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
Form 990 (2008)
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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)
832004
12-18-08
4

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




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
Form 990 (2008)
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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 are consistent with those of the organization? . ..~~~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 ... . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If "No,"go toline 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 oM S Y e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this is dONe 12¢ | X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction PONCY Y 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? .~~~ 15a | X
b Other officers or key employees of the organization? . ... ... 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 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.
|:] Own website [z) Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
WAYNE WOODFORD - (207) 907-1200
360 BROADWAY, P.O. BOX 403, BANGOR, ME 04402-0403
e oe0e Form 990 (2008)
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Form 990 (2008)

ST. JOSEPH HOSPITAL .

01-02

12435 Page?

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® |ist all of the organization’s former officers, key employees, and highest-compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(») (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g 2 organization (W-2/1099-MISC) - from the
z g " § (W-2/1099-MISC) organization
= |2 2 (83 and related
e E: :E% éfg § organizations
BRAVERMAN, MELVIN
TRUSTEE 0.10 0. 0. 0.
CARLSON, REV. ROBERT
TRUSTEE 0.10(X 0. 0. 0.
MAHER, CATHY
TRUSTEE 0.10X 0. . 0. 0.
MARIE, C.S.S.F., SR NANC
TRUSTEE 0.10(X 0. 0. 0.
ROMUALD, C.S.S.F., SR MA
VP MISSION 40.001X 136,094. 0. 0.
SEARS, M.D., JAMES
TRUSTEE 0.10iX 0. 0. 0.
SMITH, VAUGHN
TRUSTEE 0.101X 0. 0. 0.
STERN, D.O., SCOTT
TRUSTEE 0.101X 12,000. 374,289. 11,817.
BERNARDINE, C.S.S.F., SR
VICE PRESIDENT 0.10(X X 0. 0. 0.
DARLING, EDWARD
PRESIDENT 0.10(X X 0. 0. 0.
HOGAN, RICHARD
TREASURER 0.10(X X 0. 0. 0.
RYCKMAN, LEE
SECRETARY 0.10|X X 0. 0. 0.
NORBERTA, C.S.S.F, SR MA
CEO 40.00 X X 318,623. 0. 6,753.
WOODFORD, WAYNE
6{0]0) 40.00 X 192,246. 0., 18,255,
SKARKA, RON
VP_BUSINESS DEVELOPMENT 40.00 X 123,013. 0. 0.
SWANDAL, DIANNE
VP PATIENT CARE SERVICES| 40.00 X 138,125. 0. 0.
FLYNN, MATTHEW
VP_FINANCE 40.00 X 70.839. 0. 0.
832007 12-18-08 Form 990 (2008)
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09180729 793251 74200-448

Form 990 (2008) ST. JOSEPH HOSPITAL 01-0212435 Page8
Eart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related ‘other
week g the organizations compensation
g g organization (W-2/1099-MISC) from the
g - |8 (W-2/1099-MISC) organization
S S |5 and related
3 5|5 |23|E organizations
K] & |2 g8
BUCKLEY, MD PHD, PAUL
ER PHYSICIAN 40.00 X 220,770, 0. 13,998.
GODARA, MD, SANJAY
PULMONOLOGIST 40.00 X 237,239, 0.l 24,326.
PATTAVINA, MD, CHARLES
ER PHYSICIAN 40.00 X 273,453. 0. 6,753.
SANTHYADKA, MD, GANESHA
PULMONOLOGIST 40.00 X 227,979. 0. 23,530.
TALLEY, MD, RUTH
CRITICAL/INTENSIVE CARE 40.00 X 216,093. 0.] 13,228.
1b_Total » 2,166,474. 374,289.]1 118,660.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 17
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on .
line 1a? If *Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indivigual . a4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)

Name and business address Descriptio(nBc))f services Comp(;)sation
SPECTRUM MEDICAL GROUP
300 PROFESSIONAL DR, SCARBOROUGH . ME 04074 ANESTHESIA SERVICES 1,766,718.
KING'S MEDICAL COMPANY
PO BOX 72483, CLEVELAND, OH 44192 MRI SERVICES 1,180,250.
SUNBURY PRIMARY CARE
133 CORPORATE DRIVE STE 5, BANGOR . ME 04401PT/OT SERVICES 1,002,636.
SYNERNET INC. TRANSCRIPTION, 222 ST. JOHN TRANSCRIPTION
ST, STE 329, PORTLAND, ME 04101 SERVICES 828,258.
WEATHERBY LOCUMS, INC., 6451 NORTH FEDERAL [ER PHYSICIAN '
HIGHWAY, SUITE 800, FORT LAUDERDALE, FL 3 |SERVICES 476,050.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 25
Form 990 (2008)
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Form 990 (2008) ST. JOSEPH HOSPITAL . . 01-0212435 Page9

