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om990
&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization
PROVIDENCE HEALTH & SERVICES FOUNDATION
SAN FERNANDO & SANTA CLARITA VALLEYS SA

2011

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

D Employer identification number

95-3544877

Doing Business As

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
501 SOUTH BUENA VISTA STREET

E Telephone number

(818)847-3024

G Gross recelpts $ 37,494,194

return City or town, state or country, and ZIP + 4

BURBANK, CA 915054809

F Name and address of principal officer
PATRICIA MODRZEJEWSKI

501 SOUTH BUENA VISTA STREET
BURBANK,CA 915054809

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Waebsite: = www providencepowerofgiving org

H(a) Is this a group return for

affiliates?

[ Yes ¥ No

H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

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

L Year of formation 1980

M State of legal domicile CA

Summary

1 Briefly describe the organization’s mission or most significant activities
Support Providence St Joseph Med Center, Holy Cross Med Center and Tarzana Med Center
2
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 375
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 16,600,084 12,090,110
% Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,165,702 1,075,577
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 157,150 238,391
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 17,922,936 13,404,078
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 7,823,031 21,626,575
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 2,612,786 3,002,028
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 55,000 3,983
E b Total fundraising expenses (Part IX, column (D), line 25) m3,423,165
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 1,454,422 1,014,366
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 11,945,239 25,646,952
19 Revenue less expenses Subtract line 18 from line 12 5,977,697 -12,242,874
g g Beginnir?e(;fr Current End of Year
éﬁ 20 Total assets (Part X, line 16) 57,261,908 44,294,320
EE 21 Total habilities (Part X, line 26) 2,190,147 1,732,974
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 55,071,761 42,561,346

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

2012-10-24
Sign Signature of officer Date
Here PATRICIA MODRZEJEWSKI President
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification nhumber
. sianature Sara Elizabeth J Hyre CPA self- (see Instructions)
Paid 9 ’ employed b [~ | P00235495

If self-employed),

Preparer's Firm’s name (or yours } Clark Nuber PS

Use Only

address, and ZIP + 4 10900 NE 4th Suite 1700

Bellevue, WA 98004

EIN k 91-1194016

Phone no ¥ (425) 454-4919

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

¥ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

Support Providence St Joseph Medical Center, Providence Holy Cross Medical Center and Providence Tarzana Medical Center As people of
Providence, we reveal God's love for all, especially the poor and vulnerable, through our compassionate service

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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

(Code ) (Expenses $ 21,626,575 Including grants of $ 21,626,575 ) (Revenue $ 0)

Providence Health & Services Foundation San Fernando & Santa Clanta Valleys Services Areas raises funds for three medical centers, including Providence Saint
Joseph Medical Center, Providence Holy Cross Medical Center and Providence Tarzana Medical Center The Providence spirit of compassionate care radiated
throughout every comer of the Valleys in 2011, as the three supported medical centers went about the business of healing and changing lives through excellence In
healthcare each and every day As the dedicated people at the medical centers embrace patients and families with care, and reach out to help the poor and
vulnerable in the community, Providence Health & Services Foundation is a strong pillar of support that trmnsforms the Mission of Providence into reality in so many
ways each year Despite the challenges evident in the economic climate dunng 2011, the Foundation's resourceful philanthropic intiatives and dedication distnbuted
over $21 million to the Valley hospital ministnies during the year The tangible impacts are seen clearly in the wonders of medical technology, new services and
programs, and caprtal projects that are born from the seeds of this giving in pursuit of the Providence Mission Saint Joseph Medical CenterThe Medical Center was
recognized for excellence in 2011 by earning five-star ratings in the following treatment areas - cardiac, orthopedic, appendectomy, banatnc, maternity care and
GYN surgery In addition, it was ranked among the top 10% In the nation for gynecologic surgery The Foundation's fundraising gala netted almost $600,000 for the
Medical Center in 2011, which Is a significant increase over prior year events The Roy and Patrncia Disney Family Cancer Center, which opened in 2010, continues to
provide comprehensive cancer treatment to meet the needs of each patient Holy Cross Medical CenterThe beautiful four-story expansion was opened 1n 2011, a
project that sparked wide community and employee support through the Foundation The 138-bed South Wing brings much-needed beds to alleviate frequent
overcrowding, this community's first neonatal ICU and a new chapel Nationally recognized for clinical performance and trauma care, 1t 1s the only community
hospital in Los Angeles County to receive Magnet Status for Nursing Excellence It has one of the only round-the-clock trauma centers in the San Fernando

Valley The Medical Center was recognized for excellence in 2011 by earning five-star ratings in the following treatment areas - cardiac, neurosciences, pulmonary,
gastrointestinal, critical care, and emergency medicine It was also ranked among the top 5% In the nation for emergency medicine and the top 10% in the nation
for treatment of stroke Tarzana Medical CenterAs the only Providence ministry in the San Fernando Valley with a pediatric intensive care unit, the Tarzana Medical
Center continues to support upgrading of its pediatnc department, including a planned expansion and relocation of the Pediatnc ICU The Medical Center was
recognized for excellence 1n 2011 by earning five-star ratings in the following treatment areas - cardiac, pulmonary, vascular, critical care, and maternity care It
was also ranked among the top 5% n the nation for vascular surgery, and the top 10% In the nation for maternity care GeneralThe success of the programs at all
the medical centers I1s a result of two things - the extraordinary health care provided by Providence medical centers and the very generous donors who have
contributed funding to ensure expansion of offerings to serve the growing population and to equip the hospitals with the latest technology Touching n their
generosity have been the physicians, employees, volunteers, Guild members and former patients and their family members who reached out to thank the medical
centers for the care they received The work at the Valley ministries of Providence Southern California relies on the Foundation's continuing commitment to giving,
and 1ts unwavenng belief in the Mission, just as the patients and those who are not as fortunate in the community rely on the People of Providence to deliver the
gift of high quality care 2011 Areas of Program/Capital Support* PSIMC - Cancer treatment, education, and research programs continue to grow at the Disney
Family Cancer Center* PHCMC - Emergency and trauma equipment and services, ensuring the best possible care in times of cntical need* Palliative care, including
a dedicated medical director for the program* Integrative medicine programs and services* Ongoing training and education for clinicians* New equipment for head
and neck chinic* Mobile clinic and community health education* PHCMC - New patient wing expanding labor, delivery and care for newborns* Electronic EKG,
syringe pump and other vital pediatric care equipment* Infant CPR and CPAP equipment for the Newborn Intensive Care Unit

4b

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

4c

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

4ad

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

4de

Total program service expensesk$ 21,626,575

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part No
2 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedu/eD,PartI'E.................... 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part IIT'&) . . . . . . . . . . ... ..., 8 °
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part V¥ 9 °

