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Department of the
Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)
» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 07-01-2015 , and ending 06-30-2016

B Check If app

I_ Address change

I_ Name chan

C Name of organization

licable Providence Health Services of Waco

D Employer identification number

74-1109636

e
s Doing business as

I_ Initial return Providence Healthcare Network

|_ Final

return/terminated
|_Amended return

E Telephone number

Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
6901 Medical Parkway

(254)751-4000

I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code

Waco, TX 767127910

G Gross receipts $ 269,020,785

F Name and address of principal officer H(a) 1s this a group return for
Steven Province
?
6901 Medical Parkway s;t;ordmates l_ Yes |7
Waco, TX 767127910
H(b) Are all subordinates Tyes [ No
I Taxexemptstalus  [Zsoi(c)(3) [ 501(c) () A(msertno) [ 4947(a)(1)or [ 527 included?

J Website: » www providence net

If"No," attach a list (see instructions})

H(c) Group exemption number #

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

L Year of formation 1908 | M State of legal domicile TX

Summary

1 Briefly describe the organization’s mission or most significant activities
O ur Catholic health ministry 1s dedicated to spirtually centered, holistic care which sustains and improves the health of individuals
and communities In furtherance of its mission and in an effort to reduce the government's financial burden, Providence Health

Services of Waco provides essential health care services such as outpatient clinics, emergency room and ambulatory facilities that
serve lowincome patients as well as community services Providence Foundation provides funding for capital projects in support of

@
g this mission
=
£
g
=
j 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets
A
& 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
2 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 2,586
6 Total number of volunteers (estimate If necessary) 6 313
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 293,172
b Netunrelated business taxable income from Form 990-T, line 34 7b 82,333
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 49,797 850,919
% Program service revenue (Part VIII, line 2g) 271,078,855 259,118,391
g 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 6,523,777 893,393
o« 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 7,696,598 7,952,636
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 285,349,027 268,815,339
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 14,369,682 788,532
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
¢ 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 109,776,694 102,144,325
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
3 b Total fundraising expenses (Part IX, column (D), line 25) po
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 120,183,493 128,113,414
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 244,329,869 231,046,271
19 Revenue less expenses Subtract line 18 from line 12 41,019,158 37,769,068
Sg Beginning of Current Year End of Year
%i 20 Total assets (Part X, line 16} 391,264,772 437,687,777
;g 21 Total llabilities (Part X, line 26) 95,653,280 144,731,128
ZS. 22 Net assets or fund balances Subtract line 21 from line 20 295,611,492 292,956,649

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which

preparer has

any knowledge

2017-05-17
Sign Signature of officer Date
Here Scott Herndon CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
/Type prep P 9 Check |_ if
Paid self-employed
Firm's name #» Firm's EIN
Preparer
Firm's address #» Phone no
Use Only

May the IRS

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

. [ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany himeinthisPartIII . . . . . . . . . .« .« . . .~

1

Briefly describe the organization’s mission

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . v v & v« e e e e e e e e e e [“Yes [¥No
If"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v . h e e e e e e e e e e [“Yes [No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c})(3)and 501(c){4) organizations 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 $ 202,481,976  including grants of $ 788,532 ) (Revenue $ 261,226,167 )
PROVIDENCE HEALTHCARE NETWORK PROVIDES A FULL RANGE OF CARE, INCLUDING OUTPATIENT CARE, INPATIENT CARE, EMERGENCY SERVICES, LONG-TERM
CARE, MENTAL HEALTH CARE, CHEMICAL DEPENDENCY TREATMENT, PEDIATRIC CARE, SENIOR ADULT CARE SERVICES, AND MORE PLEASE SEE SCHEDULE H FOR
THE FULL COMMUNITY BENEFIT REPORT
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 » 202,481,976

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
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 ®, P 4 Yes
Is the organization a section 501(c})(4),501(c)(5), or501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part II1 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V %)
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Yes
If "Yes," complete Schedule D, Part VI 11a
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 11ib °
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 1ic °
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets v
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 3‘ P . 11d €s
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ®,
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12b | ves
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4o No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 . . °
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . %) 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %] 20b | Yes

Form 990 (2015)



Form 990 (2015) Page 4
EEYTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and I
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
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 thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c 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" 1ssuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I
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? 26 No
If "Yes," complete Schedule L, Part I . e e . .. .
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV . @, 28b | Yes
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 =, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 237
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c Yes

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

by thisreturn . . . . . . . . . . . . ... ... 2a 2,586
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b Yes

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a No
b If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e e 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 7a No

