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Denartment of the Treasury
| Internal Revenue Service

‘f:orm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac! Iung benefit trust or private foundation)

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

I OMB No 1545-0047

201 2

A For the 2012 calendar year, or tax year beginning

, 2012, and ending ’

B cCheckd applicable Cc
Address change

Amended return

-

Health Services Foundation
dba Providence Place

Name change
B Intial return P.0. Box 1712
] Woodward, OK 73802
| Terminated

D Employer Identification Number

73-0599682

Telephone number

580-256-5900

1,070,857.

G Gross receipts $

F Name and address of principal officer

Same As C Above

Application pending

H(a) Is this a group retumn for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list (see instructions)

Yes No
Yes No

I Taxexemptstaus  [X]501c)3) [ [501(c) ( )< (msertno) | [a947¢ax1yor | |527
J Website: » N/A H(c) Group exemption number >
K Form of orgamization l_l Corporation I_] Trust U Association U Other J L Year of Formation l M state of legal domicile:

{ [R3rtiEEE] Summary

1 Briefly describe the organization's mission or most significant activities: To provide assisted living services. _
| 8l e
=%
=]
% 2 Check this box * I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
Q| 3 Number of voting members of the governing body (Part VI, ine 1a). ... .. ... . ... .. .| 3 12
: 4 Number of independent voting members of the governing body (Part VI, line lb) 4 12
:_;!'_; § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 44
2! 6 Total number of volunteers (estimate if necessary) .. .. 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ...... e 7b 0.
o Prior Year Current Year
< o | 8 Contnbutions and grants (Part VIIl, line th) 8, 350.
e 2| 9 Program service revenue (Part VIH, line 2g) . S 1,005,107. 1,056,864.
e % 10 Investment income (Part VIII, column (A), Imes 3 4, and 7d) .. 3,335. 1,613.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and He) ...... 62,481. 4,030.
5 12 Total revenue — add I|ne§'81meugmu_(@st equal Part VIII, column (A) lme 12). 1,070,923. 1,070, 857.
- 13 Grants and similar amoudts pai art’lX"co{ (ﬁ\)—lmes 1-3)..
(&) 14 Benefits paid to or for m mb"?s*(Pad}lf(Lcol (A) hine e . e ..
% - 15 Salanes, other compens ﬁ;} e |oyee benefits (Parf X, column (A), lines 5 10) ... 536,913. 548,768.
= & | 16a Professional fundraisin foo% Pa IX &)I@n@@b hin le) .....
< I§. b Total fundraising expenses (Part1X;-column (D), line Z
8 17 Other expenses (Part lk&@,%@lnneﬁll L 11f-24¢e) . .. 744,821. 776,842.
18 Total expenses. Add tines 13-1 ust-equal Part X col'umn (A), hne 25). 1,281,734. 1,325,610.
_ | 19 Revenue less expenses. Subtract line 18 from line 12 .. .. -210,811. -254,753.
f ‘:’ Beginning of Current Year End of Year
gé 20 Total assets (Part X, ne 16). . . .. .... . . ..... 4,894,422, 4,625,945,
5% 21 Total liabiitties (Part X, hne 26) . . . ... .. .. ... 5,377,793. 5,364,0689.
#&| 22 Net assets or fund balances. Subtract line 21 from line 20 ... -483,371. -738,124.

% Signature Block

Under penatties of perjury, | declare that | have examined thrs return, including accompanying schedules and statements, and to the best of my knowledge and belief, d1s true, correct, and
complete Declaration of p% (other than officer) 1s I}ased on all Information of which preparer has any knowledge

P LSempt Aamnry Z 2573
Slgn ignatur Date
Here  |) AOSER (JIAGNER TREAS,

Type or print name and title Y~

Print/Type preparer’s name Preparer's sngnaturetm Date Check LJ 4 |PTIN
Paid Ericka Beaty, CPA Ericka Beaty, CPA 51343 seftemployed | P01075470
Preparer |Fmsname > Brittain & Company PLLC
Use Only |rrmsadaress ™ 1011 Texas Avenue Fums EIN > 20-8217393 ‘

Woodward, OK 73801 Proneno  (580) 256-6830 !

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

X Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 1218/12
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* Form 990 (2612) Health Services Foundation 73-0599682 Page 2

[BartllIE] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question n this Part Il . e e e e e e e D

1

Briefly describe the organization's mission:

2

3

4

Did the organization undertake any significant program services during the year which were not Iisted on the prior

Form 990 or 990-E22.. ... ... ...... C e - [] Yes [X] WMo
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes @ No

If 'Yes,' describe these changes on Schedule O.

Describe the organization's frogram 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 $ 1,240, 908. including grants of $ ) Revenue $ 1,056,864.)

4 d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses > 1,240,908.
BAA TEEA0102L 08/08/12 Form 990 (2012)



* For

10

11

12

13
14

15

16

17

18

19

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... .. . e
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

m990 (20i2) Health Services Foundation 73-0599682

Page 3

IRattIVAR| Checklist of Required Schedules

Yes | No

lss tfl;ledo;gadr‘nzatlon descrlbed in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundatnon)" If 'Yes,' complete
chedule .o

Is the organization requtred to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the orgamization engage in direct or indirect political campa|gn activities on behalf of or in opposmon to candrdates
for public office? If 'Yes,’ complete Schedule C, Part | . .

Section 501(cX3) organizations Did the organization engage In Iobbymg activities, or have a section 501 (h) electlon
in effect during the tax year? If ‘'Yes,' complete Schedule C, Partll . ..  .... ... ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g ;;;olvnde advice on the dlstrlbutlon or investment of amounts in such funds or accounts? If 'Yes, complete Schedu e D,

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part il . .......

