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990
&

Department of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

2010

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 01-01-2010 and ending 12-31-2010

C Name of organization

B Check if applicable | ™ pp o\ IDENCE PETER CLAVER ASSOCIATION

I_ Address change

Doing Business As

l_ Name change Providence Peter Claver House

D Employer identification number

31-1629656

I_ Iniwal return Number and street (or P O box if mail i1s not delivered to street address)

1801 Lind Avenue SW No 9016
|_ Terminated

Room/suite

E Telephone number

(425) 525-3985

I_ Amended return City or town, state or country, and ZIP + 4
Renton, WA 980579016

|_ Application pending

G Gross receipts $ 416,527

F Name and address of principal officer
John F Koster MD

1801 Lind Avenue SWNo 9016
Renton, WA 980579016

¥ 501(0)(3) [ 501(c)( )™ (msertno) [ 4947(a)(1) or [ 527

I Tax-exempt status

J Website: = www2 providence org/Pages/continuum_sh aspx

H(a) Is this a group return for affiliates? l_ Yes |7 No

H(b) Are all affiiates included?

|_ Yes |_ No

If "No," attach a list (see Instructions)

H(c)

Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1998

M State of legal domicile
WA

Summary

1 Briefly describe the organization’s mission or most significant activities
Housing for low income elderly and physically disabled persons in Seattle, WA

3
=
% 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 49
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 198,339 223,933
% 9 Program service revenue (Part VIII, line 2g) 174,381 192,096
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -6,360 -6,357
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 476 498
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 366,836 410,170
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
o 10) 121,120 134,065
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 527,610 514,305
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 648,730 648,370
19 Revenue less expenses Subtract line 18 from line 12 -281,894 -238,200
E: g Beginnianet;fr Current End of Year
%E 20 Total assets (Part X, line 16) 4,069,009 3,833,321
.;'E 21 Total lhlabilities (Part X, line 26) 48,618 51,129
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 4,020,391 3,782,192

Signature Block

Under penalties of perjury, I declare that I 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.
’ 2011-05-10
Sign Signature of officer Date
Here Michael L Butler Exec VP/CFO
Type or print name and title
Print/Type Preparer's signature _
d Sara Elizabeth J Hyre Sara Elizabeth J Hyre Date Check if self PTIN
preparer's name employed * I—
. CPA CPA
Paid ; F
Firm’s name F Clark Nuber PS Frm's EIN B
Preparer
’ k
Use OnIy Firm’s address ¥ 10900 NE 4th Suite 1700 Phone no k (425) 454-

Bellevue, WA 98004

4919

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

|7Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1

Briefly describe the organization’s mission

As People of Providence, we reveal God's love for all, especially the poor and vulnerable, through our compassionate service Housing for low
income elderly and physically disabled persons I1n Seattle, WA

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................|_Yes|7No

If “Yes,” describe these changes on Schedule O
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, iIf any, for each program service reported

da

(Code ) (Expenses $ 623,265 Including grants of $ 0) (Revenue $ 192,096 )

Provide subsidized housing with 79 one-bedroom units to low income elderly and physically disabled persons During 2010, there were 31,785 Tenant Days Peter
Claver House was built in 2001 as part of the redevelopment of the community known as New Holly in South Seattle We provide secure and affordable housing for
seniors, living independently, in a fnendly, canng atmosphere Shopping, restaurants and public trmansportation are all in close proximity OverviewRents are
subsidized by the government Residents pay 30% of their annual income for rent Three-story building with elevator 79 one-bedroom apartments Apartments are
500 square feet On-site laundry facilities Outdoor patio with raised beds for gardening Pet permitted with pet deposit Nonsmoking building Large community room
for events Secure building Free parking Regularly scheduled activities Eligibility RequirementsResidents must be at least 62 years old (In a two-person household,
only one person needs to be 62 ) Annual iIncome must be below $30,000 for a one-person household or below $34,250 for a two-person household Management
and OperationPeter Claver House Is owned and operated by Providence Health & Services, a nonprofit Catholic health care organization dedicated to serving all in
need We provide equal housing opportunities for all prospective tenants regardless of race, color, national ongin, religion, sex, disability, parental/family status,
retaliation, mantal status, age, ancestry, sexual onentation, creed, political ideology, gender identity or membership in any other class of persons Persons with a
disability may inform the manager of this fact and may request reasonable accommodations in nonessential policies or practices to enable them to meet the
property's screening criteria and be placed on the wairting list or lease a unit OUR CORE VALUES - Respect, Compassion, Justice, Excellence and
StewardshipPROVIDENCE CARES - The people of Providence are called to a mission of service Our lifework Is to provide excellent care for everyone, at all stages of
Iife This has been the Providence mission since the Sisters of Providence arrived on the shores of the Columbia River over 150 years ago, committed to the care
and well-being of the poor and vulnerable frontier neighborhoods

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

NOTE This entity did not have fundraising expenses as Its operating expenses are covered by rents and HUD grants

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expensesk$ 623,265

Form 990 (2010)



Form 990 (2010)

10

11

12a

13

14a

15

16

17

18

19

20a

III

Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ] 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T & . 8 No
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 I 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part V. %5 11a | 7°S
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.'E 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f Yes
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b | ves
Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
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 U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 If “Yes,” answer lines 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
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 tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 "

o

Did the organization recelve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine2 . . . ‘E [ Yes [¥ No
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, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check iIf Schedule O contains a response to any question in this Part V T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 13
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 this
% U o 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
year? 3a No
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
d4a 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 No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e e e e . e . 7c No
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 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 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check iIf Schedule O contains a response to any question in this Part VI . . . . . . . . . e

Section A. Governing Body and Management

l1a

7a

Yes No
Enter the number of voting members of the governing body at the end of the tax
year . . .« w e e e e e e e 1a 14
Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .« .+ .+ + + 4« w4 w4 e . . 2 No
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 other person?> . | 3 No
Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Does the organization have members or stockholders? . . . . . .. .+ .+ + + « « .« . . . 6 Yes
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . o ..o w e e e e e e e e e e 7a | Yes
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b Yes
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . . . + .+« .+ & & & &« 4 4 4 w4 w4 4 e 4 4 4 . . | 8B& | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule o . . . 9 No

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

10a
b

11a

12a

13
14
15

16a

Yes No

Does the organization have local chapters, branches, or affihates> . . . . . . . .. .. . . . 10a No
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? . . . . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11a Yes
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No,”gotoline13 . . . . . . . 12a | Yes
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . 4 h h h h h e e e e e e e e e e e e 12b | Yes

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . .+ .+ + « +« « « « 4 4 4w e . 12c | Yes

Does the organization have a written whistleblower policy? . . . . . . .+ + +« +« « « « .« . 13 Yes

Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . .+ .+ .« . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ .+ .« « « « « « « . . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . w4 a e e e e e e 16a No

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
18

19

20

List the States with which a copy of this Form 990 1s required to be filed=WA

Section 6104 requires an organization to make 1ts Form 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

[T ownwebsite | Another's website [ Upon request

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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

Karl E Fritschel CPA

1801 Lind Avenue SW9016
Renton, WA 980579016
(425)525-3339

Form 990 (2010)



Form 990 (2010)

Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VII

F

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

# List 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

# List all of the organization’s current key employees, If any See instructions for definition of "key employee

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# List 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 all 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
[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
wee — = organization - organizations rom the
k G t w t fi th
= = —3
(describe B zZ @ % %5 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 s - MISC) related
—
for 52 |z g g LT organizations
related gE | = E el 22
=] =8
organizations E =h A=) E L
In = E o 4
Schedule E i B
I >
0) [
(1) Lucille Dean SP
Chair of the Board 1180 X X 0 0
(2) M Adnan Davis LCM
Director 320 X 0 0
(3) Mary Comnta Heild RSM 3 80 X 0 0
Director
(D‘:r)ez't'g:‘ae' A Stein 470 X 18,000 0
(DSIr)eZ't'g:‘ae' Holcomb 370 X 15,000 0
(D?r)ethir:a A Rasmussen 340 X 15,000 0
(D7|r)e5taourl A Redmond 300 X 18,000 0
(DETr)eitac;T:es S Roberts MD 6 00 X 15,000 0
(Dgl)r)egteotrerJ Snow 410 X 15,000 0
(Dlll%)céloerffrey B Clode MD 5 40 X 18,000 0
(Dfrle)ctsoar"ye Liner 350 X 3,750 0
(Dl|r2e)ct(2)vrven B Robinson 5 50 X 15,000 0
(Dllfe)ct(c:)':er‘/' M Scott 300 X 15,000 0
(Dllfe)ct'i"re” L Wolf 6 80 X 15,000 0
égl ;g:t’} CFE‘é"Ster MD 50 00 X 2,346,502 794,703
(16) Michael L Butler 65 00 X 1,038,275 340,314

Exec VP/CFO

Form 990 (2010)



Form 990 (2010)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week — 2 G organization (W- organizations from the
= = —3
(describe B zZ W % %5 2/1099-MISC) (W-2/1099- organization and
hours 2= |2 s - MISC) related
—
for L | 5 LT organizations
related gE =3 [T 22
= o — T |= o
organizations = = — o
In = E o =
Schedule E i B
I T
0) [ul
(17) Jeffrey W Rogers 50 00 X 0 1,259,397 465,326
Corporate Secretary
(18) Eugene Al Parnsh
CEO - AK Region 50 00 X 0 1,047,158 332,492
(19) John V Fletcher
CEO - WA/MT Region 60 00 X 0 1,277,503 584,795
(20) Janice J Jones
SVP/CAO 55 00 X 0 1,140,032 349,285
(21) Gregory Van Pelt
CEO - OR Region 60 00 X 0 2,314,095 484,343
(22) Russell Danielson
CEO - OR Region 50 00 X 0 4,449,992 397,656
(23) Arnold R Schaffer
SVP/Reg Ops 60 00 X 0 1,980,618 371,481
(24) John O Mudd
SVP/Mission Ldrship 55 00 X 0 856,420 395,919
(25) Keith Marton MD
VP/CMQO 60 00 X 0 717,815 215,947
(26) Claudia Haglund
VP/Gov /Sponsorship 50 00 X 0 501,163 126,574
(27) Joel S Gilbertson
VVP/Gov & Public Affairs 50 00 X 0 454,656 56,288
(28) Cindra R Syverson
VP/CHRO 55 00 X 0 485,868 108,238
(29) John Kenagy
VP/CIO 60 00 X 0 447,695 141,020
(30) Orest Holubec
VP/CCO 50 00 X 0 335,415 22,577
(31) Deborah Burton
VP/Chief Nursing Officer 60 00 X 0 341,476 168,307
(32) Myron Berdischewsky MD
VP/CMQO 60 00 X 0 609,142 268,959
(33) David Brown
VP/Strat Mgmnt Svces 55 00 X 0 342,030 110,948
(34) Gary Flaming
VP/Chief Risk Officer 5500 X 0 314,477 76,918
(35) Michael Hunn
CEO - CA Region 60 00 X 0 490,880 166,313
(36) Dave Hunter
VP/Supply Chain 55 00 X 0 296,582 148,481
(37) Tricia Roscoe
VP/Health Svc Integration 5500 X 0 290,201 73,002
(38) Richard J Umbdenstock 000 X 0 32,220 0
Former Director
(39) Michael ] Madden
Former VP/Advocacy 000 X 0 359,717 0
(40) Charles E Hawley
Formmer VP/Public Affairs 000 X 0 2,137,748 17,773
(41) Thomas Johnson 0 00 X 0 325,409 91,452
Former VP/Communications
ib Sub-Total A
[ Total from continuation sheets to Part VII, Section A *
d Total (add lines 1b and 1c) * 0 26,355,236 6,309,111
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®0
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 . . . . . e x a aa o a 3 Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual . . . . . . . e e w aw . e e w e ww 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « 5 No
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) (B) ©)

Name and business address

Description of services

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ®0

Form 990 (2010)



Form 990 (2010)
mvnu Statement of Revenue

Page 9

(A)

Total revenue

(B)

or

exempt
function

revenue

business
revenue

(€) (D)

Related|Unrelated|Revenue

excluded
from
tax
under
sections

512,
513, or
514

ifts, grants
r amounts

simiﬂt

ard other

Contributions,

la Federated campaigns . . 1a
b Membership dues . . . . 1ib
¢ Fundraising events . . . . 1c
d Related organizations . . . id
e Government grants (contrnbutions) 1e

f All other contributions, gifts, grants, and  1f
similar amounts not included above

g Noncash contnbutions included n lines 1a-1f $

h Total. Add lines 1a-1f

223,933

223,933

Program Sarwce Revenue

2a Tenant Rents

Business Code

531110

192,085

192,085

HUD Reserves Interest

900099

10

10

Tenant Deposit Int

900099

1

1

Qa n T

(]

-

All other program service revenue

g Total. Add lines 2a-2f

192,096

Other Revenue

3 Investmentincome (including dividends, interest

and other similar amounts)

Income from investment of tax-exempt bond proceeds

5 Royalties

(1) Real

(n) Personal

6a Gross Rents

b Lless rental
expenses

¢ Rental iIncome
or (loss)

d Netrental income or (loss)

(1) Securities

(n) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

6,357

¢ Gain or (loss)

-6,357

d Net gainor (loss)

-6,357

-6,357

8a Gross income from fundraising events
(not including

$
of contributions reported on line 1c¢)
See Part IV, line 18

b Less direct expenses . . . b

c¢ Netincome or (loss) from fundraising events

-

9a Gross iIncome from gaming activities See PartIV, line 19

b Less direct expenses

¢ Netincome or (loss) from gaming activities

-

10aGross sales of iInventory, less
returns and allowances
a
b Less costofgoodssold . . b

c¢ Netincome or (loss) from sales of iInventory

Miscellaneous Revenue

Business Code

11a| qundry & Vending
b

[

dAll other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

812300

498

498

498

410,170

192,096 0

-5,859

Form 990 (2010)



Form 990 (2010)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) p (B) M (©) d E SD)
Total expenses rogram service anagement an undraising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
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 Iin section 4958(c)(3)(B)
7 Other salaries and wages 106,401 106,401
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 19,525 19,525
10 Payroll taxes 8,139 8,139
a Fees forservices (non-employees)
Management
b Legal
c Accounting 25,105 25,105
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 8,760 8,760
12 Advertising and promotion 158 158
13 Office expenses 25,773 25,773
14 Information technology 1,396 1,396
15 Royalties
16 Occupancy 74,196 74,196
17 Travel 17 17
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 3,697 3,697
20 Interest
21 Payments to affiliates 41,683 41,683
22 Depreciation, depletion, and amortization 265,788 265,788
23 Insurance 15,966 15,966
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Repairs and Maintenance 45,058 45,058
b Tax & Licenses 3,158 3,158
c Bad Debts 2,470 2,470
d Screening Fees 675 675
e Dues 405 405
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 648,370 623,265 25,105 0
26 Joint costs. Check here & [ if following
SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 26,458 1 28,794
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 570 4 325
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 7
=4 Inventories for sale or use 8
Prepaid expenses and deferred charges 2,395| 9 2,444
10a Land, buildings, and equipment cost or other basis Complete 5,994,526
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 2,324,523 3,903,268| 10c 3,670,003
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 136,318 15 131,755
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,069,009| 16 3,833,321
17 Accounts payable and accrued expenses 14,154 17 18,790
18 Grants payable 18
19 Deferred revenue 20( 19 36
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 34,4441 25 32,303
26 Total liabilities. Add lines 17 through 25 48,618| 26 51,129
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets -767,688| 27 -854,279
E 28 Temporarily restricted net assets 4,788,079 28 4,636,471
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 4,020,391 33 3,782,192
= 34 Total lhabilities and net assets/fund balances 4,069,009| 34 3,833,321