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ o +« o« i e e e e e e s 7n

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

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

year 12b

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

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax 1a 11

year

If there are material differences In voting rights among members of the governing

body, or if the governing body delegated broad authority to an executive committee

or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are

independent ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . . . . . . . . . . . ... ... 7a | Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . .. a e e e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body> . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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
theform? . . . . . . . . . . . . o w e e e e e e e e e . ] 11a No

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,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a No

b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes

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 during the year? . . . . . . . . . .. oo e 16a | Yes

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»Scott Herndon 6901 Medical Pkwy Waco, TX 767127910 (254)751-4000

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line 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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid

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

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

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

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

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

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related %5 _ (o> [tx][= 2/1099-MISC) (W-2/1099- organization and

organizations =1 > |3 | 7311,:_,_ 2 MISC) related
below =z = 3|2 e [Z5]3 organizations
P2 |2]%|3 28|
dotted line) |2 C = 2 v~
E? (53 o = | O
T 5 . 3
2 = © =
o =i D 2
T = ™
I o ]
D4 B
b g T
(=N
(1) RONALD J EPPS DVM 10
................. X X 0 0 o]
VICE CHAIRMAN 0
(2) BRETT A ESROCK 400
................. X X 1,103,777 0 43,331
CEO 40
(3) DENNIS L MICHAELIS ED D 10
................. X X 0 0 o]
SECRETARY 0
(4) SR MARIE THERESE SEDGWICK DC 10
................. X X 0 0 o]
TREASURER 0
(5) HAL M WHITAKER 10
................. X X 0 0 o]
CHAIRMAN 10
(6) BRIAN BIVONA 10
................. X 0 0 o]
TRUSTEE 10
(7) KENNETH HAMPTON 10
................. X 0 0 o]
TRUSTEE 0
(8) DEBORAH K KEEL 10
................. X 0 0 o]
TRUSTEE 0
(9) SISTER ELLEN LACAPRIA DC 10
................. X 0 0 o]
TRUSTEE 10
(10) TODD MOFFATT MD 10
................. X 0 0 o]
TRUSTEE 0
(11) SR MARY JO STEIN DC 10
................. X 0 0 o]
TRUSTEE 0
(12) KAREN RICHARDSON 400
................. X 330,410 0 38,131
CFO 50
(13) TIMOTHY M BARRETT 400
................. X 477,443 0 39,160
CcMO 0
(14) ROBERT E BUCK 400
................. X 227,162 0 24,687
VP 0

Form 990 (2015)
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Page 8

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

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee} organization (W- organizations from the
for related %5 _Jo > |z x [ 2/1099-MISC) (W-2/1099- organization and

organizations |~ & S | 25 (=2 MISC) related
o = S |9 o= |3
below S = S |le |p (5% |2 organizations
I'E ol = =13 |7« T
dotted line) [ € = 2 v~
a2 o = [m o
T o o o 3
2 - o =
%n‘ = D '1-:
T |z 3
I B
T T
(=N
(15) STEVEN PROVINCE 400
....................... X 279,608 31,310
CO0 0
(16) VICKY CAMPBELL 400
....................... X 172,727 29,957
VP 0
(17) CHRISTINE COURTNEY 400
....................... X 193,682 29,849
CNO 0
(18) SAMUEL E ABERNATHY 400
....................... X 186,302 29,780
PHARMACIST 0
(19) KURT W KURTZ 400
....................... X 168,975 35,251
PHARMACIST 0
(20) CHARLES E SIVESS 400
....................... X 174,557 21,250
VP-CHRO-MINISTRY 0
(21) LUCI ZAHRAY 400
....................... X 177,207 19,164
PHARMACIST 0
(22) KRISTIN JO CRAIG 400
....................... X 164,095 35,563
CRNA
(23) KENT A KEAHEY 00
....................... X 119,802 0
FORMER CEO 10
itb Sub-Total . . . . . . . . . . . . . . . . »
¢ Total from continuation sheets to Part VII, SectionA . . . . P
d Total (addlinesiband1c) . . . . . . . . . . . > 3,775,747 0 377,433
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 77
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 Yes
4 For any individual listed on line 13, 1s 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 4 4 w4 4w e a a a wa o a w2 w o ow o oaoowooa o« w4 | Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (%]
Name and business address Description of services Compensation
JOHN B HAMILTON MD PHYSICIAN SERVICES 9,153,026
210 PARK AVENUE
OKLAHOMA CITY, OH 73102
MCLENNAN COUNTY HOSPITALIST SVCS PA PHYSICIAN SERVICES 2,205,773
6901 MEDICAL PARKWAY
WACO, TN 76712
WACO MOB LLC CONSTRUCTION SERVICES 1,228,505
2204 LAKESHORE DRIVE SUITE 215
BIRMINGHAM, AL 35209
MCLENNAN CITY MED ED AND RESEARCH PHYSICIAN SERVICES 1,091,900
1600 PROVIDENCE DRIVE
WACO, TN 76707
SYNTHES USA SALES LLC MEDICAL EQUIPMENT AND SERVICE 708,369
1302 WRIGHTS LANG EAST
WEST CHESTER, PW 19380
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 19