Did the organization mamntain collectlons of works of art, historical treasures, or other 5|m|Iar assets" If "Yes,'
complete Schedule D, Part i, . e e e e e . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not hsted in Part X; or provide credit counsellng, debt management credrt repalr or debt negotlatlon
services? If 'Yes,’ complete Schedule D, Part IV... . . .. . .... . . . .. ... .

Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V.. . A e

If the organization's answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, Vill, iX,
or X as applicable.

a %Id the o Vganlzatlon report an amount for land, bunldmgs and equrpment n Part X, line 10? If 'Yes,' complete Schedule

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . ..... ............. . .

¢ Dud the organization report an amount for investments — program related in Part X, tine 13 that 1s 5% or more of its total
assets reported in Panrt X, line 16? /f 'Yes,' complete Schedule D, Part VIIL ... .. ... ......... .. .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16?7 /f 'Yes,’ complete Schedule D, Part IX.. ... . . . .

e Did the organization report an amount for other liabihities in Part X, line 25?7 /f 'Yes,' complete Schedule D, Part X

f Drd 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 Schedule D, Part X. .

a Did the organization obtain separate, mdependent audlted fnnancral statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl, and Xil e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional

Is the organization a school described 1n section 170()(1)(A)(1)? If 'Yes,' complete Schedule E

a Did the organization maintatn an office, employees, or agents outside of the United States? .. ... .....

b Did 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 forelgn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV. ..

Did the organization report on Part 1X, column (A), Ime 3, more than $5,000 of grants or assistance to any organlzatuon
or entity located outside the United States? If 'Yes complete Schedule F, Parts lland IV .... ....

Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or ass1stance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV. .. . ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . . .

Did the organlzatlon report more than $15,000 total of fundransrng event gross income and contributions on Part Vi,
hines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il e e e i e e .

Did the organization re é)ort more than $15 000 of gross income from gamlng activities on Part VIIi, line 9a? If ‘Yes,'
complete Schedule G, Part il .. . ..... .. .. . .ol e ..

11al X

11b X
Me X
11d X
Me| X

11 X
12a| X

i2b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03L 12113/12

Form 990 (2012)



) Form 990 (2042) Health Services Foundation 73-0599682 Page 4
R §]Checkllst of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organrzatrons in the
Umited States on Part I1X, column (A), ine 12 If 'Yes,' complete Schedule |, Parts | and I . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes," complete Schedule |, Parts | and Il . . e e e e 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
asn% fcam;erloffrcers drrectors trustees, key employees ‘and hrghest compensated employees’ If Yes, omplete 23 X
chedule . e e e e i e e e e ey e e . .

24 a 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, and that was issued after December 31, 2002? If 'Yes, "' answer lines 24b through 24d and

complete Schedule K. If No,'‘gotohne 25..... . ..... . . .ci i iiie el el ... | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception? . e . 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease

any tax-exempt bonds?. e e e e e e .. 2Ac
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any tlme during the year’ e e 24d

252 Section 501(c)3) and 501(cX4) organrzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... .... .. ....... . ... ... ... 25a X

b 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 organlzatron S pnor Forms 990 or 990 EZ? If 'Yes,' complete

Schedule L, Part! . . ... .. .... . ... . ... e .. {25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member or o a 35% controlled entlty or famrly member
of any of these persons? /f Yes complete Schedule L, Partlll.. ... . ...... .. .| 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV ... ... . .. ..} 28a X
b A family member of a current or former officer, director, trustee, or key employee’ If ‘Yes,' complete
Schedule L, Part IV ... ....... ..... .. ... . ... e oo . e e .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV ..... .... . . 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M e . 129 X
30 Dd the organrzatron receive contributions of art, hrstoncal treasures, or other similar assets, or qualrfled conservation
contributions? If 'Yes,' complete Schedule M .. ..... . . . .. . ... .. ... 30 X
31 Dud the organization hquidate, terminate, or dtssolve and cease operatrons" If 'Yes,' complete Schedule N, Partl R I 1 | X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes complete
Schedule N, Part Il .. ... . . .. .. . . ..... . ... . . ... .o . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sectlons
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ... . . ... . .. .. ... ..| 33 X
34 Was the organrzatron related to any tax- exempt or taxable entlty7 if 'Yes, complete Schedule R, Parts i, i, 1v,
andV,inel ... . ... ... . .. 34 X
35a Did the organrzatron have a controlled entlty wrthm the meaning of sectron 512(b)(13)?. ... 35a X

b If ‘Yes' to line 35a, did the organization receive a 'y payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2. . . . . .| 35

36 Section 501(;:);3) organizations. Did the organization make any transfers to an exempt non- charrtable related
organization? If "Yes,' complete Schedule R, Part V, line 2. .. ceee .| 36 X

37 Did the organization conduct more than 5% of its activities throu ?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI ...... ..  ...... 37 X

38 Dud the organization complete Schedule O and provide explanations i1 Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ..... e .. .. 38 X

BAA Form 990 (2012)

TEEA0104L 08/08/12



* Form990 (2012) Health Services Foundation 73-0599682

Page 5

[;Pgrts iVl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartvV .. . . e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. . . 1b

¢ Did the organization comply with backup wnthholdrng rules for reponable payments to vendors and reportable gamrng
(gambling) winnings to prize winners?. . ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 444

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

[=][=}

1c

2b

3a

Yes | No

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O.

