See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_08_EO:63-0288861_990_201206.pdf
https://public.resource.org/privacy?2013_08_EO:63-0288861_990_201206.pdf

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

DLN: 93493135074673]

om990
&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning 07-01-2011 and ending 06-30-2012

B Check If applicable
I_ Address change

C Name of organization
Providence Hospital

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

63-0288861

|_ Name change

Doing Business As E Telephone number

I_ Initial return

|_ Terminated

(251)633-1080

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
6801 Airport Boulevard

G Gross receipts $ 231,499,815

I_ Amended return

|_ Application pending

City or town, state or country, and ZIP + 4
Mobile, AL 36608

F Name and address of principal officer H(a) Is this a group return for

Susan Cornejo affillates? [ Yes ¥ No
6801 Airport Boulevard

Mobile, AL 36608 H(b) Are all affiliates included? [ Yes [ No

I Tax-exempt status

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

[V 501(c)(3) I 501(c) ( ) M(msertno) [ 4947(a)(1) or [ 527 H(c) Group exemption number = 0928

J Waebsite: = www

providencehospital org

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1858 | M State of legal domicile AL
m Summary
1 Briefly describe the organization’s mission or most significant activities
Providence Hospital 1s a full service 349 bed medical/surgical facility
%
=
% 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 (PartVI,linela) . . . . 3 10
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 7
é 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 1,832
E 6 Total number of volunteers (estimate If necessary) . . . . 6 205
< 7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 1,342,312
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 1,047,971 1,670,843
% Program service revenue (Part VIII,line2g) . . . . . .+ . . . 214,610,859 218,471,483
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 14,536,923 9,382,558
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 1,281,013 1,974,931
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 231,476,766 231,499,815
13 Grants and similar amounts paid (PartIX, column (A), ines1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 86,044,194 82,198,161
% 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 123,449,803 115,711,154
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 209,493,997 197,909,315
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . 21,982,769 33,590,500
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line16) . . . . . .+« + .« « .« .« . 347,945,355 378,690,250
EE 21 Total habilities (Part X, line26) . . . .. . .+ « « « .« .« . 108,547,107 134,842,701
ZI-? 22 Net assets or fund balances Subtract ine 21 fromlhne20 . . . . . 239,398,248 243,847,549

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.

2013-05-15
Sign Signature of officer Date
Here Susan Cornejo Chief Financial Officer
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification nhumber
. signature Rebecca Lyons 2013-05-07 self- (see Instructions)
Paid 9 ’ employed b [~ | P01487105

Preparer's [Fms na

Use On|y If self-employed),

address,

me (or yours } Deloitte Tax LLP

EIN k 86-1065772

and ZIP + 4 250 East Fifth Street Suite 1900

Cincinnati, OH 45202

Phone no ¥ (513) 784-7100

May the IRS discus

s this return with the preparer shown above? (see Instructions)

¥ 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

Rooted in the loving ministry of Jesus as a healer, we commit ourselves to serving all persons with special attention to those who are poor
and vulnerable Our Catholic health ministry I1s dedicated to spiritually centered, holistic care which sustains and improves the health of
individuals and communities We are advocates of a compassionate and just soclety through our actions and our words

2 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
3 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
4 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
4a (Code ) (Expenses $ 174,267,248 including grants of $ ) (Revenue $ 217,972,530 )
In the fiscal year ending June 30, 2012, Providence Hospital furnished a significant portion of its services to persons who were elderly, poor or otherwise vulnerable
Medicare services to elderly or disabled persons accounted for 52 percent of gross patient revenue, and Medicaid services to indigent persons accounted for another
7 percent of gross patient revenue Beyond these, the hosprtal furnished $12 81 million In services to persons who met hospital, state or federal chanty guidelines,
Uncollectable account write-offs totaled an additional $15 06 millon The Hospital's total uncompensated care was $27 87 million, or 3 75 percent of gross patient
revenue Thus, 65 3 percent of the Hospital's total gross patient revenue consisted of services to elderly persons or persons who were not able to pay all or most of
their Hospital bills
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensesk$ 174,267,248

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 ScheduleC, 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 IV¥%&) 9 °
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
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 v
Schedule D, Part vI.%E) 1la es
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
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part x. %) 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 No
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 No

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)(n)? 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 N
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, PartII . . . . . .« .« .« .« . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . . . ¥ 20a | Yes

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 | Yes

Form 990 (2011)
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Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
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 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
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 | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b | v
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes,” complete Schedule R, Part V, line 2 36 €s
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 s

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 . . . . . . . . . T

Yes No

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

1a 42

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

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 0w e e e e e e e e e e e e e 2a 1,832

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

2b Yes
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
year? . . . . .+ 4 a4 e e e e e e e o ww .. | 3| Yes
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b | Yes
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 M
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 No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 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 | 0
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
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time 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 e
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 10
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 7
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 | Yes
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 | Yes

Section C. Disclosure

17
18

19

20

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

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

Susan Cornejo
6801 Airport Blvd
Mobile,AL 36608
(251)631-3593

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 . . . . . . . . . v

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 E e MISC) related
for — = o organizations
Q = =
related o a 2 o ELE
organizations | = = | £ D P
In & E =] g E o2
Schedule § =2 |BI12| 2|z
— jy =] - |
i = L 7
o T B
I i
T Z
(1) Beth McFadden Rouse Esq
Board Chair (Sch O) 1000 X X 0 0 0
(2) L Page Stalcup III CPA
Vice Chair 200 X X 0 0 0
(3) Marcia J Littles MD 200 X X 0 0 0
Secretary/Treasurer
(4) W Bradley Beard Jr 200 X 0 0 0

Board Member

(5) Sister Joanne Cozzi DC
Board Member 200 X 0 0 0

(6) Alison B Douglas MD
Board Member

(7) Carol M Harnson
Board Member 200 X 0 0 0

(8) Robert W Israel MD

40 00 X 164,959 0 15,424

Board Member 200 X 205,793 ° 2134
bobrd Homber 200 | x ° ° °
board pember 200 | X 122,99 ° g
E);ls) ;Igg(ochnstlanson Sch O 40 00 X X 804,148 0 37,860
I(;/i)g](acsgg Alexander 40 00 X 293,560 0 29,613
(S%I?F,))Cslggan Cornejo 40 00 X 356,646 0 34,588
L 000 : :
e st o : :
%%;i;g;%miR Pickens 40 00 X 156,659 0 13,741
(17) Lynn Tate 40 00 X 150,176 0 16,808

VP Mission Services

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(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
] = = - 'D_:
related a = v [0
organizations | = = | £ e |
In & E =] g E o2 |2
Schedule § = |2 |8 E = =
— jy =] - P
0) c | e O
W = 15} =
o T £
o | T E
T [}
(18) David Powell
Chief Resource Officer 4000 X 8,310 4,256
(19) Adine Waddell
VP Gen Counsel 40 00 X 155,113 18,345
(20) James Walker MD Sch O 40 00 X 514,569 21,495
VP Quality
(21) Paul Hn
Medical Physicist 40 00 X 210,282 38,001
(22) Gino J Agnelly 40 00 X 161,245 13,239
Director of Phammacy
(23) Thomas Van Antwerp 40 00 X 150,777 15,506
Foundation Exec Director
(24) Leonard Metzger
Dir Real Estate 40 00 X 166,424 17,175
(25) Charles Bullington
Medical Physicist 40 00 X 163,778 11,029
(26) Warren E Koffler MD
Former Board Member 40 00 X 303,969 20,502
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
Total from continuation sheets to Part VII, SectionA . . . . *
Total (add linesiband1c) . . . . . . . . . . . . * 4,795,633 381,110
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk42
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 . .« .« « « & « & o &« 2« &« Yes
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 = = & . 4 0 . a a e e www e w e e e e e e 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 . . .« .« . 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
FMC Mobile Inpatient Services
PO Box 62760 Patient Care 514,377
New Orleans, LA 70162
Holmes Healthcare
PO Box 169 Patient Care 301,603
Hayden, AL 35079
Arup Lab
PO Box 27964 Patient Care 274,486
Salt Lake City, UT 84127
Hall Render Killan Health & Lyman
Patient Care 268,437

39778 Treasury Center
Chicago, IL 60694

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 #4

Form 990 (2011)



Form 990 (2011)