Form 990 (2010)



Form 990 (2010)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 410,170
2 Total expenses (must equal Part IX, column (A), line 25)
2 648,370
3 Revenue less expenses Subtract line 2 from line 1
3 -238,200
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 4,020,391
5 Other changes in net assets or fund balances (explain in Schedule O)
5 1
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 3,782,192
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [T consolidated basis [v Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes

audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493130005061 |

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
PROVIDENCE PETER CLAVER ASSOCIATION

Employer identification number

31-1629656

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

4 [T 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

5 [T Anorganization 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 IT )

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

7 I 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 PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [~ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s 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 thatitis a Type I, Type II or Type III 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) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support
organization or IRC section document? support inthe U'S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010
EEETESE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

Page 2

(A)(vi)

(Complete only If you checked the box on ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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
("
Public Support. Subtract line 5 from
line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

143,941

148,589

196,916

198,339

223,933

911,718

143,941

148,589

196,916

198,339

223,933

911,718

911,718

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

143,941

148,589

196,916

198,339

223,933

911,718

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Other income Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV)

Total support (Add lines 7
through 10)

911,718

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

878,785

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2009 Schedule A, Part II, ine 14

14

100 000 %

15

99 940 %

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 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

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelpts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization'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. Add lines 1 through 5

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

b A mounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

9 Amounts from line 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

[ Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

13 Total support (Add lines 9, 10¢c,
11 and 12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s 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—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s 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 online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010



Additional Data

Software ID:

Software Version:

EIN:
Name:

31-1629656
PROVIDENCE PETER CLAVER ASSOCIATION

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = P =
= = = P MISC) related
oo |2 2 T |lnola
O c e | 3|3 a2 organizations
g8 [Ef3|T 212
=2 T | 2|
AHEAE
o
5o E B
- [ul
Lucille Dean SP
0 0
Chair of the Board 1180 X X
M Adrian Davis LCM 320 X 0 0
Director
Mary Corita Heid RSM 380 X 0 0
Director
Michael A Stein 470 X 18,000 0
Director
Michael Holcomb 370 X 15,000 0
Director
Dana A Rasmussen 340 X 15,000 0
Director
Paul A Redmond 300 X 18,000 0
Director
James S Roberts MD 6 00 X 15,000 0
Director
Peter J Snow 410 X 15,000 0
Director
Jeffrey B Clode MD 540 X 18,000 0
Director
Sallye Liner 350 X 3,750 0
Director
Owen B Robinson 550 X 15,000 0
Director
Cheryl M Scott 300 X 15,000 0
Director
Ellen L Wolf 6 80 X 15,000 0
Director
John F Koster MD
2,346,502 794,703
President/CEO 2000 X
Michael L Butler
1,038,275 340,314
Exec VP/CFO 6500 X
Jeffrey W Rogers 50 00 X 1,259,397 465,326
Corporate Secretary
Eugene Al Parrish
1,047,158 332,492
CEO - AK Region 5000 X
John V Fletcher
1,277,503 584,795
CEO - WA/MT Region 6000 X
Janice J Jones
1,140,032 349,285
SVP/CAO >° 00 X
Gregory Van Pelt
2,314,095 484,343
CEO - OR Region 6000 X
Russell Danielson 50 00 X 4,449,992 397,656
CEO - OR Region ' ’ :
Arnold R Schaffer
1,980,618 371,481
SVP/Reg Ops 6000 X
John O Mudd
856,420 395,919
SVP/Mission Ldrship >5 00 X
Keith Marton MD
717,815 215,947
VP/CMQO 60 00 X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = w2
= = = o~ | MISC) related
oo |2 _Q o [polo
0O C I = = al= organizations
g8 |E|a|D 3|2
T =T o|%
C = e o7
Z |2 z| z
%
- B
T ful
Claudia Haglund
501,163 126,574
VP/Gov /Sponsorship 5000 X
Joel S Gilbertson
454,656 56,288
VP/Gov & Public Affairs 5000 X
Cindra R Syverson
485,868 108,238
VP/CHRO 5500 X
John Kenagy
447,695 141,020
VP/CIO 6000 X
Orest Holubec
335,415 22,577
VP/CCO 5000 X
Deborah Burton
341,476 168,307
VP/Chief Nursing Officer 6000 X
Myron Berdischewsky MD
609,142 268,959
VP/CMQO 6000 X
David Brown
342,030 110,948
VP/Strat Mgmnt Svces 5500 X
Gary Flaming
314,477 76,918
VP/Chief Risk Officer 5500 X
Michael Hunn
490,880 166,313
CEO - CA Region 6000 X
Dave Hunter
296,582 148,481
VP/Supply Chain 5500 X
Tricia Roscoe
290,201 73,002
VP/Health Svc Integration 5500 X
Richard J Umbdenstock 000 X 32,220 0
Former Director
Michael J Madden
359,717 0
Former VP/Advocacy 000 X
Charles E Hawley
2,137,748 17,773
Former VP/Public Affairs 000 X
Thomas Johnson 000 X 325,409 91,452

Former VP/Communications




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493130005061 |

SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

PROVIDENCE PETER CLAVER ASSOCIATION

31-1629656

m 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 value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ 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 for any other purpose
conferring impermissible private benefit [~ Yes [ No
m 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) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete 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 Total acreage restricted by conservation easements 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 &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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 VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Page 2

Manizations 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 d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ Preservation for future generations
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? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back

(e)Four Years Back

1la Beginning of year balance

b Contributions

¢ Investment earnings or losses

Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
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 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment (20 ot r e | (R)Costorotfer | (€) Acurmulated | (g ook vate
la Land
b Buildings 3,261,616 761,044 2,500,572
c Leasehold improvements 519,423 321,157 198,266
d Equipment 2,213,487 1,242,322 971,165
e Other T
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 3,670,003

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

Page 3

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

(1)Financial derivatives

(2)Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

Due to Affiliates 17,785
Due to Tenants 14,518
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 32,303

2.Fin48 (ASC 740) Footnote 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 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 410,170
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 648,370
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -238,200
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 1
9 Total adjustments (net) Add lines 4 - 8 9 1
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -238,199
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 568,135
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments . . . . . . . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d 151,608
e Add lines 2athrough 2d 2e 151,608
3 Subtract line 2e from line 1 3 416,527
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b -6,357
[ Add lines 4aand 4b 4c -6,357
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5 410,170
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 654,726
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d 6,357
e Add lines 2athrough 2d 2e 6,357
3 Subtract line 2e from line 1 3 648,369
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 4b 1
c Add lines 4a and 4b 4c 1
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 648,370

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

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 XIII, ines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference Explanation

Description of Uncertain Tax Part X The Health System recognizes the effect of iIncome tax positions

Positions Under FIN 48 only If those positions are more likely than not of being
sustained Recognized iIncome tax positions are measured at the
largest amount that 1s greater than 50% likely of being realized
Changes inrecognition or measurement are reflected Iin the
period in which the change I1n judgment occurs

Part XI, Line 8 - Other Adjustments Rounding 1

Part XII, Line 2d - Other A mortization of HUD Capital Advances 151,608

Adjustments

Part XII, Line 4b - Other Loss on Retirement of Assets -6,357

Adjustments

Part XIII, Line 2d - Other Loss on Retirement of Assets 6,357

Adjustments

Part XIII, Line 4b - Other Rounding 1

Adjustments

Schedule D (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2010

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
PROVIDENCE PETER CLAVER ASSOCIATION

31-1629656

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[¥ First-class or charter travel [V Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

2 Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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 in line 1a?