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete

Schedule D, Part vI.%E) 11a | YeS
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b °
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c °
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets v
reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d €s
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes
1le
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XI1I F& 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes
13 Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . . . . . . . . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 16 0
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, PartII . . . . . .« .« .« .« . 18 s
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 Yes
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No

b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If “Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

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

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

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . v

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 13

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 2

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 0
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . .« .« .« .« o & 4 4 ... 7h | Yes

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 duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 21
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedCA

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

GERTIE MCDEVITT

501 S Buena Vista Street
Burbank,CA 91505
(818)847-3024

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

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

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

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for a = = 2o organizations
related =3 | & o
o= = P b
organizations | = = = e
In Ee |2 2 Z[vag|e
S ERERE =N =
Schedule § = |= (2 [Z ==
= A =R
0) c | b o
i = L 7
o T B
I i
i z
élga:\:orman Coulson 300 X X 0 0 0
(2) Bradley D Howard
Vice Chair 300 X X 0 0 0
(s?é)chtlg:;el S Overing Esq 300 X X 0 0 0
(4) Edward A Romano
Treasurer 300 X X 0 0 0
E,fé;’:;:f‘a E Modrzejewski 55 00 X X 0 347,499 37,168
(6) Albert J Ghirardelll Esq
Director 300 X 0 0 0
(7) Mary B Persic - Res0211 300 X 0 0 0
Director
(8) Mana O Unbe
Director 300 X 0 0 0
(9) Earl Greinetz 300 X 0 0 0
Director
(Dh%)ct‘éf”y L Carmody 300 X 0 2,115,765 378,041
(11) Michael J Madden 300 X 0 0 0
Director
(12) Gerald S Puchlk
Director 300 X 0 0 0
(Dfe)ct%ar'e Surowitz 300 X 0 482,520 147,130
(Dl:e)ct?r”y Wolfman 300 X 0 517,387 182,012
(Dllfe)cth‘;”r"‘/ Bowe 300 X 0 1,529,106 479,559
(16) Sister Shella Browne
Director 300 X 0 0 0
(17) Robert J Kelley 300 X 0 0 0
Director

Form 990 (2011)



Form 990 (2011)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
o = =
related o =1 2 - ELE
organizations | = = | £ B P -
In & E =] g 5 o2 |2
Schedule § =212 |2 =N =
— jy =] - P
o = [1e] =
T | & T £
| T E
T [}
(18) Bryan Lewitt 300 X 0 0 0
Director
(D19) Michael Hunn 300 X 0 1,319,956 257,022
Irector
(20) Martha Diaz Aszkenazy -Eff111 300 X 0 0 0
Director
(21) Hon Mitch Englander - Eff511 300 X 0 0 0
Director
(22) Thomas Bruehl - Eff 811 300 X 0 0 0
Director
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 0 6,312,233 1,480,932
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization »0

Form 990 (2011)
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m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a 1,044
T g b Membershipdues . . . . 1b
o
. E ¢ Fundraisingevents . . . . 1c 1,104,853
e L
= = d Related organizations . . . id 5,193,247
The
w e e Government grants (contributions) 1e 16,559
=|.
E E f All other contnbutions, gifts, grants, and 1f 5,774,407
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 224,855
::-E lines 1a-1f $
S8 | b Total.Addlines 1a-1f - 12,090,110
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .-
3 Investment income (including dividends, interest
and other similar amounts) * 1,133,038 1,133,038
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 22,632,150
from sales of
assets other
than inventory
b Less cost or 22,689,611
other basis and
sales expenses
Gain or (loss) -57,461
Net gain or (loss) - -57,461 -57,461
8a Gross income from fundraising
a8 events (not including
= $ 1,104,853
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
= 563,903
- b Less direct expenses . . . b 555,013
=1
[ c¢ Netincome or (loss) from fundraising events . . 8,890 8,890
9a Gross income from gaming activities
See Part1IV, line 19
a 109,280
b Less direct expenses . . . b 0
¢ Netincome or (loss) from gaming activities . . .* 109,280 109,280
10a Gross sales of inventory, less
returns and allowances
a 965,713
b Less costofgoodssold . . b 845,492
¢ Netincome or (loss) from sales of inventory . . M 120,221 120,221
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Addlines 11a-11d
[
12  Total revenue. See Instructions >
13,404,078 1,313,968

Form 990 (2011)



Form 990 (2011) Page 10
m 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)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 21,626,575 21,626,575
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 381,510 38,151 343,359
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B)
7 Other salaries and wages 2,051,761 205,176 1,846,585
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 568,757 56,876 511,881
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 15,114 3,023 12,091
c Accounting 45,193 33,895 11,298
d Lobbying
e Professional fundraising See Part IV, line 17 3,983 3,983
f Investment management fees 96,846 72,635 24,211
g Other 149,527 15,770 133,757
12 Advertising and promotion 191,593 191,593
13 Office expenses 236,357 66,289 170,068
14 Information technology
15 Rovyalties
16 Occupancy
17  Travel 29,683 2,968 26,715
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 130,426 13,042 117,384
20 Interest
21 Payments to affiliates 70,008 70,008
22 Depreciation, depletion, and amortization 19,715 1,971 17,744
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Dues & Subscriptions 13,884 1,388 12,496
b Pass Thrulnvest Exp 10,472 10,472
¢ Miscellaneous 5,548 5,548
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 25,646,952 21,626,575 597,212 3,423,165
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,330,545 1 900,154
2 Savings and temporary cash investments 916,736 2 215,258
3 Pledges and grants receivable, net 8,511,583 3 7,497,391
4 Accounts recelvable, net 80,175 4 296,410
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
"E' 7 Notes and loans recelvable, net 7 40,116
ﬁ 8 Inventories for sale or use 140,552 8 133,351
< Prepald expenses and deferred charges 29,256 9
10a Land, buildings, and equipment cost or other basis Complete 2,833,982
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 251,049 2,495,024| 10c 2,582,933
11 Investments—publicly traded securities 37,420,773 11 23,887,296
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part1IV, line 11 6,337,264| 15 8,741,411
16 Total assets. Add lines 1 through 15 (must equal line 34) 57,261,908| 16 44,294,320
17 Accounts payable and accrued expenses 199,043| 17 212,622
18 Grants payable 18
19 Deferred revenue 14,812 19 10,437
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 1,976,292| 25 1,509,915
26 Total liabilities. Add lines 17 through 25 2,190,147 26 1,732,974
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 28,075,761| 27 23,567,346
E 28 Temporarily restricted net assets 23,847,000| 28 15,922,000
E 29 Permanently restricted net assets 3,149,000 29 3,072,000
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 55,071,761| 33 42,561,346
= 34 Total lhabilities and net assets/fund balances 57,261,908| 34 44,294,320