3b

4 a At any time during the calendar year, did the organization have an nterest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country: »
See lnstructrons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the orgamzatron

solicit any contributions that were not tax deductible as charitable contributions?.... ... ... 6a X
b If 'Yes,' did the organlzatron rnclude with every solrcrtatron an express statement that such contributions or glfts were
not tax deductible? . . ..... ... . . e e e e e e 6b
7 Organizations that may receive deducﬁble contnbutlons under sectlon 170(c) :
a Did the orgamization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e e e e e e e e e e 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded7 e e e e . 7b
¢ Did the orgamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOIm 82827 . e e e i e e e e e e 7¢c X
df Yes, |nd|cate the number of Forms 8282 filed durrng theyear . .... . .. R I 7d| 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. .. ....] 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . ... 71 X
g If the organrzatlon received a contrnbution of qualmed mtellectual property did the organlzatron file Form 8899
asrequired?. ... Ll Ll il e e i e e e e e cd e e . 79
h If the or anrzatlon recerved a contrlbutlon of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 10% e e e i e e e e e e i 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund marntarned by a sponsonng organrzatron have excess business
holdings at any time during the year? . e e e 8
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 4966?. . .. . e e e 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? A e e e .} 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIli, ine 12 . ... . ... .. |10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club faCIlltres .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... . ... ... . e R R F-
b Gross income from other sources (Do not net amounts due or pard to other sources
agamst amounts due or received from them.) .. 11b
12a Section 4947(a)X1) non - exempt charitable trusts. |s the organrzatron f|||ng Form 990 n Ireu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... . I 12 bI
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... .. e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans . . . ... | 13b
c Enter the amount of reservesonhand ....... .... ... .. 13¢c
14 a Did the organization receive any payments for indoor tannrng services durrng the tax year7 ......... .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. .. . 14b

BAA TEEAQ105L 08/08/12

Form 980 (2012)



' Form 990 (2042) Health Services Foundation 73-0599682 Page 6

7% Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Partvi . . . .. . e e e .. .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear . . [ la
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatuonshrp with any other
officer, drrector trustee or key employee? .. ... . ..

3 Did the organization delegate contro! over management duties customanly performed by or under the drrect supervrsron

of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... ... . . . . ... .. oo e e e e 4 X
5 Did the organization become aware during the year of a srgmfucant drversron of the organlzatlon 3 assets” . ...]1 5 X
6 Dud the organization have members or stockholders?.. .. . .. ... . . .. . .. .. ....] © X
7 a Did the organization have members, stockholders or other persons who had the power to elect or appomt one or more

members of the governingbody? .. . . . . ... .. ... ... .. 7a X

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body?.. .

8 tt)hld tfhtleI organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:

a The governing body? . . e e e e e e e
b Each committee with authonty to act on behalf of the governing body7

9 s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's marlmg address? If ‘Yes,' provide the names and addresses in Schedule Q..... . ... . ...... .. 49 X

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? e e S I 1 F- X
b If 'Yes,' did the orgamization have written policies and procedures ;;overnmg the activities of such chapters affihates, and branches to ensure thewr
operatrons are consistent with the organization's exempt purposes?. 10b

11 a Has the organizaion provided a complete copy of this Form 990 to all members of its governing body before frlmg the form7 R .1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gGee Schedule o :

12a Did the organization have a written conflict of interest policy? If No,"gotohne 13 .. .. .. ... . . .....
b Were officers, dlrectors or trustees, and key employees required to disclose annuaIIy interests that could glve nse

toconflicts?. . .. . . .. . ... oo ... e .112b
¢ Did the organization regularly and consnstently monitor and enforce comphance with the pohcy" If 'Yes,' descnbe n .
Schedule O how this s done..  ..... . .. ..... ... o oi e e e e . {12c

13 Did the organization have a written whlstleblower policy?. . . C e e e e
14 Did the organization have a wntten document retention and destructlon pohcy? e e

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 .See Schedule O .
b Other officers of key employees of the organizaton . .. .... e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See rnstructrons)

16a Did the organization invest in, contribute assets to, or partrcrpate ina 1onnt venture or simitar arrangement with a
taxable entity during the year7 ................

b If 'Yes,' did the organization follow a written pollcy or procedure requmn? the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . ...... ...

Section C. Disclosure
© 17 List the states with which a copy of this Form 990 1s required to be filed * None

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

D Own website D Another's website [g Upon request D Other (explain in Schedule O)
19 Describe (n Schedule O whether (and if so, how) the orgamization makes its governing decuments, conflict of interest policy, and financia! statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Christi Pagett _ Woodward OK 73801

BAA TEEA0106L 08/08/12 Form 990 (2012)



* Form990 (2042) Health Services Foundation 73-0599682 Page 7

‘PartvilE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . e e .. cee D
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.

