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Fén; 990 |

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2010

Open to Public¢-
Inspection i °

}
't

A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable

Q;,’;’,:;:s Providence St, Joseph Medical Center

g'na?nze Doing Business As 81-0463482

ratien Number and street (or P.0. box if mail 1s not delivered to street address) Roomv/sutte | E Telephone number
[ Jrerpun- 1801 Lind Avenue SW 9016 (425)-525-3985

rem | City or town, state or country, and ZIP + 4 G_Gross receipts § 24,522 403,
[ JAep'ea | Renton wA 98057-9016 H(a) Is this a group retumn

P9 T E Name and address of principal officer:John F. Koster, MD for affiiates? [Jves [(x INo

same as C above H(b) Are all affiliates included? |:|Yes E] No

| Tax-exempt status: E] 501{c)}3) |:’ 501(c) ( )< (insert no.) |:| 4947(a)(1) or |:] 527 If *No," attach a list. (see instructions)
J_ Website: P> www,saint joes,org H(c) Group exemption number P> 0928

K_Form of organization: [ x | Corporation [ ] Trust [ ] Association [ | Other >

| L Year of formation: 1991

| M State of legal domicile: MT

[Part1] Summary
o | 1 Bneflydescnbe the organization's mission or most significant activities: Healthcare with special concern
% for the poor and vulnerable in Polson, MT,
§ 2 Checkthis box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part VI, ine 1a) 3 14
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 14
$ | 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 285
:‘; 6 Total number of volunteers (estimate If necessary) 6 46
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 690,869,
b Net unrelated business taxable income from Form 990-T, hne 34 7b 162,666,
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) 60,037 135,817,
g 9 Program service revenue (Part Vill, ine 2g) 21 461,615, 23,427,098,
# | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 60,164 43,464,
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,088 671 902 304
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 22.670 487, 24 508 683,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,475, 12,705,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0, 0,
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 13,766,216,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 35,211, :& & ‘%‘%% -
Wi 47 Other expenses (Part IX, column (A), knes 11a-11d, 11f-24f) 9 381 814, 10,179,664,
18 Total expenses. Add lines 13-17 (must equal P W@,\ 22 308 483 23,958 585,
19 Revenue less expenses Subtract ine 18 from‘hne 12REE E o=y 362,004, 550,098,
58 —_— 8 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 0 Y 21,232 832, 18,416,704,
iueé 21 Total habilties (Part X, line 26) MY o« 19 110 127 16 146 893
2_.—'-‘_ Net assets or fund balances. Subtract line 21 from line =t 2.122 705 2,269 811
[ Part 1, | Signature Blogk ciN
Under penatties of perjury, Eitlai at | have examuned this retu g accompanying schedules and statements, and to the best of my knowledge and behef, itis
true, correct, and complefe. Opgla £n of preparer (other than officer) is based on all information of which preparer has any knowledge. ,
) /L 1] /2/77 //I
Sign Wan e Date
Here Michadl L, Butler,K Exec, VP/CFO
Type or print name and title
Print/Type preparer's name Prepaer'g signa D:ﬂg‘ l ek [_J] PN
Paid Sara Elizabeth J, Hyre,k CPA gé‘&’vv\f VAW | Cerampoes
Preparer | Firm'sname g clark Nuber, P,S, - ' Firm's EIN .
Use Only | Firm's address ), 10900 NE 4th, Suite 1700
Bellevue, WA 98004 Phoneno. (425) 454-4919
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
o3zoo1 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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FOEﬁ990(201® Providence St, Joseph Medical Center 81-0463482 Page2
[ Paft Iii | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ! |I|

1  Bnefly descnbe the organization's mission-

As People of Providence,k we reveal God's love for all, especially the

poor and vulnerable,k through our compassionate service,

Healthcare w/ special concern for the poor & vulnerable in Polson, MT,
2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? R o  [ves [xno
If *Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes lI] No

If *Yes," descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 3,106,291, including grants of $ 0, }(Revenue $ 3,818,421,)
Acute Inpatient - 528 Admissions
Acute Patient Days - 1,6426

St, Joseph Hospital is a 40 bed acute care hospital providing a wide

range of medical services to the community without regard to the

patients ability to pay for these services,

QUR_MISSION - As people of Providence, we reveal God's love for all

especially the poor and vulnerable, through our compassionate service,

OUR CORE VALUES - Respect, Compassion, Justice, Excellence, and
Stewardship

4b (Code: ) (Expenses $ 10,966 324, including grants of $ 0, )(Revenue $ 13,481 ,615,)
Acute - Outpatient - 30,965 Visits

SEE PART III, Line 4a,

4c (Code: ) (Expenses $ 4 048,315, including grants of $ 0, Y(Revenue $ 4 976 407,)
Primary Care - 32 396 Visits

SEE PART III, Line 4a,

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

{Expenses $ 949 755, including grants of $ 12,705, )(Revenue $ 1,151,873, )
4e__Total program service expenses P> 19 070 685

Form 990 (2010)
032002
12-21-10 See Schedule O for Continuation(s)
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Form 990 (2010) Providence St, Joseph Medical Center 81-0463482 Page 3
|:Part IVi] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
pubhc office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501(h) election In effect
dunng the tax year? If "Yes, " complete Schedule C, Part I 4 X
5 s 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 98-19? If "Yes, " complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part| | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes, " complete Schedule D, Part If . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, llne 21,serveas a custodlan for amounts not listed in Part X or prowde
credit counseling, debt management, credrt reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes, " complete Schedule D, Part V L .. 110 X
11 lf the organization’s answer to any of the following questlons 1S 'Yes then complete Schedule D, Parts VI VI, Vil X, or X ' iv E Y I
as applicable. % g §
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,® complete Schedule D,
Part Vi C e e e . . 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, * complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vill . 11c X
d 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, ine 167 If “Yes," complete Schedule D, Partix . 11d | x
e Did the organization report an amount for other habllmes In Part X, line 257 If “Yes, * complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax postions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 1M | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If *Yes, " complete
Schedule D, Parts X1, XIl, and XilI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransnng, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 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 United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|vvduals
located outside the United States? /f *Yes, " complete Schedule F, Parts Il and IV 16 X
17 Drid the organization report a total of more than $15,000 of expenses for professional fundransmg services on Pan IX,
column (A}, hnes 6 and 11e? If "Yes," complete Schedule G, Part | B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Imes
1c and 8a? If “Yes," complete Schedule G, Part Ii 18 X
19 D the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII, ine 9a? If 'Yes
complete Scheadute G, Partit -~ 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a| X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b X
Form 990 (2010)
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Form 990 (2010) Providence St, Joseph Medical Center 81-0463482

Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrited States on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and Il 21 | x
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes*® to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J L . . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme dunng the year’7 24d X
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person In a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part! . 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee or cisqualifi ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Partm 27 X
28 Was the organization a party to a busnness transaction with one of the follownng parties (see Schedule L, Part iV ¢ ik ‘
instructions for applicable filing thresholds, conditions, and exceptions): b | N N
a A current or former officer, director, trustee, or key employee? If "Yes,®* complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, ® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes, * complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatnons"
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the orgarization own 100% of an entlty dlsregarded as separate from the organlzatnon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,® complete Schedule R, Part | 3 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 H ] x
35 Is any related organization a controlled entrity within the meaning of sectlon 512(b)(1 3)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 X L i D Yes III No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | x
Form 990 (2010)
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Form 990 (2010) Providence St, Joseph Medical Center 81-0463482 Pagjﬁ

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[x]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0 S a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0| - i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o 3 _,:
(gambling) winnings to pnze winners? 1c | x
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements, . ¥
filed for the calendar year ending with or within the year covered by this retum 2a 285 | 3|4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) e A
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? | 3a [ x
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P> #
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). R gﬁ !
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. R X
d If “Yes," indicate the number of Forms 8282 filed dunng the year . L. | 7d | H .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnbution 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 funds. . g
a Did the organization make any taxable distnbutions under section 49662
b Did the organization make a distnbution to a donor, donor adwvisor, or related person?
10 Section 501(c){7) organizations. Enter: s
a Inmation fees and caprtal contnbutions included on Part VIII, ine 12 L 10a Ehl :
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities | 10b ’ ;
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders . 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst ‘
amounts due or received from them.) . 11b N N
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 dunng the year ... I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. f
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addritional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization Is required to maintain by the states in which the f
organization 1s licensed to issue qualffied health plans X o 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)

032005
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Form 990 (2010) Providence St, Joseph Medical Center 81-0463482 PageG

| Part V|§l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

1a
b
2

Check if Schedule O contains a response to any question in this Part VI l__x__|
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . i 1a 14 i 1
Enter the number of voting members included in line 1a, above, who are independent . ib 147 ;
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S i
officer, director, trustee, or key employee? . .. 2 X
Did the organization delegate control over management dutles customanly perfonned by or under the direct supervision

3

of officers, directors or trustees, or key employees to a management company or other person?