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 13,404,078
2 Total expenses (must equal Part IX, column (A), line 25)
2 25,646,952
3 Revenue less expenses Subtractline 2 from line 1
3 -12,242,874
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 55,071,761
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -267,541
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 42,561,346
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [v Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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DLN: 93493298000392]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
PROVIDENCE HEALTH & SERVICES FOUNDATION
SAN FERNANDO & SANTA CLARITA VALLEYS SA

Employer identification number

95-3544877

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

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

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

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

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

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

In)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

7,388,097

7,121,547

6,799,417

16,600,084

12,090,110

49,999,255

7,388,097

7,121,547

6,799,417

16,600,084

12,090,110

49,999,255

6,675,277

43,323,978

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning In)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

7,388,097

7,121,547

6,799,417

16,600,084

12,090,110

49,999,255

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

sources

1,353,890

1,297,082

1,158,187

833,103

1,133,038

5,775,300

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

712

58,995

99,040

24,019

118,170

300,936

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

Total support (Add lines 7
through 10)

56,075,491

Gross recelpts from related activities, etc (See instructions )

[ 22 |

3,678,873

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

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

14

77 260 %

15

78410 %

33 1/3% support test—2011. If 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
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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

L

organization

10%-facts-and-circumstances test—2010. 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.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

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

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

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

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

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

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

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

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

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 201 1

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

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

PROVIDENCE HEALTH & SERVICES FOUNDATION

SAN FERNANDO & SANTA CLARITA VALLEYS SA 95-3544877

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 1
2 Aggregate contributions to (during year) 2,797,588
3 Aggregate grants from (during year) 0
4  Aggregate value at end of year 2,797,588
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ¥ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit V¥ Yes ™ No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement 1s located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? [T Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

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

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If“Yes,” explain the arrangement in Part XIV

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

b
a4

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
Beg|nn|ng ofyear balance 2,184,148 1,948,380 1,729,568 1,169,311
Contributions 88,000 189,942 155,630 610,405
Investment earnings or losses 87,000 45,826 63,182 -50,148
Grants or scholarships 70,000
Other expenditures for facilities
and programs
Administrative expenses 214,148
End of year balance 2,075,000 2,184,148 1,948,380 1,729,568
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment 0 %
Permanent endowment M 92 340 %
Term endowment 7660 %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's en

dowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(@) Cost or other
basis (Investment)

(b)Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 2,493,812 2,493,812
b Buildings
c Leasehold improvements
d Equipment 340,170 251,049 89,121
e Other

Total. Add lines 1la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 2,582,933

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Artwork, Books 185,094
(2) Gift Annuities and Trust Funds 5,396,940
(3) Life Insurance 20,015
(4) Mother Joseph Recelvables 3,139,362
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 8,741,411
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
Due To Affilates 183,948
Reserve-Gift Annuities & Trust Funds 1,245,283
Other Payables 80,684
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 1,509,915

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 13,404,078
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 25,646,952
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -12,242,874
4 Net unrealized gains (losses) on Investments 4 -214,258
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -53,283
9  Total adjustments (net) Add lines 4 - 8 9 -267,541
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -12,510,415
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 8,996,000
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -214,258
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d -145,846
e Add lines 2a through 2d 2e -360,104
3 Subtract line 2e from line 1 3 9,356,104
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b 4,047,974
c Add lines 4a and 4b 4c 4,047,974
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5 13,404,078
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 25,819,000
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 317,731
e Add lines 2a through 2d 2e 317,731
3 Subtract line 2e from line 1 3 25,501,269
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b 145,683
c Add lines 4a and 4b 4c 145,683
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 25,646,952

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

Description of Intended Use of
Endowment Funds

Part V, Line 4

There are three main endowments At Holy Cross Medical
Centerthere I1s a nursing excellence endowment The
iInvestment income from this endowment supports nursing
education and excellence At Saint Joseph there 1s a patient
care endowment The investment income from this endowment
supports patient care technology The third endowment s a
cancer center endowment The investment income from this Is
used to fund operating and capital costs for the cancer center

Description of Uncertain Tax Part X

Positions Under FIN 48

The Health System recognizes the effect of iIncome tax positions
only If those positions are more likely than not of being
sustained Recognized income tax positions are measured at the
largest amount that 1s greater than 50% likely of being realized
Changes In recognition or measurement are reflected in the
period in which the change in judgment occurs

Part XI, Line 8 - Other Adjustments

Auto/Vacation Donations -53,282 Rounding -1 Total to
Schedule D, Part XI, Line8 -53,283

Part XII, Line 2d - Other

Bank Charges -145,923 Rounding 77

Adjustments
Part XII, Line 4b - Other Gift/Guild Expenses -317,731 Non-Cash Auto Donation
Adjustments 53,282 Reclass of Affiliate transfer from change in Net Assets

to Contributions 4,312,423

Part XIII, Line 2d - Other
Adjustments

Gift/Guild Expenses 317,731

Part XIII, Line 4b - Other
Adjustments

Bank Charges 145,923 Rounding -240

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E7) Fundraising or Gaming Activities

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions.

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
PROVIDENCE HEALTH & SERVICES FOUNDATION
SAN FERNANDO & SANTA CLARITA VALLEYS SA

Employer identification number

95-3544877

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

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

a [ Mailsolicitations e [ solicitation of non-government grants
b | Internetande-mail solicitations f [ solicitation of government grants

c¢ [ Phone solicitations g I Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No

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

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

Total. . . . . . .+ +« v v e e e e e .

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
Golf Tourney Gala 4 col (©))
(event type) (event type) (total number)
ul}
E 1 Gross recelpts . . . 379,265 686,217 603,274 1,668,756
il
7 |2 Less Chantable 249,935 443,361 411,557 1,104,853
o contributions
3  Grossincome (line 1 129,330 242,856 191,717 563,903
minus line 2)
4 Cash prizes
“ 5 Non-cash prizes . . 29,675 20,316 49,991
k]
E 6 Rent/facility costs . . 29,018 10,198 27,377 66,593
k]
0
Iﬁ 7 Food and beverages . . 31,820 54,270 117,164 203,254
8 ntertainment . . . , , ,
E E 11,585 2,500 14,085
_
O 9 Other direct expenses . 23,268 80,775 117,047 221,090
10 Direct expense summary Add lines 4 through 9 in column(d). . . . . .. . . .+ . . [ (555,013)
11 Net income summary Combine lines 3 and 10 incolumn(d). . . . . .+ .+ .+« .+ . . . | 8 890

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

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'

1 Gross revenue . . . . 109,280 109,280
W 2 Cash prizes
k]
i
% 3 Non-cash prizes
I%_ p

4 Rent/facility costs
B / y
&
) 5 Other direct expenses

6 Volunteer labor . . . ™ Yes oo, ™ Yes oo, M Yes 95000 %

[T No [T No [T No
()