® { st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

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

©
(A) (B) Position (do not check more than (D)
one box, unless person is both an
Name and Tie h‘m’;;ager officer and a director/trustee) oomF;:rE:ar%Ja:r:ehom comgggs?antnacgﬁrom amcEnsxtr:T;t%%er
week g,est — the organization related organizations compensation
any hours [ @ 3 z g HIEEIR (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | ©- & F|s1283 organization
organiza- | @ g_ g e|(g|leg a2 and relatted
b;g:’ g_ S g s g3 organzations
dotted glsl 13| 3
line) % g < 2
o £
© &
Q
-0 Leah Barby _________ -0
Secretary 0 X X 0 0 0.
@ Sandi Liles _______ -0
Chairman 0 X X 0. 0. 0.
~®)_Sue Mitchell ________ -0
Vice Chairman 0 X X 0. 0. 0
_@ Roger Wagner ________|_ | 0 _
Treasurer 0 X X 0. 0. 0.
I U
e ————
o
e ] ———
e B
QO ] ————
o ] -
9 ] _——
0 ] e
Q4)

BAA TEEAOI07L 12/17/12 Form 990 (2012)




* Form 990 (2012) Health Services Foundation _ 73-0599682 Page 8
iRartVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
(A) Arv:’rage t(’go nc»tld'tfc?ts E?;Ee mmoge‘ (D) ®) (D)
urs X, UNiess
Name and title per officer and apfinrectorm ustee) comggregartlla(?r:efrom oomgggganﬁa;:eﬁom am%ﬁﬁ?&t%dmer
week = = =n| the organization related organizations compensation
(istany i@ 5 =3 2 1S3 a| w-2n099-MsC) (W-2/1099-MISC) from the
hours” 1o & &| F|< 'Q% 3 organization
for I3 3E|Z 3 12 &3 and related
related é g r=1 S |8al™ organizations
organiza |§ 2 2 s |®
tions Sl & 'S §
below g o
ﬁ?r?ee)d % & 8
@ &
Qs _____] ——
Qe o _____ i
an -
qay o _____J ——
@ __] ——
@ o _____ ——
]
ey o _____4d__
@* o ______] -
@ o ____ _
__________ _1 -_— —_—
@y o ____]1___
@ ___________] —
1bSubtotal . .. . T 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A ...... e > 0. 0. 0.
dTotal (add lines1tband1c). ... . . ... ...... ..... ... ...... - 0. 0. 0
2 Total number of individuals (including but not imited to those llsted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a* If 'Yes,' complete Schedule J for such indiidual ... .. ..

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the ’org?jmzc?tloln and related organlzatlons greater than $150 0007? If 'Yes' complete Schedule J for
such individua .. e e e el .

5 D any person listed on line 1a receive or accrue compensatuon from any unrelated orgamzatlon or mdlvndual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. . . .
Section B. Independent Contractors
T 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.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 in compensation from the organization > @
BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 990 (2012) Health Services Foundation 73-0599682 Page 9
Rart:Vill| Statement of Revenue

Check if Schedule O contalns a response to any question in this Part VIIl . ..
y

PP ICERNE S R e TR (A) B ©) )
COPOE DR PSSR PRI PN Total revenue Related or Unrelated Revenue

P L A AR R L B B S S exempt business excluded from tax
AR T L I function revenue under sections

e S I S N T R R L revenue 512, 513, or 514
=& 1aFederated campaigns . . .| 1a : NS R RS T TR RSt san s EE0% &3 PR ¥ I 3&‘:;%

EEE'S [ gy TR L4 PN
s [PVl P DRI N R YRR B S PN R LR
53] b Membershipdues. . .| 1b ,,{,E,,%?{,,x@ff EL R PRab LI E C8 bined G2 16N
“t‘ ¢ Fundraising events e 1c I SE PRI SRS ;f‘ﬁ P ;:“é,; e
L HEE G o B T e e by ":e ‘ .
G 3 d Related organizations. . .. 1d - »';%‘5 freds ghipd, cdy e Ao Rel BB
gE SO & SAR S SURAVEN B St SRl e - INe ¥
£ 5 e Government grants (contnibutions) . . le R URETNG 1.3 i;: ‘3,; i,';é; f‘: x’g G i s : ’% P éugﬁ’}iﬁ‘?
g5 R S N Y R T P N I T LSRR S
2 & f Al other contbutions, ?ufts grants, and SO0 FRAS SR04 NN N I )
Eo similar amounts not included above . | 1f 8,350 ) cetreetrinilr sy o §§> PR Y B *gi'r? ;f*ji“gg’i b é"%
2 - EORIDDDIAESY IDAOGINE ISR S S V% S-SR B SIS S 9S4
3 Z| g Noncash contributions included n Ins Ta-1f:  § SRTLE SRR TS i j wEs ,,gf,'g QZ«&% RO ¢ gfg”.?q %gv?ﬂ:_«é‘
h Total. Add lmes 1a-1f ... .. .... ... ... . *» 8,350.} <« cigd fasb EER SEet S NES

2 Business Code |- a.i ' 73 5 Es 5 slf s 2 b g b Sreem Sl Bt P 0 E g Ay Lo S AR i v 6o
G| 2a Rental Income_ ____ ____ 1,028,636.] 1,028,636.

w! b Other Client Fees & Servi _ 12,163. 12,163.

g C Respite Room _ _ _1,257. 7,257.

%’ d Guest Meals & Catering Se _ 3,774. 3,774.

&| © Gift Shop & Pop Machine _ _ 3,734. 3,734.

f All other program service revenue.
g prog WKS 1,300. 1, 39{9 -~

g Total. Add lnes 2a-2f . .... ... ......... ™ 1,056,864. meg%gmﬁg%m«

3 Investment income (|nclud|ng dxvndends interest and
other similar amounts). .

4 Income from investment of tax- exempt bond proceeds >
5 Royalhes..

s
)y
o

A

ok
'r—@a
I%

\

1,613. 1,613.