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
T g b Membershipdues . . . . 1b
o
. E c Fundraisingevents . . . . 1c
e L
= = d Related organizations . . . id 1,094,273
o
-!.EE e Government grants (contributions) 1e 576,570
=|.
= E f All other contnbutions, gifts, grants, and  1f
'E,' g similar amounts not included above
= = g Noncash contributions included In
—
"E-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 1,670,843
@ Business Code
E 2a  Net Patient Revenue 621990 131,819,911 130,538,050 1,281,861
=
& b Medicare/Medicaid 621990 86,651,572 86,651,572
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 218,471,483
3 Investment income (including dividends, interest
and other similar amounts) * 9,379,144 9,379,144
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (1) Personal
6a Gross rents 60,451
b Less rental 0
expenses
c Rental income 60,451
or (loss)
d Netrental income or (loss) * 60,451 60,451
(1) Securities (11) Other
7a Gross amount 3,414
from sales of
assets other
than inventory
b Less cost or 0
other basis and
sales expenses
Gain or (loss) 3,414
Net gain or (loss) - 3,414 3,414
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
11a Cafeteria/Vending 722210 1,075,576 1,075,576
b Medical Education 621990 37,527 37,527
Medical Record 621990 18,469 18,469
d All other revenue 782,908 782,908
e Total. Addlines 11a-11d
- 1,914,480
12  Total revenue. See Instructions >
231,499,815 217,972,530 1,342,312 10,514,130

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) PrograST?)semce Manage(r(1:1)ent and Funég)Bmg
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

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 . . . . 3,077,158 3,077,158

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 65,570,760 60,410,168 5,160,592
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) . . . . 392,597 345,485 47,112
9 Other employee benefits . . . . . . . 7,629,056 6,713,569 915,487
10 Payrolltaxes . . . . .+ .+ .+ .+ . . . 5,528,590 4,865,159 663,431

11 Fees for services (non-employees)

a Management . . . . . . 4,130,689 3,635,006 495,683

b Legal . . . . . . . . . 727,995 727,995

¢ Accounting . . . . . . 4 4 4 .. 579,594 579,594

d Lobbying

e Professional fundraising See Part IV, line 17

f Investment management fees

g Other . . . . . . .+ . . . 1,521,103 1,292,938 228,165
12 Advertising and promotion . . . . 234,411 199,249 35,162
13 Office expenses . . . . . . . 343,129 343,129
14 Information technology . . . . . . 12,421,004 10,557,853 1,863,151
15 Rovyalties
16 Occupancy . .« « « & « o« a a a 622,419 466,814 155,605
17 Travel . v v v v e e e e e e 375,371 281,528 93,843

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

19 Conferences, conventions, and meetings
20 Interest . . . . . . .« . . . . 2,703,087 2,027,315 675,772

21 Payments to affiliates

22 Depreciation, depletion, and amortization . . . . . 8,299,589 7,469,630 829,959

23 Insurance . . . . .+ . 4 4 44w e 2,115,124 1,903,612 211,512

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 Supplies 47,809,279 43,028,351 4,780,928 0
b Bad Debt 14,993,870 14,993,870 0 0
¢ Purchased Services 13,419,273 11,406,382 2,012,891 0
d Maintenance & Repair 1,329,815 1,196,835 132,980 0
e
f All other expenses 4,085,402 3,473,484 611,918

25 Total functional expenses. Add lines 1 through 24f 197,909,315 174,267,248 23,642,067 0

26 Joint costs. Check here & [~ if following

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

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 8,203,035 2 11,703,301
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 19,971,085 4 25,342,579
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 325,579 7 0
ﬁ 8 Inventories for sale or use 3,228,945 8 3,997,510
< Prepaid expenses and deferred charges 3,343598| 9 509,701
10a Land, buildings, and equipment cost or other basis Complete 212,957,943
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 156,215,526 57,562,578 10c 56,742,417
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14 707,929
15 Other assets See PartIV,line 11 255,310,535| 15 279,686,813
16 Total assets. Add lines 1 through 15 (must equal line 34) 347,945 355| 16 378,690,250
17 Accounts payable and accrued expenses 23,560,396 17 16,304,304
18 Grants payable 18
19 Deferred revenue 19
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 L. 84,986,711 25 118,538,397
26 Total liabilities. Add lines 17 through 25 108,547,107 26 134,842,701
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 238,867,329| 27 243,435,436
E 28 Temporarily restricted net assets 530,919 28 412,113
E 29 Permanently restricted net assets 0| 29 0
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 239,398,248 33 243,847,549
= 34 Total lhabilities and net assets/fund balances 347,945,355| 34 378,690,250

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)
1 231,499,815
2 Total expenses (must equal Part IX, column (A), line 25)
2 197,909,315
3 Revenue less expenses Subtractline 2 from line 1
3 33,590,500
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 239,398,248
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -29,141,199
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 243,847,549
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
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 [v" Consolidated basis [~ 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 No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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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 Hospital

Employer identification number

63-0288861

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 [ 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 [T 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 (orfiscal year beginning

1

6

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts from line 4

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

sources

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

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

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

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)) 14

Public Support Percentage for 2010 Schedule A, Part1I, line 14 15

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
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 [ 2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions L2

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



Schedule A (Form 990 or 990-EZ) 2011 Page 4

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)

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

Supplemental Financial Statements 201 1

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 Hospital
63-0288861

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

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T 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

[T Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) 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 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

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)(n)? [~ Yes

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

[T No

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)

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? [T 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 0

d  Additions during the year id

€ Distributions during the year 1le

f  Ending balance 1f 0
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.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

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

€ Term endowment M
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of property et (mvestment) | base (othen | < deprecation | () Book value
la Land
b Bulldings . .+« + « + 4 e e e e 96,443,056 70,775,238 25,667,818
c Leasehold improvements . . . . . . .+ . .+ . . . 14,123,821 5,439,604 8,684,217
d Equipment . . . . . . e e e e e e 100,017,128 80,000,684 20,016,444
e Other . . . + + v v v w e e e e 2,373,938 2,373,938
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . . .. . m 56,742,417
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m Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

(c) Method of valuation
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) lIine 12 )

-

Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13)

-

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

(a) Description

(b) Book value

(1) Estimated Settlements from Third Party Payors 178,500
(2) Deferred Compensation 6,284,709
(3) Advances to Affillated Entities 88,755,459
(4) Interest in Investments Held by Ascension Health Alliance's Alpha Fund 149,190,961
(5) Due from Affiliates 29,490,869
(6) Other Miscellaneous Recelvables 4,974,810
(7) Pension Asset 228,532
(8) Other Miscellaneous 582,973
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) 279,686,813

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

1 (a) Description of Liability (b) Amount

Federal Income Taxes

Long-Term Self Insurance Liability 1,190,628
Estimated Settlements to Third Party Payors 3,293,742
Pension and Other Post-Retirement Benefits 65,000
Deferred Compensation 6,284,709
Other Current Liabilities 2,883,505
Intercompany Debt to Ascension Health Alliance 71,764,145
Valuation Allowance 1,312,465
Other Liabilities 19,934
Intercompany Payables 31,724,269
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 118,538,397

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

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtractline 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

O 0 N & A W N =

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

VI |IN|d|n]|h|WIN|=

10

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe In Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1

D o n o o

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe In Part XIV)
c Add lines 4a and 4b

2a

1

2b

2c

2d

4da

2e

ab

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12)

4c

5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial
statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other (Describe In Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:

a
b
c Other losses
d
e

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe In Part XIV)
c Add lines 4a and 4b

2a

1

2b

2c

2d

2e

ab

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 )

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

Schedule D (Form 990) 2011



Additional Data

Software ID:
Software Version:
EIN:

Name:

Form 990, Schedule D, Part IX, - Other Assets

63-0288861
Providence Hospital

(a) Description

(b) Book value

Estimated Settlements from Third Party Payors 178,500
Deferred Compensation 6,284,709
Advances to Affiliated Entities 88,755,459
Interest in Investments Held by Ascension Health Alliance's Alpha Fund 149,190,961
Due from Affiliates 29,490,869
Other Miscellaneous Recelvables 4,974,810
Pension Asset 228,532
Other Miscellaneous 582,973

Form 990, Schedule D, Part X, - Other Liabilities

1 (a) Description of Liability (b) Amount

Long-Term Self Insurance Liability 1,190,628
Estimated Settlements to Third Party Payors 3,293,742
Pension and Other Post-Retirement Benefits 65,000
Deferred Compensation 6,284,709
Other Current Liabilities 2,883,505
Intercompany Debt to Ascension Health Alliance 71,764,145
Valuation Allowance 1,312,465
Other Liabilities 19,934
Intercompany Payables 31,724,269
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Hospitals

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990. - See separate instructions.