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

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured 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 IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
da | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010



Schedule J (Form 990) 2010
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

See Additional Data Table

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

Part I, Line 1a |The Providence Expense Reimbursement Procedures include the following policies First Class Travel or Charter Travel or Travel of Companions Air travel is
reimbursable for tourist or economy class and should be at the least expensive airfare, which permits departures and arrivals at reasonable times and
reasonable distance traveled Employees are encouraged to plan in advance to get available discounts Airline frequent flyer upgrades will never be reimbursed
First class air travel will only be reimbursed when tourist or economy class air travel Is not available and business travel 1Is mandated by a supervisor Inthe
rare circumstance that an executive must fly on a first class full fare ticket, their senior level supervisor must approve this expense Companion travel will only
be reimbursed by the organization for travel related to relocation, and should not exceed two relocation-related visits, unless approval by the VP,Chief Human
Resources Officer During 2010, a total of four first-class tickets were purchased Tax Indemnifications or Gross-Up Payments Providence Health & Services
follows the federal and state taxation laws related to relocation expenses paid to the employee or to a third party on the employees behalf They are considered
Income and are therefore subject to payroll taxes Based on the way Providence has chosen to pay the relocation expenses, Providence reports reimbursements
and payments to vendors as iIncome and these expense payments are reflected on the executive's Form W-2 Providence will gross-up the relocation benefits to
offset the personal tax burden to the employee for IRS allowable expenses During 2010, the following Key Employees received gross-up payments Russell
Danielson Joel Gilbertson Orest Holubec Eugene "Al" Parrish Arnold R Schaffer Myron Berdischewsky The amounts reported for these gross-up payments are
included on Schedule J, Part IT, Column B (11) - Other Reportable Compensation Discretionary Spending Account Providence Health & Services provides an
executive flex spending allowance per year (paid bi-weekly) This benefit i1s provided as discretionary spending because the organization does not reimburse for
or provide additional executive benefits, such as a car allowance, additional executive life or disability insurance, or other market-based executive benefits
practices Housing Allowance or Residence for Personal Use Providence Health & Services provides housing allowances for purposes of relocation assistance
only Providence may pay temporary living expenses for the employee up to a maximum of 90 calendar days Covered expenses are rent (excluding "rent" which
may be paid in order to occupy a new permanent residence until the title clears) and utilities, including heat, electricity, gas, water, local internet and local
telephone and garbage services The vice president/chief human resources officer may approve temporary housing assistance for up to six months when family
relocation I1s delayed to accommodate the school year or equivalent circumstances Only in extenuating circumstances 1s housing extended beyond this six
month period During 2010, the following Key Employees recelved relocation payments Joel Gilbertson Orest Holubec Arnold R Schaffer Myron Berdischewsky
The amounts reported for these relocation payments are included on Schedule J, Part II, Column B (111) - Other Reportable Compensation

PartI,Line 4a INONQUALIFIED RETIREMENT PLANS A)DBSERP = Defined Benefit Supplemental Executive Retirement Plan B)DCSERP = Defined Contribution Supplemental
Executive Retirement Plan C)DBCBRP = Defined Benefit Cash Balance Restoration Plan D)ESP = Elective Survivor Plan E)SOP = Share Option Plan 1)JohnF
Koster, MD a) Taxable DBSERP Vested but not Paid - $736,499 b) DCSERP Earned - $756,501 2) Michael L Butler a) DBSERP Earned but not Vested -
$1,296 b) DCSERP Earned - $292,794 3) Jeffrey W Rogers a) Taxable DBSERP Vested but not Paid - $697,854 b) Non-Taxable DBSERP Vested but not Paid
-$283,728 c) DCSERP Earned - $44,923 d) ESP Interest Credit - $73,103 4) Russell Danielson a) Taxable DBSERP Paid - $ 3,315,890 b) Non-Taxable
DBSERP Vested but not Paid - $74,603 ¢) DCSERP Earned - $217,379 d) ESP Interest Credit- $69,081 5) Gregory Van Pelt a) Taxable DBSERP Vested but
not Paid- $ 1,308,937 b) Non-Taxable DBSERP Vested but not Paid - $248,979 ¢) DCSERP Earned - $89,556 d) ESP Interest Credit- $80,697 e) SOP Paid
-$54,162 6) Arnold R Schaffer a) Taxable DBSERP Vested but not Paid - $873,172 b) DCSERP Earned - $333,896 7) JohnV Fletcher a) Taxable DBSERP
Vested but not Paid - $ 484,554 b) Non-Taxable DBSERP Vested but not Paid - $20,519 ¢) DCSERP Earned - $474,635 d) ESP Interest Credit - $42,239 e)
SOP Paid - $15,818 8)Janice ] Jones a) Taxable DBSERP Vested but not Paid - $ 299,823 b) Taxable DBCBRP Vested but not Paid - $ 64 ¢) DCSERP
Earned - $303,348 c)SOP Paid - $15,749 9) Eugene "Al" Parrish a) Taxable DBSERP Vested but not Paid - $288,259 b) DCSERP Earned - $295,970 10)
John O Mudd a) Taxable DBSERP Vested but not Paid - $362,132 b) DCSERP Earned - $372,693 11) Keith Marton, MD a) DBSERP Earned but not Vested -
$180 b) DCSERP Earned - $193,810 12) Myron Berdischewsky, MD a) DCSERP Earned - $222,924 13) Claudia Haglund a) Taxable DBSERP Vested but not
Paid - $41,847 b) DCSERP Earned - $43,139 ¢c) ESP Interest Credit- $20,878 d) SOP Paid- $ 14,583 14) Michael Hunn a) DBSERP Earned but not Vested -
$324 b) DCSERP Earned - $141,373 15)Cindra R Syverson a) DCSERP Earned - $78,225 16) Joel S Gilbertsona) DCSERP Earned - $25,015 17) John
Kenagy a) DBSERP Earned but not Vested - $324 b) DCSERP Earned - $108,023 18)DavidS Browna) DCSERP Earned - $70,731 19) Deborah Burton a)
DBSERP Earned but not Vested - $300 b) DCSERP Earned - $135,764 20) Orest Holubec a) DCSERP Earned - $6,543 21) Gary K Flaming a) DCSERP
Earned - $15,811 22) David H Hunter a) DBCBRP Earned but not Paid - $203 b) DCSERP Earned - $110,680 23) Patricia A Roscoe a) DCSERP Earned -
$38,038 24) Charles E Hawley a) Taxable DBSERP Paid-$ 1,947,717 b) DCSERP Earned- $12,926 ¢) SOP Paid- $ 28,456 25) Michael ] Madden a)
Taxable DBSERP Paid - $ 343,217 26) Thomas Johnson a) DCSERP Earned - $82,979 27) Richard J Umbdenstock a) DBSERP Paid - $ 32,220

Part I, Line 4a |[SEVERANCE 1)Keith Marton, MD - $201,412 2)Thomas Johnson - $223,731

Supplemental Part III FORM 990, SCHEDULE J, PART II - EXECUTIVE PERFORMANCE AWARDS PROGRAM The Providence Executive Performance Awards Program provides a
Information lump sum award annually as a percent of the executive's base pay Percent opportunities are aligned with our total compensation philosophy as outlined in Part
VI, Section B, Line 15 (Process for determining compensation of top management, officers & key employees) The performance award 1s based on the level of
accomplishment of annual system objectives and personal objectives In 2010, 50 percent of the participant awards were based on pre-determined
organizational goals consistent with Providence's five strategic priorities of mission driven, financially responsible, people centered, service oriented and
quality focused In 2010 the percent allocation for each of these strategic priorities was Mission driven 10% Financially responsible 10% People centered
10% Service oriented 10% Quality focused 10% To ensure affordability of the program, the organization (system, region or entity) must meet a threshold of 50
percent of budgeted net operating income

Schedule J (Form 990) 2010



Additional Data

Software ID:
Software Version:
EIN:

Name:

31-1629656

PROVIDENCE PETER CLAVER ASSOCIATION

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon

— _ reported In prior Form

(i) Base (ii) Bonus & (iiii) Other compensation benefits (B)(1)-(D) 990 or Form 990-E7

Compensation Incentive compensation
compensation

John F Koster MD (1) 0 0 0 0 0 0 0
() 1,073,328 1,236,674 36,500 777,729 16,974 3,141,205 0
Michael L Butler (1) 0 0 0 0 0 0 0
(n) 734,748 283,527 20,000 317,186 23,128 1,378,589 0
Jeffrey W Rogers (1) 0 0 0 0 0 0 0
() 418,582 825,815 15,000 446,566 18,760 1,724,723 0
Eugene Al Parrish (1) 0 0 0 0 0 0 0
() 491,513 535,611 20,034 310,289 22,203 1,379,650 0
John V Fletcher (1) 0 0 0 0 0 0 0
() 516,196 708,989 52,318 564,812 19,983 1,862,298 0
Janice J Jones ) 0 0 0 0 0 0 0
() 552,837 534,946 52,249 326,291 22,994 1,489,317 0
Gregory Van Pelt (1) 0 0 0 0 0 0 0
() 678,198 1,545,235 90,662 463,313 21,030 2,798,438 0
Russell Danielson (1) 0 0 0 0 0 0 0
() 511,864 3,879,403 58,725 373,761 23,895 4,847,648 0
Arnold R Schaffer (1) 0 0 0 0 0 0 0
() 609,272 1,144,945 226,401 349,661 21,820 2,352,099 0
John O Mudd (1) 0 0 0 0 0 0 0
() 325,749 494,171 36,500 381,188 14,731 1,252,339 0
Keith Marton MD (1) 0 0 0 0 0 0 0
(n) 211,843 237,842 268,130 198,251 17,696 933,762 0
Claudia Haglund )] 0 0 0 0 0 0 0
() 314,668 142,918 43,577 109,252 17,322 627,737 0
Joel S Gilbertson ) 0 0 0 0 0 0 0
() 311,580 97,519 45,557 38,285 18,003 510,944 0
Cindra R Syverson (1) 0 0 0 0 0 0 0
() 365,566 105,302 15,000 87,877 20,361 594,106 0
John Kenagy (1) 0 0 0 0 0 0 0
() 324,910 91,285 31,500 122,409 18,611 588,715 0
Orest Holubec (1) 0 0 0 0 0 0 0
(n) 128,753 75,000 131,662 13,893 8,684 357,992 0
Deborah Burton (1) 0 0 0 0 0 0 0
(n) 252,225 61,612 27,639 153,009 15,298 509,783 0
Myron Berdischewsky (1) 0 0 0 0 0 0 0
MD () 369,222 182,574 57,346 245,165 23,794 878,101 0
David Brown (1) 0 0 0 0 0 0 0
(n) 250,803 76,227 15,000 93,721 17,227 452,978 0
Gary Flaming (1) 0 0 0 0 0 0 0
() 212,910 70,067 31,500 61,683 15,235 391,395 0
Michael Hunn () 0 0 0 0 0 0 0
(n) 363,490 111,813 15,577 153,028 13,285 657,193 0
Dave Hunter ) 0 0 0 0 0 0 0
() 242,116 37,206 17,260 132,818 15,663 445,063 0
Tricia Roscoe (1) 0 0 0 0 0 0 0
() 234,081 41,120 15,000 59,788 13,214 363,203 0
Richard J Umbdenstock (1) 0 0 0 0 0 0 0
() 0 32,220 0 0 0 32,220 0
Michael J Madden (1) 0 0 0 0 0 0 0
() 0 343,217 16,500 0 0 359,717 0
Charles E Hawley (1) 0 0 0 0 0 0 0
() 25,690 2,048,448 63,610 17,773 0 2,155,521 0
Thomas Johnson ) 0 0 0 0 0 0 0
(n) 8,513 62,573 254,323 85,036 6,416 416,861 0
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

k- Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization
PROVIDENCE PETER CLAVER ASSOCIATION

Employer identification number

31-1629656

Identifier

Return
Reference

Explanation

Form 990, Part V|,
Section A, line 6

The Members of the Corporation are the Provincial Superior of the Sisters of Providence -Mother Joseph
Province and those persons w ho are members of the Provincial Council of the Sisters of Providence -

Mother Joseph Province




Identifier

Return
Reference

Explanation

Form 990, Part
VI, Section A,
Iine 7a

The pow ers of the Member include the provision to appoint the number of Directors, appoint the Board of
Directors and to remove such Directors at any time w ith or w thout cause Additionally, the Member has the
pow er to appoint the Chairperson of the Board of Directors and the President of the Corporation, to
determine the term of office and to remove the officers with or w thout cause




Identifier

Return
Reference

Explanation

Form 990,
Part V|,
Section A,
line 7b

The follow Ing pow ers reside w ith the Member To adopt or change the mission, philosophy, and values of the
Corporation To amend or repeal the Articles of Incorporation and the Bylaw s of the Corporation To approve the
acquisition of assets, the incurrence of indebtedness or the lease, sale, transfer, assignment or encumbering of
the assets, In excess of a specified amount To approve the dissolution and/or liquidation or the consoldation or
merger of the Corporation To approve the annual operating and capital budget and approval any deviations from
the budget exceeding a specified amount To appoint the Corporation's certified public accountants after receiving
recommendation of the Board of Directors To approve the lending of Corporate funds, other than the purchase of
publicly traded securities, to unaffilated organizations To approve the closure of any institution or major ministry
or w ork w ithin this Corporation




Identifier Return Explanation
Reference

Form990, Part V|, The Form 990 1s prepared internally by experienced staff and review ed by the internal Director of
Section B, line 11 Taxes and external tax advisors The Board of Directors review ed the Form 990 prior to fiing w ith the
RS




Identifier Return Explanation
Reference
Form 990, Providence Health & Services maintains a conflict of interest policy that applies to board members and management
Part V|, of all Providence-related organizations The purpose of the policy is to guide and direct those serving the

Section B, line
12¢

Providence Health & Services' corporations and other legal entties so they can (1) fulfill therr fiduciary
responsibilities and exercise stew ardship in w ays that promote and protect the best interests of Providence and,
(2) avoid sttuations that create a conflict, or the appearance of a conflict, betw een the interests of an individual
assoclated w ith Providence and Providence On an annual basis, each board member and management level
employee must complete and submit an updated conflict of interest statement Conflict of interest disclosures are
review ed by the System Integrity Department w orking in conjunction w ith the Department of Legal Affairs If it1s
determined that an actual conflict exists, appropriate follow -up action i1s taken w ith the individual to rectify the
conflict




Identifier Return Explanation
Reference
Form 990, it 1s Providence's intention to make financial information accessible and transparent Although the fillng of Form 990
Part V|, provides Iinsight into how Providence achieves its Mission, delivers its programs and stew ards its finances,
Section B, deciphering the information directly from Form 990 can be challenging The follow ing paragraphs provide further
line 15 information about the process w e use to determne compensation for top management, officers and key employees

Providence has a single fiduciary Board, w ith responsibility for financial oversight associated w ith fulfillment of the
Providence Mission, developing system policies, protecting the assets entrusted to the organization and overseeing
the strategic and operational affairs of Providence's legal entties Providence also maintains a netw ork of community
ministry boards w ith responsibility for qualty of care oversight, community relations, advocacy and community
needs assessments Providence has a consistent compensation philosophy for all of its employees, including our
senior executives Salaries for senior executives are determined by the Providence Board's Human Resources
Committee and approved by the full Board of Directors, none of whom s a Providence employee The Board retains
an independent consultant each year to review salaries of those in the most significant leadership roles in the
organization Part of the consultant's role 1s to review an extensive array of compensation surveys of large, not-for-
profit health care systems In the United States Providence is one of the larger health systems in the country, and as
such, the Board benchmarks executive compensation against other large, not-for-profit health systems whose
revenue Is similar to that of Providence Base salaries for Providence executives are set at the median level of the
market, as identified by the independent consultant and review ed w ith the Human Resources Committee Each year,
the Board Chair conducts a formal performance evaluation of the President/CEO that considers input fromthe other
directors and senior leaders reporting to the President The evaluation 1s discussed w ith the Human Resources
Committee and then a recommendation Is made by the committee to the full Board The Board Chair and the Chair of
the Human Resources Committee also meet w ith an independent consultant to develop a salary recommendation,

w hich is review ed and approved first by the committee and then by the Board of Directors Addtionally, the
President/CEO utilizes the market information provided by the consultant along w ith formal performance evaluations,
to determine salary recommendations for other senior executives This process includes a rigorous analysis of
those recommendations w ith the Human Resources Committee as a part of the review and approval process
Performance incentives allow executives to earn additional compensation If they achieve specific organizational and
individual goals for furthering Providence operating principles & advancing the Providence Mission and core values,
meeting benchmarks for charity care, achieving qualty targets, delivering top-rated customer satisfaction, meeting
employee satisfaction goals and reaching financial performance objectives The Board of Directors conducts a
thorough process to ensure performance incentives are aligned w ith appropriate practices for not-for-profit health
care systems The Board's process for executive compensation fully complies w ith IRS standards and mirrors the
best practices recommended In the "Report to Congress and the Nonprofit Sector on Governance, Transparency,
and Accountabillity" submitted to the Senate Finance Committee by the Panel on the Nonprofit Sector




Identifier Return Explanation
Reference

Form 990, Part V|, | Public disclosure of governing documents, conflict of interest policy and 990 filings are made available to the
Section C, IIne 19 | public upon w ritten request The consolidated financial statements are available on our public Internet site
www 2 providence org All governing policies including the conflict of interest policy, as well as 990 filings are
avallable to employees on the Intranet site




Identifier

Return Reference

Explanation

Changes In Net Assets or Fund Balances

Form 990, Part X|, line 5

Rounding 1 Total to Form 990, Part X|, Line 5 1




Identifier

Return Explanation
Reference
ADUIT & FORM 990, The Audit and Compliance Committee assists the Board of Directors w ith the oversight of the integrity of the
COMPLIANCE | Part XII, Line

2c

financial statements and reporting, the audit process and the internal financial controls and policies,
compliance w ith ethical, legal and regulatory standards and requirements, the independence, qualfications
and performance of the internal and external auditors, the investment committee, and informs the Board of
Directors of critical risk areas and recommended mitigation




Identifier Return Reference Explanation

EMPLOY EE FORM 990, PART |, LINE | The employees w orking at the HUD Housing locations are paid by Providence Health &
COMPENSATION 5 & PARTV, LINE2A Services - Washington dba Health System Office EIN# 91-0725998 Therefore, no W-2s are
Issued by the reporting organization




Identifier

Return Reference

Explanation

HOURS
WORKED

FORM 990, PART VI, LINE
1A, COLUMN B

The average hours per w eek reflect hours w orked for the entire Providence Health & Services
healthcare systemand are not allocated to the individual reporting entity




Explanation

Identifier Return
Reference
VOLUNTEERS | FORM 990, In addttion to services provided by the Board of Directors, volunteers provided an assortment of services for
PART |, LINE 6 | residents of Peter Claver House Services provided included haircutting, utility assistance, ESL tutoring,

computer Iteracy classes, fithess classes, personal safety classes, chore services, and assisting residents
filng applications and forms or paying bills Addttionally, volunteers w ere involved in sponsoring a particular
holiday such as Mothers' Day or Thanksgiving providing meals, entertainment, and hosting an event




Identifier Return Explanation

Reference
RELIGIOUS FORM 990, As members of the Religious Community, each Sister has taken a vow of poverty as a compulsory part of
COMMUNITY PART VII her religious life Any compensation for services of a Sister inures only for the benefit of the Community,

MEMBERS not the individual members All payments for services are made directly to the Religious Community
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Ik See separate instructions.

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
k= Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
PROVIDENCE PETER CLAVER ASSOCIATION

31-1629656

Employer identification number

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) (f) Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (If section 501(c)(3)) entity organization
Yes No
See Additional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(a) (b)
Name, address, and EIN of
related organization

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

Share of total income

g
Share of end-of-year
assets

(h) (O] (6))
Disproprtionate Code V—UBI General or
allocations? amount in box 20 of managing

Schedule K-1 partner?
(Form 1065)
Yes No Yes No

(k)
Percentage
ownership

See Addritional Data Table

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage

(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

(1) Providence Health Ventures Inc

4101 Torrance Blvd

Torrance, CA90503 Investment CA N/A C

33-0122216

(2) Caron Health Corporation

510 W Front St Medical Physician

Missoula, MT59802 Service MT N/A c

81-0486082

(3) Providence Health Care Ventures Inc

101 W 8th Ave TAF C-9

Spokane, WA99204 Clinical/Medical Lab WA N/A C

90-0155714

(4) Providence Physician Services Co

101 W 8th Ave TAF C-9

Spokane, WA99204 Clinical/Medical Lab WA N/A C

91-1216033

(5) Yakima Medical Arts Inc

611 N Perry 100

Spokane, WA99202 Rental Real Estate WA N/A C

91-0787963

(6) Bourget Health Services Inc

PO Box 2687

Spokane, WA99220 Clinical/Medical Lab WA N/A C

91-1354431

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 3

IEEERA Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses lo | Yes

Reimbursement paid by other organization for expenses 1p No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

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) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2010
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Page B

m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010



Additional Data

Software ID:

Software Version:

EIN: 31-1629656
Name: PROVIDENCE PETER CLAVER ASSOCIATION

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

(a)

Name, address, and EIN of related organization

(c)

(b) Legal domicile
Primary activity (state
or foreign
country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

(30

(f)
Direct controlling
entity

(9)

Section 512
(b)(13)
controlled
organization

Yes

No

Providence Health & Services - Washington

1801 Lind Avenue SW9016
Renton, WA980579016
51-0216586

Healthcare System WA 501(c)(3)

Line 3

Providence Health &
Services

Providence Health & Services - Oregon

1801 Lind Avenue SW9016
Renton, WA980579016
51-0216587

Healthcare System OR 501(c)(3)

Line 3

Providence Health &
Services

Providence Health System - So California

1801 Lind Avenue SW9016
Renton, WA980579016
51-0216589

Healthcare System CA 501(c)(3)

Line 3

Providence Health &
Services

Everett Transitional Care Services

PO Box 1067
Everett, WA982061067
94-3264605

Transitional Care WA 501(c)(3)

Line 9

N/A

Providence Oregon Management Corporation

1801 Lind Avenue SW9016
Renton, WA980579016
93-0813977

Shell Corporation OR 501(c)(3)

Line 1

PH &S - Oregon

Providence Plan Partners

3601 SW Murray Blvd 10
Beaverton, OR97005
91-1861964

Healthcare Services OR 501(c)(4)

N/A

PH &S - Oregon

Providence Health Plan

3601 SW Murray Blvd 10
Beaverton, OR97005
93-0863097

Health Service

Contractor OR 501(c)(4)

N/A

Providence Plan
Partners

Providence Health Assurance

3601 SW Murray Blvd 10
Beaverton, OR97005
55-0828701

Medicaid Healthcare

Provider OR 501(c)(4)