7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . . . .. . . . . >

109,280

8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .. . . . |

9 Enter the state(s) in which the organization operates gaming activities CA

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . |7Yes I_No

If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ ves ¥ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . I_Yes |7No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . v 4 v w0 e e e e e e e e e e o [ ves M No

Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b 100 000 %

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

Name I Gertie McDevitt

Address 501 S Buena Vista St
Burbank,CA 91505

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a e e e e e e e e e e e e e e e e e e e e e e e o T ves M o

If"Yes," enter the amount of gaming revenue received by the organization # ¢ and the

amount of gaming revenue retained by the third party I ¢

If "Yes," enter name and address

Name I

Address

Gaming manager information

Name I Jacqueline Jordan

I_ Director/officer I7 Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves ™ No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see

instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. o to Publi
D fthe T pen to Public
> Attach to Form 990
Name of the organization Employer identification number
PROVIDENCE HEALTH & SERVICES FOUNDATION
SAN FERNANDO & SANTA CLARITA VALLEYS SA 95-3544877

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N
(a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) PHS-SO CAL dba 51-0216589 501(C)(3) 19,587,907 Support Medical
Providence St Joseph Center

Medical Center501 S Buena
Vista Street
Burbank, CA 91505

(2) PHS-SO CAL dba 51-0216589 501(C)(3) 1,528,994 Support Medical
Providence Holy Cross Center

Medical Center15031
Rinaldl Street

Mission Hills,CA 91346

(3) PHS-SO CAL dba 51-0216589 501(C)(3) 509,674 Support Medical
Providence Tarzana Medical Center
Centerl18321 Clark Street
Tarzana,CA 91356

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . [ 1

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e .. 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference Explanation

Procedure for Monitoring PartI, Line 2 Schedule I, PartI, Line 2 Since all grants go to affiliated companies, the Foundation has direct access to the financial
Grants inthe U S reports of the funded organizations and reviews them for appropriate use of the funds

Schedule I (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
PROVIDENCE HEALTH & SERVICES FOUNDATION
SAN FERNANDO & SANTA CLARITA VALLEYS SA 95-3544877
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
I Compensation committee [T Written employment contract
[T Independent compensation consultant [T Compensation survey or study
[T Form 990 of other organizations [~ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 2

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

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
. (ii) Bonus & (i) Other other deferred benefits (B)(1)-(D) reported In prior
corT(1l)eE:js§|on incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
atricia I 0 0 0 0 0 0
(1)P E 0] 0
Modrzejewski () 270,577 63,196 13,726 34,011 3,157 384,667 0
0] 0 0 0 0 0 0 0
2) Kerry L Carmod
(2) Y Y (1) 448,846 1,635,419 31,500 355,132 22,909 2,493,806 0
0] 0 0 0 0 0 0 0
3) Dale Surowitz
(3) (1) 357,378 110,142 15,000 126,950 20,180 629,650 0
0] 0 0 0 0 0 0 0
4) Barry Wolfman
(4) Y (1) 368,202 117,685 31,500 161,216 20,796 699,399 0
0] 0 0 0 0 0 0 0
5) Larry Bowe
(5) Y (1) 340,957 1,173,149 15,000 455,630 23,929 2,008,665 0
0] 0 0 0 0 0 0 0
6) Michael Hunn
©) (1) 470,781 829,175 20,000 239,155 17,867 1,576,978 0

Schedule J (Form 990) 2011
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.m Supplemental Information

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

Identifier Return Explanation
Reference

PartI,Line 4b |A) DBSERP = Defined Benefit Supplemental Executive Retirement Plan B) DCSERP = Defined Contribution Supplemental Executive Retirement Plan C) DBCBRP
= Defined Benefit Cash Balance Restoration Plan D) DCRP = Defined Contribution Restoration Plan E) ESP = Elective Survivor Plan 1) Patricia E Modrzejewski
a)Non-Taxable DCRP Earned - $10,016 2) Michael Hunn a) Taxable DBSERP Earned but not Paid - $327,914 b) Taxable DCSERP Earned but not Paid -
$370,385 c)Non-Taxable DCSERP Earned-$216,958 d) DBSERP Interest Credit- $20,014 3)Kerry L Carmody a) Taxable DBSERP Earned but not Paid -
$1,488,241 b) Non-Taxable DBSERP Earned but not Paid - $48,658 c) DBSERP Interest Credit- $143,906 d) Non-Taxable DCSERP Earned-$112,149 4)
Larry S Bowe a) Taxable DBSERP Earned but not Paid - $927,429 b) Non-Taxable DBSERP Earned but not Paid-$119,792 ¢c) DBSERP Interest Credit -
$98,507 d) Taxable DCSERP Earned but notPaid - $128,857 e) Non-Taxable DCSERP Earned - $226,393 5) Barry Wolfman a) DBSERP Interest Credit -
$11,200 b) Non-Taxable DCSERP Earned - $138,142 6)Dale Surowitza) DBSERP Interest Credit- $4,636 b) Non-Taxable DCSERP Earned - $118,217

Supplemental Part III FORM 990, SCHEDULE J, PART Il - EXECUTIVE PERFORMANCE AWARDS PROGRAM The Providence Executive Performance Awards Program provides a
Information lump sum award annually as a percent of the executive's base pay Percent opportunities are aligned with our total compensation philosophy as outlined in Part
VI, Section B, Line 15 (Process for determining compensation of top management, officers & key employees) The performance award i1s based on the level of
accomplishment of annual system objectives and personal objectives In 2011, 50 percent of the participant awards were based on pre-determined
organizational goals consistent with Providences five strategic priorities of mission driven, financially responsible, people centered, service oriented and
quality focused In 2011 the percent allocation for each of these strategic priorities was Mission driven 10% Financially responsible 10% People centered
109% Service oriented 10% Quality focused 10% To ensure affordability of the program, the organization (system, region or entity) must meet a threshold of 50
percent of budgeted net operating income

Schedule J (Form 990) 2011
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SCHEDULE M = = OMB No 1545-0047
NonCash Contributions
(Form 990)
»Complete if the organization answered "Yes"™ on Form 201 1
990, Part 1V, lines 29 or 30. -
Department of the Treasury » Attach to Form 990. Open to P_ubllc
Intemal Revenue Service Inspection
Name of the organization Employer identification number
PROVIDENCE HEALTH & SERVICES FOUNDATION
SAN FERNANDO & SANTA CLARITA VALLEYS SA 95-3544877
IXTTEH Types of Property
(a) (b) (o) (d)
Check Number of Contributions Contribution amounts Method of determining
If or items contributed reported on contribution amounts
applicable Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods P e e e
6 Cars and other vehicles .. X 1 23,576|Fair Market
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded . X 7 171,573|Fair Market

