SOLUTIONS

August 12, 2009

Ms. Laurie Breton

St. Joseph Hospital

360 Broadway

P. O. Box 403

Bangor, Maine 04402-0403

St. Joseph Hospital

Dear Laurie:

Enclosed for your review and your files is a copy of Form 990, Return of Organization
Exempt From Income Tax, for the year ended December 31, 2008.

We will be electronically filing this Form 990 from our office. Enclosed in duplicate is IRS
Form 8879-EO, IRS e-file Signature Authorization for an Exempt Organization. Please
note that we must receive a duly executed copy of Form 8879-EO prior to August 17, 2009,
in order to complete the electronic filing process. A signed copy may be faxed
(207-774-1793) to us for transmission purposes, but please be advised that we must also
receive the originally signed form.

Also enclosed are an original and one copy of Form 990-T. Please sign the original and
mail on or before November 16, 2009 to the:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

The copy marked “Clients Copy” is for your records.

2009 Form 990-T Estimated Tax installments are due as follows:

$ 959 due by September 15, 2009
$1,000 due by December 15, 2009

Estimated tax payments should be made through EFTPS (Electronic Federal Tax Payment
System).

info@bnncpa.com * 800.244.7444 ®* www.bnncpa.com

280 Fore Street * Portland, Maine 04101-4177 * 207.879.2100 Phone * 207.774.1793 Fax
650 Elm Street * Suite 302 * Manchester, New Hampshire 03101-2549 ¢ 603-626-2200 Phone * 603-626-2288 Fax
One Harbour Place ¢ Suite 435 * Portsmouth, New Hampshire 03801-3871 * 603.436.1146 Phone ® 603.436.7756 Fax




Ms. Laurie Breton

St. Joseph Hospital
August 12,2009

Page 2

Also enclosed are an original and one copy of Maine Corporation Income Tax Return,
Form 1120-ME, for the year ended December 31, 2008.

The original should be signed and dated, by an authorized officer, and sent to:

Maine Revenue Service
P. O. Box 1062
Augusta, Maine 04332-1062

Please pay Maine estimated taxes for 2009 with the enclosed coupons. Make checks
payable to Treasurer, State of Maine, and mail to Maine Revenue Services, P.O. Box 1062,
Augusta, ME 04332-1062. Indicate the organization's Federal Identification Number on
the checks.

$ 500 due by September 15, 2009
$ 500 due by December 15, 2009

We recommend that you obtain proof of mailing when filing your return and making
estimated tax payments. Proof of mailing can be accomplished by using certified mail and

requesting a return receipt. Appropriate certified mail forms are enclosed, for your
convenience.

We sincerely appreciate this opportunity to serve you. Please contact us if you have any
questions or if we may be of further assistance.

Very truly yours,

Baker Newman & Noyes

E. Drew Cheney
Principal

EDC:pb

Enclosures



IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning , 2008, and ending 20 2008
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service b P> See instructions.
Name of exempt organization Employer identification number
ST. JOSEPH HOSPITAL 01-0212435

Name and title of officer
WAYNE WOODFORD, COO
(8{0]¢]
[Part] |  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I

1a Form 990 check here P IX' b Total revenue, if any (Form 990, line 12y ... ib 90612012
2a Form 990-EZ check here B[] b Total revenue, if any (Form 990-EZ,fine Q) . ... 2b
3a Form 1120-POL checkhere » [ | b Totaltax (Form 1120P0OL,line22) 3b
4a Form 990-PF check here P l:l b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here p l:l b Balance Due (Form 8868, line 3c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize BAKER NEWMAN & NOYES toentermyPINl_ 11111 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p

|Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 01102454526 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature b}@ o) v Date p J /2 0 c’

)
! ERO Mtét Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Ia_zl-aioA51 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
10-24-08

09180729 793251 74200-448 2008.04010 ST. JOSEPH HOSPITAL 74200-31




- 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public
inspection

A For the 2008 calendar year, or tax year beginning

and ending

B Check if please |© Name of organization D Employer identification number
applicable: use IRS

tranee” | or IST. JOSEPH HOSPITAL

change | P | Doing Business As 01-0212435

feun | See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Tormine | ec. 360 BROADWAY, P.O. BOX 403 (207) 262-1000

?erty:.u?'zded tions. City or town, state or country, and ZIP + 4 G Gross receipts $ 99 " 935 " 007.