(i) Real (1i) Personal &%&gﬂ :’:ﬁ gg %‘iﬁ“"; 3 %.é ;‘g« = *”f,i?: »;:i*:j“"‘:z P ‘;ﬁ:ﬁm
5 b L3 A6 3 .z'rm*V"E“"‘ Yy A g s e
6a Gross rents. .. . ;ﬁ‘?ﬁg‘;’:wﬁ@ g,é; EE Ees guy i 2“’?«-&:’#»%
b Less: rental expenses | ok At & E et ks §:§”,,§ji:f§;§§ 3“’ng1," "iﬁ ot
¢ Faggodi 5 2 &, it s Fodnkn B
€ Rental income or (loss) . ! »éa‘%%ww‘%a o4 ot &&r:m‘g%g& £ N
d Net rental income or (loss) ... A
Othe AT X W P T N A e R R T e
7 a Gross amount from sales of | Securtes () Other é;ﬁ’,‘g% 5 i{f;i*’ FrERR et ,gfm» by 24 Dou ! Ay 5555 A g w Bl
assets other than inventory SIS IF R §§;§ s F e 6 WS & &
9% SR - R O 4 A
o vog. S N \?”‘Yé R R R W G R S T
b Less: cost or other basis g,,,ii‘gf;,f‘,@ ""“g?‘ﬁ;ﬁi‘ ¢§§§,§‘§§¢§§£“??
S s & dmr Ty LRI L] K25
and sales expenses 7:;3’51‘ i :‘:‘ n,,;:e;:, T e g oo ﬂz»a‘zwv,}f? o
¢ Gain or (loss)..... SN Gt F s SESERS 2 SN
d Net gamor (loss) ..... T S
4*;’:::“""‘(""‘-Q . B ;":( . o -3 e 4 w3~~w~*«4‘.<wlﬁ
wr| 8a Gross income from fundraising events - ‘i;‘fj,:f;fg; M R Jj A O DR dre-apre oo
= PR P B [ dak P G reses P
2 (not including . FSIDEE IS 1 RS STRIC £ A RPN zgz_ufffw”.ﬁff% 4
5 of contributions reported on line 1¢). - ,ﬂu;.um-,ggu HEEP »és.m'v.‘éewf,i»;;:g&
R PN TR S SRR RIS R LRI I I I L P “
= See Part IV, line 18 ... R f,aa,.-zz; i DS P LA T IR R : <Y
wus e . e i#?’} P , ’04?“"9 TS AR B ":sfﬂ‘"‘i
Z=| bless:dwectexpenses .. .. .. . b ST E T DT S RS | F TR b . oy
[ LI ) i
©| ¢ Net income or (loss) from fundraising events.. . . . *> im T me
TR ™ v = . N S
9a Gross income from gamlng actlvmes SRR A HRA ! RO . - .
See Part IV, line 19. a [P A § v E : , o
3 . % . o - £ S . e
b Less: direct expenses  ........ b R TR
¢ Net income or (loss) from gaming activities . ... . >
10a Gross sales of mventory, Iess returns R SRS I
and allowances . . . .. a o s A N . .
bLess:costofgoodssold. . b Tl i O B .
¢ Net income or (loss) from sales of inventory . ... .. *»
Miscellaneous Revenue Business Code N L - . e ]
11a gther Income _ 4,030, 4,030.

d All other revenue
e Total. Add lines 11a-11d N I A

12 Total revenue. See instructions Ce . 1,070,857.! 1,062,507. 0. 0.
BAA TEEAO109L 12/17/12 Form 990 (2012)
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Form 990 2012) Health Services Foundation 73-0599682 Page 10
RartIX§)| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX  ..... . . A,
(B) ©) (D)

] A)
Do not include amounts reported on lines 6b, Total t(axpenses Program service Mana
gement and Fundraising
7b, 8b, 9b, and 10b of Part VIll. gxpenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV,lne21. ... ...

2 Grants and other assistance to mdmduals n
the United States. See Part IV, hne 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . ) 0. 0. 0. 0.

6 Compensatlon not included above, to
dlsqualme ersons (as defined under
section 49 (1)) and persons described
1in section 4958(c)(3)(B .. 0. 0. 0. 0.

7 Other salanes and wages . .. 483, 609. 437,6009. 46,000.

g Pension plan accruals and contnbutuons
(include section 401(k) and section 403(b)
employer contributions). .

9 Other employee benefits. .. ...... .... 24,330. 24,330.
10 Payroll taxes. . . . . s 40,829. 37,100. 3,729.
11 Fees for services (non- employees)

aManagement.... . .... ..

blLegal ......... e s e e . 503. 503.
cAccounting........ . .. e 4,200. 4,200.
dLobbying.......... e e e

e Professional fundraising services. See Part Iv, line 17 .
f Investment management fees .

O o Ay a8 e 170 npenses on S 0y 5,900. 5,900.
12 Advertising and promotion. . . . .. ... 7,352. 7,352.
13 Office expenses ...... . e 1,737. 1,737.
14 Information technology..... ..
15 Royalties e e e
16 Occupancy . .. . . . . ... . .. 48. 48.
17 Travel ... ............ L. 415. 415.

18 Payments of travel or entertalnment
Benses for any federal, state, or local

lic officials .. ... ... ... .
19 Conferences conventions, and meetlngs
20 Interest.. . ...... e e e 230,671. 230,671.
21 Payments to affiliates . -
22 Depreciation, depletion, and amortlzatlon ... 232,891. 232,571. 314.
23 Insurance . 50,607 48,423. 2,184
24 Other expenses. ltemlze expenses not T g B PR
covered above (List miscellaneous expenses ;
in hne 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e . .
expenses on Schedule O) . . . | B N I e R
a Cost of Groceries__ ____ _ _ 91,332. 91,332.
bUtilities _____________ 64,905, 64,905.
¢ Physician_Incentive Expense 20,000. 20,000.
d Supplies _ __________ __ 18,690. 17,878. 812.
e All other expenses . . .. 47,591, 28,731. 18,860.
25 Total functional expenses. Add Imeclthrough24e 1,325,610. 1,240,908. 84,702. 0.