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—O ther

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts
Vacation Trip

to
25 Otherw (Disneyworld ) X 1 29,706|Fair Market
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? . . . . . .+ + .+ .+ . &+« w4 4. 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . . . . . . . . 0 4 e a e e e e e . |32g No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2011
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Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Method for Determining Number of
Contributors

Part I, Column (b)

The amounts shown on PartI, Col B reflect the number of
donations received of the specific type of item

Non Reporting of Revenue

PartI,Line 33

In-kind donations are received for raffles/auctions These
donations are not valued and recorded as revenue as the values
are not readily ascertainable The donor's estimate of value Is
used to set a value for silent auction purposes only, since the

value I1s not otherwise verifiable

Schedule M (Form 990) 2011
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OMB No 1545-0047
SCHEDULE O .
(Form 990 or 990-E7) Supplemental Information to Form 990 or 990-EZ 20 1 1
Complete to provide information for responses to specific questions on
E?S;ZT:ZZ;LT;:EZW Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
PROVIDENCE HEALTH & SERVICES FOUNDATION
SAN FERNANDO & SANTA CLARITA VALLEYS SA

Employer identification number

95-3544877

Identifier Return Reference

Explanation

Form 990, Part VI, Section
A, line 6

The Corporate Member of the Foundation is Providence Health System- Southern California, a

Calfornia nonprofit religious corporation




Identifier

Return Reference

Explanation

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

The Pow ers of the Corporate Member include the provision to approve the number of Directors, appoint
the Board of Directors and to remove such Directors at any time with or without cause




Identifier

Return
Reference

Explanation

Form 990, Part
VI, Section A,
line 7b

The follow Ing pow ers are reserved exclusively to the Corporate Member A) To adopt and amend the articles of
iIncorporation and the Bylaws of the Foundation after consultation w ith the Foundation's Board of Directors B)
To approve the merger, consolidation, or affiliation of the Foundation w ith another Corporation, organization or

program, or the dissolution of the Foundation C) To approve the annual fundraising plan and strategic plan of
the Foundation




Identifier

Return Reference

Explanation

Form 990, Part VI,
Section B, line 11

The Form 990 I1s prepared internally by experienced staff and review ed by the internal Director of Taxes and
external tax advisors The Foundation President review ed the Form 990 in detall Once approved, an
electronic copy of the Form 990 1s emailed to the Board prior to filng w ith the IRS




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

Section B, line
12¢

Providence Health & Services’ corporations and other legal entities so they can (1) fulfill therr fiduciary
responsibilities and exercise stew ardship In ways that promote and protect the best interests of Providence and,
(2) avoid situations that create a conflict, or the appearance of a conflict, betw een the interests of an individual
assoclated 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
review ed by the System Integrity Department w orking in conjunction with the Department of Legal Affairs If it i1s
determined that an actual conflict exists, appropriate follow-up action is taken w ith the individual to rectify the
conflict




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

Providence has a single fiduciary Board, with responsibility for financial oversight associated w ith fulfillment of the
Providence Mission, developing system policies, protecting the assets entrusted to the organization and overseeing
the strategic and operational affairs of Providence's legal entites Providence also maintains a netw ork of community
ministry boards w ith responsibility for qualty of care oversight, community relations, advocacy and community
needs assessments Providence has a consistent compensation philosophy for all of ts employees, including our
senior executives Salaries for senior executives are determned by the Providence Board's Human Resources
Committee and approved by the full Board of Directors, none of whom s a Providence employee The Board retains
an independent consultant each year to review salaries of those in the most significant leadership roles in the
organization Part of the consultant’s role 1s to review an extensive array of compensation surveys of large, not-for-
profit health care systems In the United States Providence is one of the larger health systems in the country, and as
such, the Board benchmarks executive compensation against other large, not-for-profit health systems whose
revenue I1s similar to that of Providence Base salaries for Providence executives are set at the median level of the
market, as identified by the independent consultant and review ed w ith the Human Resources Commitee
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 w ith appropriate practices for not-for-profit health
care systems The Board's process for executive compensation fully complies w ith IRS standards and mirrors the
best practices recommended In the "Report to Congress and the Nonprofit Sector on Governance, Transparency,
and Accountability” submitted to the Senate Finance Committee by the Panel on the Nonprofit Sector The Foundation
President 1Is compensated by a related organization w hich uses a market based compensation program utilizing
several Independent third party compensation market surveys to establish pay ranges for the position The related
organization then establishes the individual rate of pay w ithin the range based on relevant experience, skills and
competencies The rate offered to the President at the time of hire w as determined through discussion betw een the
Regional CEO, Regional Director of HR and the Administrative Director of HR The ranges and rate of pay are
review ed on an annual basis by Regional HR




Identifier

Return
Reference

Explanation

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 The consolidated Health System financial statements are available on our public
Internet site www 2 providence org All governing policies including the conflict of interest policy, as well as
990 fiings are avallable to employees on the Intranet site




Identifier

Return
Reference

Explanation

Changes in Net Assets or
Fund Balances

Form 990, Part X,
ine 5

Net unrealized losses on investments -214,258 Auto/Vacation Donations -53,282
Rounding -1 Totalto Form 990, Part XI, Line 5 -267,541




Identifier Return Explanation
Reference

VOLUNTEERS | Form 990, Volunteers provide a variety of services for the Foundation, including but not imited to *Clerical - copying,

Part |, Line 6 | collating, stuffing envelopes, deliveries within the facilities *Special events - assist with registration, greeting,
answ ering questions, selling tickets to silent auctions/raffles, running errands, set up, clean up, decorating
*Appreciation events and activities - organize and put on fashion shows, teas and other events, and thank you
calls to show appreciation to donors *Gift shop - accounting, retail clerks, cashiers, purchasing, organization
*Board - board meetings, committee meetings, prospect introductions and cultivation meetings




Identifier Return Explanation
Reference

EMPLOY EE Form 990, Part | The employees w orking at the Foundation are paid by Providence Health System- Southern California
COMPENSATION VI, Section A EIN# 51-0216589 Therefore, no W-2s are 1ssued by the reporting organization The executives

serving as Board Members are compensated by PH & S - Washington dba Health System Office EIN#
91-0725998




Identifier Return

Explanation
Reference

AUDIT & Form 990, Part

The Providence Health & Services Audit and Compliance Committee assists the Board of Directors with the
COMPLIANCE | XII, Line 2¢

oversight of the integrity of the financial statements and reporting, the audit process and the internal financial
controls and policies, compliance w ith ethical, legal and regulatory standards and requirements, the
Independence, qualifications and performance of the internal and external audttors, the investment commitee,
and informs the Board of Directors of critical risk areas and recommended mitigation
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 1
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection
Name of the organization Employer identification number

PROVIDENCE HEALTH & SERVICES FOUNDATION
SAN FERNANDO & SANTA CLARITA VALLEYS SA

95-3544877
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) Section 512(b)(13)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state | Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (if section 501(c)(3)) entity

organization

Yes No

See Addritional Data Table

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2011
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Page 2

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

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

(b)

Primary activity

(c)

Legal (d)
domicile Direct controlling
(state or entity

foreign
country)

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

514)

U

Share of total
Income

(9)

Share of end-of-
year
assets

(h)
Disproprtionate
allocations?