[_JRggice- BANGOR, ME 04402-0403 H(a) Is this a group return

Pendnd ¥ E Name and address of principal officerWAYNE WOODFORD for affiliates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [__INo

| Tax-exempt status: [ X] 501(c) ( 3

) (nsertno) |_J49a7@myor [ 1527

J Website: p» WWW.STJOSEPH-ME.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p>

K_Type of organization: [ X Corporation [ ] Trust | ] Association [__| Otherp»

| L Year of formation: 196 0] M State of legal domicile: ME

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: COMMUNITY HOSPITAL COMMITTED TO
g WELLNESS PROMOTION, HOLISTIC HEALING & PROVIDING HEALTHCARE SERVICES
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, fine 1a) . . 3 13
g 4 4 10
215 5 969
£l e 6 117
3 7a 51,892.
<
b _Net unrelated business taxable income from Form 990-T, line 34 7b 24,897,
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, lineth) 37,968. 30,402.
g 9 Program service revenue (Part VIIl, line2g) 84,540,389.] 89,687,786.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 1,768,617, 793,049.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 101,041. 100,775.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), fine 12) 86,448,015.; 90,612,012.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part [X, column (A), lined)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 36,990,582.] 41,526,166.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .
2| b Total fundraising expenses (Part X, column (D), line 25) P : '
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 116240 47,920,888.] 49,125,331.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 84,911,470.] 90,651,497.
19 Revenue less expenses. Subtract line 18 from line 12 1,536,545. -39,485.
§§ Beginning of Year End of Year
25 20 Total assets (Part X, fine 16) 59,615,297.| 56,857,683.
é’; 21 Total liabilities (Part X, line 26) 26,465,723.] 37,308,934,
=7 22 Net assets or fund balances. Subtract line 21 from line 20 33,149,574, 19,548,749.

[Part Il [Signature Block

Under penalties of perjury, | declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
WAYNE WOODFORD, COO
Type or print name and title
. Preparer's } . Date Check if Preparer’s identifying number
Paid . self- (see instruc]
, signature %Ob,% %@W g )3 . 09 emp[oyed > D pb;b396531
Preparer s Firm's name (or
Use Only | yours BAKER NEWMAN & _ROYES EIN >
sicempioyes, WP .0, BOX 507
address, and
ZP+4 PORTLAND, ME 04112 Phone no. » (207)879-2100

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2008) ST. JOSEPH HOSPITAL 01-0212435 Page2

[Part Ill | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:. SEE SCHEDULE O FOR CONTINUATION
"ST. JOSEPH HEALTHCARE-COMMITTED TO WELLNESS PROMOTICN AND HOLISTIC

HEALING-PROVIDES HEALTHCARE SERVICES WHICH EMBODY COMPASSION,

COMPETENCE AND COMMUNITY." ... NOT JUST WORDS, BUT A WAY OF LIFE - A

NOBLE STATEMENT OF WHAT WE ARE, METICULOUSLY CRAFTED AFTER THOUGHTFUL

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

the Prior FOrM 990 0 990-EZ? ..o oo e oo [ Jves [(XINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes @ No

f "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: )(Expenses$ 8,537, 715. including grants of $ )(Revenue$ 23236728.)
ST. JOSEPH HOSPITAL (SJH) PROVIDES QUALITY MEDICAL HEALTHCARE
REGARDLESS OF RACE, CREED, SEX, NATIONAL ORIGIN, HANDICAP, AGE OR
ABILITY TO PAY. ALTHOUGH REIMBURSEMENT FOR SERVICES RENDERED IS
CRITICAL TO THE OPERATION AND STABILITY OF SJH, IT IS RECOGNIZED THAT
NOT ALL INDIVIDUALS POSSESS THE ABILITY TO PURCHASE ESSENTIAL MEDICAL
SERVICES AND FURTHER THAT OUR MISSION IS TO SERVE THE COMMUNITY WITH
RESPECT TO PROVIDING HEALTHCARE SERVICES AND HEALTHCARE EDUCATION.