26 Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720).. . . . ...... .
BAA TEEAOT10L 1218/12

Form 990 (2012)



Form 990 (2612)

Health Services Foundation

73-0599682

Page 11

[Egﬂml Balance Sheet

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

[]

A)
Beginning of year

®
End ot) year

t=-imunny»

O b w N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

Cash — non-interest-bearing. .

Savings and temporary cash investments

Pledges and grants receivable, net .

Accounts receivable, net .

Loans and other receivables from current and former officers, directors,

trustees, key emplo [)_fees and hlghest compensated employees Complele
Part || of Schedule

Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(8) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L .

Notes and loans receivable, net
Inventories for sale or use . L.
Prepaid expenses and deferred charges e .

Complete Part VI of Schedule D . 10a 5,535,557.

35,291.

39,154.

318,326.

256,611.

1,055.

HIW|N|=—

2,036,

b Less: accumulated depreciation.. . . 10b

1,219,635.

14,498.

4,523,813.

10c

WW|N|D

11,990.

4,315,922.

Investments — publicly traded securities. .. ..
Investments — other securities. See Part IV, line 11

Investments — program-related. See Part IV, line 11. .
Intangible assets

Other assets. See Part 1V, llne n Ce e
Total assets. Add lines 1 through 15 (must equal I|ne 34)

11

12

13

14

439.

15

232.

4,894,422.

16

4,625,945.

wm—a=r—a»—r

BB

17
18
19
20
21
22

Accounts payable and accrued expenses
Grants payable .
Deferred revenue . ..
Tax-exempt bond luabllutles .. .
Escrow or custodial account habifity. Complete Part IV of Schedule D

Loans and other paF\:abIes to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquallfled persons
Complete Part I of Schedule L ..

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties ..

Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

10,330.

17

32,032.

5,305,391.

5,259,950.

62,072,

& [RIBIR

72,087.

VMOZPrP>W OBCy IO =MD =Mz

b AR

IBY

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .
Temporarily restricted net assets . .
Permanently restricted net assets . .
Organizations that do not follow SFAS 17 (ASC 958) check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances .

Total labifities and net assets/fund balances

@ and complete

5,377,793.

-639,590.

26

27

5,364,069.

-905,960.

156,219.

167,836.

-483,371.

-738,124.

4,894,422,

4,625,945.

3

TEEAO111L  01/0313

Form 990 (2012)



" Form990 (2012) Health Services Foundation 73-0599682 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. e D
1 Total revenue (must equal Part VIII, column (A), line 12)  ..... 1 1,070,857.
2 Total expenses (must equal Part IX, column (A), line 25) ... .. 2 1,325,610.
3 Revenue less expenses. Subtract ine 2 fromlne 1 ..... .. e 3 -254,753.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) e e 4 -483,371.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities. 6
7 Investment expenses 7
8 Prior period adjustments. . . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lme 33
column B)) . . . S 10 -738,124.

‘ParteXii} Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl .

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. ....
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compited or revxewed ona
separate basis, consohdated basis, or both:
D Separate basis ElConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .. .. ......
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both:
. Separate basis DConsoIidated basis DBoth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compllatlon 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.

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audlts as set forth in the Smgle
Audit Act and OMB Circular A-133? .. . .. . . . ... e ..o .

b If 'Yes,' did the organization undergo the re: gulred audit or audits? If the organization did not undergo the requlred audit
or audts, explain why in Schedule O and describe any steps taken to undergo such audits . ..... .

3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)



| omBNo 15450087

SCHEDULE A s : :
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the orgamzatlon is a section 501(cX3) organization or a section
947(a)(1) nonexempt charitable trust.
tbmal Rovenue Sorvce™” » Attach to Form 990 or Form 990-EZ. > See separate instructions. LS
Namie of the organization Health Services Foundation Employer identification number
dba Providence Place 73-0599682

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

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's
name, cty, andstate:

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

170(b%(1)(A)('v) (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

@ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegtlons and (2) no more than 33- 1/13% of its su port 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 50%(a)X2)

(Complete Part Il1.)
10 An organization organized and operated exclustvely to test for public safety. See section 50%(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType I c D Type lll — Functionally integrated d D Type 1ll — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

& wnN

O o N o»;

section 509(a)(2).
f If the organlzatlon recelved a written determmatnon from the IRS that is a Type 1, Type Il or Type Il supportlng orgamzatlon D
checkthisbox ... ... ... ... .. .
g Since August 17, 2006 has the organlzatlon accepted any glft or contnbutnon from any of the followmg persons"
Yes | No
(@) A person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported organization? .. ... .... MNg@®
@) A family member of a person described in (i) above? ... .. .... e e . . .. .. | Mg
@iii) A 35% controlled entity of a person described in () or () above? . .. . . . .. e <. | 11g(iD)
h Provide the following information about the supported organization(s).
(@ Name of supported (i) EIN (i) Type of organization @v) Is the (’13 Did you notify (vi) Is the (vil) Amount of monetary
organization (described on hines 1-9 organization n organization mn organization in support
above or IRC section column ) listed in | column (i) of your column ()
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

- ' e - ]
Schedule A (Form 990 or 990-EZ) 2012

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ.