N/A

Providence Health
Plan

Providence Medical Institute

4101 Torrance Blvd
Torrance, CA90503
33-0283773

Healthcare CA 501(c)(3)

Line 11/Type I

PHS - So California

Little Company of Mary Ancillary Services Corporation

4101 Torrance Blvd
Torrance, CA90503
33-0844408

Imaging Services CA 501(c)(3)

Line 9

PHS - So California

Providence TrinityCare Hospice

2601 Airport Drive 230
Torrance, CA90505
95-3264139

Hospice CA 501(c)(3)

Line 9

PHS - So California

Providence Health System Housing

1801 Lind Avenue SW9016
Renton, WA980579016
94-3230587

Assisted Living AK 501(c)(3)

Line 9

PH & S - Washington




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(e) (9)
(f) Section 512
Legal domicile Exempt Code status Direct controlling (b)(13)

state section
( (If section 501 (c) entity controlled
or foreign country) ) organization

(a) (b) (c) (d)

Name, address, and EIN of related organization Primary activity

Public charity

Yes No

St Luke Association

PH &S

350 Washington Ave SE Housing WA 501(c)(3) Line 7 Washington

Chehalis, WA98352
94-3176618

Providence Rossi Association

PH & S - Washington

1700 Providence PI Housing WA 501(c)(3) Line 9
Centralia, WA98531
31-1584166

Lundberg Associlation
5921 E Burnside Housing OR 501(¢)(3) Line 7 |PH &S - Oregon
Portland, OR97215
91-1562797

Providence St Francis Assoclation

PH & S - Washington

3415 12th Avenue NE Housing WA 501(c)(3) Line 7
Olympia, WA98506
94-3244854

Providence Blanchet Assoclation

PH &S

1700 Providence Pl Housing WA 501(c)(3) Line 7 Washington

Centralia, WA98531
91-1789266

Providence St Elizabeth House Association

PH &S

3201 SW Graham St Housing WA 501(c)(3) Line 7 Washington

Seattle, WA98126
91-2171539

Providence Gamelin House Association

PH & S - Washington

4515 MLK Jr Way S Ste 200 Housing WA 501(c)(3) Line 7
Seattle, WA98108
31-1744654

The Gamelin Assoclation

PH &S

312 North Fourth St Housing WA 501(c)(3) Line 1 Washington

Yakima, WA98901
91-1180824

The Gamelin Oregon Assoclation
5520 NE Glisan Housing OR 501(¢)(3) Lineg |PH &S - Oregon
Portland, OR97213
91-1214491

The Gamelin California Assoclation
540 23rd St Housing CA 501( c)(3) Line 9 PHS - So California No
Oakland, CA94612
91-1293869

Gamelin Washington Association
1423 First Avenue Housing WA 501(c)(3) Line 7 |PH &S - Washington
Seattle, WA98101
20-1910170

Providence Foundation

Support PH&S
Institutions

1801 Lind Avenue SW 9016 PH &S - Washington

Renton, WA980579016
94-3078543

—

WA 501(c)(3) Line 11/Type




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(<) (e) (9)
(a) (b) Legal domicile Exem(dt)Code Public charity (f) Section 512
Name, address, and EIN of related organization Primary activity (state P status Direct controlling (b)(13)
section controlled
or foreign (if section 501 (c) entity
country) (3)) organization
Yes No
Providence Alaska Foundation
3300 Providence Drive - B Tower2 Support PHS-Alaska AK 501(c)(3) Line 11/Type I PH &S - Washington No
Anchorage, AK99508
92-0093565
Providence St Peter Foundation
413 Lilly Road NE :)L:an°rtté';f";it|::tlanx' WA 501( c)(3) Line 7 |PH &S - Washington No
Olympia, WA985065166 prtorg
91-1097056
Providence Health Care Foundation (Centralia)
914 S Scheuber Road zzz‘t’:’arﬁ:?;’s'dft';cle WA 501( c)(3) Line 7 |PH &S - Washington No
Centralia, WA98531 P
91-1433382
Providence Mount St Vincent Foundation
4831 - 35th Avenue SW ;L;Zic;r;tp\rf’l‘r’]'cdeen'lce WA 501( c)(3) Line 7 |PH &S - Washington No
Seattle, WA981262799
91-1188119
Providence Marianwood Foundation
3725 Providence Point Drive SE ;L;p:lpaonr;l:crgwdence WA 501(c)(3) Line 11/Type I PH &S - Washington No
Issaquah, WA980297219
93-1554288
Providence Newberg Health Foundation
Support Providence
1001 Providence Drive Newberg Medical OR 501(c)(3) Line 7 PH &S - Oregon No
Newberg, OR97132 Center
93-0889144
Providence Seaside Hospital Foundation
725 S Wahanna Rd ::Z:?dr: Zr:;'?t?ce OR 501( c)(3) Line7 |PH &S -0Oregon No
Seaside, OR97138 P
93-0927320
Providence Community Health Foundation
Support Providence
1111 Crater Lake Ave Medford Medical OR 501(c)(3) Line 7 PH &S - Oregon No
Medford, OR97504 Center
93-0692907
Providence Benedictine Nursing Center Foundation
Support Providence
540 South Main St Benedictine Nursing OR 501(c)(3) Line 7 PH &S - Oregon No
Mt Angel, OR973629532 Center
91-1940286
Providence Portland Medical Foundation
Support Providence
4805 NE Glisan St Portland Medical OR 501( c)(3) Line7 |PH &S -0Oregon No
Portland, OR972132967 Center
93-1231494
Providence St Vincent Medical Foundation
Support Providence St
9205 SW Barnes Rd Vincent Medical OR 501(c)(3) Line 7 PH &S - Oregon No
Portland, OR97225 Center
93-0575982
Providence Milwaukie Foundation
10150 SE 32nd ;L:lwaourlt(:rs\;lsde.:;e OR 501( c)(3) Line7 |PH &S -0Oregon No
Milwaukie, OR97222 P
94-3079515



Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(e) (9)
(f) Section 512
status Direct controlling (b)(13)

(If section 501 (c) entity controlled
(3) organization

(c) (d)
Legal domicile Exempt Code
(state section
or foreign country)

(a) (b)

Name, address, and EIN of related organization Primary activity

Public charity

Yes

No

Providence Child Center Foundation

830 NE 47th
Portland, OR97213
93-0800140

Support Providence
Child Center

OR

501( c)(3)

Line 7

PH &S - Oregon

Providence TrinityCare Hospice Foundation

2601 Airport Drive 230
Torrance, CA90505
33-0261016

Support TrinityCare
Hospice

CA

501( c)(3)

Line 7

PHS - So California

Providence Little Company of Mary Foundation

4101 Torrance Blvd
Torrance, CA90503
51-0224944

Support Little
Company of Mary
Service Area

CA

501( c)(3)

Line 7

PHS - So California

PH&S FoundationSFVSA & SCVSA

501 S Buena Vista Street
Burbank, CA91505
95-3544877

Support Program &
Activities of SFVSA &
SCVSA

CA

501( c)(3)

Line 7

PHS - So California

Providence Hospice of Seattle Foundation

425 Pontius Avenue North 300
Seattle, WA981095452
91-2077378

Support Hospice of
Seattle

WA

501( c)(3)

Line 11/Type I

PH & S - Washington

The John Gabriel Ryan Assoclation

1801 Lind Avenue SW9016
Renton, WA980579016
91-1303277

Healthcare

WA

501( c)(3)

Line 3

PH & S - Washington

Providence Health & Services

1801 Lind Avenue SW9016
Renton, WA980579016
91-1549796

Shell Corporation

WA

501( c)(3)