SJH SERVED 4,363 INPATIENTS REPRESENTING 18,562 PATIENT DAYS AND SERVED
MORE THAN 77,001 OUTPATIENTS REPRESENTING MORE THAN 3,249,442 TESTS AND
PROCEDURES PERFORMED.

4ab (Code: )(Expenses$ 1,671,569 . including grants of $ )(Revenue$ 12747807.)
2) ENDOSCOPY DEPARTMENT - OUR PHYSICIANS ARE COMMITTED TO PROVIDE THE
HIGHEST QUALITY DIGESTIVE DISEASE HEALTH CARE IN NORTHERN AND EASTERN
MAINE INCLUDING THE PERFORMANCE OF LIFE-SAVING ENDOSCQOPIC SCREENINGS
AND PROCEDURES.

4c (Code: ) (Expenses$ 3,233,140. including grants of $ )(Revenue$ 10824902.)
3) EMERGENCY ROOM - 16-BED EMERGENCY DEPARTMENT IS OPEN 24 HOURS A DAY,
SEVEN DAYS A WEEK. IT INCLUDES SEVEN CARDIAC CARE ROOMS, INCLUDING
THREE CRITICAL CARE ROOMS, A DECONTAMINATION ROOM AND ROOMS FOR
TREATMENT OF EMERGENCY CASES IN: OBSTETRICS/GYNECOLOGY, ORTHOPEDICS AND
OPHTHALMOLOGY (CONDITIONS AND INJURIES OF THE EYES). THERE ARE ALSO
SEVERAL SUTURE ROOMS AND A DIGITAL X-RAY UNIT. THE EMERGENCY DEPARTMENT
IS STAFFED ARQUND THE CLOCK BY PHYSICIANS, PHYSICIAN ASSISTANTS,
REGISTERED NURSES, CNAS AND A SECRETARY. EMERGENCY DEPARTMENT GREETERS
ARE ALSO AVAILABLE FROM 7 A.M. TO 11:30 P.M. GREETERS HELP PATIENTS
WITH REGISTRATION AND PROVIDE COMFORT TO THEM DURING THEIR VISIT.

4d Other program services. (Describe in Schedule O.)

{(Expenses $ 60852793. including grants of $ )(Revenue$  42927232.)
4e Total program service expenses P>'$ 74,295,217 . (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2

09180729 793251 74200-448 2008.04010 ST. JOSEPH HOSPITAL 74200-31




Form 990 (2008) ST. JOSEPH HOSPITAL . 01-0212435 Page3

| Part IV | 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)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Partil 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes, " complete Schedule C, Partiif 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Sehedule D, Part il e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Partv 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or Xas applicable . . 1} X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and Xitl . 12 | X
13 s the organization a school as described in section 170(b)(1)ANi)? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of theUS? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? /f "Yes, " complete Schedule F, Part! 14b
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity,
located outside the United States? If *Yes," complete Schedule F, Parttf ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes," complete Schedule F, Partftf ... . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part| 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1¢ and 8a? /f "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part Vil line 9a? /f "Yes,” complete Schedule G, Partill . 19 X
20 Did the organization operate one or more hospitals? /f ‘Yes,” complete ScheduleH 20 | X
21 Did the organization report more than $5,000 on Part iX, column (A), line 1? If "Yes," complete Schedule I, Parts and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3,4, or 57 If "Yes,” complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K.
If"NO", gO 10 QUESHION 25 ...\ (oo e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXGXSMPL DORGST ||| _.....ooooo e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes, " complete Schedule L, Part | ... ... 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part il 27 X
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Form 990 (2008) ST. JOSEPH HOSPITAL 01-0212435 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes [ No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individuaily or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part iV . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedufe L, Parttv . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . . 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . . .. ... 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, PartV, line2 . ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V,line 2 . ... 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
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Form 990 (2008) ST. JOSEPH HOSPITAL 01-0212435 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . ... 1a 118
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 969
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedute O . ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ... ... 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiDle? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7q |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEMIL COMIACT? oo 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .~~~ 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during theyear? .. ... ... N/A.. 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ____§ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
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Form 990 (2008) ST. JOSEPH HOSPITAL 01-0212435 Page6

Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ... ... 1a 13
b Enter the number of voting members that are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @mMIDIOYEe Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOAY 7 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DOGY? e g8a | X
b Each committee with authority to act on behalf of the governing body? . .. ...~~~ 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations a