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SCANNED JUN 18 2013

m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Ur_rder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employer identificabon number
applicable
change. | PROVIDENCE SBCS, INC.
Change Doing Business As 95-2105233
ratinn Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Tgre- | 3723 MODOC ROAD (805) 962-4400
renanded| - City or town, state or province, country, and ZIP or foreign postal code G Gross receppts § 4,318,152.
septca- | SANTA BARBARA, CA 93105 H(a} Is this a group return
Pendnd 't Name and address of principal oficer RANDAL S. CLARK for subordinates? [ lves [XINo
SAME AS C ABOVE H(b) Are all subordmnates mcluded?l___]YeS [:] No

| Tax-exempt status [Z] 501(c)(3) I:] 501(c) (

) (nsertno.) [ 1 4947@)(1yor [ 527

J Website: p WWW . PROVIDENCESB.ORG

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization” [ X ] Corporation [ ] Trust [ | Associaion [ ] Other >

| L Year of formation: 196 0| M State of legal domicile; CA

| Part1| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: QPERATING A K-12 PRIVATE SCHOOL
g GROUNDED IN THE TEACHINGS OF JESUS CHRIST AND THE BIBLE.
g 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 20
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 18
$ | & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 69
:‘; 6 Total number of volunteers (estimate If necessary) 6 230
E 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) RECE‘VED o 70,745. 1,565,877.
E 9 Program service revenue {Part VIIl, ine 2g) C(g 893,190, 2,553,790.
é 10 Investment income (Part VIII, column (A), lines 3, 4, 7d)M 912010 {7 20. 42.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, B8 {1 Oc, and 11¢) o 198,701. 49,660.
12 Total revenue add lines 8 through 11 {must equal Rart \AH-cGI0NIn 4A), e 335 1,162,656. 4,169,369.
13 Grants and similar amounts paid (Part X, column (A} Imes@}{)j JEN, U1 304,488. 1,291,595.
14 Benefits paid to or for members (Part IX, column (A), 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 649,931. 2,195,356.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 219,548. : .
W 47 Other expenses {Part IX, column (A}, lines 11a-11d, 11-24e) 307,356. 689,720.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,261,775, 4,176,671.
19 Revenue less expenses Subtract line 18 from line 12 -99,119. -7,302.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 57,440. 376 ,194.
<5 21 Total habilties (Part X, line 26) 90,495. 715,726.
27| 22 Net assets or fund balances Subtract hne 21 from line 20 -33,055. -339,532.

[ Part Il | Signature Block

Under penalties of perlury, | declare that | ha}\?gﬂgd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compfete. Dec raty;n of p

her than officer) is based on all informatton of which preparer has any knowledge. ,

} S //3 15~
Slgn Sk Date
Here DAL S. CLARK, CO-PRESIDENT
Type or print name and title
Print/Type preparer's name Ware signature Date /,5"“" (]| PTIN
Paid CATHERINE MACAULAY ( ’ 543/ S | eranpops 00178796
Preparer |Firm'sname p DAMITZ, BROOKS, NIGHTINGALE // Fim'sEINy.  77-0076647
Use Only [Frm'saddressy, 200 EAST CARRILLO STREET, SUITE 303
SANTA BARBARA, CA 93101 Phoneno 805-963-1837

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

[X] Yes l:] No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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. Form 990 (2013) PROVIDENCE SBCS, INC. 95-2105233  Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part Ill D

1

Briefly descnbe the organization’s mission.

THIS CORPORATION IS ORGANIZED TO OPERATE A K-12 PRIVATE SCHOOL OF HIGH
ACADEMIC QUALITY GROUNDED IN THE TEACHINGS OF JESUS CHRIST AND THE
BIBLE AND TO ENCOURAGE SUCH OTHER EDUCATIONAL, CHARITABLE AND
RELIGIQUS ACTIVITIES AS THE BOARD OF DIRECTORS MAY DEFINE.

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

the prior Form 990 or 990-EZ27? DYes [E] No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
if "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code ) (Expenses $ 3 1 016, 757 « including grants of $ 1 7 291, 595 . ) (Hevenue$ 2 z 553 7 790 o )
PROVIDENCE SBCS, A K-12 PRIVATE SCHOOL IN THE CHRISTIAN TRADITION, IS
DEDICATED TO THE EDUCATION OF THE WHOLE - PERSON - MIND, BODY, AND
SPIRIT - AND TO THE PURSUIT OF TRUTH, BEAUTY, AND EXCELLENCE IN ALL OF
SCHOOLING AND LIFE. PROVIDENCE SBCS, INC HAS A FULL CURRICULUM BASED ON
A CORE HUMANITIES PROGRAM, MATHEMATICS, NATURAL SCIENCES, FOREIGN
LANGUAGES, THEATRE, VISUAL ART, MUSIC, PHYSICAL EDUCATION, FOUNDATIONS
OF THE CHRISTIAN FAITH, AND NUMERQUS CO-CURRICULAR ACTIVITIES SUCH AS
ATHLETICS, THEATRE PERFORMANCES, RETREATS, AND SERVICE OPPORTUNITIES.

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 expenses | = 3 7 01 6 Z 757.