Yes No

(O] 6)]
Code V—UBI General or
amount in box 20 of | managing
Schedule K-1 partner?
(Form 1065)
Yes No

(k)
Percentage
ownership

See Addritional Data Table

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

f
@) (b) ©) (d) ) chare X (9) (h)
Name, address, and EIN of related organization Prmary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
(1) Providence Health Ventures Inc
4101 Torrance Blvd
Torrance, CA 90503 Investment CA N/A
33-0122216
(2) Caron Health Corporation
510 West Front Street Medical Physician MT N/A
Missoula, MT 59802 Service
81-0486082
(3) Providence Health Care Ventures Inc
101 West 8th Ave TAF C-9
Spokane, WA 99204 Clinical Medical Lab WA N/A
90-0155714
(4) Providence Physician Services Co
101 West 8th Ave TAF C-9
Spokane, WA 99208 Clinical Medical Lab WA N/A
91-1216033
(5) Yakima Medical Arts Inc
611 N Perry Suite 100
Spokane, WA 99202 Rental Real Estate WA N/A
91-0787963
(6) Bourget Health Services Inc
PO Box 2687
Spokane, WA 99220 Clinical Medical Lab WA N/A
91-1354431
(7) Chantable Remainder Trusts (5)
CA 100 000 %

Schedule R (Form 990) 2011
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Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

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

Reimbursement paid by related organization(s) for expenses ip No
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) 1r | Yes

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

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

Schedule R (Form 990) 2011
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IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

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

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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.m Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:
Software Version:

EIN:
Name:

95-3544877

PROVIDENCE HEALTH & SERVICES FOUNDATION
SAN FERNANDO & SANTA CLARITA VALLEYS SA

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

Return to Form

(o) (e) g
(a) (b) Legal (d) Public (f) Section 512
Name, address, and EIN of related Primary Activity Domicile Exempt Code chanity Direct (b)(13)
organization (State section status Controlling controlled
or Foreign (1f501(c) Entity organization
Country) (30
Providence Health & Services -
Washington Providence
Healthcare 501(c) Health &
1801 Lind Avenue SW9016 System WA (3) Line 3 Services No
Renton, WA 980579016
51-0216586
Providence Health & Services - Oregon
Providence
1801 Lind Avenue SW 9016 gea'thcare OR 501(3C) Line 3 gea'th& No
Renton, WA 980579016 ystem (3) ervices
51-0216587
Providence Health System - So California
Providence
1801 Lind Avenue SW 9016 gea'thcare CA 501(3C) Line 3 gea'th& No
Renton, WA 980579016 ystem (3) ervices
51-0216589
Everett Transitional Care Services
PO Box 1067 [Transitional Care WA 501(3c) Line 9 [N/A No
Everett, WA 982061067 (3)
94-3264605
Providence Oregon Management
Corporation
Shell Corporation 501(c) PH & S - Oregon
1801 Lind Avenue SW 9016 OR (3) Line 1 No
Renton, WA 980579016
93-0813977
Providence Plan Partners
3601 SW Murray Blvd 10 g:fv'lt:::re OR 501((4‘:)) ny/a [PH &S - Oregon No
Beaverton, OR 97005
91-1861964
Providence Health Plan
Providence Plan
3601 SW Murray Blvd 10 gii'ttrr;cstirr‘”ce OR 501((4‘:)) N/A [Partners No
Beaverton, OR 97005
93-0863097
Providence Health Assurance
Medicaid 501(c) Providence
3601 SW Murray Blvd 10 Healthcare OR (4) N/A |Health Plan No
Beaverton, OR 97005 Provider
55-0828701
Providence Medical Institute
PHS - So
4101 Torrance Blvd Healthcare CA 501((3(:)) Line ll/TypIeCallfornla No
Torrance, CA 90503
33-0283773
Little Company of Mary Ancillary Services
Corporation
P Imaging 501(c) PHS - So
4101 Torrance Blvd Services CA (3) Line 9 [California No
Torrance, CA 90503
33-0844408
Providence TrinityCare Hospice
501(c) PHS - So
2601 Airport Drive 230 Hospice CA (3) Line 9 [California No
Torrance, CA 90505
95-3264139
Providence Blanchet Association
501(c) PH&S -
1700 Providence Pl Housing WA (3) Line 7 [Washington No
Centralia, WA 98531
91-1789266
St Luke Association
501(c) PH&S -
350 Washington Ave SE Housing WA (3) Line 7 [Washington No
Chehalis, WA 98352
94-3176618
Providence Rossi Association
501(c) PH&S -
1700 Providence Pl Housing WA (3) Line 9 [Washington No
Centralia, WA 98531
31-1584166
Lundberg Associlation
5921 E Burnside Housing OR 501((3(:)) Line 7 PH&S - Oregon No
Portland, OR 97215
91-1562797
Providence St Francis Associlation
501(c) PH&S -
3415 12th Avenue NE Housing WA (3) Line 7 [Washington No
Olympila, WA 98506
94-3244854
Providence Peter Claver Association
501(c) PH&S -
7101 38th Avenue South Housing WA (3) Line 7 [Washington No
Seattle, WA 98118
31-1629656
Providence St Elizabeth House
Assoclation
501(c) PH&S -
3201 SW Graham St Housing WA (3) Line 7 [Washington No
Seattle, WA 98126
91-2171539
Providence Gamelin House Associlation
501(c) PH&S -
4515 MLK Jr Way S Ste 200 Housing WA (3) Line 7 [Washington No
Seattle, WA 98108
31-1744654
The Gamelin Association
501(c) PH&S -
312 North Fourth St Housing WA (3) Line 1 [Washington No
Yakima, WA 98901
91-1180824