TEEAQ401L  08/09/12




* Schedule A (Form 990 or 990-E7) 2012 Health Services Foundation 73-0599682 Page 2

iRartiiB Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part ill. If the
organization fails to qualify under the tests Ilsted below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > ‘ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
menibership fees recerved. (Do not
include any ‘unusual grants.’).

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3. .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1 |33
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

g:g;:;’ia; gyiena)’iw fiscal year (2) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (0 Total

7 Amounts fromline4 ..

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

9 Net income from unrelated
business activities, whether or
! not the business 1s regularly
‘ carried on .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n

Pativy) . . ... ...
11 Total su?gort Add hnes 7
through il I R 8 N
| 12 Gross receipts from related actlvmes etc (see mstructlons) e e e e e e 12
| 13 First five years. {f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectron 501 (c)(3)
organization, check this box and stop here .. el e s e e e . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)). . . . . R 14 %
15 Public support percentage from 2011 Schedule A, Part ll,line 14 .... ........... e A I %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

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

17 a 10%-facts-and-circumstances test — 2012, if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and f the organization meets the 'facts- and-circumstances' test, check this box and stop here. Explaln in Part tV how the
organlzatnon meets the 'facts-and-circumstances' test. The organization quallfnes as a publicly supported organization . .. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons
BAA Schedute A (Form 930 or 990-EZ) 2012
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Schedﬁle A (Form 990 or 990-E2) 2012

Health Services Foundation

73-0599682

Page 3

[ I8 Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or if the organization farled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from actavmes
that are not an unrefated 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 furrished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5. ..

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

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

CAdd hnes7aand 7b..........

8 Public support (Subtract hne
7c from line 6.)

(a) 2008

(b) 2009

(©) 2010

(d) 2011

(e) 2012

(f) Total

10,500.

300.

1,030.

50,000.

8,350.

70,180.

798, 669.

894, 659.

1,013,300.

1,005,107.

1,056,864.

4,768,599.

0.

0.

809,169.

894, 959.

1,014,330.

1,055,107.

1,065,214.

4,838,779.

0.

0.

0.

0.

0.

(=]

0.

Section B. Total Supporl

o|o

oo

0.

4,838,779.

Calendar year (or fiscal yr beginning in) >
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
acqurired after June 30, 1975. ..

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude
gain or foss from the sale of
capltal ass§&s (Ei%l?g "f[V

Part IV
13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the orgamzatnon s flrst second thlrd fourth or flﬂh tax year as a sectlon 501(c)( )]

(a) 2008

(b) 2009

() 2010

(d) 2011

(€) 2012

(f) Total

809,169.

894, 959.

1,014, 330.

1,055,107.

1,065,214.

4,838,779.

18,037.

9,863.

5,524.

3,335.

1,613.

38,372.

18,037.

9,863.

5,524.

3,335.

1,613.

38,372.

24,387.

7,299.

110.

12,481.

4,030.

48, 307.

851, 593.

912,121.

1,019,964.

1,070,923.

1,070,857.

4,925,458.

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()

16 Public support percentage from 2011 Schedule A, Part Ili, line 15..

15

98.24

16

o\0] d\°

96.80

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17..

19a 33-1/3% support tests — 2012. if the orgamization did not check the box on line 14 and I|ne 15 IS more than 33 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon

b 33-1/3% support tests — 2011. If the organization did not check a box on hne 14 or ne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

17

0.78

18

o] o

1.62

>

1] <]

>

BAA
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RAFRIVEY Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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2012 Schedule A, Part IV - Supplemental Information

Health Services Foundation

Page 5

dba Providence Place 73-0599682
Part lll, Line 12 - Other Income
Nature and Source 2012 2011 2010 2009 2008
Other Income $ 4,030. $ 12,481. $ 110. $ 7,299. § 24,387.
Total $ 4,030. $ 12,481. § 110. $ 7,299. $ 24,387.




- ' .
l OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury Part v, lines 6, 7, 8, 9, 10, 11a,11b 11¢, 11d, 11e, 111, 12a, or 12b.
internal Revenue Service > Attach to Form 99 > See separate instructions. aection ¥
Name of the organization Employer |dent|f' cation numbev

Health Services Foundation
dba Providence Place 73-0599682
Rartigl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
~ the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atend ofyear .. ......... ..
2 Aggregate contributions to (during year)... .
3 Aggregate grants from (during year) .......
4 ..
5

Aggregate value at end of year

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

are the organization's property, subject to the organization's exclustve legal control?  ...... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrmg

impermissible private benefit? . . Yes |:| No

53| Conservation Easements. Complete if the organrzatron answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution i the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . .......... .... . .. ... ... .| 2a
b Total acreage restricted by conservation easements. . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ..... 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register .. .. 2d
3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization during the
tax year >
4 Number of states where property subject to conservation easement s located >
5 Does the organization have a wntten policy regarding the perrodrc monltorrng, rnspectron handlrng of violations,
and enforcement of the conservation easements it holds? . .... ... . .. . . . .. ... . [ves [] No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcrng conservatron easements durrng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(|)
and section 170(N@BIIN? .. ... .. . .. eiiil ciiiiis s e e e [Jyes  [No

9 InPart Xlll, describe how the organization reports conservation easements i its revenue and expense statement, and balance sheet, and
include, 1f applrcable the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservatlon easements.