332002

Form 990 (2013)

10-29-13



', Form 990 (2013) PROVIDENCE SBCS, INC. 95-2105233 Page3
| | Part IV [ Checklist of Required Schedules

332003
10-29-13

Yes [ No
| 1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
\ If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organmization 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 lli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iii 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 [If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ks L
as applicable !
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)(n}? If "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
1 investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
% or more? If "Yes," complete Schedule F, Parts | and IV 14b X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
} foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
‘ 16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
i or for foreign individuals? If "Yes," complete Schedule F, Parts Ili and IV 16 X
| 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)



Form 990 (2013) PROVIDENCE SBCS, INC. 95-2105233 Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), tine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts I and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue 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 lines 24b through 24d and complete
Schedule K If "No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a X
b Is the organization aware that it engaged 1n 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 "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part i 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV E
instructions for apphcable filing thresholds, conditions, and exceptions) ;
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lii, or IV, and
Part V, lne 1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 1f “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
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Form 990 (2013) PROVIDENCE SBCS, INC. 95-2105233  Pageb

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ne in this Part V

x]

Yes ! No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not apphcable 1a 30
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 “f'%’ .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : ie
{gambhng) winnings to pnize winners? X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, f’»}: ﬁ
filed for the calendar year ending with or within the year covered by this return 2a %g
b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . Ttk k
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> ¥ : i
See Iinstructions 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 durning the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, 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 organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | f ; '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaiming donor advised funds and section 509(a)(3) supporting organizations Did the supporting K
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T
a Did the organization make any taxable distributions under section 49667 9a
b 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 Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in hieu 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 1ssuers. -
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)

332005

10-29-13




Form 990 (2013) PROVIDENCE SBCS, INC. 95-2105233

Page 6

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 or note to any line in this Part VI

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to ines 2 through 7b below, and for a "No" response

[(x]

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are matenial differences in voting rights among members of the governing body, or if the governing :
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent 1b 18 ,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - g
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: s L3
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? I/f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 D 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 | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public iInspection Indicate how you made these available Check all that apply
D Own website |:| Another's website IE Upon request l:l Other (explain in Schedule O)

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 during the tax year

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

RANDAL S. CLARK - 805-962-4400

3723 MODOC ROAD, SANTA BARBARA, CA 93105

332006 10-29-13
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Form 990 (2013) PROVIDENCE SBCS, INC. 95-2105233 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VII (]

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee "

® | ist the organmization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who recetved 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

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . CEE ‘;(s:'ggman one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation amount of
week °_"'°°’ and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for E - ] organization (W-2/1099-MISC) from the
related 8 § . :.i, (W-2/1099-MISC) organization
organizations § = g 5.., and related
below g é 5 E Eé s organizations
line) HEIEHE I
(1) RANDAL CLARK 10.00
CO-PRESIDENT X X 0. 0. 0.
(2) GREG OLSEN 3.00
TRUSTEE X 0. 0. 0.
(3) KATHY IRELAND 3.00
TRUSTEE X 0. 0. 0.
(4) PAULETTE CALLAHAN 3.00
TRUSTEE X 0. 0. 0.
(5) LAURA BACON 3.00
TRUSTEE X 0. 0. 0.
(6) KELLY VANDEVER 3.00
TREASURER X X 0. 0. 0.
(7) ELISE KIM 3.00
TRUSTEE X 0. 0. 0.
(8) PETER BOHLINGER 3.00
TRUSTEE X 0. 0. 0.
(9) JIM STRETCHBERRY 10.00
TRUSTEE X 0. 0. 0.
(10) DR. DAVID K. WINTER 3.00
TRUSTEE X 0. 0. 0.
(11) BARRY GOSS 10.00
CO-PRESIDENT X X 0. 0. 0.
(12) BILL DODSON 3.00
TRUSTEE X 0. 0. 0.
(13) BETSY COFFIN 3.00
SECRETARY X X 0. 0. 0.
(14) CAROL BREED 3.00
TRUSTEE X 0. 0. 0.
(15) DAVID GOSS 3.00
TRUSTEE X 0. 0. 0.
(16) ERIC LARSEN 3.00
TRUSTEE X 0. 0. 0.
(17) HANK BOWIS 3.00
TRUSTEE X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) PROVIDENCE SBCS, INC. 95-2105233 Page8
IPart Vil I Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average (do not cri&smggman one Reportable Reportable Estimated
hours per | boy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hoursfor | s} s organization (W-2/1099 MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below |E|5|_|2(28 s organizations
(18) LISA VINCENT 3.00
TRUSTEE 0. 0. 0.
(19) SILVIA BORDIN 3.00
TRUSTEE X 0. 0. 0.
(20) MARY ELLEN BROWN 3.00
TRUSTEE X 0. 0. 0.
(21) CHRISTOPHER RUTZ 40.00
HEAD OF LOWER CAMPUS X 99,565. 0. 13,117.
(22) TIMOTHY LOOMER 40.00
ACADEMIC DEAN X 52,937. 57,500. 5,430.
(23) DAVID O'NEIL 40.00
FORMER HEAD OF SCHOOL X 64,395. 70,000.] 13,533.
1b Sub-total > 216,897. 127,500.t 32,080.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 216,897. 127,500.; 32,080.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqanization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete thss 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)

Name and business address

NONE

(B)

Description of services

€)
Compensation

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

$100,000 of compensation from the organization P>

0

332008
10-29-13

Form 990 (2013)



Form 990 (2013) PROVIDENCE SBCS, INC. 95-2105233 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line m this Part VIl [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business 'rorgegfolr‘]rs‘de'
revenue revenue 512-514
-2% 1 a Federated campaigns 1a @%
g 3| b Membership dues 1b
.'55 ¢ Fundraising events 1c 406 ,456.
55 d Related organizations 1d :
g.g e Government grants {contributions) 1e g g
.g.‘f f All other contributions, gifts, grants, and a2
3% similar amounts not included above 1#(1,159,421.
f={s] :
g -E g Noncash contributions included in hnes 1a-1 $ 1 6 I 3 2 9 .
O&l  h Total. Add lines 1a-1f » 1,565,877.
Business Code jf ) T T - o
8 | 2a TUITION AND FEES 611600 |2,553,790.[2,553,790.
.g . b
/2] 5 c
§3| d
A
o f All other program service revenue
q_Total. Add ines 2a-2f » [2,553,790.
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (i} Personal ¢
6 a Gross rents .
b Less rental expenses §
¢ Rental iIncome or (loss) R
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 8,024.
b Less cost or other basis
and sales expenses 7,982.
c Gan or (loss) 42. .
d Net gan or (loss) > 42. 42.
o | 8 a Gross income from fundraising events (not
g including $ 406 ,456. of
o contrnbutions reported on line 1c) See :
e Part IV, Ine 18 a[l29,785.
g b Less direct expenses b|140,801.
¢ Net income or (loss) from fundraising events | 2 -11,016. -11,016.
9 a Gross income from gaming activities See
Part 1V, fine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900098 60,676. 60,676.
b
c
d All other revenue
e Total. Add lines 11a-11d | 60,676.
12 Total revenue_See Instructions. » 14,169,369.12,553,790. 0.l 49,702.
0201 Form 990 (2013)




Form 990 (2013)

PROVIDENCE SBCS,

INC.

95-2105233 Page10

| Part IX | Statement of Fynctional 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 or note to any ine in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (©) D)

75, 8b, 95, and 100 of Part Vi Total expenses PO panses - | _ganerar expenass Fexpenses.

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 J’%@ Bk 4

2 Grants and other assistance to individuals in ‘ -
the United States See Part IV, line 22 1,291,595. 1,291,595, ]

3 Grants and other assistance to governments, » gi‘« ,@;,g; ¥ \ e
organizations, and individuals outside the R % ,
United States See Part IV, lines 15 and 16 § :

4 Benefits paid to or for members ' -

5 Compensation of current officers, directors,
trustees, and key employees 453,763. 38,025. 289,835. 125,903.

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

7  Other salaries and wages 1,440,135. 1,193,434. 200,806. 45,895.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 149,077. 96,934. 38,620. 13,523.

10 Payroll taxes 152,381. 99,082. 39,476. 13,823.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 32,310. 32,310.
d Lobbying
e Professional fundraising services See Part IV, line 17 - [ By
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0)
12 Advertising and promotion 17 ‘ 644. 97. 17 P 509. 38.
13 Office expenses 25,092. 1,066. 24,026.
14  Information technology 4,876. 1,295. 3,581.
15 Royalties
16 Occupancy 204,287. 55,764. 148 ,523.
17 Travel 3,427, 3,427,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,526. 1,526.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 67,644. 33,611. 34,033.
23 Insurance 31,375, 31,375.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a INSTRUCTIONAL PROGRAMS 155,732, 155,732,
b STUDENT BODY EXPENSE 34,197. 34,197.
¢ MERGER EXPENSES 29,489. 29,489.
d DEVELOPMENT EXPENSES 15,718. 164. 15,554.
e All other expenses 66,403. 15,925. 45,666. 4,812.
25  Total functional expenses. Add hnes 1 through 24e 4,176,671.] 3,016,757. 940,366. 219,548.
26 Jointcosts Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:] if following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013)

PROVIDENCE SBCS, INC.

95-2105233 Page 11

T [ Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

332011
10-29-13

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 36,976. 1 125,262,
2  Savings and temporary cash investments 16,570.] 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3 4 673.] a 3 ’ 255.
5 Loans and other receivables from current and former officers, directors, IE
trustees, key employees, and highest compensated employees Complete 5 e o 2o . =
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under . : E
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting Bt L !
employers and sponsonng organizations of section 501(c)(9) voluntary L B - ’ :
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 18 ‘ 874.
10a Land, bulldings, and equipment cost or other . ' ; f
basis Complete Part Vi of Schedule D 10a 2,341,121. wjg"f C e I . R o
b Less: accumulated depreciation 10b 2,120,425. 220.] 10c 220,696.
11 Investments - publicly traded secunties 1"
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14 7,607,
15 Other assets See Part IV, line 11 1.| 5 500.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 57,440.[ 16 376.,194.
17  Accounts payable and accrued expenses 59,907.] 7 167,155.
18 Grants payable 18
19 Deferred revenue 30,588.] 19 473,854.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees, .-
E key employees, highest compensated employees, and disqualified persons e
g Complete Part Il of Schedule L 0°.] 22 54,000.
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 0.{ 24 18 . 145.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 0.] 25 2,572.
26__Total liabilities. Add knes 17 through 25 90,495.] 2 715,726.
Organizations that follow SFAS 117 (ASC 958), check here P> (X] and A(“ ~ ‘
@ complete lines 27 through 29, and lines 33 and 34. A :
E 27  Unrestricted net assets ~41,347.| 27 -339,532.
;ﬁ 28 Temporarly restncted net assets 6 : 848.| 28 0.
T 29 Permanently restricted net assets 1 : 444.| 29 0.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| ’ “ ;
] and complete lines 30 through 34. ;
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -33,055.[ 33 -339,532.
34 Total liabilities and net assets/fund balances 57,440.| 34 376,194.
Form 990 (2013)



Form

990 (2013) PROVIDENCE SBCS, INC. 95-2105233 Page12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[x]

© 0O NO O H WN 2

-
(=]

Total revenue (must equal Part VI, column (A}, line 12)

4,169,369.

Total expenses (must equal Part IX, column (A), line 25)

4,176,671.

Revenue less expenses Subtract line 2 from line 1

-7,302.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

-33,055.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

©O [N |0 |d(WN |-

Other changes in net assets or fund balances (explain in Schedule O)

-299,174.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
[=

-339,531.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 D Cash [—X_] Accrual |___| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

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 compiled or reviewed on a
separate basis, consolidated basis, or both-

D Separate basis I—__—_l Consolidated basis |:] Both consolidated and separate basis

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 basis, or both

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "“Yes" to ine 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 dunng the tax year, explan in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

g
Pt

i

s

L
?%,\
gy

22| | X

AP

N;y
R oL

C

3a X

3b

332012
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SCHEDULE A
(Form 990 or 990-EZ)

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.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Opén to Public
Inspection

i

Name of the organization

PROVIDENCE SBCS, INC.

Employer identification number

95-2105233

[Part ] | Reason for Public Charity Status (Al organizations must complete this part } See instructions

The organization Is not a private foundation because it is (For lines 1 through 11, check only one box )

IE A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

HWN -

city, and state

|:| A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

l:] A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

section 170(b)(1)(A)(1v). (Complete Part Ii )

section 170(b){1){A){vi). (Complete Part II)

000 O

A community trust described in section 170(b)({1){A){(vi). (Complete Part Il.)
An organization that normally recewves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

A federal, state, or local government or governmental umit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part 1)
10
11

L]

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete hnes 11e through 11h.

al ] Type | b |:] Type |l

c |:] Type lll - Functionally integrated

d D Type Il - Non-functionally integrated

e [:I 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 section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(n) A family member of a person descrnbed in ()) above? 11g(n)
(i) A 35% controlled entity of a person described in {1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (n) Type of organization {iv) 1S the organization| (v) Did you notify the | (Vi) Isthe 4 uiiy Amount of monetary

organization (described on hnes 1-9  in col. (1} isted in your
above or IRC section  [governing document?

organization in col.

(i) of your support?

organization i col.
(i) organized n the
u.s.?

instructi
{see instructions)) Yos

No

Yes

No

Yes

No

support

Total

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

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-£7) 2013 PROQVIDENCE SBCS, INC. 95-2105233 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Hll)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

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

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
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 ine 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

wy
208

‘4

i f
s
e

P

6 Public support. Subtract ne 5 from line 4 %

Section B. Total Support
Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

securities 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 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add Iines 7 through 10 . P %

12 Gross receipts from related activities, etc (see instructions) 12i

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {(f)) 14 %

15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on Iine 13, and line 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » |:]
»[ ]

[ |

b 33 1/3% support test - 2012. If the organization did not check a box on ine 13 or 16a, and fine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hne 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. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > [:]
Schedule A (Form 990 or 990-EZ) 2013

»[ ]

332022
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Schedule A (Form 990 or 990-E7) 2013 PROVIDENCE SBCS,

INC.

95-2105233 Pages

Part lli ] Support $chedqle for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part !l If the organization fails to
qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

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

Tax revenues levied for the organ-
1zation’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 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recewved

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7a and 7b
Public support (Subtract line 7c trom ling 6 )

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013 (f) Total

&

e I
F A %5;’ i

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simitar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hines 10a and 10b
Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support (add ines 9, 10c, 11, and 12}

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013 {f) Total

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

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2013. 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 qualfies as a publicly supported organization

»[ |

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, 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

»[ ]
»[ ]

332

023 09-25-13
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Schedule A (Form 990 or 990-£2) 2013 PROVIDENCE SBCS, INC. 95-2105233 Pages

I Part IV | Supplemental Information. Provide the explanations required by Part II, hne 10, Part II, ine 17a or 17b, and Part lll, ine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) \ . p Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, ine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. ~ Opeh ti R

Department of the Treasury P> Attach to Form 990. 3 pen tq Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions i1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

PROVIDENCE SBCS, INC. 95-2105233

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

organization answered "Yes" to Form 990, Part IV, ine 6

an L ON

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
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 exclusive legal control? EI Yes [:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? D Yes [:] No

I Part Il l Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
[:] Protection of natural habitat ':] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d f the organizatton 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 Tax Year
Total number of conservation easements 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax

year p»

Number of states where property subject to conservation easement I1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? E] Yes D No
In Part Xlll, 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 organmization’s financial statements that describes the organization’s accounting for
conservation easements

| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a

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

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

(i} Revenues included in Form 990, Part VIiI, ine 1 » 3
(ii) 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 gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, hne 1 » 3
b Assets included in Form 990, Part X » $
LHA:’ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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Schedule D (Form 990) 2013

PROVIDENCE SBCS,

INC.

95-2105233 Page?2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply).

|:| Public exhibition

[:] Scholarly research

D Preservation for future generations

d |:| Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI
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?

D Yes

I:lNo

[ Part IV'/| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

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

o

- 0o Q0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and compiete the following table:

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, ine 21?

[:I Yes

':]No

Amount

1c

1d

1e

if

l:] Yes

If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided in Part XIl!

E]No
]

| Part V

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

1a
b

c
d
e

-

3a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

Board designated or quasi-endowment P>
Permanent endowment P>

%

%

Temporarily restricted endowment P>

%

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related orgamizations

b If "Yes" to 3a(), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Part.Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land ¥ .

b Buildings 568,412. 568,412. 0.

c Leasehold improvements 1,187,878. 1,139,854. 48,024.

d Equipment 286,976. 264,214. 22,762.

e Other 297,855, 147,945. 149,910.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) » 220,696,

332052

09-25-13
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. Schedule D (Form 990) 2013 PROVIDENCE SBCS, INC. 95-2105233 Page3
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gncluding name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Fmnancial denvatives
(2) Closely-held equity interests

(3) Other

(A)
B)
(9]
D)
B
(9]
(G)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p»>
Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, hne 11¢ See Form 990, Part X, line 13.
(a) Descniption of iInvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

1)
(2)
()]
)
(5)
(6)
@
8
)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descrnption (b) Book value
1)
&)
3
@)
)]
6
0]
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2

Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes
(2) RETIREMENT FUNDING 300.
(3) SALES TAX PAYABLE 2,272,
{4)
(5)
(6)
()
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 2,572.
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XlII l:]

Schedule D (Form 990) 2013

332053
09-25-13




Schedule D (Form 990) 2013 PROVIDENCE SBCS, INC. 95-2105233 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

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

a Net unrealized gains on investments 2a N

b Donated services and use of facihties 2b N

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XII1) 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part Xill) 4b e

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 12} 5

Part:Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a .
b Prior year adjustments 2b ;
¢ Other losses 2c
d Other (Describe in Part XlIl) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 A g{
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a ;.fi
b Other (Describe in Part XIli ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5

[ Part-XIll] Supplemental Information.

Provide the descniptions required for Part ll, lines 3, 5, and 9, Part Ill, knes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI|,
hnes 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

FORM 990, PART X - ASC 740 FOOTNOTE

PART X - ASC 740 FOOTNOTE

THE ORGANIZATION'S FINANCIAL STATEMENTS WERE NOT AUDITED BY AN INDEPENDENT

ACCOUNTANT AND THEREFORE NO ASC 740 FOOTNOTE WAS PREPARED.

08253 Schedule D (Form 990) 2013
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SCHEDULE E Schools
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

. »» Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

P> Attach to Form 990 or Form 990-EZ.

2013

Open to Public

Internal Revenue Service P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions 1s at www.irs.qgov/form990. Inspection
Name of the organization Employer identification number
PROVIDENCE SBCS, INC. 95-2105233
[ Partl |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures, _f'_ R A % %ME;
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the £ ‘
penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes g
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain | e R
If you need more space, use Part || 3 | X
SEE PART II , o
N :;’,N ke s
.
4  Does the organization maintain the following? N k '
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financal assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admisstons, programs, and scholarships? 4 | X
d Copies of all matenial used by the organization or on its behalf to solicit contnbutions? 4 | X
If you answered "No" to any of the above, please explain If you need more space, use Part | v ;
I
. ¢l
,.af sy
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5¢ X
g Athletic programs? 5g X
h Other extracurncular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il ’ # .
6a Does the organization recewve any financial aid or assistance from a governmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complhed with the applicable requirements of sections 4 01 through 4 05 of :
Rev Proc 75-50, 1975-2 C B 587, covering ractal nondiscnmination? If "No," explain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)

332061

10-03-13




Schedule E (Form 990 or 990-E7) (2013)PROVIDENCE SBCS, INC. 95-2105233 Page2

Partll | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable
Also complete this part to provide any other additional information

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

PROVIDENCE SBCS, INC ADMITS STUDENTS OF ANY RACE, COLOR,

NATIONAL AND ETHNIC ORIGIN TO ALL THE RIGHTS, PRIVILEGES,

PROGRAMS AND ACTIVITIES GENERALLY ACCORDED OR MADE AVAILABLE

TQO STUDENTS AT THE SCHOOL. IT DOES NOT DISCRIMINATE ON THE

BASIS OF RACE, COLOR, NATIONAL OR ETHNIC ORIGIN IN

ADMINISTRATION OF ITS EDUCATIONAL POLICIES, ADMISSIONS POLICIES, TUITION

ASSISTANCE PROGRAMS, ATHLETIC OR OTHER SCHOOL ADMINISTERED PROGRAMS, AND

IN COMPLIANCE WITH AND TO THE EXTENT REQUIRED BY TITLE IX OF THE

EDUCATIONAL AMENDMENTS ACTS OF 1972 DQOES NOT DISCRIMINATE ON THE BASIS OF

SEX.