[Part VIl | Statement of Revenue
A B C (D)
Total vevenus Related or Uniemted exrovenue
exempt function business tax under
revenue revenue 559%?8? 55 1142'
££2 1a Federated campaigns 1a
83 b Membershipdues ... 1b
#E ¢ Fundraisingevents 1c
%,c_‘a d Related organizations 1d
4E e Government grants (contributions) | 1e
27t Aother contributions, gifts, grants, and
3 O
_-g% similar amounts not included above 1 30,402.
g'g g Noncash contributions inciuded in lines 1a-1: $ .
O® h Total Addiines 1a-1f > 30,402,
Business Code '
g | 2a NET PATIENT SERVICES 621110 51,115 776,| 51 115, 776,
'gg b NET MEDICARE/MEDICAID 621110 36,566,406, 36 566 406,
wg ¢ MEDICAL/LABORATORY 621500 1269236.] 1217344.; 51,892.
55 d SERVICES TO AFFLIATES 541200 736,368.] 736,368.
o f Al other program service revenue
g Total. Add lines 2a-2f | 2 89 687 786,
3  Investment income (including dividends, interest, and
other similar amounts) . . > 806,143. 806,143.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
(i) Real (i) Personal
6a GrossRents . ...
b Less:rental expenses =
¢ Rentalincome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of i) Securities (ii) Other
assets other than inventory 9,146 712, 10,900.
b Less: cost or other basis
and sales expenses 9 144 767, 25,939.
¢ Gainor(oss) 1,945.] -15039.
d Net gain or (loss) > -13,094. -13,094.
o | 8 a Grossincome from fundraising events (not
g including $ of
é, contributions reported on line 1c). See
|  PatVinets al 203273.
g Less: directexpenses . . b 152289,
¢ Netincome or (loss) from fundraising events » 50,984. 50,984.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
andallowances a
Less:costofgoodssold . . . . . b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a GIFT SHOP 453000 49,791. 49,791.
b
c
d Allotherrevenue . .
e Total. Addlines11at1d . > 49,791.
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6, 7d, 8¢, 9c, 10¢, and 11e » 90 612 012, 89 736 669, 51,892. 793,049.
02-02.09 Form 990 (2008)
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Form 990 (2008)

ST. JOSEPH HOSPITAL

01-0212435 Pagel10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(;\gen ses Progra(rrEwi)service Managé?n)ent and Fun Ir:za)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart \V,line22 . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, linest5andt6
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages . 34,107,062.] 27,502,788.] 6,604,274.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 453 ,146. 365,402. 87,744.
9 Other employee benefits 4,574,522, 3,688,741. 885,781.
10 Payrolitaxes .. 2,391,436.] 1,928,374. 463,062,
11 Fees for services (non-employees):
a Management 114,514. 92,463. 22,051.
b Legal 198,276. 198,276.
¢ Accounting 77,510. 77,.510.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .=~
g Other 11,736,149.] 9,619,589.] 2,116,560.
12 Advertising and promotion 730. 730.
13 Officeexpenses . 4,101,036. 691,243, 3,409,793.
14 Informationtechnology . . . . .. ... .
15 Royalties
16 Occupancy ... 1,811,026.] 1,415,579. 395,447.
17 Travel 96,979. 33,351. 63,628.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 74,331. 37,260. 37,071.
20 Interest 1,084,058.] 1,084,058.
21 Paymentsto affiiates . ... .
22 Depreciation, depletion, and amortization 4,267,009. 4,267,009.
23 Insurance 1,254,548. 296,630. 957,918.
24  Other expenses. [temize expenses not covered . '
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...................
a MEDICAL SUPPLIES 14,627,241.]| 14,627 ,241.
b PROVISION FOR BAD DEBT 5,488,961.f 5,488,961.
¢ LEASE/ RENTALS - PERSON 2,378,337. 1,341,172.] 1,037,165.
d STATE TAX 1,765,457.] 1,765,457.
e GIFT SHOP 49,169. 49,169.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f | 90,651 ,497.{ 74,295,217.| 16,356,280. 0.
26  Joint Costs. Check here p» D if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) ST. JOSEPH HOSPITAL . . 01-0212435 Page11
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 1,711.f 1 1,711.
2 Savings and temporary cash investments ... 2,506,477.| 2 4,083,664.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net ... 7,421,279.] 4 7,341,153,
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
8 | 7 Notesand loans receivable, net 359,878. 7 472,871.
§ Inventories for sale or use 832,000.] 8 472,725.
< | o Prepaid expenses and deferred charges 805,817. o 1,094,629.
10a Land, buildings, and equipment: cost basis _ | 10a 66,506,951. :
b Less: accumulated depreciation. Complete ) ' '
Part Viof ScheduleD ... 10b 39,691,980.] 27,480,410.] 10¢ 26,814,971.
11 Investments - publicly traded securities ... 15,846,378, 11 9,941,616.
12 Investments - other securities. See Part IV, line11 2,478,838.] 12 1,869,854.
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets . ... 14
15 Other assets. See Part W, line 11 1,882,509.] 15 4,764,489.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 59,615,297.] 1 56,857,683.
17 Accounts payable and accrued expenses 8,121,470.] 17 8,255,756.
18 Grants payable 18

19 Deferred revenue 19

................................................. 15,863,141./ 20| 15,189,327.