Form 990 (2015)
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Part VIIL

Page 9

Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII .. .. . [v
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
n
g § b Membershipdues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
£ 5 d Related organizations . . . 1id 850,919
Q=
& £ e Government grants (contributions) ie
£
o f Al other contnbutions, gifts, grants, and  1f
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
5 =2 850,919
o = h Total. Add lines 1a-1f /91
Om >
py Business Code
§ 2a Net Patient Revenue 621990 258,143,924 257,850,752 293,172
>
QJE b IC Rent Revenue 532000 974,467 974,467
v
X [
; d
- e
&
5 f All other program service revenue 0 0 0 0
<
& g Total. Add lines 2a-2f » 259,118,391
3 Investment income (including dividends, interest,
and other similar amounts) . 1,078,631 1,078,631
Income from investment of tax-exempt bond proceeds , ., #»
5 Royalties >
(1) Real (n}) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income 0] 0
or {loss)
d Netrental income or (loss) »
(1) Securities () Other
7a Gross amount
from sales of 20,208
assets other
than inventory
b Less costor
other basis and 205,446
sales expenses
¢ Gain or (loss) 0 -185,238
d Netgainor (loss) > -185,238 -185,238
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
e
5 a
g b Less direct expenses . . . b
c¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
1la Pharmacy Sales 446110 3,424,825 3,424,825
b Cafetera Sales 722514 2,126,863 2,126,863
€ Invin unconcsolidated sub 900099 573,870 573,870
d All otherrevenue 1,827,078 1,827,078 0 0
e Total.Add lines 11a-11d »
7,952,636
12 Total revenue. See Instructions »
268,815,339 261,226,167 293,172 6,445,081

Form 990 (2015)
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m Statement of Functional Expenses

Section 501(c){(3)and 501(c){4) organizations must complete all columns All other organizations must complete column (A)

Page 10

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

[v
Do not include amounts reported on lines 6b, (A) Prograﬁf’)semce Managégent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line 21 788,532 788,532
2 Grants and other assistance to domestic
individuals See PartIV, line 22 0 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 0 0
Benefits paid to or for members 0 0
5 Compensation of current officers, directors, trustees, and
key employees 3,171,039 3,171,039
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) 0 0
Other salaries and wages 80,436,530 69,979,781 10,456,749
Pension plan accruals and contributions {(include section 401 (k)
and 403(b) employer contributions) 1,343,984 1,236,465 107,519
9 Other employee benefits 11,321,025 10,075,712 1,245,313
10 Payroll taxes
5,871,747 5,225,855 645,892
11 Fees for services (non-employees)
a Management
b Legal 205,661 205,661
¢ Accounting 1,116,569 1,116,569
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other (Ifline11g amount exceeds 10% of line 25, column (A)
amount, st ine 11g expenses on Schedule O) 42,828,385 40,138,185 2,690,200 0]
12 Advertising and promotion 1,464,143 1,464,143
13 Office expenses 406,722 406,722
14 Information technology
15 Royalties
16 Occupancy 4,292,637 1,606,508 2,686,129
17  Travel 426,678 426,678
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,495,331 1,495,331
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,272,906 9,142,886 1,130,020
23 Insurance 1,316,330 1,316,330
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on
Schedule O )
a Other Operating Expenses 5,108,817 5,108,817
b Maintenance & Repair 666,991 666,991
¢ Equipment 2,011,296 2,011,296
d Medical & Non-Office Expense 47,859,565 47,859,565
e All other expenses 8,641,383 8,641,383 0 0
25 Total functional expenses. Add lines 1 through 24e 231,046,271 202,481,976 28,564,295 0
26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,875 1 5,715
2 Savings and temporary cash investments 404,511 2 492,710
3 Pledges and grants receivable, net 3
4q Accounts receivable, net 41,746,890 4 42,784,545
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L .. P
5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4558(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c){9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] IT of Schedule L
I
& 6 0
2 7 Notes and loans receivable, net 965,976 7 331,785
Inventories for sale or use 5,284,655 8 4,750,560
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 211,848,436
b Less accumulated depreciation 10b 135,713,514 92,961,711] 10c 76,134,922
11 Investments —publicly traded securities 11
12 Investments —other securities See Part IV, line 11 0ol 12
13 Investments—program-related See Part1V,line 11 12,676,724 13 12,922,710
14 Intangible assets 6,530,239 14 7,507,485
15 Other assets See PartIV,line1l1l 230,789,191 15 292,757,345
16 Total assets.Add lines 1 through 15 (must equal line 34) 391,264,772 16 437,687,777
17 Accounts payable and accrued expenses 21,558,686 17 20,735,033
18 Grants payable 18
19 Deferred revenue 2,260,811 19 1,355,434
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
.. .. .. .. .. . 71,833,783 25 122,640,661
26 Total liabilities.Add lines 17 through 25 95,653,280 26 144,731,128
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 294,085,132 27 292,333,301
<
(oe] 28 Temporarily restricted net assets 626,360| 28 623,348
z 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 295,611,492 33 292,956,649
34 Total habilities and net assets/fund balances 391,264,772 34 437,687,777