332062 10-03-13 Schedule E (Form 990 or 990-EZ) (2013)




SCHEDULE G

(Form 990 or 990-EZ) |,

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Compiete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form 990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

PROVIDENCE SBCS, INC.

Employer identification number

95-2105233

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a I_Tﬂ Malil sohcitations
b 'E Internet and email solicitations
c II] Phone solicitations

d EZ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e @ Solicitation of non-government grants
f |:| Solicitation of government grants
g DK__] Special fundraising events

[:] Yes I:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v) Amount paid .
(i) Name and address of individual u(;'n" ra?ser (rv) Gross receipts tﬁ, zor retamez by) {vi) Amount paid
or entity (fundraiser) (n) Activity M eonarel | from activity fundraiser to (or retained by)
contnbutions? listed in col (i) organization
Yes | No
Total >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

ca

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

332081
09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 PROVIDENCE SBCS,

INC.

95-2105233 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990 EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

FALL FORUM RAUCTION 3
col (c))
© (event type) (event type) (total number)
3
=
[«H]
E:a 1 Gross receipts 291,975. 206,578. 37,688. 536,241.
2 Less Contributions 273,075. 128,081. 5,300. 406,456.
3 Gross income (line 1 minus line 2) 18,900. 78,497. 32,388. 129,785.
4 Cash prizes
5 Noncash prizes
3
[2]
5 | 8 Rent/facility costs 40,494. 46,628. 87,122.
&
B | 7 Food and beverages 4,450. 4,450.
3
8 Entertanment 921. 921.
9 Other direct expenses 17,452. 20,733. 10,123. 48,308.
10 Direct expense summary Add lines 4 through 9 in column (d) » 140,801.
Net income summary Subtract line 10 from line 3, column (d) » -11,016.
Part 1l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant {(d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col {(c))
3
o
1 Gross revenue
o | 2 Cash prizes
@
3
2| 3 Noncash prizes
w
3t
| 4 Rent/faciity costs
a
5 Other direct expenses
(] ves % |[] ves % [[__] ves % |-
6 Volunteer labor D No |:] No E:] No
7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming Income summary Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

D Yes E] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

DYes D No

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 PROVIDENCE SBCS, INC. 95-2105233 Pages

11 Does the orgamizaton operate gaming activities with nonmembers? l:l Yes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? I:l Yes ‘:l No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |___| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P

[:l Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? |:] Yes I:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
IPal‘t IVI Suppliemental Information. Provide the explanations required by Part |, hne 2b, columns (m) and (v}, and Part lil, ines 8, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-E2Z) 2013
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Name of the organization

PROVIDENCE SBCS, INC. 95-2105233

Employer i1dentification number

[Part1 | Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form 890,

8

9

Part VII, Section A, line 1a Complete Part lIl to provide any relevant information regarding these items.

|:] First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
|:] Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

D Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)

If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il

D Compensation committee |:] Written employment contract

[:I Independent compensation consultant Compensation survey or study

D Form 990 of other organizations IX] Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a c, hst the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c){4) orgamizations must complete lines 5-9.

For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" to line 5a or 5b, descrbe in Part Il

For persons hsted in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" to line 6a or 6b, descnbe in Part llI

For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnibe in Part Il

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inihial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe n Part 1l

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

Inspection
Yes | No
i
1b
2
i
4a X
4b X
4c X
5a X
Sb X
6a X
6b X
7 X
8 X
9

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

332111
09-13-13

Schedule J (Form 990) 2013
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. SCHEDULE L

(Form 990 or 990-EZ){ p» Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

PROVIDENCE SBCS,

INC.

Employer identification number

95-2105233

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

1
{a) Name of disqualfied person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

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

> $
> $

| Part Il | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | {c) Purpose [{d)Loantoar|  (e) Onginal {f) Balance due {g)In (g) /égg:gved (i) Wnitten
interested person with organization of loan orgf:::;z::Zn’l principal amount default? cgmmlneg'; agreement?
To |From Yes [ No [ Yes | No | Yes | No
JIM STRETCHBERRTRUSTEE DEFERRED X 25,000. 0. X X X
DR. DAVID WINTETRUSTEE DEFERRED X 100,000. 0. XX X
ROLLAND JACKS |FORMER TGENERAL | X 10,000. 0. X X X
ROLLAND JACKS |[FORMER TGENERAL | X 60,000. 54,000. XX X
Total > 3 54,000.
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
TIMOTHY LOOMER KEY EMPLOYEE 16,233 .TUITION ASSIS
CHRISTOPHER RUTZ KEY EMPLOYEE 20,421 .TUITION ASSIS