@ (21 Escrow account liability. Complete Part IV of Schedule D 21

£ | 22 Payables to current and former officers, directors, trustees, key employees,

_.{'_3 highest compensated employees, and disqualified persons. Complete Part Il

- ofSchedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,439,112.] 23 5,440,154.
24 Unsecured notes and loans payable ... 24

25  Other liabilities. Complete Part X of Schedule D .~ 1,042,000.] 25 8,423,697.

26 _ Total liabilities. Add lines 17 through 25 26,465 J23.] 26 37,308,934,

Organizations that follow SFAS 117, check here » @ and complete

b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 30,670,736. 27 17,678,895.
g 28 28
T |29 Permanently restricted netassets . 2,478,838.| 29 1,869,854,
& Organizations that do not follow SFAS 117, check here | 4 D and :
] complete lines 30 through 34.
§ |30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capita! surplus, or land, building, or equipment fund ... 31
@ |32 Retained earnings, endowment, accumulated income, or other funds 32
# 183 Totalnetassetsorfundbalances 77 33,149,574./ 33| 19,548,749.
34 __ Total liabilities and net assets/fund balances 59,615,297.{ 34 56,857,683.
| Part X1] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If"Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of anindependent accountant? 2c X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
b 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB Ne. 194570047

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. .

f . . Open to Public
ff,fﬁ,?,’;[",:;‘v':nu"e“*szjffe“w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

ST. JOSEPH HOSPITAL 01-0212435

Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
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A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1){(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part 1))

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part il.)

A community trust described in section 170(b)(1)(A)(vi). (Compiete Part I1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Type Hi c D Type lil - Functionally integrated d D Type ili - Other

By checking this box, | certify 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 described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type ), Type I, or Type lIf
supporting organization, check this box ... ... ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 114(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . .. 11g(iii)
h Provide the following information about the organizations the organization supports.
i} Name of supported i (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the i
! Nzrga"izzﬁ%[:‘ e (de coirb%admzat;%% 19 I col. (i) listed in your} organization in col. ?if)ggrfgggti'z%% Ii?1 Ctgle (vu)sﬁ\;np%ur?t of
scribed on lines 1- : ;
. overnin t? f ?
above or IRC section  |9°Verning document?| (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 e _ ] _ Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (0r fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 . .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 _Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |

13 Firstfive 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 » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ... 14 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26¢ 15 %

and stop here. The organization qualiies as a publicly supported organization .. . »[ ]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton | 4 |:l

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 |:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 _ _ _ _ _ Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part 1.)

Section A. Public Support ,
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 . ... . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

CAddlines7aand7b .. . .

8 Public support (Subtiact line 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ............
13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, coumn (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A Part VA line27n 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_ Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2008
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

F -EZ

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury » To be completed by organizations described below. Open to Public
intermal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
ST. JOSEPH HOSPITAL 01-0212435
Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part |V.
2 Political expenditures
3 Volunteer hours

| Part I-B| 'i’o be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under secton49s5 | 2
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YOI e [:] Yes [:] No
4a Was a correction made? [:] Yes [:] No

PartI-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt funClion aCtIVIties e >3

R L »$
4 Did the filing organization file Form 1120-POL for thisyear? . T L Ives [INo
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and

promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 ST'. JOSEPH HOSPITAL 01-0212435 page2

| Part lI-A] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule G for details.

A Check ® [ ifthe filing organization belongs to an affiated group.
B Check |:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing (b) Affiliated group
organization’s totals
totals

Other exempt purpose expenditures

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Ifthe amounton line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1¢. Enter -0- if line f is more than line ¢
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

|:l Yes |:l No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d_Grassroots non-taxable amount

e Grassroots ceiling amount

(150% of line 2d, column ()

f Grassroots lobbying expenditures

832042 12-18-08

09180729 793251 74200-448
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Schedule C (Form 990 or 99022008 ST. JOSEPH HOSPITAL 01-0212435 Page3
] Part lI-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). see the instructions for Schedule C for details.

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOINEOIST et X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes,” describe in Part IV X 14,681.
i Totallines 1¢ through 1i 14,681.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b 1f"Yes," enter the amount of any tax incurred under section4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

IPart M-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule G for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . 2
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part llI-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(¢) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

.......................................................................... 2a
b Carryover from last year 2b
@ Tl 2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . 4

5__ Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5
[Part IV [ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I'B, line 4; Part I-C, line 5; and Part I-B, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

AMERICAN HOSPITAL ASSOCIATION DUES PAID WAS $23,461, OF WHICH 26.13%

WAS ALLOCATED FOR LOBBYING ACTIVITIES.