Form 990 (2015)
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[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 268,815,339
2 Total expenses (must equal Part IX, column (A}, line 25)
2 231,046,271
3 Revenueless expenses Subtractline 2 from line 1
3 37,769,068
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 295,611,492
5 Netunrealized gains (losses) on investments
5 -5,749,223
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8 -23,911,968
9 Other changes In net assets or fund balances (explain in Schedule O}
9 -10,762,720
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 292,956,649
EEITE%i1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [
Yes No
1 Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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
[ Separate basis [ consohdated basis [ Both consolidated and separate basis
c If"Yes,"to line 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 iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133° 3a | Yes
b 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 3b Yes

Form 990 (2015)
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

Name of the organization Employer identification number
Providence Health Services of Waco

74-1109636

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

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

2 - A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

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

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

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

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

7 [ Anorganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

9 - An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part III )

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

11 ~ 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

[ [~ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) {(see instructions) You must complete Part IV, Sections A, D, and E.

d [~ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions) You must complete Part IV, Sections A and D, and Part V.

e ~ Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

g Provide the following information about the supported organlzatlon(s)

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEETEl 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 I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

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

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

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

Total. Add lines 1 through 3

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

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Amounts from line 4

Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

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

Total support. Add lines 7
through 10

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

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

check this box and stophere . . . . . . . . . . . . .+ .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a,or 16b, and line 14
I1Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (c)2013 (d)2014 (€)2015 (F)Total

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (fF)Total

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

13  Total support. (Add lines 9, 10c,
11,and 12 )

14  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
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.I1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.I1f the organization did not check a box on line 14 or line 1943, 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 » |_

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV }

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing 1elationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

Did the organization confirm that each supported organization qualified under section 501 (c){4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)?
If "Yes,"describe in Part VI when and how the organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)?
If “Yes”and if you checked 11aor 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and discretion despite being contiolled or supervised
by or in connection with its suppoited organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3)and 509(a)(1)or (2)?

If “Yes,”explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, {(b) individuals that are part of the charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part II of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@)(1)or (2))? If “Yes,”provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c) below,

the governing body of a supported organization?

A family member of a person described in (@) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If “Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported organization(s)

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

[ ~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt puiposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n these activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.qgov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-F-A Do not complete Part I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Providence Health Services of Waco

Employer identification number

74-1109636
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

Political expenditures » $

3 volunteer hours

1@ ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

b If"Yes," describe in Part IV
[EIETd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check # [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots
lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

b
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero orless, enter -0-
i Subtract line 1f from line 1c If zero orless, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e})
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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-1a@iCl: B Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity No A mount
Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? Yes 1,362
j Total Add lines 1c through 11 1,362
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

-1aiegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162 (e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, PartI-B, ine 4, Part I-C, line 5, Part I1-A (affiliated group list}, Part [I-A, lines 1 and
2 (see Instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

| Return Reference

Explanation

Schedule C, Part II-B, Line 1
DETAILED DESCRIPTION OF THE
LOBBYING ACTIVITY

LOBBYING EXPENSES REPRESENT THE PORTION OF DUES PAID TO NATIONAL AND STATE
HOSPITAL ASSOCIATIONS THAT IS SPECIFICALLY ALLOCABLE TO LOBBYING PROVIDENCE
HEALTH SERVICES OF WACO DOES NOT PARTICIPATE IN ORINTERVENE IN (INCLUDING
THE PUBLISHING OR DISTRIBUTING OR STATEMENTS)ANY POLITICAL CAMPAIGN ON
BEHALF OF (ORIN OPPOSITIONTO)ANY CANDIDATE FOR PUBLIC OFFICE