3
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a | X
b Ase any decisions of the govemlng body subject to approval by members, stockholders or other persons'7 . 1L 7b [ x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year T ;
by the following: [N S
a The governing body? = . .| 18| x
b Each committee with authonty to acton behalf of the governing body? 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 | x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . |110a X
b If *Yes," does the organization have wrtten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. R PO %E
12a Does the organization have a written conflict of interest policy? If *No," go to hne 13 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? . . B . 12b| x
¢ Does the organization regularly and consistently monrtor and enforce complance with the policy? /f "Yes, " describe
in Schedule O how this is done . . . i . 12c | X
13 Does the organization have a written whlstleblower pohcy" i . .. . 183} X
14 Does the organization have a wrnitten document retention and destruction pohcy” . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R S
a The organization's CEO, Executive Director, or top management official . [15a| x
b Other officers or key employees of the organization . O psb | x
If "Yes"® to Iine 15a or 15b, descnbe the process in Schedule O. (See instructions.) - . %
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a T T
taxable entity dunng the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requmng the organlzatlon to evaluate its participation N s
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s s %
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only) available for

19

032008

public inspection Indicate how you make these available. Check all that apply.

D Own website I:l Another's website |I| Upon request
Descnbe 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
State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
Karl E, Fritschel, CPA - (425) 525-3339
1801 Lind Ave, SW__ #9016 Renton WA 98057-9016

Form 990 (2010)

12-21-10



Fc')r;‘n 990 (20‘10) Providence St, Joseph Medical Center 81-0463482 F’age7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part V! III

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.
Enter -0- in columns (D), (E), and (F) f 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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated 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.

I___l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ® © D) (3] "
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe é - the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related 8|2 = |8 (W-2/1099-MISC) organization
organizations| 5 | = g |5s and related
inSchedule | 2| 2 | & g |2 S| g organizations
0) HERREARIEL RS
Lucille Dean, SP
Chair of the Board 11,80 |X X 0, 0, 0,
M. Adrian Davis, LCM
Director 3,20 |x 0, 0, 0,
Mary Corita Heid, RSM
Director 3,80 ]X 0, 0, 0,
Michael A, Stein
Director 4,70 | X 0, 18,000, 0,
Michael Holcomb
Director 3,70 | x 0, 15,000, 0,
Dana A. Rasmussen
Director 3.,40]X 0, 15,000, 0,
Paul A. Redmond
Director 3,00(x 0, 18,000, 0,
James S, Roberts, MD
Director 6,001x 0, 15,000, 0,
Peter J. Snow
Director 4,10 1X 0, 15,000, 0,
Jeffrey B. Clode, MD
Director 5,40 (X 0, 18,000, 0,
Sallye Liner
Director 3,50 ]x 0, 3,750, 0,
Owen B. Robinson
Director 5,50 X 0, 15,000, 0,
Cheryl M, Scott
Director 3,00x 0, 15,000, 0,
Ellen L, Wolf
Director 6,801X 0, 15 000, 0,
John F, Koster, MD
President /CEO 50,00 X 0, 2,346,502, 794,703,
Michael L. Butler
Exec, VP/CFO 65,00 X 0, 1,038,275, 340,314,
Jeffrey W, Rogers
Corporate Secretary 50,00 X 0 1,259 397 465 326

032007 12-21-10 Form 990 (2010)



Fdn&lQQO(ZOHO) Providence St, Joseph Medical Center 81-0463482 Paggji
[Part Vi l Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (g
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | £ the organizations compensation
hoursfor | 2| | B organization (W-2/1099-MISC) from the
related | 5 2 _|E (W-2/1099-MISC) organization
organizations s g B 53 and related
nSchedule | | 5| 5| & |23 & organizations
0 E(2|8|Z |8l =
James R, Kiser II
CEO - SJHC 45,00 X 216,306, 0, 20,840,
Eugene "Al" Parrish
CEO - AK, Region 50,00 X 0, 1,047,158, 332,492,
John V. Fletcher
CEO - WA/MT, Region 60,00 X 0, 1,277,503, 584,795,
Janice J. Jones
SVP/CAO 55,00 X 0, 1,140,032, 349,285,
Gregory Van Pelt
CEO - OR, Region 60,00 X 0, 2,314,095, 484,343,
Russell Danielson
Former CEO - OR, Region 50,00 X 0, 4,449,992, 397,656,
Arnold R, Schaffer
SVP/Reg, Ops 60,00 X 0, 1,980,618, 371,481,
John O, Mudd
SVP/Mission Ldrship, 55,00 X 0, 856,420, 395,919,
Keith Marton, MD
VP /CMQO 60,00 X 0, 717,815, 215,947,
1b Sub-total N 4 216,306, 18,590,557, 4,753,101,
¢ Total from continuation sheets to Part VI, Section A | 4 1,578,748, 7,764,679, 1,709,140,
d Total (add lines 1tb and 1c) | - 1,795,054, 26,355,236, 6,462,241,
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 16
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ol
line 1a? If "Yes, " complete Schedule J for such individual 3 | x
4 For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from the organlzatlon KO - S D
and related organizations greater than $150,000? /f *Yes, ® complete Schedule J for such individual . 4 | x
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services ok . ]
rendered to the organization? /f *Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (C)
Name and business address Descnption of services Compensation
Mission Valley Anesthesia Assoc,, Glacier
Bank 49430 Highway 99, Polson_  MT 59860 Rnesthesiology 587,095,
Health Services Northwest, 2201 Lind
Avenue, Suite 300, Renton, WA 98057 AR Collections 215,135,
Zylomed Corp.
P,O, Box 367809, Bonita Springs, FL 34136 Med, Transcriptions Services 119 417,
Pathology Assoc. Medical Labs
P,O, Box 2270 Spokane WA 99220 ed, Lab Services 117,185,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than Py - !
$100,000 in compensation from the organization P> 4 - !
See Part VII, Section A Continuation sheets Form 990 (2010)
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For 990 (20%0)

Providence St

[ Part VIIl | Statement of Revenue

Joseph Medical Center

81-0463482

Page 9

!

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0o a0 T o

=g

Federated campaigns

Membership dues

Fundraising events

3,275,

Related organizations

101,090,

Govemnmment grants {contnbutions)

22,500,

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

8,952,

Noncash contributions included n hnes 1a-1f $

Total. Add iines 1a-1f

| <

Pro%'am Service
evenue

o =0 o 0 OO

Acute - Outpatient

Business Code|__

621400

480

13,480,397,

Primary Care

621110

4,976

4,976,407,

Acute - Inpatient

622110

3,818

3,818,421,

LTC/Home Care

621610

1,151

1,151,873,

All other program service revenue
Total. Add lines 2a-2f

23 427

Other Revenue

10 a

(4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| <
>
>

>

45,189,

45,189,

()) Real

(i) Personal

Gross Rents 44,785,

Less: rental expenses

Rental income or (loss) 44,785,

Net rental iIncome or (loss)

>

44,785,

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

1,725,

Gain or (loss)

=1,725,}.

Net gamn or (loss)

Gross income from fundraising events (not
including $ 3,275, of
contnbutions reported on line 1c). See

Part IV, line 18 X a
Less: direct expenses i b
Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, ine 19 a
Less: direct expenses X b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances a
Less: cost of goods sold . b
Net income or {loss) from sales of inventory

-1,725,

9,586,

11,995,

| 4

Miscellaneous Revenue

Business Code

®© o 0 T o

Pharmacy Revenue

446110

690,869,

690,869,

Dietary

900099

91,147,

91,147,

Rebates & Discounts

900099

4,538,

4,538,

All other revenue .
Total. Add lines 11a-11d
Total revenue. See tnstructions.

900099

73,374,

1,218

72 156

\A 4

859,928,

24,508 683,

23,428 316,

690,869,

253,681,

12
032009
12-21-10

Form 990 (2010)



ﬁyﬁ1990(2010) Providence St, Joseph Medical Center 81-0463482 the'10
| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b. (A) (B) (©) AD)
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIIl. expenses genergl expenses eﬂ:gensesg
1 Grants and other assistance to governments and )
orgamizations in the U.S. See Part IV, ine 21 | | 12,705, 12,705,

2 Grants and other assistance to individuals in - .
the U S. See Part IV, line 22 . . . .

3 Grants and other assistance to govemments, N A
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees X 225,902, 225,902,

6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages _ . 10,843 231, 9. 580 442, 1,237,457, 25,332,

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 638,685, 544 562, 92 603, 1,520,

9 Other employee benefits . 1,299 782, 957,826, 336,130, 5,826,
10 Payrolltaxes 758,616, 596,364, 159,719, 2,533,
11 Fees for services (non-employees).

a Management

b Legal . . 6,703, 6,703,

¢ Accounting

d Lobbying

e Professional fundraising services. See Part 1V, line 17

f Investment management fees .

g Other . 1,827,500, 1,401,904, 425,596,
12 Advertising and promotion L. 124,133, 7,489, 116,644,
13 Office expenses L 3,420,111, 3,273 445, 146,666,
14 Information technology e 185,780, 98,151, 87,629,
15 Royalties e e
16 Occupancy . . 461,348, 271,315, 189,973,
17 Travel . 86,204, 51,610, 34,594,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 35,008, 32 272, 2,736,
20 Interest 450,353, 450,353,

21 Payments to affihates .. 1,009 454, 1,009,454,
22 Depreciation, depletion, and amortization 1,161,884, 589,271, 572,613,
23 Insurance 229,197, 206,277, 22,920,

24  Other expenses. ltemize expenses not covered !
above. (List miscellaneous expenses In line 24f. If ine |
24f amount exceeds 10% of line 25, column (A) .
amount, list line 24f expenses on Schedule 0.) |

a Bad Debts 674,093, 674,093,
b Licenses/Taxes 129,496, 93,043, 36,453,
C Dues & Subscriptions 49,291, 24,888, 24,403,
d UBI Taxes 11 581, 11 581,
e Advocacy 970, 970,
f All other expenses 316,558, 204,615, 111,943,
25 Total functional expenses. Add lines 1 through 24f 23,958 585, 19,070,685, 4,852 689, 35,211,

26  Joint costs. Check here B> [ 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

032010 12-21-10 Form 990 (2010)




Form 990 (2010)

Providence St, Joseph Medical Center 81-0463482 Page 1
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng . 1,335,0 1 1,286,
2 Sawvings and temporary cash investments 3,263,091, 2 3,273,851,
3 Pledges and grants receivable, net 3
4 Accountsrecewvable,net ... 4,489,153, 4 2,982,010,
5 Recewvables from curmrent and former officers, dlrectors trustees, key i
employees, and highest compensated employees. Complete Part Il L N |
of Schedule L 5
6 Receivables from other disqualified persons (as defi ned under sectlon i
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting 4
employers and sponsoring organizations of section 501(c)(9) voluntary I T T T
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 5,718, 7
4 8 Inventones for sale or use 618.181,| 8 640,287,
9 Prepaid expenses and deferred charges 20 816, 9 23,1786,
10a Land, bulldings, and equipment’ cost or other w” . {
basis. Complete Part VI of Schedule D 10a 21 504 234, A o o
b Less: accumulated depreciation 10b 11,819,218, 10,409 510,] 10c 9 685 016,
11 Investments - publicly traded securities 298,244, 11 289,913,
12 Investments - other secunties. See Part V,lne1v.~~ | 12
13 Investments - program-related. See Part IV,ine 11 | 13 82,987
14 Intangble assets . .. 14
156 Other assets. See Part IV, I|ne11 ...... 2.126 784,| 15 1,437,568,
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) 21,232,832,] 16 18 416,704
17  Accounts payable and accrued expenses 1,582,373,| 17 1,622,365,
18 Grants payable 18
19 Deferred revenue 527,134, 19 677,561,
20 Tax-exempt bond liabilties 10,251,338, 20 10,251,338,
2 21  Escrow or custodial account liabity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, .
% highest compensated employees, and disqualified persons. Complete Part Il D R L
= 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 _ 647 016, 24 645,263,
25 Other liabilities. Complete Part X of Schedule D 6,102 266, 25 2,950,366,
___ 126 Total liabilities. Add lines 17 through 25 19 110,127, 26 16,146 893,
Organizations that follow SFAS 117, check here P III and complete 2 % ;
@ lines 27 through 29, and lines 33 and 34. I IR i I
§ 27 Unrestncted net assets » 2,122 .705,| 27 2,186,824,
g 28 Temporanly restncted net assets 28 82,987,
° 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34. R N e e -
f'."-; 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, building, or equipment fund i 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 2,122 705, 33 2,269,811,
34 Total habilities and net assets/fund balances 21 232 832,| 34 18 416 704
Form 990 (2010)
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Form 990 (2010) Providence St, Joseph Medical Center 81-0463482

Page 12

|:Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (&), line 12) 1 24 508 683,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 23,958,585,
3 Revenue less expenses. Subtract hne 2 from line 1 3 550,098,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,122,705,
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 -402,990,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2,269,813,
| Part-XIl] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII LxT_l
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash E:l Accrual ':] Other ﬁ% § w !
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O. CEge ] ﬁ
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b | X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | X
If the orgamzation changed erther its oversight process or selection process dunng the tax year, explain in Schedule O. ¥ § % %fx‘
d K "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a } . }
separate basis, consoldated basis, or both: 4
[:] Separate basts |I| Consolidated basis D Both consolidated and separate basis Sade ~
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . L. s 3a X
b If "Yes," did the organization undergo the required audrt or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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Férm 990 (2010)

Providence St, Joseph Medical Center

81-0463482

[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘:; the organizations compensation
2 2 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
Bz g and related
E é ;i £ organizations
= = =1 T o
Claudia Haglund
VP/Gov, /Sponsorship 50,00 X 0, 501,163, 126,574,
Joel S, Gilbertson
VP/Gov,& Public Affairs 50,00 X 0, 454 656, 56,288,
cindra R, Syverson
VP /CHRO 55,00 X 0, 485,868, 108,238,
John Kenagy
VP/CIO 60,00 X 0, 447,695, 141,020,
Orest Holubec
VP/CCO 50,00 X 0, 335,415, 22,577,
Deborah Burton
VvP/Chief Nursing Officer 60,00 X 0, 341 476, 168 307,
Myron Berdischewsky, MD
VP/CMQO 60,00 X 0, 609,142, 268,959,
David Brown
VP/Strat, Mgmnt,Svces 55,00 X 0, 342,030, 110,948,
Gary Flaming
VP/Chief Risk Officer 55,00 X 0, 314 477, 76,918,
Michael Hunn
CEO_- CA, Region 60,00 X 0, 490,880, 166,313,
Dave Hunter
VP/Supply Chain 55,00 X 0, 296,582, 148,481,
Tricia Roscoe
VP/Health Svc, Integration 55,00 X 0, 290,201, 73,002,
Michael Righetti, MD
Physician 50,00 X 478,928, 0, 37,521,
Adam T. Smith
Physician 50,00 X 304,324, 0, 29,880,
Nathaniel Buffington
ER Physician 50,00 X 301,524, 0, 33,239,
Kelly G, Bagnell
Physician 50,00 X 272,739, 0, 16 326,
Richard 8. Irwin
Physician 45,00 X 221,233, 0, 15,324,
Richard J, Umbdenstock
Former Director 0,00 X 0, 32,220, 0,
Michael J. Madden
Former VP/Advocacy 0,00 X 0, 359,717, 0,
Charles E. Hawley
Former VP/Public Affairs 0,00 X 0, 2,137 748, 17 773,

Total to Part Vil, Section A, Iine 1c

032201 12-21-10



Form 990 (2010) Providence St, Joseph Medical Center 81-0463482
lE"t Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ‘:; the organizations compensation
g H organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
z|2 2 and related
Els £lg organizations
212|818l
SEEEEL
= = o | x= £ o
Thomas Johnson
Former VP/Communications 0,00 X 0, 325,409, 91,452,
Total to Part Vi, Section A, Iine 1¢ 1,578,748 7,764 679, 1,709 140

032201 12-21-10



SCHEDULE A OMBNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section T
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public —]
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection i
Name of the organizatiron Employer identification number
Providence St, Joseph Medical Center 81-0463482

LPaﬂ: i | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

The organization i1s not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

]
]
[x]
]

n S ON =

00 00 O

10
11

N

el ]

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

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

A hospital or a cooperative hospital service organization descnibed in section 170{(b){ 1)}(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)}A)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)}{ 1{AXvi). (Complete Part I1.)

A community trust descnbed in section 170(b){(1{A)(vi). (Complete Part |1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

al ] Type | b D Type ll c E] Type |ll - Functionally integrated d D Type lll - Other

By checking thts box, | 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wiitten determination from the IRS that it 1s a Type |, Type Hi, or Type lll
supporting organization, check this box . . L . R |:|
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) Aperson who directly or indirectly controls, ether alone or together with persons descnbed in (ii) and (i) below, Yes | No
the governing body of the supported organization? oL . 11g(i)
(ii) A family member of a person descnbed in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in {)) or (i) above? i . 11gfii
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of - iy Is the organization| (v) Did you notity the | (vi) Is the (vii) Amount of
organization organization n col. (i) isted in your| organization in col. |2{ganizationn col.
(described on lines 1-9 ; (i) organized in the support
above or IRC section governing document?| (i) of your support? UsS.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

|Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Jil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )
2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govermental unit to
the organization without charge
4 Total. Add lines 1 through 3 |
5 The portion of total contnbutions g;%, 0t
by each person (other than a :
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the i
amount shown on line 11,
colmn® o S
6__Public support. Subtract line 5 from line 4 i ? o ; &3
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

7
8

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add ines 7 through 10

Gross receipts from related activities, etc (see instructions)

12

9

First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14
16a 33 1/3% support test - 2010.[f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[_]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and I|ne 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

» ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and ine 14 i1s 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 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

»[ ]
L 1
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Schedule A (Form 990 or 990-E7) 2010 Page 3
|;Part ] ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b .
8 Public support (Subtract line 7c from line 6 ) e - R LR T Rl i T

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on I,

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explainin Part IV)) - .

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here . . . . . . p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by ine 13, column (f)) . .. . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 L .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . X 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s 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 on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N 2 I:l

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |—_—]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE C

Political Campaign and Lobbying Activities OMB No 1545-0047
Form 990 or 990-EZ,
(Form o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Op;n to Public

Internal Revenue Service

P> See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part .

Name of organization

Providence St, Joseph Medical Center

Employer identification number
81-0463482

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part [V.

2 Poltical expenditures >3
3 Volunteerhours L

[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descnbe in Part IV.

|:| Yes ':l No
|:| Yes |:] No

|Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities L L »s
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . ) ) o ) .. Ps
4 Did the filng organization file Form 1120-POL for this year? . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization hsted, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

poltical action committee (PAC). If additional space i1s needed, provide information in Part iV.

(a) Name

(b) Address

(c)EIN

(d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA

032041 02-02-11
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Schedule C (Form 990 or 990-EZ) 2010 providence St, Joseph Medical Center
[ Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

81-0463482

Page 2

A Check P [_] rfthe filng organization belongs to an affilated group
B Check P D if the filng organization checked box A and "limited controi® provisions apply

Limits on Lobbying Expenditures o g(:zi;la"tr:gn's ®) Afﬁingtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures {add Iines taand 1b) . .
d Other exempt purpose expenditures .
e Total exempt purpose expendrtures (add lines 1¢ and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e. e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. b

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. . w ¥ >

Over $17,000,000 $1,000,000 . %, , -

| ; - YA
| g Grassroots nontaxable amount (enter 25% oflmne 1y

h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- X
j If there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;i’;‘:fe’;:;mg - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))
¢ Total lobbying expendrtures
d Grassroots nontaxable amount
e Grassroots ceilling amount s . <

(150% of hne 2d, column ()
f_Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (Form 990 or 990-E7) 2010 providence St, Joseph Medical Center 81-0463482 Page 3
Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

{a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter . . . -
or referendum, through the use of: o ‘. -

Volunteers? L Lo . .

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements? _

Mailings to members, Ieglslators or the pubhc"

(R VI R VI VI

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . X 970,

>

Direct contact with legislators, therr staffs, govemment officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

- J @ -0 QOO0 OO0

Other activities? If "Yes," descnbe in Part IV L B X

-

Total. Add lines 1¢ through 1 . o 970,

N
[

Did the activities in line 1 cause the organlzatlon to be not descnbed in section 501(c)(3)?

If *Yes," enter the amount of any tax incurred under section 4912

[+ 2 - 4

If *Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

Q

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . L 0,
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? | . 2

3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? . 3

|Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes n

Dues, assessments and similar amounts from members | 1

-l

2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year —— .. . e . 2a
b Camyover from last year . . 2b
¢ Total . . e . e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues L 3

4 [If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political _
expenditure next year? . . . . . . . 4

Taxable amount of lobbying and polmcal expendl’tures (see lnstructlons) 5
[Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1; Part |I-B, Iine 4; Part |-C, hne 5; and Part II-B, line 11. Also, complete this part
for any addrtional information

Part II-B, Line 1(i), Other Lobbying Activities:

Payment of dues to MHA to represent healthcare interests with

government entities,

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11



OMB No 1545-0047

SéHEnleE D Supplemental Financial Statements 20 1 0

(Form 990) p Complete if the organization answered "Yes," to Form 990,
PartIV,line 6,7, 8,9, 10, 11, or 12. *  Opento Public ™
3?;?,2?‘;25:}32"3111”” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Providence St, Joseph Medical Center 81-0463482

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N dON

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

Total number at end of year

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

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . |___| Yes L—_| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferming

impermuissible pnvate benefit? D Yes L—_l No

|Part 1l |Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part v, Ime 7.

1

[~ T + B < 2 -]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) L__I Preservation of an historically important land area
E] Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.
*4% | Held at the End of the Tax Year
Total number of conservation easements . » 2a
Total acreage restricted by conservation easements R . X 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . . L 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modifi ed transferred released extmgunshed or termrnated by the organlzatlon dunng the tax
year p>
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements duning the year
Amount of expenses incurred In monrtonng, inspecting, and enforcing conservation easements dunng the year > $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(@)(B)(i)? [ dves [ INo
In Part XIV, descnbe how the organization reports conservat|on 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 descrbes the organization’s accounting for
conservation easements.

| Part Il [ 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Viil, ine 1 L . » 3
(i) Assetsincluded in Foom990,Patx |

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 . e . [
b Assets included in Form 990, Part X L . . o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Providence St, Joseph Medical Center 81-0463482 Page 2 e2

| Partilll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d El Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

FP&I‘E IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line S, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? o o o o Edves Ewo
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance C e . 1c
d Addrtions dunng the year i . . . e 1id
e Distnbutions dunng the year X . . o 1e
f Endingbalance .. .. . R 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L i . D Yes |____| No

b _If "Yes," explan the arrangement in Part XIV.
Part V. |[Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, hine 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5 E # - % w
Contnbutions . A )
Net investment eamnings, gains, and losses
Grants or scholarships
Other expendirtures for facilities
and programs
Administrative expenses
End of year balance X
Provide the estimated percentage of the year end balance held as
Board designated or quast-endowment P> %
Permanent endowment P> %
Term endowment P> %
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 _ . X o | 3ali)
(ii) related organizations . L . Lo L. . 3a(ii)
b If "Yes" to 3a(j), are the related organizations listed as required on Schedule R? . e . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 235,295, 2 235,295,
b Buidings . 9,553,332, 4,049 473, 5,503,859,
¢ Leasehold mprovements X 596 167, 582,995, 13,172,
d Equpment .o C e 11,036,402, 7,186,750, 3,849,652,
e Other .. 83,038, 83,038,
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 9 685 016,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

| PartiVIl] Investments - Other Securities. See Form 990, Part X, ine 12.

Providence St, Joseph Medical Center

81-0463482

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

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

@) Other

A

(B)

©

D)

(3]

()

(S

H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) ne 12.) >

E‘%A?a\

y%g;i

Bk e Ry
T

[Part VIl Investments - Program Related. Sce Form 990, Part X, line 13

(a) Descrnption of Investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

M

@

3

@]

()]

&)

U]

@

()]

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>

Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

1)

Unamortized Bond Finance Costs

87

936,

@

Due from Affiliates

1,024

466,

(©)]

csv Life Insurance

9

726,

@

Deposits

146

406,

()

Third Party Settlements

168

000,

()]

Resident Trust Fund

1

034,

)]

@

)]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

1,437

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability

(b) Amount

(1) Federal Income taxes

@

Third Party Settlements

372,300,

(©)]

Due to Affiliates

2,167,879,

.Xj‘?y ~

N
ey

@

Bond Premium Discount

261,628,

(5) Bond Interest Payable

124 599,

©®

Capital Lease Obligations

22,924,

Resident Trust Account

(U]

1,036

@

)

(19)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

2,950,366,

48 (ASC 740} Footnote In Part XiV, provide the text of the foolnote fo the organization’s financial slatements that reports the organ

2. FIN 48 (ASC 740)

zation's liability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 Providence St, Joseph Medical Center

81-0463482 Page 4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

O O ~NOOODdDON

10 Excess or (deficit) for the year per audited financial statements. Comblne llnes 3 and 9

1

O~ (| [d[W]N

10

| Part XII-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part VIi, Iine 12.
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Partl hine 12 )

o Qa0 oo

[= 2 -]

2a

2c

2d

4a
4b

IPartstXl_T | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilties | 2a
b Pnor year adjustments . 2b
¢ Otherlosses 2c
d Other (Descnbe in Part XiV) 2d
e Add lines 2a through 2d
3 Subtract ine 2e from fine 1 .
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe in Part XiV.) 4b .
¢ Addines 4aand 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl Iine 18.) 5

[ Part XiV| Supplemental information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any addrtional information.
Part X Line 2: The Health System recognizes the effect of income tax

positions only if those positions are more likely than not of being

sugstained, Recognized income tax positions are measured at the largest

amount that is greater than 50% likely of being realized, Changes in

recognition or measurement are reflected in the period in which the change

in judgment occurs,

032054
12-20-10
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SCHEDULE H
(Form 990)

P> Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury
Internal Revenue Service