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

SEE PART V FOR CONTINUATIONS

332131
09-25-13

Schedule L (Form 990 or 990-EZ) 2013



v Schedule L (Form 990 or 990-£7) 2013 PROQVIDENCE SBCS, INC, 95-2105233 Page2
Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28¢
(a) Name of interested person ({b) Relationship between interested (c) Amount of (d) Descnption of éf) Sr:ggﬂgn‘?;
person and the organization transaction transaction r%venues’7

Yes No

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JIM STRETCHBERRY

(C) PURPOSE OF LOAN: DEFERRED COMPENSATION

(A) NAME OF PERSON: DR. DAVID WINTER

(C) PURPOSE OF LOAN: DEFERRED COMPENSATION

(A) NAME OF PERSON: ROLLAND JACKS

(B) RELATIONSHIP WITH ORGANIZATION: FORMER TRUSTEE

(C) PURPOSE OF LOAN: GENERAL LOAN

(A) NAME OF PERSON: ROLLAND JACKS

(B) RELATIONSHIP WITH ORGANIZATION: FORMER TRUSTEE

(C) PURPOSE OF LOAN: GENERAL LOAN

SCH L., PART ITII, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: TIMOTHY LOOMER

(C) AMOUNT OF GRANT § 16,233.

(D) TYPE OF ASSISTANCE: TUITION ASSISTANCE

Schedule L {Form 990 or 990-EZ) 2013
332132

09-25-13




Schedute L (Form 990 or 990-EZ) PROVIDENCE SBCS, INC. 95-2105233 Page2
| Part V | Supplemental Information

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

(A) NAME OF PERSON: CHRISTOPHER RUTZ

(C) AMOUNT OF GRANT § 20,421.

(D) TYPE OF ASSTISTANCE: TUITION ASSISTANCE

SCHEDULE L, PART TIT

CHRISTIAN SCHOOL ASSQOC OF SANTA BARBARA MERGED WITH PROVIDENCE HALL

(EIN: 20-8249076) AND HAS CONTINUED TO OPERATE UNDER THE NEW NAME OF

PROVIDENCE SBCS, INC. AS PART OF THE MERGER AGREEMENT, PROVIDENCE SBCS,

INC BECAME SUBJECT TO ALL OF PROVIDENCE HALL'S DEBTS, LIABILITIES, AND

OBLIGATIONS IN THE SAME MANNER AS IF PROVIDENCE SBCS, INC HAD ITSELF

INCURRED THEM.

332461 05-01-13 Schedule L (Form 990 or 990-EZ)



SCHEDULE O Supglemental Information to Form 990 or 990-EZ T VP
(Form 990 or 990-E2) . omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.rs.qov/form990. Inspection

Name of the organization Employer identification number
PROVIDENCE SBCS, INC. 95-2105233

FORM 930, PART V, LINE 1C

THE ORGANTIZATION COMPLIED WITH BACKUP WITHHOLDING RULES

AND NO BACKUP WITHHOLDING WAS REQUIRED DURING THE YEAR.

FORM 990, PART V, LINE 7H

THE ORGANIZATION DID NOT RECEIVE ANY CONTRIBUTIONS OF

CARS, BOATS, AIRPLANES, OR OTHER VEHICLES, AND NO FORMS 1098-C WERE

REQUIRED TO BE FILED DURING THE YEAR.

FORM 990, PART VI, SECTION A, LINE 2:

LINE 2 EXPLANATION - TRUSTEES GREG OLSEN AND KATHY IRELAND ARE

A MARRIED COUPLE.

FORM 990, PART VI, SECTION A, LINE 4:

CHRISTIAN SCHOOL ASSOC OF SANTA BARBARA MERGED WITH PROVIDENCE

HALL (EIN: 20-8249076) AND HAS CONTINUED TO OPERATE UNDER THE NEW NAME OF

PROVIDENCE SBCS, INC. AS PART OF THE MERGER AGREEMENT, PROVIDENCE SBCS, INC

AMENDED AND RESTATED ITS BYLAWS IN THEIR ENTIRETY BY ADOPTING THE BYLAWS OF

THE NOW DISSOLVED PROVIDENCE HALL.

FORM 990, PART VI, SECTION B, LINE 11:

LINE 11A EXPLANATION - THE TAX RETURN IS PRESENTED TO THE

BOARD FOR REVIEW AND APPROVAL AT ITS MONTHLY MEETING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13



<

Schedule O (Form 990 or 980-E2) (2013} Page 2
Name of the organization . Employer identification number

PROVIDENCE SBCS, INC. 95-2105233

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD MEMBERS MONITOR AND ENFORCE THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY WITH SELF-REPORTING AT MONTHLY MEETINGS IF

THERE ARE ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

INDEPENDENT MEMBERS OF THE BOARD REVIEW AND APPROVE HIRING

DECISIONS AND COMPENSATION FOR ALL OFFICERS, DIRECTORS AND EMPLOYEES. THE

PRINCIPAL OFFICERS, RANDAL CLARK AND BARRY GOSS, ARE NOT COMPENSATED.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE

MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

MERGER WITH PROVIDENCE HALL-EIN: 20-8249076 -299,174.

FORM 990, PART V, LINE 1A

CHRISTIAN SCHOOL ASSOC OF SANTA BARBARA MERGED WITH

PROVIDENCE HALL (EIN: 20-8249076) AND HAS CONTINUED TO OPERATE UNDER

THE NEW NAME OF PROVIDENCE SBCS, INC. PROVIDENCE SBCS, INC REPORTED

THAT 14 FORMS 1099 WERE FILED IN BOX 3 OF 2013 FORM 1096 AND PROVIDENCE

HALL (EIN: 20-8249076) REPORTED THAT 16 FORMS 1099 WERE IN A SEPARATE

2013 FORM 1096.

FORM 990, PART V, LINE 2A

CHRISTIAN SCHOOQOL ASSOC OF SANTA BARBARA MERGED WITH

PROVIDENCE HALL (EIN: 20-8249076) AND HAS CONTINUED TO OPERATE UNDER

5 0aa Schedule O (Form 990 or 990-EZ) (2013)




v

Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization . Employer identification number

PROVIDENCE SBCS, INC. 95-2105233

THE NEW NAME OF PROVIDENCE SBCS, INC. PROVIDENCE SBCS, INC REPORTED

THAT 45 FORMS W-2 WERE FILED IN BOX 3 OF 2013 FORM W-3 AND PROVIDENCE

HALL (EIN: 20-8249076) REPORTED THAT 24 FORMS W-2 WERE IN A SEPARATE

2013 FORM W-3.

SCHEDULE L, PART IT

PRESIDENT RANDAL S.CLARK LOANED PROVIDENCE HALL $58,500

PAYABLE JUNE 30, 2014 WITHOUT INTEREST.

SCHEDULE L, PART IT

LOAN FROM HEADMASTER DR. DAVID WINTER IS FOR UNCOMPENSATED

WORK DUE TO LACK OF FUNDS.

SCHEDULE L, PART IT

LOAN FROM TRUSTEE JIM STRETCHBERRY IS FOR UNCOMPENSATED

WORK DUE TO LACK OF FUNDS.

SCHEDULE L, PART IT

CHRISTIAN SCHOOL ASSOC OF SANTA BARBARA MERGED WITH

PROVIDENCE HALL (EIN: 20-8249076) AND HAS CONTINUED TO OPERATE UNDER

THE NEW NAME QF PROVIDENCE SBCS, INC. AS PART OF THE MERGER AGREEMENT,

PROVIDENCE SBCS, INC BECAME SUBJECT TO ALL OF PROVIDENCE HALL'S DEBTS,

LIABILITIES, AND OBLIGATIONS IN THE SAME MANNER AS IF PROVIDENCE SBCS,

INC HAD ITSELF INCURRED THEM.

2, Schedule O (Form 990 or 990-EZ) (2013)
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. 4962

Department of the Treasury

Internal Re:

venue Service  (99)

Depreciation and Amortization

(Including Information on Listed Property)

P See separate instructions.

P Attach to your tax return.

990

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return

PROVIDENCE SBCS,

INC.

FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

95-2105233

l Part | ] Election To Expense Certain Property Under Section 179 Note /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction n limitation 3 2,000,000.
4 Reduction in imitation Subtract hne 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract hne 4 from line 1 f zero or less_enter -0-_If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost E
i
" }é: o
. % },
e o B ' £
7 Listed property Enter the amount from line 29 7 S s '
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from hne 13 of your 2012 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 » I 13 | &f 7
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Pal’t ] l Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part m J MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 17 | 51,921.
18 it you are electing to group any assets placed n service during the tax year into one or more general asset accounts, check here > D -

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention { (f) Method (g) Depreciation deduction
In service only - see instructions) period
192 3-year property 64,780.[ 3 YRS. | HY L 10,798.
b 5-year property 25,341.| 5 ¥RS. HY |SL 2,534.
¢ T7-yearproperty 27,578.| 7 YRS. HY ©SL 1,969.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5 yrs. MM S/L
h Residential rental property / 27 5 yrs MM S/L
i / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
[ 40-year / 40 yrs MM S/L
Wart IV—I Summary (See instructions )
21 Listed property Enter amount from ine 28 21
22 Total. Add amounts from line 12, knes 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate ines of your return Partnerships and S corporations - see instr 22 67 N 222.
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263A costs 23
3;?;"3_113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)



Form 4562 (2013) PROVIDENCE SBCS, INC. 95-2105233 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information {(Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? l:] Yes D No | 24b If "Yes," 1s the evidence written? | Yes l:l No
@) (b) (c) () (e) ® (9) (h) 0

Date Business/ Basis for depreciation Elected
Type of property Cost or Recovery Method/ Deprectation
(hst vehicles first ) p;%?ifién use Y)%?’tc?r?gge otherbasis | ®US"Seeoee ™ | period Convention deduction section 179

cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25 i

26 Property used more than 50% n a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use.

% S/L -

% S/L -

% S/L -

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28

29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 ! 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (& (e) f

30 Total business/investment mies driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles driven during the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primanly by a more

than 5% owner or related person?

36 Is another vehicle available for personal
use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
[ Part VI | Amortization
(a) (b) (c) (d) (e} 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins durning your 2013 tax year

43 Amortization of costs that began before your 2013 tax year 422,
44 Total. Add amounts in column (f) See the instructions for where to report 422.
316252 12-19-13 Form 4562 (2013)

RIS