Schedule C, Part II-B, Line 1
DETAILED DESCRIPTION OF THE
LOBBYING ACTIVITY

LOBBYING EXPENSES REPRESENT THE PORTION OF DUES PAID TO NATIONAL AND STATE
HOSPITAL ASSOCIATIONS THAT IS SPECIFICALLY ALLOCABLE TO LOBBYING PROVIDENCE
HEALTH SERVICES OF WACO DOES NOT PARTICIPATE IN ORINTERVENE IN (INCLUDING
THE PUBLISHING OR DISTRIBUTING OR STATEMENTS)ANY POLITICAL CAMPAIGN ON
BEHALF OF (ORIN OPPOSITION TO)ANY CANDIDATE FOR PUBLIC OFFICE

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

Providence Health Services of Waco

74-1109636

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T 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 advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ T o T = S ]

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(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 during the

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)}(B}(n)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe 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 i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(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 gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}

a [ Public exhibition d [T Loan or exchange programs

b
|_ Scholarly research e I_ Other

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 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 on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance . . . . 626,360 621,650 790,507 853,684 925,632
b Contributions 65,061 72,228 112,786 133,614 455,368

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities

and programs 68,073 67,518 281,643 196,791 527,316
f Administrative expenses
g End of year balance 623,348 626,360 621,650 790,507 853,684

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

a Board designated or quasi-endowment » 0 %

b Permanent endowment » 100 %
¢ Temporarily restricted endowment » 0 %

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

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

organization by Yes | No
(i) unrelated organizations . . . . . . . . o 4w .. 3a(i) No
(ii) related organizations . . . . . v v e e e e e e 3a(ii) | Yes

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

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

XXX Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
1a Land . . . . v e e e e e e e e e e e 581,695 8,143,596 8,725,291
b Buildings
. . . . . . . . . 122,389,794 74,941,043 47,448,751
¢ Leasehold improvements . . . . . . . . . . . 3,981,903 3,482,212 499,691
d Equipment . . . . . . . . . . .0 73,884,224 57,290,259 16,593,965
e Other
e e e e e e e e e e 2,867,224 2,867,224
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 76,134,922

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)Book value

(c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

Investments—Program Related.

Complete If the organization answered 'Yes'

on Form 990, Part IV, line 11C.gee Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hine 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) Deferred Compensation Asset 8,888,706
{(2) Other Current Assets 111,675
(3) Intercompany Receivable 85,617,894
(4) Settlements from Third Parties 14,147,964
{(5) Interest in Investments Held by Ascension Health Alliance 182,444,882
{6) Donor Restricted Assets 624,847
{(7) Investments in Prop, Plant Equip

(8) Other Misc Assets 6,809
{(9) Other Recelvables 914,568
Total. (Column (b) must equal Form 990, Pait X, col (B) line 15) » 292,757,345

m Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

Federal iIncome taxes

See Additional Data Table

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

122,640,661

2. Liability for uncertain tax positions In Part XIII, 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

XL [¢

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Page 4

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI, line 12 ) 5

Total expenses and losses per audited financial statements 1
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

c Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIII ) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,hmel18) . . . . . . 5

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,
Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

Schedule D, Part V, Line 4 Intended
uses of endowment funds

All endowment funds are held by Providence Foundation Inc , a related organization The funds are
administered for the benefit of Providence Health Services of Waco, including the funding of various
programs and services These programs and services are detailed in the narrative provided for Part
111, Line 4a, Program Service Accomplishments, which continues 1n Schedule H, Part VI,
Supplemental Information

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation
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Additional Data

Software ID:
Software Version:

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

EIN:
Name:

15000238
2015v3.0
74-1109636

Providence Health Services of Waco

(a) Description

(b) Book value

(1) Deferred Compensation Asset 8,888,706
{(2) Other Current Assets 111,675
(3) Intercompany Receivable 85,617,894
(4) Settlements from Third Parties 14,147,964
(5) Interest in Investments Held by Ascension Health Alliance 182,444,882
{6) Donor Restricted Assets 624,847
(7) Investments in Prop, Plant Equip

(8) Other Misc Assets 6,809
(9) Other Recelvables 914,568

Form 990, Schedule D, Part X, - Other Liabilities
1 (a) Description of Liability

(b) Book Value

Other LT Liabilities 842,917
Pension & Other Post-Retirement Benefits 10,167,133
General & Professional Trust Fund

Other Liabilities 500,000
Deferred Compensation Liability 8,888,706
Intercompany Payable 51,938,793
Self Insurance Liability 1,971,073
Intercompany Debt with Ascension Health 47,694,275
Accrued prepald expenses

Estimated 3rd Party Payor Settlements 637,764
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SCHEDULE H
(Form 990)

Department of the

Hospitals

» Complete if the organization answered "Yes” on Form 990, Part IV, question 20.
» Attach to Form 990.