Line 11/Type I

N/A

St Patrick Hospital and Health Sciences Center

500 W Broadway PO Box 4587
Missoula, MT598064587
81-0231793

Healthcare

MT

501( c)(3)

Line 3

PH & S - Washington

St Joseph Hospital Corporation

PO Box 1010
Polson, MT598601010
81-0463482

Healthcare

MT

501( c)(3)

Line 3

PH & S - Washington

St Thomas Child and Family Center

1710 Benefis Court
Great Falls, MT59405
81-0233495

Early Childhood
Education

MT

501( c)(3)

Line 1

PH & S - Washington

Sisters of Providence of Montana Corporation

1801 Lind Avenue SW9016
Renton, WA980579016
26-2612415

Shell Corporation

MT

501( c)(3)

Line 1

PH & S - Washington

Sacred Heart Children's Foundation

PO Box 2555
Spokane, WA99220
32-0014330

Support Sacred Heart
Children's Hospital

WA

501( c)(3)

Line 7

PH & S - Washington




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(e) (9)

(€) (d) ) Section 512

(a) (b) Legal domicile Exempt Code Public charity
Name, address, and EIN of related organization Primary activity (state P status Direct controlling (b)(13)
section controlled
or foreign (If section 501 (c) entity

country) (3) organization

Yes No

St Patrick Hospital and Health Foundation

Support Healthcare in W
Montana

500 West Broadway PO Box 4587 PH &S - Washington

Missoula, MT598064587
23-7056976

MT 501(c)(3) Line 7

University of Great Falls

Post Secondary
Education

1301 20th Street South PH &S - Washington

Great Falls, MT59405
81-0231777

MT 501(c)(3) Line 2

E WA & MT Unemployment Compensation Insurance Trust
1801 Lind Avenue SW9016 Unemployment Benefits WA 501(c)(3) Line 11/Type I PH &S - Washington
Renton, WA980579016
91-1082119

Providence Willamette Falls Medical Foundation

1500 Division Street E'L;p;p?tratlwmamette Falls OR 501( c)(3) Line 11/Type I PH &S - Oregon
Oregon City, OR97045 P

93-1003750

Willamette Falls Hospital dba Providence Willamette Falls
Medical Center

PH &S - Oregon
1500 Division Street Healthcare OR 501(c )(3) Line 3
Oregon City, OR97045

93-0426018

Providence Hood River Memorial Hospital Foundation Inc
Support Providence
811 13th St Hood River Memorial OR 501(c)(3) Line 7
Hood River, OR97031 Hospital
93-0921990

PH &S - Oregon




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
Income
(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
Income

(%)

(9)

Share of end-of-
year assets

(%)

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-UBI
amount on
Box 20 of K-1

(%)

)
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

Providence Imaging
Center

3340 Providence Drive
Anchorage, AK99508
92-0118807

Medical Imaging

AK

N/A

Providence Surgery
Centers LLC

PO Box 233889
Anchorage, AK99523
20-3567411

Surgery

AK

N/A

Mountainstar Clinical
Laboratories LLC

611 N Perry
Spokane, WA99202
26-1345983

Outpatient Lab

MT

N/A

Broadway Imaging LLC

500 W Broadway
Missoula, MT59802
52-2405971

Medical Imaging

MT

N/A

Providence Surgery
Center LLC

902 N Orange Street
Missoula, MT59802
84-1401625

O utpatient Surgery

MT

N/A

Center for Medical
Imaging-Tanasbourne LLC

1235 NE 47th Ave 288
Portland, OR97213
20-0477972

Imaging -
Diagnostics

OR

N/A

Center for Medical
Imaging-Bridgeport LLC

1235 NE 47th Ave 288
Portland, OR97213
26-0796953

Imaging -
Diagnostics

OR

N/A

Center for Specialty
Surgery LLC

11782 SW Barnes Rd
Portland, OR97225
26-3638838

Ambulatory
Surgery Center

OR

N/A




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(c) (e) (h) @)
Legal (d) Predominant (f) (g) Disproprtionate (O] General
Domicile Direct Income Share of total Share of end-of- allocations? Code V-UBI or
(State Controlling (related, Income year assets amount on Managing

or Entity unrelated, (%) (%) Box 20 of K-1 Partner?
Foreign excluded from ($)
Country) tax under
sections

(k)
Percentage
ownership

(a) (b)
Name, address, and EIN of Primary activity
related organization

512-514) Yes No Yes | No

Clackamas Radiation
Oncology Center LLC
Radiation
1235 NE 47th Ave 288 Oncology
Portland, OR97213
26-0381897

OR N/A

Oregon Qutpatient Surgery
Center

Ambulatory
7300 SW Childs Rd Surgery Center
Tigard, OR97224
22-3883387

OR N/A

Surgery Center at
Tanasbourne LLC
Ambulatory
1235 NE 47th Ave 260 Surgery Center
Portland, OR97213
20-8187971

OR N/A

ProvidenceSilverton Rehab
LLC

1235 NE 47th Ave 260 Rehab Services OR N/A
Portland, OR97213
48-1287267

Portland Medical Imaging LLC

Imaging -

10538 SE Washington St
Diagnostics

Portland, OR97216
20-1054971

OR N/A

Providence Radiation
Oncology Development Assn
LLC

Real Estate - MOB OR N/A
1235 NE 47th Ave 288
Portland, OR97213
26-0682491

Central Point MRI LLC

870 S Front St MRI Services OR N/A
Central Point, OR97502
26-1975164

Greater Valley Medical
Building LP

501 S Buena Vista St Real Estate - MOB CA N/A
Burbank, CA91505
95-4570858




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
Income
(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
Income

(%)

(9)

Share of end-of-
year assets

(%)

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-UBI
amount on
Box 20 of K-1

(%)

)
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

Pathology Associates
Medical Laboratories LLC

611 N Perry
Spokane, WA99202
27-0943279

Outpatient Lab

WA

N/A

Southern Idaho Regional
Laboratory LLC

611 N Perry
Spokane, WA99202
82-0511819

Outpatient Lab

ID

N/A

Tri-Cities Laboratory LLC

611 N Perry
Spokane, WA99202
91-1773986

Outpatient Lab

WA

N/A

Alpha Medical Laboratory
LLC

611 N Perry
Spokane, WA99202
91-2017347

Outpatient Lab

ID

N/A

PaclLab LLC

611 N Perry
Spokane, WA99202
91-1743952

Outpatient Lab

WA

N/A

HealthServicesNW LLC

PO Box 389672
Seattle, WA98138
31-1750915

Medical Billing

WA

N/A

Medalia Healthcare LLC

1801 Lind Ave SW9016
Renton, WA98057
91-1660459

Physician Benefits

WA

N/A

Distribution O perations
Center LLC

1801 Lind Ave SW9016
Renton, WA98057
27-1054858

Supplies
Purchasing Agent

WA

N/A




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(c) (e) (h) )
(a) (b) DLegalI D(d)t Predominant <t (f)ft o <t (fg) ot Disproprtionate Cod (\|/) UBI Gerc:creral (K)
Name, address, and EIN of [ Primary activity ormiciie irec income are oftota are orenc-ol ajiocations? ode Percentage
related oraanization (State Controlling (related, Income year assets amount on Managing ownership
9 or Entity unrelated, (%) (%) Box 20 of K-1 Partner?
Foreign excluded from ($)
Country) tax under
sections
512-514) Yes No Yes | No

Oregon Advanced Imaging
LLC
881 OHare Parkway Medical Imaging OR N/A
Medford, OR97504
45-0471748
ProvidenceUSP Surgery
Centers LLC
11550 Indian Hills Road |- mpulatory ca  |n/A

Surgery Center
160
Mission Hills, CA91345
20-0905938
California Laboratory
Assoclates LLC

Outpatient Lab CA N/A

501 Buena Vista
Burbank, CA91505
27-3888692