MAINE HOSPITAL ASSOCIATION DUES PAID WAS $51,513, OF WHICH 16.6% WAS

ALLOCATED FOR LOBBYING ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Fihancial Statements 2008

(Form 990)

Department of the Treasury P Attach to Form 990. To be complet.ed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
ST. JOSEPH HOSPITAL 01-0212435

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . o |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:| Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
[:] Preservation of open space

O P ON 2

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

Held at the End of the Year

a Total number of conservation easements 2a
b 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»
4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? ... .. [ Jves [Ino
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(ANBY? ............c..ccccooioioie oo Llves [Cno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

~N O

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1
b Assetsincluded in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008

ST. JOSEPH HOSPITAL.

01-0212435 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition
b D Scholarly research
c |:l Preservation for future generations

d |:l Loan or exchange programs

e |:l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Distributions during the year
Ending balance

- 0o a o
>
[o3
Q
=
5]
3
(2]
o
c
3.
32
@
-
5
®©
<
®
o
2

2a

b _If "Yes," explain the arrangement in Part XiV.

l__—‘No

Amount

EINO

| Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions ...
¢ Investment earnings or losses
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

-~

(a) Current year

{b) Prior year

(c) Two years back

{d) Three years back

(e} Four years back

2478837.

-608,983.

1869854.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P
b Permanent endowmentp 100.00

%

%

¢ Term endowment P

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... oo | 3afi) X
(i) related Organizations e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . ... .. 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
Ta Land 47,578. 47,578.
b Buildings ... ... 27,118,309.| 14,366,730.] 12,751,579.
¢ Leasehold improvements 3,184,846.| 1,411,619.] 1,773,227.
d Equipment 33,424,096.| 23,913,631. 9,510,465.
e Other 2,732,122, 2,732,122.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » | 26,814,971.

832052
12-23-08
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Schedule D (Form 990) 2008 ST. JOSEPH HOSPITAL 01-0212435 Page3
[ Part VII[_Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12}
Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

ipti i b) Book value
(a) Description of investment type (b) u Cost or end-of-year market value

Total, (Col (b) should equat Form 999, Part X, col (B) line 13.)p
| Part IX] Other Assets. See Form 990, Part X, line 15,

(a) Description (b) Book value
DEFERRED FINANCING COSTS, NET 167,078.
ESTIMATED 3RD-PARTY PAYOR SETTLEMENTS 2,700,000.
CAPTIVE INSURANCE EQUITY 1,897,411.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) > 4,764,489.
Part X | Other Liabilities. see Form 990, Part X, line 25,
(a) Description of liability (b) Amount
Federal income taxes
PENSTION OBLIGATIONS 5,297,554,
ESTIMATED 3RD PARTY PAYOR SETTLEMENTS 3,126,143,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 8,423,697,
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
832053
12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ST. JOSEPH HOSPITAL . 01-0212435 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 990, Part VIll, column (A), line 12y .~ 1 90,612,012,

2 Total expenses (Form 990, Part IX, column (A), line25) . 2 90,651,497.

3 Excess or (deficit) for the year. Subtract line 2 from fine1 3 -39,485.

4 Netunrealized gains (losses) on investments . ... ... 4 -4,459,371.

5 Donated services and use of facilities ... 5

6 Investment expenses . ... ... 6

7 Priorperiod adjustments 7

8 Other (Describe in Part XIV) ... ... 8 -9,101,969.

9 Totaladjustments (net). Add lines4-8 .. .. 9 -13,561,340.
10 Excess or {deficit) for the year per financial statements. Gombine lines 3 and 9 10 -13,600,825.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totalrevenue, gains, and other support per audited financial statements 1.190,598,989.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains on investments . 2a

b Donated services and use of facilities . ... 2b

¢ Recoveries of prioryeargrants . 2c

d Other(DescribeinPartxivy . ...~~~ 2d

e Addlines 2athrough 2d ... 2e 0.
3 Subtractline 2efromline 1 3 | 90,598,989.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (DescribeinPartX\v) ... ... .. ab 13,023.

C AddliNes4aandab e 4c 13,023.
5__Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 190,612,012.

| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totalexpenses and losses per audited financial statements . 1 104206178,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . ... 2a

b Prioryearadjustments 2b

¢ Lossesreported on Form 990, Part IX, line25 2c

d Other (DescribeinPartXIV) . ... 2d| 13,561,340.

e Addlines 2athrough 2d ... 2 | 13,561,340.
3 Subtractline 2e fromline 1 . e 3 |190,644,838.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (DescribeinPartxivy ... .. ab 6,659.|

C AJDINES 42 aNdAb . ... 4c 6,659.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18)) 5 190,651,497.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b.