ITreasury » Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990.
nternal Revenue
Service OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Providence Health Services of Waco

74-1109636

Employer identification number

m Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a m
b If"Yes," was it a written policy? ib | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
[ Applied uniformly to all hospital facilities [ Applied uniformly to most hospital facilities
[~ Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If"Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
[T 100% [ 150% [« 200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
[T 200% [ 250% [v 300% [ 350% [ 400% [ Other %
c Ifthe organization used factors other than FPG I1n determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of Income, as a factor in determining eligibility for free or
discounted care
4 Didthe organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? 4 |Yes
5a Did the organization budget amounts for free or discounted care provided under i1ts financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5¢c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community (f) Percent of
Means-Tested activities or programs (optional) benefit expense revenue benefit expense total expense
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) 21,190,284 21,190,284 917 %
b Medicaid (from Worksheet 3,
column a) 32,111,201 46,110,497 0 0 %
Costs of other means-tested
c govemnment programs (from
Worksheet 3, column b) 0 0%
Total Financial Assistance and
d Means-Tested Government
Programs 0 53,301,485 46,110,497 21,190,284 S17 %
Other Benefits
Community health improvement
e services and community benefit
operations (from Worksheet 4) 986,088 986,088 043 %
f Health professions education
(from Worksheet 5) 1,111,492 1,111,492 048 %
Subsidized health services (from
9 Worksheet 6) 139,610 139,610 006 %
h Research (from Worksheet 7) 26,570 129,421 0 0 %
Cash and in-kind contributions for
1 community benefit (from
Worksheet 8) 12,332,723 12,332,723 534 %
j Total. Other Benefits 0 14,596,483 129,421 14,569,913 631%
k Total. Add lines 7d and 7) 0 67,897,968 46,239,918 35,760,197 1548 %

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

Cat No 50192T
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m Community Building Activities
Complete this table If the organization conducted any community building activities during the tax year, and
describe In Part VI how its community building activities promoted the health of the communities it serves.

(b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
(a) Number of (optional) building expense revenue building expense | total expense
activities or programs
(optional)
1 Physical improvements and housing 0 0 %
2 Economic development 417,952 417,952 018 %
3 Community support 8,165 8,165 0 %
4 Environmental improvements 0 0 %
5 Leadership development and
training for community members 905 905 0 %
6 Coalition building 0 0 %
7 Community health improvement
advocacy 0 0 %
Workforce development 0 0 %
9 Other 0 0 %
10 Total 0 0 427,022 0 427,022 018 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association
Statement No 157? e e e e .o 1 No
2 Enter the amount of the organization's bad debt expense Explainin Part VI the
methodology used by the organization to estimate this amount 2 11,284,820
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If
any, for including this portion of bad debt as community benefit 3 1,287,621
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote Is contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 58,504,485
6 Enter Medicare allowable costs of care relating to payments on line 5 6 70,226,742
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) . 7 -11,322,257
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
|_Cost accounting system |_Cost to charge ratio |70ther
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | Yes
b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe In Part VI 9b |Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physiclans—see instructions)

(a) Name of entity

{b) Description of pnmary
activity of entity

(c) Organization’s
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock
ownership %

1 COMMUNITY HOSPICE OF TEXAS

HOSPICE SERVICES

25 %

0 %

75 %

2 FPSCIILLC

SURGERY CENTER

46 %

0 %

54 %

10

11

12

13

Schedule H (Form 990) 2015



Schedule H (Form 990) 2015

Page 2

m Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see instructions)

How many hospital facilities did the
organization operate during the tax year?

Name, address, primary website address,
and state license number (and If a group
return, the name and EIN of the subordinate
hospital organization that operates the
hospital facility)
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Facility reporting
Other (Describe) group