Name of the organization
Providence Hospital

63-0288861

Open to Public
Inspection

Employer identification number

m Charity Care and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a charity care policy? If "No," skip to question 6a 1a | Yes
b If"Yes," s 1t a written policy? ib | Yes
2 Ifthe organization had multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally taillored to individual hospitals
3 Answerthe following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care?
If "Yes," indicate which of the following I1s the FPG family income limit for eligibility for free care 3a | Yes
™ 1o0% ™ 1s0% I 200% ™ Other %
b Did the organization use FPG to determine eligibility for providing discounted care? If
"Yes," indicate which of the following 1s the family income limit for eligibility for discounted care 3b | ves
™ 200% ™ 250% I 300% ™ 350% ™ 400% ™ Other %
c Ifthe organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of income, to determine eligibility for free or discounted care
4 Did the organization's policy provide free or discounted care to the "medically indigent"? . e 4 | Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b No
c If"Yes" toline 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit reportduring the tax year? 6a | Yes
6b If "Yes," did the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (py persons (c) Total community (d) Direct offsetting (e) Net community benefit| (F) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs
Government Programs (optional) (optional)
a Chanty care at cost (from
Worksheet 1) 10,146,220 10,146,220 5 550 %
b Medicad (from Worksheet 3,
column a) 21,986,693 22,093,479 -106,786 0 %
¢ Costs of other means- tested
government programs (from
Worksheet 3, column b)
d Total Chanty Care and
Means-Tested Government
Programs 32,132,913 22,093,479 10,039,434 5 550 %
Other Benefits
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 444,529 27,550 416,979 0 230 %
f Health professions education
(from Worksheet 5) 77,460 77,460 0 040 %
Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7) 606,733 484,872 121,861 0 070 %
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 23,742 23,742 0 010 %
j Total Other Benefits 1,152,464 512,422 640,042 0 350 %
k Total. Add lines 7d and 7 33,285,377 22,605,901 10,679,476 5900 %

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

Cat No 50192T
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Im Community Building Activities Complete this table If the organmization conducted any community building

Page 2

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  [|served (optional) building expense revenue building expense total expense
programs
(optional)
1 Physical mprovements and housing
2 Economic development
3 Community support 7,420 7,420 0 %
4 Environmental improvements
Leadership development and training
for community members 1,180 1,180 0 %
Coalition building 60 60 0 %
Community health iImprovement
advocacy 17,289 17,289 0 010 %
8 Workforce development 200 200 0 %
9 Other
10  Total 26,149 26,149 0010 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation
Statement No 15°? e e e e e e .o 1 |[Yes
2 Enter the amount of the organization's bad debt expense . . . . . . . . 2 14,993,870
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's charity care policy 3 9,520,549
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used In determining the amounts reported on lines 2 and 3, and
rationale for including a portion of bad debt amounts as community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH andIME) . . . . . 5 54,879,055
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 56,369,191
7 Subtract line 6 from line 5 This Is the surplus or (shortfall) . . . . . . . .| 7 -1,490,136
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Didthe organization have a written debt collection policy during the tax year? 9a | ves
b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe in Part VI 9b | Yes

(C1iEV] Management Companies and Joint Ventures (see instructions)

(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors,
activity of entity profit % or stock trustees, or key

ownership % employees' profit %
or stock ownership%

(e) Physicians'
profit % or stock

ownership %

10

11

12

13

Schedule H (Form 990) 2011
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Facility Information

. . R o - m | m
Section A. Hospital Facilities E 5:' = g & LT
2la|5|2|5|8|p]|2
ﬁ 2 T = E % - | &
(st In order of size from largest to smallest) 2= |=]2 T2 |-
g2 B 2|87
sle|g|g |tz
How many hospital facilities did the organization operate during 2| N =
the tax year? 1 " 3
e} —
i} 2N
0
=
Name and address
Other (Describe)
1 Providence Hospital
6801 Airport Blvd X X X

Mobile, AL 36608

Schedule H (Form 990) 2011
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Facility Information (continued)
Section B. Facility Policies and Practices.
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

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

Yes | No

Community Health Needs Assessment (Lines 1 through 7 are optional for2011)

1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment
("Needs Assessment”)? If "No,” skip to question8 . . . . . e 1

If“Yes,” Indicate what the Needs Assessment describes (check all that apply)
a I_ A definition of the community served by the hospital facility

b I_ Demographics of the community

I_ Existing health care facilities and resources within the community that are available to respond to the health
needs of the community

I_ How data was obtained

I_ The health needs of the community

I_ Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and
minority groups

g I_ The process for identifying and prioritizing community health needs and services to meet those needs

[-%

=

I_ The process for consulting with persons representing the community’s interests
I_ Information gaps that limit the hospital facility’s ability to assess the community’s health needs
I_ Other (describe iInPart VI)

2 Indicate the tax year the hospital facility last conducted a Needs Assessment 20 ____

3 Inconducting its most recent Needs Assessment, did the hospital facility take into account input from persons who
represent the community served by the hospital facility? If “Yes,” describe in Part VI how the hospital facility took into
account input from persons who represent the community, and identify the persons the hospital facility consulted 3

4 Was the hospital facility’s Needs Assessment conducted with one or more other hospital facilities? If “Yes,” list the
other hospital facilities InPart VI . . . . . + « & & & & v 4 & 4 e e e e e e e e e 4

5 Did the hospital facility make its Needs Assessment widely available to the public?. . . . . . . . . . . 5

If*Yes,” Indicate how the Needs Assessment was made widely available (check all that apply)

a |_ Hospital facility’s website
b |_ Available upon request from the hospital facility
c |_ Other (describe in Part VI)

6 Ifthe hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how
(check all that apply)

a I_ Adoption of an Implementation strategy to address the health needs of the hospital facility’s community
b I_ Execution of the implementation strategy

I_ Development of a community-wide community benefit plan for the facility

I_ Participation in community-wide community benefit plan

I_ Inclusion of a community benefit section in operational plans

I_ Adoption of a budget for provision of services that address the needs identified in the CHNA

I_ Prioritization of health needs In the community

TQ ™0 o n

I_ Prioritization of services that the hospital facility will undertake to meet health needs in its community
I_ Other (describe iInPart VI)

7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If“No,
explain in Part VI which needs 1t has not addressed together with the reasons why i1t has not addressed such needs 7

"

Financial Assistance Policy

Did the hospital facility have in place during the tax year a written financial assistance policy that
8 Explains eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 8 |Yes

9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? . . . P e e e e e 9 |Yes

If"Yes," indicate the FPG family income limit for eligibility for free care 200 000000000000%
If "No," explainin Part VI the criteria the hospital facility used

Schedule H (Form 990) 2011



Schedule H (Form 990) 2011 Page b
Facility Information (continued)
Yes | No
10 Used FPG to determine eligibility for providing discounted care? 10 | Yes
If“Yes,” indicate the FPG family income limit for eligibility for discounted care 300 000000000000%
If"No," explainin Part VI the criteria the hospital facility used
11 Explained the basis for calculating amounts charged to patients? . 11 | Yes
If“*Yes,” indicate the factors used in determining such amounts (check all that apply)
a |7 Income level
b |7 Asset level
c |7 Medical indigency
d |7 Insurance status
e |7 Uninsured discount
f |7 Medicaid/Medicare
g |_ State regulation
h |_ Other (describe in Part VI)
12 Explained the method for applying for financial assistance? f e e e e e e e . 12 | Yes
13 Included measures to publicize the policy within the community served by the hospital facility? 13 | Yes
If“*Yes,” Indicate how the hospital facility publicized the policy (check all that apply)
a |7 The policy was posted at all times on the hospital facility’s web site
b I_ The policy was attached to all billing invoices
c I_ The policy was posted in the hospital facility’s emergency rooms or waiting rooms
d I_ The policy was posted in the hospital facility’s admissions offices
e I_ The policy was provided, in writing, to patients upon admission to the hospital facility
f |7 The policy was available upon request
g |7 Other (describe in Part VI)
Billing and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? 14 | Yes
15 Check all of the following collection actions against an individual that were permitted under the hospital faC|I|ty s
policies during the tax year before making reasonable efforts to determine the patient’s eligibility under the facility’s
FAP
a |_ Reporting to credit agency
b |_ Lawsuits
[ |_ Liens on residences
d |_ Body attachments or arrests
e |_ Other similar actions (describe in Part VI)
16 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before
making reasonable efforts to determine the patient’s eligibility under the facility’s FAP? 16 No
If*Yes,” check all actions in which the hospital facility or a third party engaged
a |_ Reporting to credit agency
b |_ Lawsuits
[ |_ Liens on residences
d |_ Body attachments
e |_ Other similar actions (describe in Part VI)
17 Indicate which efforts the hospital facility made before initiating any of the actions checked in question 16 (check all
that apply)
a I_ Notified patients of the financial assistance policy upon admission
b I_ Notified patients of the financial assistance policy prior to discharge
c I_ Notified patients of the financial assistance policy in communications with the patients regarding the patients’
bills
d I_ Documented its determination of whether patients were eligible for financial assistance under the hospital
facility’s financial assistance policy
e I_ Other (describe in Part VI)