PART V, LINE 4: ENSURE THE LONG-TERM FINANCIAL VIABILITY OF THE

ORGANIZATION.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

TRANSFERS TO AFFILIATES: $(4,537,765)

ADJUSTMENT TO LONG-TERM PENSION OBLIGATIONS: $(4,564,204)

PART XII, LINE 4B - OTHER ADJUSTMENTS :

Schedule D (Form 990) 2008
832054
12-23-08
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Schedule D (Form 990) 2008 ST. JOSEPH HOSPITAL 01-0212435 pages
| Part XIV] Sypplemental Information (continued)

GIFT SHOP & AUXILIARY REVENUE: $165,312

FUNDRAISING EVENT DIRECT EXPENSES: $(152,289)

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

UNREALIZED LOSSES: $3,850,387

TRANSFERS TO AFFILIATES: $4,537,765

ADJUSTMENT TO ILONG TERM PENSION OBLIGATION: $4,564,204

CHANGE IN PERPETUAL TRUST VALUE: $608,984

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

GIFT SHOP & AUXILIARY EXPENSES: $158,948

FUNDRAISING EVENT DIRECT EXPENSES: $(152,289)

832055 Schedule D (Form 990) 2008
12-23-08
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

ST. JOSEPH HOSPITAL

Employer identification number

01-0212435

{Partl | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O T o

Email solicitations

Mail solicitations e

d [:l In-person solicitations

Solicitation of non-government grants

f [:l Solicitation of government grants
Phone solicitations g [:l

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:l Yes

IX‘NO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i . {ii)oid | - (v) Amount paid | iy Amount paid

(i) Name of individual (i) Activity fondearser {iv) Gross receipts | 1o (or retained by) t(0 eor ooanes by)

or entity (fundraiser) of contral o from activity _fundraiser organization
contributions? listed in col. (i)

Yes

No

Total

>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008

ST. JOSEPH HOSPITAL

01-0212435 Page2

Part i I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

ent
(c) Other Events (d) Total Events

GOLF {Add col. (a) through
TOURNAMENT [FASHION SHOW 7 col. (<)
o (event type) (event type) (total number)
3
g 1 Grossreceipts ... 77,535. 36,576. 62,792. 176,903.
2 Less: Charitable contributions 0.
3__Gross revenue (line 1 minus line 2) 77,.535. 36,576. 62,792. 176,903.
4 Cashprizes . . ...
@ |5 Nomcashprizes ...
LEJ 6 Rentffaciltycosts 16,524. 16,524.
g 7 Otherdirectexpenses 42,510. 10,260. 64,032, 116,802.
8 Direct expense summary. Add lines 4 through 7 incolumn (d) ... ... | 133,326
Net income summary. Combine lines 3 and 8 in column (d) | 2 43,577.

| Part 11} | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant

5 Other direct expenses

: . d) Total gaming (Add
o a) Bingo . . . c) Other gamin (
2 (a) Bing bingo/progressive bingo © 9 9 col. (a) through col. (c))
o
1_ Gross revenue
o |2 Cashprizes .
]
]
2 |3 Noncashprizes | . ...
w
© .
2 | 4 Rentffacilitycosts .
[a)

6 Volunteer labor

|:l Yes_ = %

DNO

|:l Yes_ == %

I:INO

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b if "No," Explain:

Yes | No

9a

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if “Yes," Explain:

10a

11 Does the organization operate gaming activities with nonmembers?

administer charitable gaming?

.................................................................................... 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

12

832082 03-18-09
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Schedule G (Form 990 or 990-E2)2008  ST. JOSEPH HOSPITAL 01-0212435 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The Organization’ s faCHitY 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided p

|:] Director/officer |:] Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE H
(Form 990)

Oepartment of the Treasury

Internal Revenue Service

Hospitals

P To be completed by organizations that answer "Yes" to Form 990, Part IV, line 20.

OMB No. 1545-0047

2008

Open to Public

» Attach to Form 990. Inspection -
Name of the organization Employer identification number
ST. JOSEPH HOSPITAL 01-0212435
[Part1 | Charity Care and Certain Other Community Benefits at Cost (Optionaf for 2008)
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a ... ... 1a
b If"Yes,"isitawritten POlICY? e 1b
2 If the organization has multiple hospitals, indicate which of the following best describes application of the charity care policy to the various hospitals.
|:] Applied uniformly to all hospitals Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care: 3a
|:] 100% |:] 150% |:] 200% Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If "Yes," indicate which of the following is the family income limit for eligibility for discounted care: 3b
1 200% [ Joso%e [“Jsoow [Jssow [ Jaoo% [ other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for determining
eligibility for free or discounted care. Include in the description whether the organization uses an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization’s policy provide free or discounted care to the “medically indigent*? 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a
b If "Yes," did the organization’s charity care expenses exceed the budgeted amount? 5b
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? ... 5c
6a Does the organization prepare an annual community benefit report? .. 6a
b If "Yes," does the organization make it available to the public? ... . 6b
Complete the following table using the worksheets provided in the Schedule H instructions. Qo not submit these worksheets with the Schedule H.
7 Charity Care and Certain Other Community Benefits at Cost

a

: . (a) Number of (b) Persons (c) Total (d) Oirect (e) Net
Cha"ty Care and Means activities or served community offsetting community
Tested Government Programs programs {optional) (optional) benefit expense revenue benefit expense

(f) Percent of
total expense

Charity care at cost (from
Worksheets Tand 2) . ..