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

(o) (e) g
(a) (b) Legal (d) Public (f) Section 512
Name, address, and EIN of related Primary Activity Domicile Exempt Code chanity Direct (b)(13)
organization (State section status Controlling controlled
or Foreign (1f501(c) Entity organization
Country) (30
The Gamelin Oregon Assoclation
5520 NE Glisan Housing OR 501((3(;) Line 9 PH&S - Oregon No
Portland, OR 97213
91-1214491
The Gamelin California Association
PHS - So
540 23rd St Housing CA 501((3(;) Line 9 [California No
Oakland, CA 94612
91-1293869
Gamelin Washington Association
501(c) PH&S -
1423 First Avenue Housing WA (3) Line 7 [Washington No
Seattle, WA 98101
20-1910170
Providence Foundation
Support PH&S 501(c) Line 11/TypePH&S_
1801 Lind Avenue SW9016 [ nstitutions WA (3) I Washington No
Renton, WA 980579016
94-3078543
Providence Alaska Foundation
Support PHS- 501(c) Line 11/TypePH&S_
3300 Providence Drive - B Tower2 A laska AK (3) I Washington No
Anchorage, AK 99508
92-0093565
Providence St Peter Foundation
Support Affiliated 501(c) PH &S -
413 Lilly Road NE [Tax-Exempt WA (3) Line 7 [Washington No
Olympia, WA 985065166 O rganization
91-1097056
Providence Health Care Foundation
Centralia Support
( ) Pr:\i)ldence 501(c) PH&S -
914 S Scheuber Road Centralia WA (3) Line 7 Washington No
Centralia, WA 98531 Hospital
91-1433382
Providence Mount St Vincent Foundation
Support 501(c) PH &S -
4831 - 35th Avenue SW Providence Mount WA (3) Line 7 [Washington No
Seattle, WA 981262799 St Vincent
91-1188119
Providence Marianwood Foundation
Support PH &S -
3725 Providence Point Drive SE Providence WA 501((3(;) Line ll/TypIeWashlngton No
Issaquah, WA 980297219 Marianwood
93-1554288
Providence Newberg Health Foundation
Support
1001 Providence Drive ;;ov://tln(cje?gcl\:edlcal OR 501((3(;) Line 7 PH &S - Oregon N o
Newberg, OR 97132 Center
93-0889144
Providence Seaside Hospital Foundation
Support
725 S Wahanna Rd Providence OR 501((3(;) Line 7 PH &S - Oregon No
Seaside, OR 97138 Seaside Hospital
93-0927320
Providence Community Health Foundation
Support
1111 Crater Lake Ave Il\jllf(;/flc?:jn:/leedmal OR 501((3(;) Line 7 PH &S - Oregon N o
Medford, OR 97504 Center
93-0692907
Providence Benedictine Nursing Center
Foundation Support
Providence 501(c) PH & S - Oregon
540 South Main St Benedictine OR (3) Line 7 No
Mt Angel, OR 973629532 Nursing Center
91-1940286
Providence Portland Medical Foundation
Support
4805 NE Glisan St E;‘;;’If:;i,leedlcal OR 501((3‘;) Line 7 [H &S - Oregon No
Portland, OR 972132967 Center
93-1231494
Providence St Vincent Medical Foundation
Support
9205 SW Barnes Rd mz;dnet”hflz(izal OR 501((3‘;) Line 7 [H &S - Oregon No
Portland, OR 97225 Center
93-0575982
Providence Milwaukie Foundation
Support
10150 SE 32nd ;:T’Vz;ﬁ':ge OR 501((3‘;) Line 7 [H &S - Oregon No
Milwaukie, OR 97222 Hospital
94-3079515
Providence Child Center Foundation
Support
830 NE 47th Providence Child OR 501((3‘;) Line 7 [H &S - Oregon No
Portland, OR 97213 Center
93-0800140
Providence TrinityCare Hospice
Foundation Support 501(c) PHS - So
2601 Airport Drive 230 Lt;glptﬁ;(éare CA (3) Line 7 [California No
Torrance, CA 90505
33-0261016
Providence Little Company of Mary
Foundation Support Little 501(c) PHS - So
4101 Torrance Blvd g::\;:)caenx:;aMary CA (3) Line 7 [California No
Torrance, CA 90503
51-0224944
Providence Hospice of Seattle Foundation
PH&S -
425 Pontius Avenue North 300 ifugzgﬁlzosplce WA 501((3(;) Line ll/TypIeWashlngton No
Seattle, WA 981095452
91-2077378




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

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

(b)
Primary Activity

(o)
Legal
Domicile
(State
or Foreign
Country)

(d)
Exempt Code
section

(e)
Public
charnity
status
(f501(c)
(30

(f)
Direct
Controlling
Entity

g
Section 512

(b)(13)
controlled
organization

The John Gabriel Ryan Associlation

1801 Lind Avenue SW9016
Renton, WA 980579016
91-1303277

Healthcare

WA

501(c)
(3)

Line 3

PH &S -
Washington

Providence Health & Services

1801 Lind Avenue SW9016
Renton, WA 980579016
91-1549796

Shell Corporation

WA

501(c)
(3)

Line 11/Type

I

Providence Health & Services - Montana

500 W Broadway PO Box 4587
Missoula, MT 598064587
81-0231793

Healthcare

MT

501(c)
(3)

Line 3

PH &S -
Washington

Providence St Joseph Medical Center

PO Box 1010
Polson, MT 598601010
81-0463482

Healthcare

MT

501(c)
(3)

Line 3

PH &S -
Washington

St Thomas Child and Family Center

1710 Benefis Court
Great Falls, MT 59405
81-0233495

Early Childhood
Education

MT

501(c)
(3)

Line 1

PH &S -
Washington

Sisters of Providence of Montana
Corporation

1801 Lind Avenue SW9016
Renton, WA 980579016
26-2612415

Shell Corporation

MT

501(c)
(3)

Line 1

PH &S -
Washington

Sacred Heart Children's Foundation

PO Box 2555
Spokane, WA 99220
32-0014330

Support Sacred
Heart Children's
Hospital

WA

501(c)
(3)

Line 7

PH &S -
Washington

St Patrick Hospital Foundation

500 West Broadway PO Box 4587
Missoula, MT 598064587
23-7056976

Support Healthcare
in W Montana

MT

501(c)
(3)

Line 7

PH &S -
Washington

University of Great Falls

1301 20th Street South
Great Falls, MT 59405
81-0231777

Post Secondary
Education

MT

501(c)
(3)

Line 2

PH &S -
Washington

E WA & MT Unemployment Compensation
Insurance Trust

1801 Lind Avenue SW9016
Renton, WA 980579016
91-1082119

Unemployment
Benefits

WA

501(c)
(3)

Line 11/Type

I

PH &S -
Washington

Providence Willamette Falls Medical
Foundation

1500 Division Street
Oregon City, OR 97045
93-1003750

Support Willamette
Falls Hospital

OR

501(c)
(3)

Line 11/Type

I

PH &S - Oregon

Willamette Falls Hospital dba Providence
Willamette Falls Medical Center

1500 Division Street
Oregon City, OR 97045
93-0426018

Healthcare

OR

501(c)
(3)

Line 3

PH &S - Oregon

Providence Hood River Memorial Hospital
Foundation Inc

811 13th St
Hood River, OR 97031
93-0921990

Support Providence
Hood River
Memorial Hospital

OR

501(c)
(3)

Line 7

PH &S - Oregon

Providence Hospice and Home Care
Foundation

2731 Wetmore Avenue Suite 500
Everett, WA 98201
27-2552749

Support Program &
A ctivities of PHHC

WA

501(c)
(3)

Line 7

PH &S -
Washington

Providence St Mary Foundation

401 W Poplar St
Walla Walla, WA 99362
45-2841492

Support Program &
A ctivities of SMMC

WA

501(c)
(3)

Line 7

PH &S -
Washington




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

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

(b)
Primary
activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

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

(f)
Share of
total
Income

$)

(9)
Share of

end-of-
year
assets

$)

(h)
Disproprtionate
allocations?