Schedule H (Form 990) 2011
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Facility Information (continued)
Policy Relating to Emergency Medical Care

Yes | No

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
requires the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facility’s financial assistance policy? . . . . . . . . . . 18 [Yes

If*No,” indicate why
a |_ The hospital facility did not provide care for any emergency medical conditions

b |_ The hospital facility’s policy was not in writing
c |_ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Part
VI)
d |_ Other (describe in Part VI)
Individuals Eligible for Financial Assistance
19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care
a |_ The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum

amounts that can be charged

b |_ The hospital facility used the average of it's three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

c |_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d |_ Other (describe in Part VI)

20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility’s financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary services, more
than the amounts generally billed to individuals who had insurance coveringsuchcare? . . . . . . . . . 20 No
If“Yes,” explain in Part VI

21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for services
provided to that patient?

21 No

If"Yes,” explainin Part VI

Schedule H (Form 990) 2011
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Facility Information (continued)

Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst In order of size from largest to smallest)

How many non-hospital facilities did the organization operate during the tax year? 1
Name and address Type of Facility (Describe)
1 Guadalupe Center Medical Chinic
3810 WuUIffRd E
Semmes, AL 365755256
2
3
4
5
6
7
8
9
10
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m Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a,and 7, PartII, PartIII, ines 4,8, and 9b, and Part
V, Section B, lines 13, 3,4, 5c¢,61,7,9,10,11h,13g,15e,16e,17¢e,18d,19d, 20, and 21

2 Community health needs assessment. Describe how the organization assesses the health care needs of the communities it serves,
In addition to any community health needs assessments reported in Part V, Section B

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

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

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

6 Affiliated health care system. If the organization Is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

Identifier ReturnReference Explanation

PartI,Line 7 The cost of providing charity care, means tested
government programs, and community benefit programs 1s
estimated using Iinternal cost data, and Is calculated In
compliance with Catholic Health Association ("CHA™")
guidelines The organization uses a costing accounting system
that addresses all patient segments (for example, inpatient,
outpatient, emergency room, private insurance, Medicaid,
Medicare, uninsured, or self pay) The best avallable data was
used to calculate the amounts reported in the table For the
information In the table, a cost-to-charge ratio were calculated
and applied
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Explanation

PartI, L7 Col(f) The Bad Debt expense included on Form 990,
PartIX, Line 25, Column (A), but subtracted for purposes of

calculating the percentage in this columnis $ 14,993,870
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Identifier
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Explanation

Part II Diabetes 1s one of the primary health problems In
IAlabama Statistics show that 11% of Alabama residents have
diabetes as opposed to 8 5% nationally The percent of
diabetics 1s Alabama 1s the 5th highest rate in the country but
there 1s a shortage of educational programs available to
uninsured diabetics Victory Health Clinic, a local clinic for the
working uninsured, participated in our 2011 community needs
assessment and identified a need for diabetes education
programs for their clients As a result, Providence Hospital's
Diabetes Center offers a diabetes education program to Victory
clients for a nominal fee The program, identical to the program
provided insured clients, teaches diabetics how to monitor and
manage their diabetes Success Is measured by monitoring
hemoglobin Alc values on a quarterly basis Providence Is
committed to supporting Penelope House, a local domestic
violence shelter The Providence Hospital Domestic Violence
Committee participates In fund raising and community
education programs on an ongoing basis In October, which 1s
Domestic Violence Month, the Hospital hosts multiple fund
raisers to support Penelope House Domestic violence
literature, including emergency contact information, Is
maintained in public areas In 2003, Sister Mary Elizabeth, a
Daughter of Charity and VP of Mission Services, formed the
Hispanic Health Concerns Committee in Mobile The goal of the
Committee, and of the Daughters of Charity nationally, was to
improve the health of the Hispanic people Members of the
Committee Iincluded Providence Hospital, the Mobile County
Health Dept (MCHD), local churches and non-profit agencies

[T he group determined that the Semmes, Al area has a large
population of Hispanic migrant workers with health and social
needs and that a multi-purpose center was needed to meet
those needs In 2004 Providence Hospital and MCHD opened
the Guadalupe Center In shared space the Center continues to
offer the services of a health clinic, transportation, translation
and advocacy services Providence Outreach Services in Bayou
La Batre has been serving South Mobile County since 2005
Initially established to assist survivors of Hurricane Katrina the
program continues based on the ongoing needs identified by
staff Slowly recovering from Hurricane Katrina the
impoverished area was further decimated by the BP oil spill and
medical and social needs are extensive The Outreach Team In
south Mobile County consists of a registered nurse, a Daughter
of Charity, and a licensed medical social worker The primary
goal of the Team 1s to i1dentify individuals with health care needs
and assist them in accessing care The Team works closely
with local health care providers, churches, and community
@agencies to identify and assist those in need Many of the
residents lack transportation so Sister Marilyn Moore delivers
medicine from a charitable pharmacy in Mobile to their homes
[The team nurse 1s a diabetes educator She provides diabetic
education and diet instruction to residents along with
monitoring their blood sugars She also helps them apply for
medication assistance programs The social worker assists
them in identifying and applying for resources such as food
stamps, job training programs, and Medicaid The Providence
Program Is the only agency that has consistently remained in
the area since Katrina so other agencies often call for
information and assistance Project Rebound s a social service
support agency funded by BP oil spill money Their staff
frequently refers clients for assistance with medical needs and
in return, they provide translators when needed by Providence

staff
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Identifier ReturnReference Explanation

Part III, Line 4 The provision for bad debt expense 1s based
upon management's assessment of expected net collections
considering economic conditions, historical experience, trends
in health care coverage, and other collection indicators
Periodically throughout the year, management assesses the
adequacy of the allowance for uncollectible accounts based
upon historical write-off experience by payor category,
including those amounts not covered by insurance The results
of this review are then used to make any modifications to the
provision for bad debt expense to establish an appropriate
allowance for uncollectible accounts After satisfaction of
amounts due from insurance and reasonable efforts to collect
from the patient have been exhausted, the Health Ministry
follows established guidelines for placing certain past-due
patient balances with collection agencies, subject to the terms
of certain restrictions on collection efforts as determined by
IAscension Health Accounts receivable are written off after
collection efforts have been followed In accordance with the
Health Ministry's policies The organization's share of bad debt
expense in 2011 was $14,993,870 at charges ($9,520,549 at
cost)
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Identifier

ReturnReference

Explanation

Part III, Line 8 Ascension Health and related health ministries
follow the Catholic Health Association (“CHA") guidelines for
determining community benefit CHA community benefit
reporting guidelines suggest that Medicare shortfall 1s not
treated as community benefit
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Identifier

ReturnReference

Explanation

policy that also includes a provision o

Part III, Line 9b The organization has a written debt collection

to be followed for patients who are known to qualify for charity
care or financial assistance If a patient qualifies for charity or
financial assistance certain collection practices do not apply

n the collection practices
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Identifier
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Explanation

Providence Hospital

Part V, Section B, Line 13g The financial assistance policy Is
posted to the Hospital's website and available upon request

IA dditionally, notices regarding the availability of the financial
assistance policy are posted Iin Iin the emergency room, waiting

areas and admission offices
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Explanation