Hospitals

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

[T ——

Open to Public |
Inspection |

Name of the organization

Providence St

Joseph Medical Center

Employer identification number
81-0463482

{Part] | Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy during the tax year? If °No,” skip to question6a . 1a | X
b If "Yes," was it a wntten policy? b | X
I the organization had multiple hospital faCIlmes indicate which of the following best describes application of the financial assistance policy to its vanous hospital
2 facilities during the tax year
Applied uniformly to all hosprtal facilties |:] Applied uniformly to most hospital facilities
D Generally tailored to individual hosprtal facilities
3  Answer the following based on the financial assistance eligibility critena that apphed to the largest number of the organization’s patients dunng the tax year
a Did the organization use Federal Poverty Guidelnes (FPG) to determine eligibility for providing free care to low income Ji
individuals? If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care: 3a | X
1 100% Cd1so%  [x1200% [ other %
b Did the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If “Yes,"” indicate which of the following was the family Income limit for eligibility for discounted care. | | 3b | x
] 200% [Cd2so% [Jaoow [Jasow [xJa00% [ other %
¢ If the organization did not use FPG to determine eligibility, descnbe in Part VI the Income based critena for determining
ehgibility for free or discounted care. Include in the descnption whether the organization used an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care. !
4 Didthe organization’s financial assistance policy that apphed to the largest number of its patients during the tax year prowde for free or discounted care to the A I
"medically ndigent™ .. . . Ll e e 4 X
5a Did the organization budget amounts for free or discounted care provided under s financial assistance pollcy durlng the tax year? 5a | X
b If “Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b | x
¢ If "Yes" to ine 5b, as a resuit of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? . ... .. X
6a Did the organization prepare a community benefit report dunng the tax year? 6a | X
b If “Yes," did the organization make 1t available to the public? . U . 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and @tumoecs [ Glremes [ Claw | @oe | @ | O
Means-Tested Government Programs programs (optional) {optional) benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheets 1 and 2) 792,001, 792 001, 3,408
b Unreimbursed Medicaid (from
Worksheet 3, column a) 1,438 3,134 455, 4 338 776, -1,204,321, .00%
¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b) 169 14,936, 6 802, 8,134, ,03%
d Total Financial Assistance and
Means-Tested Government Programs 1,607 3,941 392, 4,345,578, -404,186,
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) _ 4 12 035 44,655, 44 655, L19%
f Health professions education
(from Worksheet 5) 1 1 3,600 3,600, L02%
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cash and in-kind
contnbutions to community
groups (from Worksheet 8)
j Total. Other Benefits 5] 12 036 48 255 48 255, 21%
k Total. Add lines 7d and 7] ) 13 643 3. 989 647 4 _345 578 -355,931

032091 02-24-11
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| Partll | Community Building Activities Complete this table if the organization conducted any community bullding activities dunng the
tax year, and descnbe in Part VI how its community building activities promoted the health of the communtties it serves.

(a) Number of (b) Persons (C) Total (d) Direct (e) Net (f) Percent of
activities or programs | served (optional) community offsetting revenue community total expense
{optional) building expenss building expense

Physical improvements and housing
Economic development
Community support

Environmental improvements
Leadership development and
training for community members
Coaltion building

Communtty heatth improvement
advocacy

A b [ (N (-

-]

-~

8 Workforce development

9 Other

Total

]Part i l Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No

1 Did the organization report bad debt expense in accordance with Healthcare Financtal Management Association
Statement No. 15?7 L . 1 X

2 Enter the amount of the organlzatlon s bad debt expense (at cost) el 2 485,081, .

3 Enter the estimated amount of the organization’s bad debt expense (at cost) attnbu’(able to e
patients eligible under the organization's financial assistance policy i 3 0, s \;é,i

4 Provide in Part VI the text of the footnote to the organization’s financial statements that descnbes bad debt SR I O
expense In addrtion, descnbe the costing methodology used in determining the amounts reported on lines cwere o T

2 and 3, and rationale for including a portion of bad debt amounts as community benefit
Section B. Medicare

<R

5 Enter total revenue received from Medicare (including DSH and IME) i 5 8. 464 140,
6 Enter Medicare allowable costs of care relating to payments on line 5 . 6 9,020,533,
7 Subtract line 6 from line 5. This I1s the surplus (or shortfall) 7 ~556 393,
8 Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also descnibe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that descnbes the method used:

D Cost accounting system |I] Cost to charge ratio D Other I D
Section C. Collection Practices
9a Did the organization have a written debt collection policy dunng the taxyear? . 9a | X
b If"Yes,” did the organization's collection policy that applied to the largest number of its patients dunng the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . . 9 | x
{Part IV | Management Companies and Joint Ventures
(a) Name of entity (b) Descniption of pnmary (c) Organization’s |(d) Officers, direct- | (e) Physicians’
activity of entity profit % or stock afsy tmsﬁgezég[’ profit % or
ownership % pgfr?%por)gtock stock
ownership % ownership %

1 NONE

032092 03-00-11 Schedule H (Form 990) 2010
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81-0463482 Page 3
| Part V[ Facility Information
Section A. Hospital Facilities =
(hst in order of size, measured by total revenue per facility, % |
from largest to smallest) a| §
s|12|18(s|g].
HEIEIEAAE
How many hosprtal facilities did the organization operate § 5|8 2| é o
£ i
dunng the tax year? 1 clg|n|S{8|2]5
BiZ|lec|2|w 5 O | »
s1Z|s(Eim|gl5]E
s|2|1218|8|g(3|3
° (8|8 SIE|Q ||
Name and address - O [F |9 |T | Y | W] other (descnbe)
1 Providence St, Joseph Medical Center
6 Thirteenth Ave, East
Polson, MT 59860 X IX X X

032083 02-24-11
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Page 4

| Part V | Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

Name of Hospital Facility: Providence St, Joseph Medical Center

Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1

Yes | No

Community Health Needs Assessment (Lines 1 through 7 are optional for 2010)

1 Dunng the tax year or any pnor tax year, did the hosprtal facility conduct a community health needs assessment (Needs
Assessment)? If *No,* skip to ne 8 L i
If "Yes," indicate what the Needs Assessment descnbes {check all that apply):
A definttion of the community served by the hospital faciity
Demographics of the community
Existing health care facilties and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The health needs of the community
Prnimary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minonty
groups
The process for identifying and priontizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
Information gaps that imt the hosprtal facility’s ability to assess all of the community's health needs
Other (describe in Part Vi)
Indicate the tax year the hospital facility last conducted a Needs Assessment: 20
In conducting ts most recent Needs Assessment, did the hospital facility take into account input from persons who represent
the community served by the hospital facility? If "Yes," descnbe in Part VI how the hospital facility took into account input
from persons who represent the community, and identify the persons the hospital faciity consulted
4 Was the hospital facility’s Needs Assessment conducted with one or more other hospital facilities? If *Yes," list the other
hospital facilities in Part VI L B
5 Did the hosprtal facility make its Needs Assessment widely available to the public? .
If *Yes," indicate how the Needs Assessment was made widely available (check all that apply):
a |:} Hosprtal facility’s website
b [ Available upon request from the hospital facility
¢ [_1 Other(describe n Part Vi)
6 if the hosprtal facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check all
that apply).
Adoption of an implementation strategy to address the health needs of the hospital facility’s community
Execution of the implementation strategy
Participation in the development of a community-wide community benefit plan
Participation in the execution of a community-wide community benefit plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
Pnontization of healtth needs in its community
Prontization of services that the hospital facilty will undertake to meet health needs in its community
i Other (descnbe in Part Vi)
7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If *“No," explain
in Part VI which needs 1t has not addressed and the reasons why it has not addressed such needs

oo

Jood 0od tod

T 0o 0 0 0o

HoUoooooo

Financial Assistance Policy

Did the hospital facility have in place dunng the tax year a wntten financial assistance policy that:
8 Explained ehgibility critena for financial assistance, and whether such assistance includes free or discounted care?

9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care to low income mdividuals?
If "Yes," indicate the FPG family income hmit for eligibility for free care: %

032094 02-24-11 Schedule H (Form 990) 2010
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Page5
I Pa'itiv | Facility Information (continued) Providence St, Joseph Medical Center
Yes | No
10 Used FPG to determine eligibilty for providing discounted care to low income individuals? 10
If "Yes," indicate the FPG family income hmit for eligibility for discounted care % . ‘ § E]

11 Explained the basis for calculating amounts charged to patients?
If "Yes," indicate the factors used in determining such amounts (check all that apply):

JTQ "o a0 T e

Ho000o0d

Income level

Asset level

Medical indigency
Insurance status
Uninsured discount
Medicaild/Medicare

State regulation

Other (descnbe in Part Vi)

12 Explained the method for applying for financial asststance? i
13 Included measures to publicize the policy within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check alt that apply):

- 0o Qa6 T o

HOoooou

The policy was posted on the hospital facility’s website

The policy was attached to billing invoices

The policy was posted in the hosprtal facility’s emergency rooms or warting rooms
The policy was posted in the hospital facility’s admissions offices

The policy was provided, in writing, to patients on admission to the hosprtal facility
The policy was avaitable on request

Other (descnbe In Part VI)

7 N

Billing and Collections

14 Did the hosprtal facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy that explained actions the hospital facility may take upon non-payment?