Unreimbursed Medicaid (from
Worksheet 3, columna)

Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, columnb) ... ...

Total Charity Care and Means-
Tested Government Programs

j
k

Other Benefits
Community health
improvement services and
community benefit operations
(from Worksheet 4)

Health professions education
(from Worksheet 5) . . ..

Subsidized health services
(from Worksheet6) . ... ... ..

Research (from Worksheet 7)

Cash and in-kind
contributions to community
groups (from Worksheet 8)

Total Other Benefits

Total (line 7d and 7j)

832091 12-24-08
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Schedule H (Form 990) 2008 ST. JOSEPH HOSPITAL 01-0212435 Pages
[ Part V | Facility Information (Required for 2008)

©
Name and address '8-3 = Other
2| a (Describe)
A B IS
21518154l51.
£12lal2|8lg|3
Blsls|2ls|e|2|e
THEEER R
S18|6|2|5|&|E|&
ST. JOSEPH HOSPITAL
360 BROADWAY, P.O. BOX 403
BANGOR, ME 04401 XX X
832003 12-24-08 Schedule H (Form 990) 2008
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by orgapizations that ofl’e" to Public
Internal Revenue Service answered "Yes" to Form 990, Part 1V, line 23. nspection
Name of the organization Employer identification number
ST. JOSEPH HOSPITAL 01-0212435
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel [:] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lll to explain . .. .~~~ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
@ Compensation committee |:| Written employment contract
D Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? RO 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OrQaNI At ON Y 5a X
b ANy related Organization? 5b X
If "Yes," to line 5a or 5b, describe in Part IIi.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRe ONGaNIZAtON? e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart it 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part 11| 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008

ST. JOSEPH HOSPITAL

01-0212435

Page 2

[Part 1l

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, re

Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vil, line 1a.

port compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
Deferred Nontaxable Total of columns Compensation
(A) Name (i) Base (i) Bonus & (iii) Other compensation benefits (B)()-(D) reported in prior
compensation incentive compensation Form 990 or
compensation Form 990.EZ
D) 0. 0. 12,000. 0. 0. 12,000. 0.
STERN, D.0O., SCOTT )] 344,057. 30,232, 0. 0. 11,817. 386,106. 0.
{i) 318,623. 0. 0. 0. 6,753. 325,376, 0.
NORBERTA, C.S.S.F, SR MA (i) 0. 0. 0. 0. 0. 0. 0.
) 176 ,741. 11,000. 4,505. 0. 18,255, 210,501. 0.
WOODFORD, WAYNE (i) 0. 0. 0. 0. 0. 0. 0.
(i) 219,617. 0. 1,153. 0. 13,998. 234,768. 0.
BUCKLEY, MD PHD, PAUL (ii) 0. 0. 0. 0. 0. 0. 0.
{0 213,507. 22,580. 1,152. 0. 24,326, 261,565. 0.
GODARA, MD, SANJAY (i) 0. 0. 0. 0. 0. 0. 0.
i) 242,308. 27,500. 3,645, 0. 6,753. 280,206, 0.
PATTAVINA, MD, CHARLES (ii) 0. 0. 0. 0. 0. 0. 0.
{0 218,124. 8,700. 1,155, 0. 23,530. 251,509. 0.
SANTHYADKA, MD, GANESHA (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 200,000. 0. 16,093, 0. 13,228. 229,321, 0.
TALLEY, MD, RUTH (ii) 0. 0. 0. 0. 0. 0. 0.
M
(ii)
0]
(i)
(i
(i)
M
(ii)
(i
(i}
0]
(i)
0]
(ii)
0]
(i)
Schedule J (Form 990) 2008
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- - OMB No. 1545-0047
SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-E2) P> Attach to Form 990 or Form 990-EZ2.
P> To be completed by organizations that answered 2008
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢ ;
D f th ’ ’ ’ P 5 ED ’ ’ ’ Open To Public
|nf:rir;:n;:vt:n:eeszxna:: v or Form 990-EZ, Part V, lines 38a or 40b. Ianection

Name of the organization Employer identification number

ST. JOSEPH HOSPITAL 01-0212435
Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . - e . {c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON A58 e | )
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . .. |
{Part | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due {e)!n (tf)) Abpop;%"g‘rj {g) Written
person and purpose the organization? amount default? cgmrrittee? agreement?
To From Yes No Yes No Yes No
M & J COMPANY X 740,164. 472,871. X X X
Total i _ » 3 472 ,871.
Part Il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person