Yes No

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

6))
General
or
Managing
Partner?

Yes| No

(k)
Percentage
ownership

Providence Imaging
Center

3340 Providence
Drive
Anchorage, AK
99508
92-0118807

Medical
Imaging

AK

N/A

Providence Surgery
Centers LLC

PO Box 233889
Anchorage, AK
99523
20-3567411

Surgery

AK

N/A

Mountainstar Clinical
Laboratories LLC

611 N Perry
Spokane, WA 99202
26-1345983

O utpatient
Lab

MT

N/A

Broadway Imaging
LLC

500 W Broadway
Missoula, MT 59802
52-2405971

Medical
Imaging

MT

N/A

Ctr for MedImaging-
Tanasbourne LLC

1235 NE 47th Ave
Portland, OR 97213
20-0477972

Imaging -
Diagnostics

OR

N/A

Ctr for Med Imaging-
Bridgeport LLC

1235 NE 47th Ave
Portland, OR 97213
26-0796953

Imaging -
Diagnostics

OR

N/A

Center for Specialty
Surgery LLC

11782 SW Barnes Rd
Portland, OR 97225
26-3638838

IAmbulatory
Surgery
Center

OR

N/A

Clackamas Radiation
Oncology Center LLC

1235 NE 47th Ave
288

Portland, OR 97213
26-0381897

Radiation
O ncology

OR

N/A

Oregon O utpatient
Surgery Center

7300 SW Childs Rd
Tigard, OR 97224
22-3883387

IAmbulatory
Surgery
Center

OR

N/A

Surgery Ctr at
Tanasbourne LLC

1235 NE 47th Ave
260

Portland, OR 97213
20-8187971

IAmbulatory
Surgery
Center

OR

N/A

ProvidenceSilverton
Rehab LLC

1235 NE 47th Ave
260

Portland, OR 97213
48-1287267

Rehab
Services

OR

N/A

Portland Medical
Imaging LLC

10538 SE Washington
St

Portland, OR 97216
20-1054971

Imaging -
Diagnostics

OR

N/A

Prov Radiation
Oncology Develop
Assn LLC

1235 NE 47th Ave
Portland, OR 97213
26-0682491

Real Estate -
MOB

OR

N/A

Central Point MRI LLC

870 S Front St
Central Point, OR
97502
26-1975164

MRI Services

OR

N/A

Greater Valley
Medical Building LP

501 S Buena Vista St
Burbank, CA 91505
95-4570858

Real Estate -
MOB

CA

N/A




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

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

(b)
Primary
activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

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

(f)
Share of
total
Income

$)

(9)
Share of

end-of-
year
assets

$)

(h)
Disproprtionate
allocations?

Yes No

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

6))
General

or
Managing
Partner?

Yes| No

(k)
Percentage
ownership

Pathology
Assoclates Medical
Laboratories LLC

611 N Perry
Spokane, WA 99202
27-0943279

O utpatient
Lab

WA

N/A

Southern Idaho
Regional Laboratory
LLC

611 N Perry
Spokane, WA 99202
82-0511819

O utpatient
Lab

ID

N/A

Tn-Cities Laboratory
LLC

611 N Perry
Spokane, WA 99202
91-1773986

O utpatient
Lab

WA

N/A

Alpha Medical
Laboratory LLC

611 N Perry
Spokane, WA 99202
91-2017347

O utpatient
Lab

ID

N/A

PaclLab LLC

611 N Perry
Spokane, WA 99202
91-1743952

O utpatient
Lab

WA

N/A

HealthServicesNW
LLC

PO Box 389672
Seattle, WA 98138
31-1750915

Medical
Billing

WA

N/A

Medalia Healthcare
LLC

1801 Lind Ave SW
9016

Renton, WA 98057
91-1660459

P hysician
Benefits

WA

N/A

Distribution
O perations Center
LLC

1801 Lind Ave SW
9016

Renton, WA 98057
27-1054858

Supplies
Purchasing
IAgent

WA

N/A

Oregon Advanced
Imaging LLC

881 OHare Parkway
Medford, OR 97504
45-0471748

Medical
Imaging

OR

N/A

ProvidenceUSP
Surgery Ctrs LLC

11550 Indian Hills
Road 160

Mission Hills, CA
91345
20-0905938

IAmbulatory
Surgery
Center

CA

N/A

California Laboratory
Assoclates LLC

501 Buena Vista
Burbank, CA 91505
27-3888692

O utpatient
Lab

CA

N/A

Canby Medical
CenterI LLC

2747 Pence Loop SE
Salem, OR 97302
20-5470937

Real Estate -
MOB

OR

N/A

ProvidenceUSP
Santa Clarita GP LLC

11550 Indian Hills
Road 160

Mission Hills, CA
91345
20-2829660

IAmbulatory
Surgery
Center

CA

N/A




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(e)
(a) (d) (f)
Name, address, and EIN of (b) (<) Direct Type of Share of total (9) (h)
related organization Primary activity[-egal Domicile Controlling entity Income Share of Percentage
(State or (C corp, S end-of-year ownership
Entity ($)
Foreign corp, assets
Country) or trust) ($)
Providence Health Ventures
Inc
4101 Torrance Blvd Investment CA N/A
Torrance, CA 90503
33-0122216
Caron Health Corporation Medical
510 West Front Street Physician MT N/A
Missoula, MT 59802 Service
81-0486082
Providence Health Care
Ventures Inc
101 West 8th Ave TAF C-9 E:;'Ca' Medical WA N/A
Spokane, WA 99204
90-0155714
Providence Physician
Services Co
101 West 8th Ave TAF C-9 E:;'Ca' Medical WA N/A
Spokane, WA 99208
91-1216033
Yakima Medical Arts Inc
611 N Perry Suite 100 Rental Real
Spokane, WA 99202 Estate WA N/A
91-0787963
Bourget Health Services Inc
PO Box 2687 Clinical Medical
Spokane, WA 99220 Lab WA N/A
91-1354431
Charitable Remainder Trusts
(5) CA 100 000 %