15 Check all of the following collection actions against a patient that were permited under the hospital facility’s policies at any
time during the tax year:

Hoood

Reporting to credit agency
Lawsurts

Liens on residences

Body attachments

Other actions (descnbe in Part VI)

16 Did the hospital facility engage in or authonze a third party to perform any of the following collection actions dunng the
tax year? e e e . c. N
If "Yes," check all collection actions in which the hospital facility or a third party engaged (check all that apply)-

Hooog

Reporting to credit agency
Lawsuits

Liens on residences

Body attachments

Other actions (describe in Part Vi)

17 Indicate which actions the hospital facility took before initiating any of the collection actions checked in line 16 (check all that

apply):

]
]
]

e [ ]

a o o e

Notified patients of the financial assistance policy prior to discharge

Notified patients of the financial assistance policy iIn communications with the patients regarding the patients’ bills
Documented rts determination of whether a patient who applied for financial assistance under the financial
assistance policy qualified for financial assistance

Other (descnbe in Part Vi)

16

Y 03

032095 02-24-11
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Page 6

lpartv l Facility Information (continued} Providence St, Joseph Medical Center

Policy Relating to Emergency Medical Care

18 Dud the hospital facility have in place dunng the tax year a wntten policy relating to emergency medical care that requires the
hospnal facility to provide, without discnmination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility's financial assistance policy?

If “No," indicate the reasons why (check all that apply)
a |:] The hospital facility did not provide care for any emergency medical conditions
b [:] The hospital facility did not have a policy relating to emergency medicat care
c D The hospital facility imited who was eligible to receive care for emergency medical conditions {(descnbe in Part VI)
d |:| Other (descnbe in Part Vi)

Yes [ No

18

esigds
& ‘5""

Charges for Medical Care

19 Indicate how the hospital facility determined the amounts billed to individuals who did not have insurance covenng
emergency or other medically necessary care (check all that apply).

a The hospital facility used the lowest negotiated commercial insurance rate for those services at the hosprtal facility

b |:] The hosprtal facility used the average of the three lowest negotiated commercial insurance rates for those services
at the hosprtal facility

¢ ] me hospital facility used the Medicare rate for those services

d |:| Other (descnbe In Part VI)

20 Did the hosprtal facility charge any of its patients who were eligible for assistance under the hospital faciiity’s financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary services, more than
the amounts generally billed to individuals who had insurance covenng such care?

If "Yes," explain in Part VI.

21 Did the hosprtal facility charge any of its patients an amount equal to the gross charge for any service provided to that
patient?

If "Yes," explain in Part VI

21

032086 02-24-11
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|Part V | Facility Information (continued)
Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, measured by total revenue per facility, from largest to smallest)

| How many non-hosprtal facilities did the organization operate dunng the tax year? 0

Name and address Type of Facility (descnbe)

032007 02-24-11 Schedule H (Form 990) 2010
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{ Part VI| Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descnptions required for Part |, ines 3c, 6a, and 7, Part Il, Part |ii, ines 4, 8, and 9b; and Part V, Section B,
lines 1), 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17¢, 18d, 19d, 20, and 21.

2 Needs assessment. Descnbe how the organization assesses the health care needs of the communrties it serves, in addition to any needs
assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial
assistance policy.

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

5 Promotion of community health. Provide any other information important to descnbing how the organization’s hospital facilities or other health
care facilities further ts exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus
funds, etc)

6 Affiliated health care system. If the organization is part of an affilated health care system, descnbe the respective roles of the organization
and nts affilates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

Part I _Line 6a: In addition to providing its own smaller Community

benefit Report, St, Joseph's Community benefit information is included in

the consolidated report for Providence Health & Services,

Please see: http://www,saint joes,org/CommunityBenefit html

Part I, In 7 Col(f): Our total expense from Form 990, Part IX Line 25

column (A) was $23 958 585, The bad debt expense included in this amount

was $674,093, This left us with total expense of $23 284 492 for purposes

of calculating line 7, column f,

Part II: There were no reportable Community Building

Activities for this facility during 2010,

Part III _Line 4: It is Providence's policy to exclude all bad debts

from Community benefit information,

The Consolidated Audited Financial Statements do not contain a footnote

specific to Bad Debt Expense
032098 02-24-11 Schedule H (Form 990) 2010
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Page 8

[Part VI| Supplemental Information

Bad debt expense igs reported in the audited financials as a separate line

item within expenses from operations, Bad debt expense represents the

amount of gross charges for patients who do not have insurance and which

Providence was unable to qualify for assistance under either government

programs or our internal charity care policy,

Part III, Line 8: It ie Providence's policy to exclude any Medicare

shortfall from Community Benefit information,

The amount reported on Part III, Section B, Line 6 was determined by

applying the Cost-to-Charge ratio to the Medicare revenue,

Part III, Line 9b: Billing and Collection Practices

Providence has written policies about when and under whose authority

patient debt is advanced for collection, and uses its best efforts to

ensure that patient accounts are processed fairly and consistently,

Providence ensures that practices to be used by their outside

(non-hospital) collection agencies conform to the standards set forth in

this policy, and obtains written commitments from such agencies that they

will adhere to those standards, Providence also conducts an assessment of

each collection agency's adherence to the policy, Such assessments are

conducted at least annually,

At time of billing, we provide to all low-income uninsured patients the

gsame information concerning services and charges provided to all other

Schedule H (Form 990) 2010
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| Part VI | Supplemental Information

patients who receive care at the hospital,

When sending a bill to a patient, Providence includes a) a statement that

indicates that if the patient meets certain income requirements the

patient may be eligible for a government-spongored program or for

financial assistance from the hospital; and b) a statement that provides

the patient with the name and telephone number of a hospital employee or

office from whom or which the patient may obtain information about

Providence's financial assistance policies for patients and how to apply

for such assistance,

Any patient seeking financial assistance from Providence (or the patient's

legal representative) provides the individual facility with information

concerning health benefits coverage,K financial status (i,e, income

assets) and any other information that is necessary for the hospital to

make a determination regarding the patient's status relative to

Providence's financial assistance policy, discounted payment policy. or

eligibility for government-sponsored programs,

For patients who have an application pending determination for either

government -sponsored coverage or for the hospitals own financial

assistance program, Providence will not knowingly send that patient's bill

to a collection agency,

Eligibility for financial assistance will be determined as closely as

possible to the date of service,

PART III _SECTION A _LINE 1

Schedule H (Form 990) 2010
032271 03-08-11
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Page 8

| Part VI | Supplemental Information

The reporting entity reports bad debt expense in accordance with HFMA

Statement #15 with the exception of the following sections: 8,1(b) and 9,1,

PART I, LINE 7B

This facility is reimbursed 100% of cost by Medicaid, In addition, they

received a sizable Disproportionate Share Hospital bonus to cover the cost

of the uninsured,

Part VI, Line 2: We recognize that caring for the poor and vulnerable

igs not a task we can do on our own, On a routine basis we conduct a formal

community assessment to determine who in our communities is experiencing

the greatest need, This outreach connects us to many not-for-profits and

social service agencies as well as care providers and their clients in the

communities, To ensure that we conduct a comprehensive assessment k our

process includes research, meetings, interviews, focus groups and surveys,

Additionally, Providence ministries have community and foundation boards,

The civic leaders that serve on Providence Boards connect our Mission with

a local perspective on community needs,

OQur assessment findings are assembled to make certain we understand and

respond to local and regional needs, which often vary from one city or

county to another, Identified areas of need not only gquide our community

benefit giving, but also guide our strategic planning, We believe

meaningful community needs assessment provides insight into the complete

community benefit that is required  beyond just free and discounted care

Schedule H (Form 990) 2010
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[Part VI| Supplemental Information

Part VI, Line 3: Communication to the Public:

Providence hospitals post notices regarding the availability of financial

assistance to low-income uninsured patients, These notices are posted in

visible locations throughout the hospital such as admitting/registration

billing office, emergency department and other outpatient settings,

Every posted notice regarding financial assistance policies contains brief

instructions on how to apply for financial assistance or a discounted

payment, The notices also include a contact telephone number that a

patient or family member can call to obtain more information,

Providence ensures that appropriate staff members are knowledgeable about

the existence of the hospital's financial assistance policies, Training is

provided to staff members (ji.e,, billing office, financial department

etc,) who directly interact with patients regarding their hosgpital bills,

When communicating to patients regarding their financial assistance

policies, Providence attempts to do so in the primary language of the

patient, or his/her family if reasonably possible, and in a manner

consistent with all applicable federal and state laws and regulations,

Providence shares their financial assistance policies with appropriate

community health and human services agencies and other organizations_ that

agssist such patients,

Part VI Line 4: Providence St, Joseph Medical Center is a 22 bed

Schedule H (Form 990) 2010
032271 03-08-11
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| Part VI | Supplemental Information