(b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

| Part IV ] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?éshggﬂgn(?;
. . . . ni
person and the organization transaction transaction revenues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute L (Form 990 or 990-EZ) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to §pecifjc questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ST. JOSEPH HOSPITAL 01-0212435

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHICH EMBODY COMPASSION, COMPETENCE AND COMMUNITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONSIDERATION, STUDY AND EXAMINATION OF ALL THE THINGS WE DO, BIG AND

SMALL, DAY AND NIGHT, CARING FOR OUR PATIENTS. THESE ARE THE WORDS WE

LIVE BY, EACH AND EVERY ONE OF US WHO COMPRISE THE CARING COMMUNITY OF

ST. JOSEPH HEALTHCARE. WE TAKE OUR MISSION SERIOUSLY. THOSE WE SERVE

DEPEND ON IT.

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 OPERATION AND STABILITY, 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.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

SJH PROVIDES CARE TO PERSONS COVERED BY GOVERNMENT PROGRAMS AT BELOW

COST. RECOGNIZING ITS MISSION TO THE COMMUNITY, SERVICES ARE PROVIDED

TO BOTH MEDICARE & MEDICAID PATIENTS. THE UNREIMBURSED VALUE OF

PROVIDING CARE TO THESE PATIENTS IS $59,360,763. IN ADDITION, SJH

PROVIDED CHARITY CARE TOTALING $7,500,099 AND PROVIDED $5,488,962 IN

SERVICES TO THOSE UNABLE TO PAY. CHARITY CARE IS ALSO PROVIDED THROUGH

MANY REDUCED PRICE SERVICES AND FEE PROGRAMS OFFERED THROUGHOUT THE

YEAR BASED UPON ACTIVITIES & SERVICES WHICH SJH BELIEVES WILL SERVE A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

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




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

o 030 o1 0 b et auestions for the oen topubli

Internal Revenue Service

Name of the organization Employer identification number
ST. JOSEPH HOSPITAL 01-0212435

BONA FIDE COMMUNITY HEALTH NEED.

FOR MORE_INFORMATION REGARDING THE SERVICES & PROGRAMS PROVIDED BY SJH

AND THE THE HOSPITAL'S COMMITMENT TO SERVE ALL MEMBERS OF THE COMMUNITY

PLEASE VISIT OUR WEBSITE AT WWW.STJOESHEALING.ORG OR CONTACT THE PUBLIC

AFFAIRS OFFICE AT (207)262-1720.

1) SURGICAL DEPARTMENT - QUR SURGERY CENTER WAS THE FIRST

HOSPITAL-BASED DAY SURGERY FACILITY IN MAINE. IT FEATURES A CARING

STAFF, INCLUDING ITS OWN DEDICATED ANESTHESIA TEAM, IN THE MODERN

SURROUNDINGS OF OUR SURGICAL CENTER, WHICH HAS SIX SPACIOUS SUITES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER HEALTHCARE SERVICES

EXPENSES $§ 60852793. INCLUDING GRANTS OF $ 0. REVENUE § 42927232,

FORM 990, PART VI, SECTION A, LINE 10: THERE IS A FORMAL PRESENTATION OF

THE 990 TO THE EXECUTIVE COMMITTEE AND THEN TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: EACH MEMBER IS REQUIRED TO

COMPLETE A FORM DISCLOSING ANY CONFLICTS OF INTEREST. THESE CONFLICTS ARE

KNOWN; ANY MEMBER WITH A CONFLICT OF INTEREST IS ASKED TO LEAVE THE MEETING

OR_ABSTAIN FROM VOTING OR BOTH.

FORM 990, PART VI, SECTION B, LINE 15: THROUGH COMPENSATION

SURVEYS/STUDIES AND EMPLOYMENT CONTRACTS COMPENSATIONS ARE DETERMINED BY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
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SCHEDULE O Supplemental Information to Form 990 F Y Y. Y

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses tq §pecifjc questi‘ons for the Open to Public

internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ST. JOSEPH HOSPITAL 01-0212435

THE COMPENSATION COMMITTEE AND APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON EACH INDIVIDUAL REQUEST.

FORM 990, PART I, LINE 9 AND LINE 12

PRIOR YEAR PROGRAM SERVICE REVENUE AND TOTAL REVENUE

THE PRIOR YEAR PROGRAM SERVICE REVENUE HAS BEEN ADJUSTED TO REFLECT

PATIENT SERVICE REVENUE NET OF CONTRACTUAL ADJUSTMENTS. THE REDUCTION

FOR RESPECTIVE CONTRACTUAL ADJUSTMENTS IS $62,727,863. A CORRESPONDING

REDUCTION IN THE PRIOR YEAR OTHER EXPENSES IDENTIFIED ON PART I, LINE

17 HAS ALSO BEEN REFLECTED. THE 2007 OTHER EXPENSES INCLUDED THE

CONTRACTUAL ADJUSTMENT OF $62,727,863. ACCORDINGLY, THE 2007 REVENUE

LESS EXPENSES REFLECTED ON PART I, LINE 19 REMAINS UNCHANGED AT

$1,536,545. THE 2008 FORM 990 REFLECTS PATIENT SERVICE REVENUE ON A

NET BASIS AND THUS THE PRIOR YEAR HAS BEEN RESTATED FOR COMPARISON

PURPOSES ONLY.