Providence Hospital

PartV, Section B, Line 19d Hospital rate and apply a 64%

discount
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Identifier

ReturnReference

Explanation

Part VI, Line 2 As part of our mission to serve the poor and
vulnerable, Providence Hospital established an Outreach
Services Department in 1999 Since its Iinception, the
Department has provided services to the poor and the
uninsured 1n our area Including free health screenings, diabetes
education, and medically related advocacy services Qutreach
staff members are continually assessing individual and
community needs In these areas and providing feedback to the
hospital regarding programs and services Staff members from
the different programs refer to each other as needs are
identified For instance, when staff members conducting health
screens In south Mobile County identify a resident needing
diabetes instruction they refer to the nurse educator in that
area for follow-up Also, the team in south Mobile County
contacts the team at the Gaudalupe Center If they have a
Hispanic client needing assistance with immigration issues In
the fall of 2008, with the assistance of Ascension Health
experts, providence Hospital conducted an assessment of
community needs In our service area, including Mobile and
Baldwin counties Iin Alabama, and George County In Mississippl
[The input of community leaders and non-profit representatives
in the areas of medical, mental, and legal 1Issues was solicited
and results of the assessment were presented to community
leaders 1n January of 2009 The data collected in this
assessment process was Instrumental in the development of
the Hospital's Access Leadership Plan and Integrated
Strategic, O perational and Financial Plan As a result of the
needs assessment, Providence collaborated with other
community agencies to develop programs such as PACE
(Programs of All-encompassing Care for the Elderly), diabetes
education program for clients of Victory Health Clinic, and an
expansion of pharmaceutical programs through the Dispensary
of Hope and Ozanam Charitable Pharmacy A community
resource guide developed by our Outreach social worker s
revised annually and distributed to local community agencies
and churches and a medication resource guide Is given to every
patient receiving care in our facility An internal hospital
committee comprised of assoclates from O utreach Services,
Planning and Marketing, and Mission Services has developed a
plan and process to conduct a community needs assessment in
2012 Community agencies including the Mobile County Health
Department, Victory Health Clinic, Alta Pointe, Area Agency on
IAging and others will be invited to participate in the gathering of
data and the development of short and long-term goals to assist
the poor and vulnerable in our community As it was In all
previous needs assessments, data gathered in the process will
be Included in the development of the Hospital's Integrated
Strategic, O perational and Financial Plan (ISOFP) and the

JAccess Leadership Plan
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Part VI, Line 3 Patients or persons who may be billed for
patient care are informed and educated about their potential
eligibility for federal, state, local or Hospital assistance in the
following manner - An explanation of the Hospital's billing
process and contact information for financial counselors Is
posted on the Hospital's web site and in all inpatient and
outpatient registration areas A summary of the Hospital's
Billing and Payment Philosophy 1s included In every patient's
registration packet The information is provided in English and
Spanish and interpreter services for other languages are
availlable as needed - Financial counselors visit every
uninsured patient on the day after their admission to explain
availlable resources and, when appropriate, initiate the
application process for assistance Financial counselors have
completed specific training for Medicaid, CHIPS, SOBRA, and
IAll-Kids and will receive additional training as the need Is
identified If the financial counselors identify additional financial
or social needs they will refer the patient to a hospital social
worker - A listing of community resources Is included in each
patient's discharge materials- Within 24 hours of admission the
case management department conducts a screening for
potential discharge needs on every patient Those patients
Identified as needing assistance with their Hospital bill or
applying for state and federal assistance are referred to the
financial counselors by the Hospital social workers
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Part VI, Line 4 Providence Hospital's primary service area
(PSA) s defined using Medicare's definition of the "geographic
area served by the hospital " Specifically, this I1s the smallest
number of contiguous zip codes from which the Hospital derives
75 percent of its inpatients The PSA comprises seventeen zip
codes with a combined 2012 population of 353,886 Aggregate
growth 1n the PSA by 2017 1s projected to be 3 8 percent Of
the seventeen zip codes, sixteen are in Mobile County,
IAlabama, the remaining one 1s Lucedale (George County),
Mississippl Much of the PSA Is suburban, although 1t does
include portions of urban Mobile as well as outlying, rural

areas Providence's secondary service area (SSA) includes
twenty-four additional zip codes spread over a ten-county
region in southwest Alabama and southeast Mississippi When
combined with the PSA, the SSA diabetes codes account for 90
percent of Providence Hospital's inpatient discharges The
estimated total population of the SSA 1In 2012 was 249,918
and the forecasted five-year growth 1s 2 0 percent Providence
Hospital's regional service area consists of the ten counties
(seven In southwest Alabama and three In southeast
Mississippl) that include the PSA and SSA zip code areas The
total population of the regional service areai1s 889,546, and the
aggregate five-year growth 1s 3 8 percent, the same as
Providence's PSA The age and raclal/ethnic composition of the
Providence PSA are shown below The 65-plus age cohort will
account for 54 percent of the total population increase through
2017 Racial/ethnic groups projected to show the most numeric
growth through 2017 are blacks and Hispanics PSA Population
by Age Cohort- 2012Age 0-17 - 92,190 - 26 1%Age 18-44 -
127,502 - 36 0%Age 45-64 - 91,685 - 25 9%Age 65+ -
42,509 - 12 0%PSA Race/Ethnicity 2012 Pct 2012Asian
Non-Hispanic - 7,072 - 2 0%Black Non-Hispanic - 93,954 -
26 5%Hispanic - 10,186 - 2 9% Multiracial Non-Hispanic -
4,834 -1 4%Native American Non-Hispanic - 2,207 - 0 6%
Other Non-Hispanic - 398 - 0 1%Pacific Islander Non-
Hispanic - 159 - 0 0% White Non-Hispanic - 235,076 - 66 4%
Unemployment Rates - Sep 2012Mobile County - 8 5% State
of Alabama - 8 3%Hospitals Three hospitals are located In
Providence Hospital's primary service area - Providence
Hospital, with 349 licensed beds- Springhill Medical Center, a
privately-held for-profit facility with 252 licensed beds- George
Regional Hospital, a county-owned facility in Lucedale,
Mississippl with 47 licensed bedsInfirmary West Hospital, with
124 licensed acute beds, was closed October 31,2012
Infirmary Health System had previously transferred 150 long-
term acute care beds from Infirmary West to Mobile Infirmary
Medical Center The other Mobile County hospitals are - Mobile
[nfirmary Medical Center, the flagship of Infirmary Health
System, with 605 licensed acute beds, 49 licensed psychiatric
beds and 50 licensed inpatient rehabilitation beds- University
of South Alabama (USA) Medical Center, with 399 licensed
beds- USA Children's and Women's Hospital, with 152 licensed
bedsHealth Conditions By all measures, the health of Mobile-
area residents and indeed, the state of Alabama as a whole, Is
below average The rates of smoking, obesity, diabetes, low
birth weight, premature death, unnecessary hospitalizations and
other health indicators are extremely high in Mobile County,
IAlabama and George County, Mississippl A new report
released by the Gallup organization and Healthways confirms
this, finding that the Mobile metropolitan area ranked 181 out of
190 communities on the Gallup-Healthways Well-Being Index,
"an average of six sub-indexes, which individually examine life
evaluation, emotional health, work environment, physical health,
healthy behaviors, and access to basic necessities " The
Providence health ministry is engaged in a variety of activities
to iImprove the health of area residents, including the following -
Health screenings at area schools, churches, senior centers
and other organizations- Direct outreach to disadvantaged
communities in west Mobile and south Mobile County-
Innovative health and wellness programs for ministry
assoclates and other area employers- Three primary care
practices with Patient-Centered Medical Home recognition-

P hysicians with special training in chronic disease management
for diabetes, cardiovascular disease and stroke- Monthly health
education lectures for the general community and the ministry's
senior affinity network, "Senior Spint"- Community
collaboration to enhance the effectiveness of health and human
services agenciles, Including VIA, CMS, Socilal Security, Area
IAgency on Aging, Mobile County Health Department, Franklin
Primary Health Centers, Bayou Clinic and Ozanam Charitable

P harmacy- Regular community health needs assessments to

Identify areas of need and opportunity
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Part VI, Line 5 Providence Hospital demonstrates Its
commitment to its exempt purpose by promoting the health and
well-being of the communities 1t serves This I1s demonstrated
by the following - First, the hospital facilitates the participation
of the community 1n governance and fundraising Of the nine
Providence Hospital board members, only two - Clark
Christianson and Dr Robert Israel are employees of a hospital
entity Dr Thomas Myers, an employed physician, serves on
the six-member Seton Health Corporation of South Alabama
Board along with Mr Christianson The remaining board
members on both local boards are neither employees nor
contractors of the Hospital nor any of its affiliated entities, and
all of the board members reside in the local area Providence
Hospital also has a very active Auxiliary for adult volunteers
and offers a teenage volunteer program during the summer
months, and the Providence Hospital Foundation allows
individuals to support the Hospital through donations and
fundraisers and actively involves the community In its
fundraising activities - Second, the Hospital extends medical
staff privileges to all qualified physicians i1n most clinical
services More than 500 physicians comprise the hospital's
medical staff, representing every major medical specialty and
subspecilalty - Third, the Hospital uses Its resources to improve
community health Surplus funds are reinvested for
improvements in patient care and as noted In preceding
sections of this Schedule, the Hospital supports a wide range of
health education, screening, outreach and support services,
with a special emphasis on underserved and disadvantaged
populations The hospital conducts assessments of health care
needs In its community and works with a variety of agencies to
address these needs - Fourth, the Hospital makes its medical
services broadly available Providence Hospital participates In
Medicare, Medicaild and CHAMPUS, the Emergency Department
serves all persons with acute medical needs regardless of their
ability to pay, and the Hospital offers financial assistance with
the cost of medical services to qualified individuals - Finally,
the Hospital 1s actively involved with health professional
education and clinical research Providence Hospital has a
graduate medical education program for gastroenterology In
collaboration with University of South Alabama College of
Medicine, and serves as a clinical venue for several schools of
nursing and other health professional education programs
Seton Medical Management has a clinical research division to
facilitate participation in clinical research Providence Hospital
also sponsors the Gulf Coast Minority-Based Community
Clinical Oncology Program, a National Cancer Institute-
sponsored Initiative which allows cancer patients to participate