Organlzatrons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

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

@) Revenues included in Form 990, Part VIII, line 1 .. ) .. e >3
@ii) Assets included in Form 990, Part X ... .. . . s e . ... *8§

2 If the organization received or held works of art, hrstoncal treasures, or other similar assets for fmancoal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) re|atrng to these items:

a Revenues included in Form 990, Part Vill, ine 1 e e R A
b Assets included in Form 990, Part X. .. . ... . .. ... L R . ... »8
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




" Schedule D Form 990) 2012 Health Services Foundation 73-0599682 Page 2

Lg‘é“‘ﬁsﬂ@Organizations Maintaining Collections of Ant, Ristorical Treasures, or Other Similar Assets (continued)

3 Using the org(amzatron's acquisition, 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ’F;rowde Ia descnption of the organization's collections and explain how they further the organization's exempt purpose in
art X

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 organmization's collection? .. ... D Yes DNo

[Eartalv ] 2| Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV, Tine 9,0r
reported an amount on Form 990, Part X, line 21.

Tals the organization an agent trustee, custodian, or other mtermedrary for contributions or other assets not mcIuded
on Form 990, Part e DY DNo
b If ‘'Yes,' explain the arrangement in Part XIII and complete the foIIowrng table
Amount
¢ Beginning balance AU e e e e .. .. .. 1c
d Additions during theyear . .. .... .... .... e e e e A R K
e Distributions during theyear. ... . .. . e e e e e e e le
f Ending balance .. e e e e e e e e e 1f
2 a Did the organization rnclude an amount on Form 990, Part X, I|ne 217 e e e e e e D Yes No
b If 'Yes,' explain the arrangement in Part XIli. Check here if the explantion has been provrded in Part XIII . .

]l_?@;rtéVé%l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance ..
bContnbutions .. . ......

¢ Net investment earnlngs garns,
and losses

d Grants or scholarshrps ......

e Other expenditures for facrlltres
and programs . . . . .

f Administrative expenses .
g End of year balance. .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages n lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organmization by. Yes No
@) unrelated organizations e e e e e e e . . . .. .| 3a()
(ii) related orgaruzations.. . .. .. . Rk *- (1))
b If 'Yes' to 3a(u), are the related organrzatlons Ilsted as requrred on Schedule R7 L. e e . |13 1
4 Describe in Part Xl the intended uses of the organization's endowment funds.
BRartiViZ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis] (bg’Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland e e e e e e 140, 840. 140,840.
bBuldings. . . . . . e e 5,032, 500. 5,032,500.
¢ Leasehold lmprovements e
dEquipment. . . e . 16,843. 16,843.
e Other. . .. 345,374. 1,219,635. -874,261.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . .. ... > 4,315,922,
BAA Schedule D (Form 990) 2012
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Schedule D Form 990) 2012 Health Services Foundation

73-0599682 Page 3

lB‘é"ﬁ%\"mﬂlnvestments — Other Securities. See Form 990, Part X, line 12.

N/A

(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 denivatives .
(2 Closely-held equity interests.
(3) Other

?_o?al._ (Column (b) must equal Form 990, Part X, column (B) line 12.). . > | e S
|R&rtiViIlk| Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type

(b) Book value

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

m

@

3

@

G

®

@

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

PartiX&l Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

a

&)

3

@

®

®

@

®

@

0

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15). . . . . .....

lBar,t?Xf‘%! Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes
(@ Accrued Annual Leave, Payroll 29,615.
(3) Accrued Interest Payable 15,762.
(4) Deferred Revenue 400.
() Payroll Taxes 1,810.
(6) Resident Deposits 24,500.
@
@)
)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) e 72,087.13

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s hablhty for uncertam tax positions
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill . .. U

BAA
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lPaﬁ'ﬁ(Lﬁ]ﬁeconC|lnatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 1,070,857.
2 Amounts included on hne 1 but not on Form 990, Part VIIi, ine 12: 1

a Net unrealized gains on investments . e e e 2a

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

c Recoveries of prior yeargrants . . .. .. . . ... ... ... .. 2c

d Other (Describe in Part XIt1.) .. . . .. e o e v | 2d

e Add lines 2a through 2d .o .. . e e . e . .| 2e
3 Subtract ne 2e fomline1 . .. .. e e e R 3 1,070,857.
4 Amounts included on Form 990, Part VIII Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . 4a

b Other (Describe in Part XIIl.) e e e .| 4b

¢ Add lines 4a and 4b e e e e e s e . e e e 4c
5 Total revenue. Add lines 3 and 4c. (ThlS must equal Form 990, Partl hnel12) .... .. 5 1,070,857.

Mchmatlon of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements  ..... ... .... . . 1 1,325,610.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

bPnoryear adustments. .. .. .. . .. . ... .. ..... .. ...... ..| 2b

c Other losses ... .. e e e e e e e e e oo | 2c

dOther(DescnbelnPartXIII) e e e e e e .. .. 2d

e Add lines 2a through2d... . .. ... . e e e e Ce . .| 2e
3 Subtractlnne2efromlme1 .......... e e e .. ... 3 1,325,610.
4 Amounts included on Form 990, Part 1X, line 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . .. . ..| 4a

b Other (Describe in Part Xlil.). . . .. e e 4b

cAddlines4aanddb . . . .. e e 4c
5 Total expenses. Add lines 3 and 4c (fhls must equal Form 990 Partl I/ne 18) ........ . ....] 5 1,325,610.

[ 2artXill] Supplemental Information

Elete this part to Brov:de the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to prov:de any additional information.

BAA Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-EZ)
Complete to grovide information for responses to specific questions on
Form or 930-EZ or to provide any additional information.

Department of the Treasu
Inteina) Rovenue Servce » Attach to Form 990 or 990-EZ.

Name of the organzation Health Services Foundation
dba Providence Place 73-0599682

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E2. TEEA40IL 12/8/12 Schedule O (Form 990 or 990-E2Z) 2012