:H2A1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
32211
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

i OMB No. 1545-0047
Related Organizations and Unrelated Partnerships 2008
P> Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open to Public
P See separate instructions. Inspection

Name of the organization

Employer identification number

ST. JOSEPH HOSPITAL 01-0212435
Part | Identification of Disregarded Entities
(A) (8) (C) (D) (E) ‘ (F)
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations
(A) (B) (€ (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))
ST, JOSEPH HEALTHCARE FOUNDATION -
22-2480149, 360 BROADWAY BANGOR, ME DIVERSIFIED HOLISTIC HEALTH
04402-0403 CARE SERVICES INE 501(C)(3) 112 T
ST, JOSEPH AMBULATORY CARE_  INC —
22-2480373, 360 BROADWAY L BANGOR. ME INDUSTRIAL & COMMUNITY
04402-0403 HEALTH INE 501(C)(3) 112 I
ALTERNATIVE HEALTH SERVICES - 01-0422885
360_BROADWAY
BANGOR, ME 04402-0403 HOME HEALTH AGENCY INE 501(C)(3) 3
M & J COMPANY - 22-2480150
360 BROADWAY
BANGOR, ME 04402-0403 REAL ESTATE HOLDING COMPANY INE 501(C){2)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832161
12.23-08
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ST. JOSEPH HOSPITAL 01-0212435 Page2

Schedule R (Form 990) 2008

Partlil Identification of Related Organizations Taxable as a Partnership
(A) (B) € (D) (E) (F) G) (H) U] )
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Predominant income | Share of total Share of Disproportion-| ~ Code V-UBI General o
of related organization (state or entity (related, investment, income end-ofyear | .iocations?| @Mount in box managing
foreign unrelated) assets 20 of Schedule J’—sr—
country) Yes [ No | K-1 (Form 1065) lyesINo
PartIV  Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (C) (D) (E) (F) G) (H)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (Ccorp, S corp, income end-of-year ownership
foreign or trust) assets
country)
STRAUSS, INC, - 01-0391369
360 BROADWAY
BANGOR, ME 04402-0403 EDICAL TRANSCRIPTION ME |/a C CORP 0, 0, L00%
35 Schedule R (Form 990) 2008
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Schedule R (Form 990)2008  ST'. JOSEPH HOSPITAL 01-0212435 Page 3

PartV  Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, I, or IV. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-V?
a Receipt of (i) interest (i) annuities (iii) royalties (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other organization(s) .. . 1b X
¢ Gift, grant, or capital contribution from other Organization(s) . ... ic X
d Loans or loan guarantees to or for other organization(s) .. ... 19| X
e Loans or loan guarantees by other organization(s) 1e X
T Sale of assets 10 Other OIGANIZAtION(S) ..................cc..oooooooooooo oo 1f X
9 Purchase of assets from other organization(s) .. .. ig X
RBXCNEANGE OF @SSOIS L e 1h X
I Lease of facilities, equipment, or other assets to other organization(s) ... 1 X
I Lease of facilities, equipment, or other assets from other organization(s) ... 4j 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) . ... | X
I Performance of services or membership or fundraising solicitations by other organization(s) . ... X
m Sharing of facilities, equipment, mailing lists, or other assets im X
N Sharing of Paid @MPIOYEES || ... .. ..o n X
o Reimbursement paid to other organization for eXPeNSes | . . 1o | X
P Reimbursement paid by other organization forexpenses ip | X
Q Other transfer of cash or property 10 other Organization(s) ... ... g | X
r_Other transfer of cash or property from other organization(s) ir X
2 _|fthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A) 8) ©
Name of other organization(s) Transaction Amount involved
type (a-1)
MM & J COMPANY D 472,871.
2 M & J COMPANY J 1,306,712,
B8 M & J COMPANY K 215,202,
1
(5)
{6) -
832163 12-23-08 36 Schedule R (Form 990) 2008



Schedule R (Form 990)2008 ST . JOSEPH HOSPITAL 01-0212435 Page 4

Part VI Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(A) (8) € (D) (E) (F) G) (H)
Name, address, and EIN Primary activity Legal domicile Are all partners|  Share of end-of- Dispropor- Code V-UBI General or
of entity (state or foreign  [organiaionss|  year assets | amcatonsy | 2PQUALINDOX20 ) Taegns
country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2008

832164
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