Page 8

acute care, Joint Commission accredited, critical access hospital located

on the Flathead Indian Reservation in Polson, Montana, which is about one

and a half hours north of Missoula, Providence St, Joseph Medical Center

provides community hospital care for the more than 28 000 residents of

Lake County, At Providence St, Joseph Medical Center 36% of patients are

covered by Medicare, another 28% are covered by Medicaid and 5% are

self -pay and uninsured, Providence St, Joseph Medical Center serves a

higher percentage of older adults, with 14% of the primary service area's

population over the age of 65, With approximately 16% of the population

living in poverty K the community is characterized by lower income levels

than the national average,

The service area where Providence St, Joseph Medical Center is located

encompasses rural communities from Lake, Lincoln, Flathead and Sanders

counties with approximately 147 000 residents living in an area of 12,967

square miles, Each of these counties is designated a Mental Health

Professional Shortage Area by the U,S, Department of Health & Human

Services, The Median Household Income is $36,232 or 16% below the median

for Montana, From the 2009 U,S, Census Quick Facts for Montana, these

counties have a higher percentage (17,25%) of residents who are older than

65 living in the four county service area compared with the state (14,6%),

Part VI Line 5: Providence St, Joseph Medical Center's daily

operational management is directed by an independent governing community

board which helps direct the hospital in its endeavors, The composition of

the governing board represents the diversity of the community by having

representatives from local government kK social service agencies medical

providers independent business representatives and interested community

Schedule H (Form 990) 2010
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81-0463482 Page 8

| Part VI'| Supplemental Information

members, The Providence St, Joseph Medical Center Community Board of

Directors reviews and develops the community benefit plan, providing

information and insight into community needs and resources and helping set

priorities for what community needs are to be addressed, They also receive

regular updates on the overall community benefit strategy and specific

programs to assess whether the organization is having an impact on the

health of the community, The providers and staff and Providence St, Joseph

Medical Center provide education to the broader community on certain

health benefits, risks and preventative medicine and is provided at no

cost,

The hospital has been serving the needs of the community since 1916 and

has expanded over the years in response to the growing population and

changes in health care, As a ministry of Providence Health & Services

Providence St, Joseph Medical Center participates in shared purchasing

information systems and financial management support that benefitg the

community hospital, In 2010, the medical center had 528 admissions and

78,641 outpatient visits, Providence St, Joseph Medical Center also

includes St, Joseph Retirement Community, an assisted living center

providing 12 307 resident days during 2010,

Providence Medical Group manages 32 primary care and specialty provider

practices, employing 133 total providers, Providence St, Joseph Medical

Center and Providence Medical Group collectively build and support

coordinated services across the continuum of care to meet regional

residents’ needs.  while mutually supporting organizational K operational

and fiscal health, Joint ventures include research collaborations

(cardiac, neuroscience and oncology) with the University of Montana;

032271 03-08-11
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LPart Vi | Supplemental Information

affiliations with long term care facilities; a community based mental

health center and the Indian Health services clinic, among others,

Part VI, Line 6: Providence Health & Services owns and operates 27

general acute_care hospitals, six long-term care facilities, seven

homecare and hospice entities, five assisted living facilities,K a

children's nursing center and Montessori school, a high school, a

university, 12 low-income housing projects, the Health Plan, a health

services contractor two programs of all inclusive care for the elderly

and 20 controlled fundraising foundations,

The Health System provides inpatient K outpatient primary care, and home

care services in Alaska, Washington, Montana, Oregon and Southern

California, The Health System operates these businesses primarily in the

greater metropolitan areas of Anchorage, Alaska; Everett Seattle, Spokane

and Olympia, Washington; Missoula, Montana; Portland and Medford, Oregon;

and Los Angeles, California,

As a ministry of Providence Health & Services, Providence St, Joseph

Medical Center is guided by a Mission and set of core values based on

Catholic health care and inspired by the legacy of the Sisters of

Providence, As one Catholic health system committed to caring for the poor

and vulnerable  Providence Health & Services has developed a single

framework for consistently reporting charity care and community benefit,

Our responsibility to stewardship drives us to a standardized approach to

supply chain so that we can deliver excellent patient care while reducing

the cost of delivered supplies, Our commitment to respect and fairness

means Providence has a system-wide compensation policy, Locally

Schedule H (Form 990) 2010
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81-0463482 Page 8
| Part VI | Supplemental Information
Providence St, Joseph Medical Center is empowered to apply these policies
to meet the local needs of their community,
Providence St, Joseph Medical Center conducts local assessments to make
sure the needs of the community are met, The community board of directors
oversees and approves the annual community benefit plan that addresses the
health care disparities within the community, The community benefit plan
ig developed and reviewed annually to ensure that the proposed outcomes
are being met, This plan is implemented in concert with others in the
community to increase the accountability that we share with them to
improve the health of our community and to not duplicate services,
In addition to acute inpatient care, Providence St, Joseph Medical Center
provides primary care and specialty physician clinics,
Part VI, Line 7, List of States Receiving Community Benefit Report:
MT
Schedule H (Form 990) 2010
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

N ]
Department of the Treasury Part |V, line 23. \oPen to PUbIIc {
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection i
Name of the organization Employer identification number
Providence St, Joseph Medical Center 81-0463482
| Part ﬂ Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.

[Z' First-class or charter travel E] Housing allowance or residence for personal use {
EI Travel for companions D Payments for business use of personal residence !
[x ] Taxindemnfication and gross-up payments [ Heatth or social club dues or inttiation fees |
[x ] Discretionary spending account 1 Personal services (e g., maid, chauffeur, chef) i
£
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o __E
reimbursement or provision of all of the expenses descnbed above? If *“No,” complete Part lll to explan b | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? B 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s )
CEO/Executive Director. Check all that apply.
El Compensation committee m Wntten employment contract
III Independent compensation consultant E] Compensation survey or study
|:] Form 990 of other organizations [Z] Approval by the board or compensation committee LIS RPN«
4 Dunng 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: .
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a | X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? . 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem n Part III gg i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ‘
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation [
contingent on the revenues of: R B "j
a The organization? 5a X
b Any related organizaton? . 5b X

If *Yes" to Iine 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of — -
a The organization? . . . . 6a X

b Any related organization? . 6b X

If *Yes" to line 6a or 6b, describe in Part I} ]

7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 6? If "Yes," descnbe in Part IlI . L 7 X

8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
inial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part lll i . 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . . 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

- Open.To Pubiic |
Inspection » * |

Name of the organization

Providence St, Joseph Medical Center

Employer identification number
81-0463482

I Partl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Descniption of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
®»

‘ | Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form S90-EZ, Part V, ine 38a.

(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In ({,) A&Fg%vg? (g) Wntten
person and purpose the organization? amount default? Cgm agreement?
To From Yes No Yes No Yes No

Total

| 2

]Part IH | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10

Schedule L (Form 990 or 990-EZ) 2010




Providence St. Joseph Medical Center

81-0463482
Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of (g%asrgggt’?gn?;

person and the organization transaction transaction revenues?

Yes No

John F, Koster kK MD Pfficer 1. 741 966 . Supplies pu X

[PartrV - | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV _ Business Transactions Involving Interested Persons:

(a) Name of Person: John F, Koster kK MD

(b) Relationship Between Interested Person and Organization:

Officer

(c) Amount of Transaction § 1,741 966,

(d) Description of Transaction: Supplies purchased through co-op on

which Dr, KRoster is a director,

{e) Sharing of Organization Revenues?

No
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ r Y VT

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information.

* Open to Public "}

D fthe T . ’

Department of the mreasury P> Attach to Form 990 or 990-EZ. Inspection |

Name of the organization Employer identification number
Providence St, Joseph Medical Center 81-0463482

Form 990, Part III_Line 4a, Program Service Accomplishments:

Providence cares

Whether tenderly holding a special-needs child who requires

round-the-clock care, or easing the way for a stroke patient who faces

both physical and financial struggles, the people of Providence are

called to a mission of service, Our lifework is to provide excellent

care for everyone at all stages of life regardless of ability to pay,

This has been the Providence mission since the Sisters of Providence

arrived on _the shores of the Columbia River 150 years ago, committed to

the care and healing of poor and vulnerable frontier neighbors,

On March 13 1984, after 67 vears serving the Polson community so well

and lovingly the Hospitaller Sisters transferred sponsorship of the

local hospital to the Presentation Health System, In 1990, St, Joseph

Hospital was in dire economic circumstances, The Sisters of Providence

assumed responsibility for the hospital on March 1 allowing St,

Joseph's to continue providing health care services to the community,

Under the sponsorship of Providence Health & Services  St, Joseph

Hospital participates as a member of a system of hospitals and an

affiliate of St, Patrick Hospital in Missoula, Expansion of services

shared purchasing and management expertise provide fundamental value to

the community through the services St, Joseph Hospital provides, The

Sisters of Providence understand that the hospital is wvital to the well

being of the community, Indeed  St, Joseph Hospital belongs to the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Employer identification number