in clinical research
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Part VI, Line 6 Providence Hospital of Mobile (the Hospital) 1s
@ member of Ascension Health In December 2011, Ascension
Health Allilance became the sole corporate member and parent
organization of Ascension Health, a Catholic, national health
system consisting primarily of nonprofit corporations that own
and operate local health care facilities, or Health Ministries,
located in 21 of the United States and the District of Columbia
In addition to serving as the sole corporate member of
IAscension Health, Ascension Health Allilance serves as the
member or shareholder of various other subsidiaries Ascension
Health Alliance, its subsidiaries, and the Health Ministries are
referred to collectively from time to time hereafter as the
System The Hospital, located in Mobile, Alabama, 1s a nonprofit
acute care hospital The Hospital provides inpatient, outpatient
and emergency care services for the residents of Mobile

IA dmitting physicians are primarily practitioners in the local
area The Hospital is related to AscensionHealth's other
sponsored organizations through common control Substantially
all expenses of Ascension Health are related to providing health
care services The entities comprising the Health Ministry are
under common management and control by Ascension Health
and serve the same community The combined financial
statements include the accounts of the Hospital, Seton, and
Seton's member entities All significant intercompany accounts
have been eliminated Member entities of Seton include -
Providence Foundation of Mobile (the Foundation) - established
to recelve, maintain, and administer funds to be used for the
development and expansion of the Hospital or its related
organizations and to support the corporate purposes of
IAscension Health The Foundation Is a tax-exempt organization
under Section 501(c)(3) of the Internal Revenue Code -
Providence Building Corporation of Mobile - established to hold
title to property and to collect income therefrom and to support
the corporate purposes of Ascension Health Providence
Building Corporation of Mobile 1s a tax-exempt organization
under Section 501(c)(2) of the Internal Revenue Code -
Providence Healthcare Services of Mobile - established to
operate and support healthcare institutions which are
sponsored by or affiliated with Ascension Health Providence
Healthcare Services of Mobile Is a tax-exempt organization
under Section 501(c)(3) of the Internal Revenue Code -
Providence Park, Inc - established to maintain and develop
property adjacent to the Hospital for purposes of Ascension
Health Providence Park, Inc Is taxable under the Internal
Revenue Code - Seton Medical Management - established to
own and operate physician practices Seton Medical
Management I1s a tax-exempt organization under Section 501(c)
(3) of the Internal Revenue Code - Anesthesia Solutions -
established to provide anesthesia services for the Hospital
IAnesthesia Solutions I1s a taxable organization the Internal

Revenue Code
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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 Hospital
63-0288861
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
v Compensation committee [T Written employment contract
[T Independent compensation consultant [ 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 No
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
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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

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

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

See Additional Data Table
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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 Reference

Explanation
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Additional Data

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

Software ID:
Software Version:
EIN:

Name:

63-0288861
Providence Hospital

Return to Form

(A) Name

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

(C) Deferred

(D) Nontaxable

benefits

(E) Total of columns

(F) Compensation
reported In prior Form

i compensation (B)Y(1)-(D)
(i) Base (Illr)1cBec:1:|uvse& (iii) Other 990 or Form 990-EZ
Compensation compensation compensation
Allison B Douglas MD m 164,859 0 100 6,782 8,642 180,383 0
(n) 0 0 0 0 0 0 0
Robert W Israel MD (1 504,032 0 1,761 13,900 7,444 527,137 0
(n) 0 0 0 0 0 0 0
Clark Christianson Sch (1) 406,899 319,321 77,928 30,384 7,476 842,008 0
0 (n) 0 0 0 0 0 0 0
Jason Alexander (1) 188,043 60,503 45,014 21,770 7,843 323,173 0
(n) 0 0 0 0 0 0 0
Susan Cornejo (1) 246,107 74,704 35,835 27,388 7,200 391,234 0
(n) 0 0 0 0 0 0 0
Susan Breslin (1) 173,765 33,702 27,488 15,147 4,841 254,943 0
(n) 0 0 0 0 0 0 0
William Lightfoot MD (1) 132,740 21,588 16,944 6,475 8,692 186,439 0
(n) 0 0 0 0 0 0 0
Ramona R Pickens m 139,389 13,288 3,982 9,468 4,273 170,400 0
(n) 0 0 0 0 0 0 0
Lynn Tate (1) 119,543 19,058 11,575 11,595 5,213 166,984 0
(n) 0 0 0 0 0 0 0
Adine Waddell (1) 123,614 19,988 11,511 10,760 7,585 173,458 0
(n) 0 0 0 0 0 0 0
James Walker MD Sch (1 398,974 57,706 57,889 13,900 7,595 536,064 0
0 (n) 0 0 0 0 0 0 0
Paul Hii m 207,731 2,113 438 28,596 9,405 248,283 0
(n) 0 0 0 0 0 0 0
Gino 1 Agnelly m 152,790 8,267 188 6,540 6,699 174,484 0
(n) 0 0 0 0 0 0 0
Thomas Van Antwerp m 142,669 7,414 694 7,719 7,787 166,283 0
(n) 0 0 0 0 0 0 0
Leonard Metzger (1 156,914 8,654 856 11,120 6,055 183,599 0
(n) 0 0 0 0 0 0 0
Charles Bullington (1 162,002 1,666 110 3,345 7,684 174,807 0
(n) 0 0 0 0 0 0 0
Warren E Koffler MD m 302,553 0 1,416 12,900 7,602 324,471 0
(n) 0 0 0 0 0 0 0
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
Providence Hospital

Employer identification number

63-0288861

Identifier

Return Reference

Explanation

Form 990, Part VI, Section A, Ine 6

Providence Hospital has a single corporate member, Ascension Health




Identifier

Return Reference

Explanation

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

Providence Hospital has a single corporate member, Ascension Health, who has the ability to elect
members to the governing body of Providence Hospital




Identifier

Return
Reference

Explanation

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

Ascension Health has designed a system authority matrix w hich assigns authority for key decisions that are
necessary In the operation of the system Specific areas that are identified in the authorty matrix are new
organizations & major transactions, governing documents, appointments/removals, evaluation, debt imits,
strategic & financial plans, assets, system policies & procedures These areas are subject to certain levels of
approval by Ascension per the system authority




Identifier

Return Reference

Explanation

Form 990, Part VI,
Section B, line 11

Management, including certain officers, w orks diligently to complete the Form 990 and attached schedules In
a thorough manner Prior to filing the return, all Board Members are provided the Form 990 and management
team members are available to answ er any Board Members questions




Identifier Return Explanation

Reference
Form 990, The organization regularly and consistently monttors and enforces compliance w ith the conflict of interest policy in
Part VI, that any director, principal officer, or member of a committee w ith governing board delegated pow ers, who has a
Section B, line | direct or indirect financial interest, must disclose the existence of the financial interest and be given the opportuntty
12¢ to disclose all material facts to the directors and members of the committees with governing board delegated

pow ers considering the proposed transaction or arrangement The remaining individuals on the governing board or
committee meeting w ill decide If conflict of interest exist Each director, principal officer and member of a commitee
with governing board delegated pow ers annually signs a statement w hich affirms such person has received a
copy of the conflict of interest policy, has read and understands the policy, has agreed to comply with the policy,
and understands that the organization i1s charitable and in order to maintain its federal tax exemption it must engage
primarily in activities w hich accomplish its tax-exempt purpose