81-0463482

community, FPaced with an old building in need of extensive upgrades to

meet standards and maintain its operating license, the St, Joseph

Hospital Board of Directors reviewed options and concluded that new

construction was the solution, The options included closing St, Joseph

Hospital, renovating and upgrading the existing facility, joining with

St, Luke Community Hospital in Ronan to build a replacement facility in

Pablo, or doing nothing, Clearly,K closure of St, Joseph Hospital would

deny essential access to excellent health care to the people of Polson,

Today, people need to access health care services in ways compatible

with their changing lifestyles and the capabilities of the information

age, Physicians and patients need modern diagnostic imaging equipment

outpatient surgery, physical therapy, cardiovascular rehabilitation

home health services, and wellness and fitness programs, In short

today's patients need ready access to outpatient services, modern

technology, and skilled staff and physicians more than they need long

halls of patient rooms,

The resulting vision was one of the hospital and doctors working

together to continue to provide primary health care services in a

state-of-the-art facility, designed to meet the health care needs of

the area’'s growing, diverse and aging population, The plan included

replacing the 1933 building with a new structure that includes a modern

imaging suite, a new emergency room, a new surgical suite, K patient

rooms, medical office space and administrative office areas, The cost

of the project was estimated at $10 million,

The community combined with donations from foundations generously
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Providence St, Joseph Medical Center

81-0463482

contributed $1.6 million, The balance of the project was financed

through a Providence Bond Issue, We watched the old building go down

and the new one rise in its place with great anticipation, The new

building, St, Joseph Medical Center K allows us to have

"one-stop-shopping” for medical services; patient convenience for

doctor visits, added a complete retail pharmacy, which is available 6

days a week, and closer proximity to testing laboratories so folks

don't have to leave the building, We expanded our Family Maternity

Center to promote a wonderful experience with closer family

interaction,

The new hospital takes full advantage of the beautiful views of

Flathead Lake and is filled with lots of natural light,K which combined

with the care, competence and training of our staff K make thisg a

special healing place,

Form 990, Part III Line 44, Other Program Services:

LTC/Hospice/Housing & Assisted Living - 12 307 Days for Long-Term

Care/Asst,

St, Joseph Assisted Living is the first phase of St, Joseph Retirement

Community, a multi-phase senior retirement campus located on_the

grounds of St, Joseph Hospital in Polson, MT,

The Assisted Living Center was thoughtfully designed with the purpose

of creating a warm and comfortable atmosphere, The library/living area

is an irresistible gathering place where the warmth of fireplaces

mingles with beautiful art and furnishings
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Providence St, Joseph Medical Center

81-0463482

The centrally located dining room serves nutritious_,Z home cooked meals

three times a day in a pleasant and social environment,

The Assisted Living Program is based on the principles of choice

dignity. independence privacy, individuality and homelike

surroundings, The program is designed for seniors who desire or need to

have some additional personal assistance with managing their daily

activities,

Expenses § 937 050, including grants of $§ 0, Revenue § 1,151 873,

Grants & Allocations,

Expenses § 12 705, including grants of § 12 705, Revenue $ 0,

Form 990, Part VI Section A, line 4: Corporate Name Change from St,

Joseph Hospital Corporation to Providence St, Joseph Medical Center,

Form 990 Part VI L Section A, line 6: The sole Corporate Member of the

Corporation is St, Patrick Hospital and Health Sciences Center,

Form 990, Part VI _ Section A, line 7a: The powers of the Corporate Member

include the provision to appoint the number of Directors, appoint the Board

of Directors and to remove such Directors at any time with or without

cause, Additionally the Member may appoint and remove the President/CEO

with or without cause after consultation with the Board,

Form 990, Part VI, Section A, line 7b: The following powers reside with

the Member:
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81-0463482

To_adopt or change the mission  philosophy, and values of the Corporation,

To amend or repeal the Articles of Incorporation and the Bylaws of the

Corporation,

To approve the acquigition of assets, the incurrence of indebtedness or the

lease, sale, transfer asgsignment or encumbering of the assets, in excess

of a specified amount,

To _approve the dissolution and/or liquidation or the consolidation 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 securitiegs, to unaffiliated organizations,

To approve the closure of any institution or major ministry or work within

this Corporation,

Form 990 Part VI _Section B, line 11: The FPorm 990 is prepared internally

by experienced staff and reviewed by the internal Director of Taxes and

external tax advigors, The Board of Directors reviewed the Form 990 prior
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to filing with the IRS,

Form 990, Part VI kK Section B, Line 12c: Providence Health & Services

maintains a conflict of interest policy that applies to board members and

management of all Providence-related organizations, _The purpose of the

policy is to quide and direct those serving the Providence Health &

Services' corporations and other legal entities so they can (1) fulfill

their fiduciary responsibilities and exercise stewardship in ways that

promote and protect the best interests of Providence and, (2) avoid

situations that create a_conflict kK or the appearance of a conflict,K between

the interests of an individual associated with 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 reviewed by the System Integrity Department

working in conjunction with the Department of Legal Affairs, TIf it is

determined that an actual conflict exists, appropriate follow-up action is

taken with the individual to rectify the conflict,

Form 990, Part VI, Section B, Line 15: It is Providence's intention to

make financial information accessible and transparent, Although the filing

of Form 990 provides insight into how Providence achieves its Mission

delivers its programs and stewards its finances, deciphering the

information directly from Form 990 can be challenging, The following

paragraphs provide further information about the process we use to

determine compensation for top management, officers and key employees,

Providence has a single fiduciary Board with responsibility for financial
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Providence St, Joseph Medical Center 81-0463482

oversight associated with 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

entities, Providence also maintains a network of community ministry boards

with responsibility for quality 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 igs 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 is 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 ig 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

reviewed with the Human Resources Committee,

Each year, the Board Chair conducts a formal performance evaluation of the

President /CEO that considers input from the other directors and senior

leaders reporting to the President, The evaluation is discussed with 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

|
|
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Providence St, Joseph Medical Center

81-0463482

Resources Committee also meet with an independent consultant to develop a

salary recommendation; which is reviewed and approved first by the

committee and then by the Board of Directors,

Additionally, the President/CEQ utilizes the market information provided by

the consultant along with formal performance evaluations, to determine

salary recommendations for other senior executives, This process includes a

rigorous analysis of those recommendations with 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 quality 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

with appropriate practices for not-for-profit health care systems,

The Board's process for executive compensation fully complies with IRS

standards and mirrors the best practices recommended in the "Report to

Congress and the Nonprofit Sector on Governance, Transparency. and

Accountability” submitted to the Senate Finance Committee by the Panel on

the Nonprofit Sector,

Form 990, Part VI, Section C, Line 19: Public disclosure of governing

documents  conflict of interest policy and 990 filings are made available

to the public upon written request Financial statements are available on

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

_Providence St, Joseph Medical Center

81-0463482

our public Internet site www,providence,org, All governing policies

including the conflict of interest policy, as well as 990

filings are

available to emplovees on the Intranet site,

Form 990 Part VII Contact Addresses for Officers, Directo

rs,  Etc:

James R, Kiser II -~ 6 Thriteenth Ave, E, P, O, Box 1010 P

olson, MT 59860

Form 990, Part XI line 5, Changes in Net Assets:

Interaffiliate Transfer -485,979,
FAS 136 82,987,
Rounding 2,
Total to Form 990, Part XI, Line 5 -402,990,

FORM 890, PART I, LINE 6

VOLUNTEERS

Gift Shop Volunteers

Surgery Reception

Preparation of OB Care Bags

Distribute/Replace Hospital Care Notes

Purchasing Clerk

Administration Clerk

oncology Reception/Lab Delivery

Medical Records Clerk

Visiting Doctor Reception

Cardiac Rehab Equipment Cleaning/Assist Patients as needed

FORM 990, PART XII, LINE 2C

AUDIT & COMPLIANCE

The Providence Health & Services Audit and Compliance Comm
1-24-

ittee assists
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Providence St, Joseph Medical Center

Employer identification number

81-0463482

the Board of Directors with the oversight of the integrity of the

financial statements_and reporting, the audit process and the internal

financial controls and policies; compliance with ethical, legal and

requlatory standards and requirements; the independence, qualifications

and performance of the internal and external auditors; the System's

investment committee; and informs the Board of Directors of critical

risk _areas and recommended mitigation,

FORM 990, PART VII, LINE 1A

HOURS WORKED

The average hours per week reflect hours worked for the entire

Providence Health & Services healthcare system and are not allocated to

the individual reporting entity,

FORM 990, PART VII

RELIGIOUS COMMUNITY MEMBERS

As members of the Religious Community,K each Sister has taken a vow of

poverty as a compulsory part of her religious life, Any compensation

for services of a Sister inures only for the benefit of the Community

not the individual members, All payments for services are made directly

to the Religious Community,

FORM 990, PART VII, SECTION A

RELATED ORGANIZATION COMPENSATION

Compensation paid by a related organzation for those individuals listed

on Part VII  was paid by Providence Health & Services - Washington dba

Health System Office EIN# 91-0725998 and not by the reporting

organization
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FORM 990, PART V, LINE 1

ISSUANCE OF FORM 1099

All 1099s for 2010 were issued by Providence Health & Services - WA,

#51-0216586, Therefore. none are shown for the reporting organization,

FORM 990, PAGE 1, BLOCK C

NAME OF ORGANIZATION

The official date for filing the Corporate Name Change with the

Secretary of State in Montana was April 14, 2011, However, since the

name has been changed already in the IRS database, early adoption of

the name change was applied to match the information in the IRS

database,
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