Identifier Return Explanation
Reference
Form 990, In determining compensation of the organization's CEQ, the process included a review and approval by independent
Part VI, persons, comparability data, and contemporaneous substantiation of the deliberation and decision The Audit
Section B, Committee review ed and approved the compensation In the review of the compensation, the CEO was compared
line 15 to employees at other organizations in the area w ho hold the same title During the review and approval of the

compensation, documentation of the decision was recorded in the board mnutes The individual w as not present
when his compensation was decided In determining compensation of other officers of the organization, the
process Included a review and approval by independent persons, comparabilty data, and contemporaneous
substantiation of the deliberation and decision The Executive Committee review ed and approved the compensation
In the review of the compensation, the other officers or key employees of the organization w ere compared to
employees at other organizations In the area w ho hold the same title During the review and approval of the
compensation, documentation of the decision was recorded in the Executive Committee minutes




Identifier

Return Reference

Explanation

Form 990, Part VI, Section C, Iine 19

The organization will provide any documents open to public Inspection upon request




Identifier Return Explanation
Reference
Form 990, Clark Christianson and James Walker provide services to Providence Hospital and its subsidiaries Hours worked
Part VI, are not tracked on an entity by entty basis Therefore, their hours reported on Form 990, Part VI, Compensation of
Section A Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and Independent Contractors

represent aggregate hours worked per week for all entities Beth McFadden Rouse, Esq serves as a board
member of Seton Health Corporation of South Alabama and its subsidiaries Hours w orked are not tracked on an
entity by entity basis Therefore, her hours reported on Form 990, Part VI, Compensation of Officers, Directors,
Trustees, Key Employees, Hghest Compensated Employees, and Independent Contractors represent aggregate
hours served as a board member per week for all entities




Identifier

Return
Reference

Explanation

Changes In Net
Assets or Fund
Balances

Form 990, Part
Xl ine 5

Net unrealized losses on investments -10,965,618 Investment expenses 8,588 Transfers to/from
Affliates -3,241,695 Sister Services -271,292 Ascension Health Deferred Pension cost -14,680,798
Other Misc Funds 9,616 Total to Form 990, Part X|, Line 5 -29,141,199




Identifier Return Explanation
Reference
Form990, | Communtty Benefit Report Providence Hospital June 30, 2012 This report lllustrates the s ignificant degree to which
Part Il Providence Hospital contributes to the positive health status o f the communities it serves As a member of

Ascension Health, the nation's largest Catholi ¢ healthcare system, Providence Hospttal continues to build and
strengthen sustainable col laborative efforts that benefit the health of Individuals, families, and soclety as awhol e
The goal of Providence Hospital is to perpetuate the healing mission of the Church Pro vidence Hospital furthers this
goal through delivery of patient services, care to the elde rly and indigent, patient education and health aw areness
programs for the community, and m edical research Our concern for all human Iife and dignity of each person leads
the organ 1zation to provide medical and social services to all people in the community w ithout rega rd to the patient's
race, creed, national origin, economic status, or ability to pay Prov idence Hospital has engaged in many activities to
ensure that our mission Is accomplished - some of w hich are highlighted in this report Unreimbursed Services
Provided to the Elde rly and the Poor Providence Hospital provides a large portion of its services to the elde rly and
poor During the fiscal year ending June 30, 2012, approximately 54 33% of the val ue of services rendered were to
elderly patients under the Medicare program, and approxima tely 8 13% of the services w ere provided to patients
who were deemed Indigent under state, county, or Providence Hospital guidelines In the spirit of principles adopted
by Ascension Health, Providence Hospital has taken proactive steps to address those issues that will affect
accessibllty, the financing and the delivery of healthcare to all persons, especi ally the uninsured, underinsured, and
the underserved During the fiscal year ending June 30, 2012, the estimated unreimbursed cost of services provided
to the elderly, uninsured, an underinsured totaled $10,039,000 Patient Services During the fiscal year ending June
30, 2012, Providence Hospital treated 13,979 adults and children in the community for a to tal of 71,051 patient days
of service Our health ministry also provided services for 155, 305 outpatient visits, including 10,462 outpatient
surgery visits, and 45,154 emergency an d minor care visits For over 150 years the Daughters of Chartty and
Providence Hospital h ave cared for the medically needy in Mobile and the surrounding area Over time, the needs of
our community and the way w e meet those needs have changed but our compassion for thos e In need has never
wavered We remain committed to sharing our mission, our vision, our v alues and our gifts with our community We
envision a strong, vibrant Catholic health mini stry in the United States w hich will lead to the transformation of
healthcare We wll ens ure service that is committed to health and w ell-being for our communities and that respon ds
to the needs of individuals throughout the life cycle We w ill expand the role of latty , in both leadership and
sponsorship, to ensure a Catholic health ministry of the future - Service of the Poor Generosity of spirt, especially
for persons most In need - Revere nce Respect and compassion for the dignity and diversity of Iife - Integrity
Inspiring trust through personal leadership - Wisdom Integrating excellence and stewardship - Cre ativity
Courageous Innovation - Dedication Affirming the hope and joy of our ministry To enhance our mission to serve the
poor and vulnerable, Providence Hospital established a n Outreach Services department in 1999 Since its inception,
the department has provided s ervices to the poor and the uninsured In our area Including free health screenings,
diabet es education and medically related advocacy services Outreach staff members are continual ly assessing
individual and community needs In these areas and members are providing feedb ack to the hospital regarding
programs and services Providence Hospital Reaching Out Pro vidence Hospttal's Outreach team has been working
In south Mobile County since 2006 South Mobile County I1s a community struggling to recover from Hurricane Katrina
and the BP oll spill A large percentage of the residents are llliterate and self employed and their only skills are
shrimping and oystering Many are Asian and don't speak English Supported by a Mission Ministry grant, the
Outreach team, consisting of a Daughter of Charity, a licens ed medical social worker, and a registered nurse identify
individuals with health care nee ds and assist them with accessing care Their medical needs are often complicated
by the s ocioeconomic needs Helping w ith medical needs often includes paying for gas for transport ing to doctor's
appointments, paying for food and medicines, and finding a provider willin g to accept the uninsured The Outreach
teamw orks closely w ith local health care provider s, churches, and community agencies to identify an




Identifier Return Explanation
Reference
Form990, |d assistresidents in need They deliver medicines to residents of south Mobile County for Ozanam, a charitable
Part Il pharmacy in Mobile One of the agreed upon drop off points Is the Il brary in Bayou La Batre Recently, the librarian

called the Outreach team and asked themt o see "Joan " Joan and her husband "Sam'" are in their early 40s They
have been married fo r 18 years and have two sons, sixteen and ten years old Sam s a self-employed fisherman
w ho made a decent living before Joan became Ill Joan was diagnosed with ALS six months ag o and deteriorated
rapidly She doesn't have health insurance but her neurologist allow s h er to pay hmwhen she s able Joan can no
longer walk or care for herself She can barel y speak and has difficulty swallowing When the Outreach team first
met the family the onl y thing Joan could swallow was the filing froma lemon filled donut She choked on food a s
small as mushroom bits In cream of mushroomsoup Without insurance she couldn't afford a speech therapist or the
equipment needed to identify ways to deal with the swallow ing J oan and Samw ere on therr own and afraid that
Joan would aspirate on her food Joan has al ways been a tall, husky woman and she is too large for her sons to
care for on their own Sam had to quit work to care for Joan so the familly no longer had a steady income Samown
ed a large fishing boat and a small oyster boat He rented out his oyster boat but his fis hing license only allow ed
Samto operate the large boat Samsold his boat and truck to su pport the family He sold a motor to buy a Iift charr
for Joan When our team first met Sa m he said the primary need was a feeding tube for Joan Her neurologist had
called all the local hospitals and Gl doctors looking for help w ith the feeding tube None of the Gl doc tors would
accept her because she was uninsured and the hospitals refused her unless the p lacement was classified as an
emergency Without a Gl doctor the neurologist couldn't admit her and have the tube placed The Director of
Outreach Services contacted a local Gl doc tor who agreed to assess Joan The teamsocial w orker called the
Providence Business Offic e and explained that Joan needed to be admitted for placement of the tube She also
explal ned that, due to her ALS diagnosis, Joan was eligible for disabilty and Medicaid should ¢ over the admission
retroactively The Gl doctor admitted Joan to the hospital on the day o f her first visit with him The feeding tube was
placed and she remained in the hospital s everal days The Case Management Department arranged for post
discharge care with four hom e health agencies providing several visits each at no charge to the patient The
Inpatient financial counselor helped Sam intiate Joan's disabilty application The Outreach teamw orked w ith
community agencies to locate a w heel chair and show er chair for Joan to use at home Joan Is currently stable at
home She is being cared for by a local hospice agency Her sixteen year old son learned to cook so that he can
prepare the family's meals Sami s still the primary caregiver and can't work They will be receiving a disability check
fo r Joan which will help Medicaid should pay for her hospice care and most other health car e providers The
Outreach team continues to visit Joan and her family on a routine basis a nd Samknow s that he can call them
anytime Without the assistance of the Providence team Joan would probably have aspirated by now These extra
few months have been vitally import ant to this mother of young sons
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In addition to the work provided by Outreach Services, associates throughout the hospital support our community In
many ways On the 4th Friday of every month the Providence Food and Nutrition Department prepares a fish dinner
for the approximately 75 women housed by McKemie Place, a local shelter for homeless women Associates from
various departments then deliver and serve the meal to the women The experience has been so inspiring that the
assoclates often return to McKemie w ith their families to help Associates also spend many hours raising funds and
offering support to patients and their families at events such as Camp Bluebird, Camp Mash, the walk for Juvenile
Diabetes,and the Breast Center's "Pink Night Out "' Ozanam Charttable Pharmacy's Board of Directors recently
established a Community Leadership Award This aw ard was Inspired by Frederick Ozanam, the charitable
pharmacy's namesake, for his mission to provide medication to the poor and uninsured Providence Hospttal has been
chosen as one of the first recipients of this award for assisting Ozanamw ith financial support and taking the extra
step to help the uninsured Lynn Tate accepted the aw ard for Providence at a special ceremony Providence Hospital
hosts Ozanam's primary fundraiser each year - The Lucky Ducky Derby Through the Providence Outreach Program
In Bayou Le Batre, the hospital delivers vital life-sustaining medications to patients unable to drive to Mobile to get
therr medications Cathy Whelton, director of Providence Hospital Outreach Services, serves as President of the
Ozanam's Board of Directors Each board member volunteers many hours to guide the operations of the Ozanam
Pharmacy to ensure the community's needs are met In the most cost effective way Assessment of Community
Needs An internal hospital committee comprised of associates from Outreach Services, Planning and Marketing,
Case Management, and Mission Services developed a plan and process to collaborate w ith the Alabama Quality
Assurance Foundation to conduct a community needs assessment in 2012 Community agencies including the Mobile
County Health Department, Alta Pointe, Ozanam Charitable Pharmacy, Area Agency on Aging and others participated
In the gathering of data and the development of short and long-term goals to assist the poor and vulnerable in our
community As it was In the last needs assessment conducted In 2009, data gathered in the process will be included
In the development of the Hospital's Integrated Strategic Operational and Financial Plan We believe that healing I1s
ultimately the work of God and that our involvement In health care is a participation in the healing ministry of Christ, a
mission that w e share with all those who assist in this work Care of the Poor and Community Benefit FY 12 -
Tradttional Charity Care = $3,200,254 - Unpaid Cost of Public Programs = $106,786 - Other Programs for Persons
Who are Poor = $81,837 - Other Programs for the General Community = $98,178 - Bad Debt Costs Atftributable to
Charity = $9,520,549 - Medicare Shortfalls = $9,168,199 - Total Care of Persons Who are Poor = $21,962,230
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SCHEDULE R Related Organizations and Unrelated Partnerships :

(Form 990) = 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 Hospital

63-0288861
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) 0] 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
(1) Ascension Health
PO Box 45938 National Health System MO Section 501(c)(3) Schedule A, Line 11a Ascension Health Alliance No

St Louis, MO 63145
31-1662309

(2) Seton Health Corporation of South Alabama

6801 Airport Blvd Support Providence
Hospital

AL Section 501(c)(3) Schedule A, Line 11c Ascension Health No

Mobile, AL 36608
63-0934712

(3) Providence Foundation

Seton Health Corporation

6801 Airport Blvd Support Providence AL Section 501(c)(3) Schedule A, Line 11c |of South Alabama Yes

Hospital
Mobile, AL 36608
63-0915493

(4) Providence Healthcare Services

Seton Health Corporation

6801 Arrport Bivd Support Providence AL Section 501(c)(3) Schedule A, Line 11c |of South Alabama Yes

Hospital
Mobile, AL 36608
63-0937705

(5) Seton Medical Management Inc

Seton Health Corporation

6801 Arport Blvd Support Providence AL Section 501(c)(3) Schedule A, Line 11b |of South Alabama Yes

Hospital
Mobile, AL 36608
63-0937704

(6) Providence Building Corporation

Seton Health Corporation

6801 Arrport Blvd Support Providence AL Section 501(c)(2) N/A [of South Alabama Yes

Hospital
Mobile, AL 36608
63-0914564

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



Schedule R (Form 990) 2011 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.)

(c) (h) (O] 6)]
N dd(a) 4 EIN (b) Legal (d) pred (e)t sh (f)ft tal sh (?) d-of Disproprtionate Code V—UBI General or K
ame, address, an Primary activity domicile Direct controlling redominant income are ot tota are of end-o allocations? amount in box 20 of | managing ()
of (related, unrelated, income year _ Percentage
(State or entity Schedule K-1 partner?
related organization excluded from tax assets ownership
foreign (Form 1065)
country) under sections 512-
ry 514)
Yes No Yes No
(1) South Coast Real
Estate Ventures LLC
Oown real estate for
5907 Highway 90 physician office building MS N/A
Moss Point, MS 39563
45-5599047

- 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
(a) (b) ©) (d) (e) 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 Park

PO Box 850429 Real Estate AL N/A C

Mobile, AL 36685
63-0886846

(2) Anesthesia Solutions of Mobile Inc
6701 Airport Blvd Suite D-430B
Mobile, AL 36608

82-0547505

Anesthesia Services AL N/A C

(3) Gulf Coast Regional Preferred Provider Organization
PO Box 3201 Professional

Mobile, AL 36652 Association AL N/A c
63-0931788

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

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 la | Yes
b Gift, grant, or capital contribution to related organization(s) 1b No
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) 1le 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) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i | Yes
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| Yes
o Reimbursement paid to related organization(s) for expenses 1o No
Reimbursement paid by related organization(s) for expenses ip No
q Othertransfer of cash or property to related organization(s) 1q | Yes
r Othertransfer of cash or property from related organization(s) ir No

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

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

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 4

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



Schedule R (Form 990) 2011

Page B

.m Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:
Software Version:
EIN:

Name:

63-0288861

Providence Hospital

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 Activit Domicile Exempt Code charnity Direct (b)(13)
organization Y Y (State section status Controlling controlled
or Foreign (1f501(c) Entity organization
Country) (3)
Ascension Health
IAscension
PO Box 45998 ga;'t‘::;” Health MO 5015(‘2‘:)?;)” Scflii“'lelg'Health Alliance No
St Louis, MO 63145 Y
31-1662309
Seton Health Corporation of South
Alabama Support IAscension
Pr:\i)ldence AL Section Schedule A’Health No
6801 Airport Blvd Hospital 501(c)(3) Linellc
Mobile, AL 36608 P
63-0934712
Providence Foundation s upport Seton Health
6801 Airport Blvd Providence AL 5015(?)?30)” Sclrjiiu'lelﬁIgs:gsflt;ct);;;fa Y es
Mobile, AL 36608 Hospital
63-0915493
Providence Healthcare Services s upport Seton Health
6801 Airport Blvd Providence AL 5015(?)?30)” Sclrjiiu'lelﬁIgs:gsflt;ct);;;fa Y es
Mobile, AL 36608 Hospital
63-0937705
Seton Medical Management Inc s upport Seton Health
6801 Airport Blvd Providence AL 5015(?)?30)” Sclrjiiu'lelﬁIgs:gsflt;ct);;;fa Y es
Mobile, AL 36608 Hospital
63-0937704
Providence Building Corporation Seton Health
Support Section Corporation of
6801 Airport Blvd Providence AL 501(c)(2) N/A Sou’zh Alabama Y es
Mobile, AL 36608 Hospital
63-0914564




Form 990, Schedule R, Part V - Transactions With Related Organizations

(o)
(a) (b) Amount (d)
Name of other organization Transaction
type(a-r) Involved Method of determining
($) amount involved
(1) Providence Park A 1,838,032] Amortization Schedule
(2) Providence Building Corporation J 532,021/ Contract
(3)  Ascension Health Q 18,267,219| Actual Amount
(4 Providence Foundation C 1,067,374| Actual Amount
(5) Seton Medical Management I 572,916 Actual Amount
(6) Providence Building Corporation N 277,131 Actual Amount
(7) Providence Foundation N 362,609| Actual Amount
(8)  Providence Park N 143,214 Actual Amount
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