See Additional Data Table
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m Facility Information (continued)
Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A}
A
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility
reporting group (from Part V, Section A):
Yes [ No
Community Health Needs A ssessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the current
tax year or the immediately preceding tax year?
1 No
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the
immediately preceding tax year? If "Yes,” provide detalls of the acquisition in Section C
2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skip to line 12
3 |Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a [v A definition of the community served by the hospital facility
b [v Demographics of the community
c |7EX|st|ng health care facilities and resources within the community that are available to respond to the health needs
of the community
d [v How data was obtained
e [v The significant health needs of the community
f |7Pr|mary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7The process for identifying and prioritizing community health needs and services to meet the community health
needs
h [v The process for consulting with persons representing the community’s interests
i [« Information gaps that mit the hospital facility’s ability to assess the community’s health needs
j [ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 16
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the
broad interests of the community served by the hospital facility, including those with special knowledge of or expertise
In public health? If "Yes," describe in Section C how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted
5 |Yes
6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital
facilities 1n Section C
s e e e e e e e e e e e e e e e e 6a [Yes
b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities?” If "Yes,” list
the other organlzatlons In Section C
6b No
7 D|d the hospltal faC|I|ty make its CHNA report W|dely avallable to the publlc? 7 |Yes
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a [« Hospital facility’s website (list url) https //providence net/patients/CHNA htm!
b [ Other website (list url)
c [« Made a paper copy available for public inspection without charge at the hospital facility
d [ Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 8 [Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
10 [ Yes
a If"Yes" (isturl) https //providence net/patients/CHNA html
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?
e e e e . 10b No
11 Describe in Section C how the hospital facility 1s addressing the significant needs 1dentified In 1ts most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why such needs are not
being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501 (r){(3)?
- . 12a No
b If“Yes" on Ilne 12a d|d the organlzatlon ﬁIe Form 4720 to report the section 4959 excise tax?
. 12b
[ If “Yes" on Ilne 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for
all of its hospital facilities? $

Schedule H (Form 990) 2015
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m Facility Information (continued)
Financial Assistance Policy (FAP)

A
Name of hospital facility or letter of facility reporting group
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” Indicate the eligibility criteria explained in the FAP
a [v Federal poverty guidelines (FPG), with FPG family income limit for ehgibility for free care of
2000 % and FPG family income limit for eligibility for discounted care of
3000 %
b [ Income level other than FPG (describe in Section C)
c [ Assetlevel
d [v Medical indigency
e [v Insurance status
f [v Underinsurance discount
g [v Residency
h [ Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?® . . . . . . . . . . .+ .+« « .« . . . 14 | Yes
15 Explained the method for applying for financial assistance? . . . . . . . .« +« « « 4 o« 4 4 e 4. . 15 [ Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions})
explained the method for applying for financial assistance (check all that apply)
a [v Described the information the hospital facility may require an individual to provide as part of his or her application
b [« Described the supporting documentation the hospital facility may require an individual to submit as part of his or

her application
¢ [v Provided the contact information of hospital facility staff who can provide an individual with information about the

FAP and FAP application process

d [v Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [ Other (describe in Section C)

16 Included measures to publicize the policy within the community served by the hospital faciity? . . . . . . . .| 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a [ The FAP was widely available on a website (list url)

b [ The FAP application form was widely available on a website (list url)

c [ A plainlanguage summary of the FAP was widely available on a website (list url)

d [v The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e [v The FAP application form was available upon request and without charge (in public locations In the hospital facility
and by mail}

f [« A plainlanguage summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g [v Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

h [ Notified members of the community who are most likely to require financial assistance about availability of the FAP

i [ Other (describe in Section C)

Billing and Collections
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon

non-payment? . . . . L . 0 0 o e e e e e e e e e e e e e e 17 [ Yes
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

a [ Reporting to credit agency(les)

b [ Selling an individual’s debt to another party

c [ Actions that require a legal or judicial process
d [ Othersimilar actions (describe in Section C)

e [« None ofthese actions or other similar actions were permitted

Schedule H (Form 990) 2015
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m Facility Information (continued)

Name of hospital facility or letter of facility reporting group

Yes | No

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facihity's FAP? . . . . . . . . . . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged
[ Reporting to credit agency(ies)

[ Selling an individual’s debt to another party

[ Actions that require a legal or judicial process

Qa n T O

[ Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed
(whether or not checked) inline 19 (check all that apply)

a [« Notified individuals of the financial assistance policy on admission

b [« Notified individuals of the financial assistance policy prior to discharge

c [v Notified individuals of the financial assistance policy in communications with the individuals regarding the
individuals’ bills

d [V Documented its determination of whether individuals were eligible for financial assistance under the hospital
facility’s financial assistance policy

e [ Other (describe in Section C)

f [ None of these efforts were made

Policy Relating to Emergency Medical Care

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

21 [ Yes
If "No," indicate why

a [ The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

¢ [ The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section
<)

d [ Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care

a [ The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that
can be charged

b [ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

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

d [ Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covering such care?

23 No

If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for
any service provided to that individual? . . . . . . . . . . o o0 0w e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2015
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m Facility Information (continued)

Section C. Supplemental Information for Part V, Section B.

Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c,
21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting group,
designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1,” “A, 4,” "B, 2,”
"B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation

Schedule H (Form 990) 2015
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m Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

1 PROVIDENCE BREAST CENTER WOMEN'S BREAST HEALTH CENTER
6600 FISH POND RD STE 104
WACO,TX 76710

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2015
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m Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part IT and Part III, ines 2,3, 4,8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B

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

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

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

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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



Form and Line Reference

Explanation

Schedule H, Part I, Line 7 CHARITY

CARE AND CERTAIN OTHER

COMMUNITY BENEFITS AT COST -

PART I

Unreimbursed Services Provided to the Elderly and the Poor Providence Healthcare Network
provides a substantial portion of its services to the elderly and poor Dunng the fiscal year ending
June 30,2016, approximately 50% of the values of services rendered were to el derly patients
under the Medicare program, and approximately 10% of the services were prov ided to patients
who were deemed indigent under state, county, or Health Center Guidelines 1In the spinit of
principles adopted by Ascension, Providence Healthcare Network has take n proactive steps to
address those i1ssues that will affect accessibility, the financing, a nd the delivery of healthcare to
all persons, especially the uninsured, underinsured, and the underserved During the fiscal year
ending June 30,2016, the estimated unreimbursed c ost of services provided to the elderly,
uninsured, and underinsured totaled $21 million b efore state uncompensated pool
reimbursements Patient Services Providence Healthcare Net work provides the following
inpatient and outpatient medical services to Waco and the surr ounding communities
Breastfeeding Classes Bronchial Thermoplasty Cancer Care Cardiac Serv ices Cardio Pulmonary
Rehab Childbirth Classes Congestive Heart Failure Clinic daVinci Rob otic Surgery Diabetes
Management Center Dissolving Stent Technology Durable Medical Equipm ent Education
Emergency Care Endocrinclogist Care Genatric Mental care Home Care Inpatien t Hospice Care
Lung Nodule Chinic Midwifery/Centering Program Neuroscience O ccupational Th erapy
Orthopedics Pain Management Pediatric Care Pharmacy Physical Therapy Physician Clini cal
Services Psychiatric Care/Behavioral Health Radiology Research Rehabilitative Services Senior
Care Independent, Assisted, Long-term Care, and Sub-Acute Care Sleep Center Speec h Therapy
Sports Therapy Support Groups Certified Primary Stroke Center Volunteer Services Wound Care
Center Women & Newborns Center Some of the services listed above operate at a loss In order to
ensure that all services are available to meet community health care need s These include
physician chinical services, and certain acute care departments During t he fiscal year ending
June 30,2016, Providence Health Center treated 16,405 adults and ch ildren in the community
for a total of 68,294 patient days of service The Health Center a Iso provided outpatient services
including 4,984 outpatient surgery patients, 70,648 emerg ency and minor care visits, 3,328
psychiatric care visits, and 198,974 physician office vi sits Community Outreach Activities
Providence Healthcare Network seeks to improve the ph ysical, mental, social and spiritual health
status of its surrounding community In additi on to providing health care services to all
individuals who require medical attention, our Ministry has developed the following programs to
help achieve its mission Expanding Awar eness, Education, and Health Promotion Providence
Healthcare Network believes that it 1s essential to educate people regarding the types of behavior
that improve their chances of living a healthy life Providence Healthcare Network has invested
significantly in unique, top quality health education programs and materials to accomplish its
goals Medical Miss 1on at Home Support Group Cancer Support Group Cardiac Support Group
Childbirth Classes Co mmunity Cancer Screenings Community Health Screenings DePaul Mental
Health and Addiction S upport Groups Diabetes Support Group Pulmonary Support Group Website
Educational Materials All of the above listed support groups are posted on our website

www providence net Add itionally, we have several service lines that have dedicated websites in
order to provide a more convenlent way to better educate their patients Also, several of our
service lines highlight preventative educational material Providence Breast Health Center Our
website www providencebhc com provides resources that encourage women to be proactive in
maintain ing their breast health It includes such information as facts and figures and credible I
nks to national organizations with preventative breast cancer information Providence DePa ul
Center Our psychiatric and substance abuse treatment division posts the schedule for m onthly
education seminars on mental health topics and posts supports groups offered to ass 1st in mental
health Providence Stroke Center Our Stroke Center website page highlights the signs &
symptoms of a stroke, the risk factors and also provides links to other import ant national
organizations that provide additional in-depth preventative information Prov idence Joint Camp
Joint Camp 1s a comprehensive and coordinated effort that involves ever yone from admission
clerks and lab personnel to nurses and dietary staff From the very fi rst pre-surgery visit to the
actual surgery, and on to recovery, the Joint Camp at Provide nce provides comprehensive care
that patients can trust Providence Diabetes Management Ce nter Our mission Is supported
through a diabetic




Form and Line Reference

Explanation

Schedule H, Part I, Line 7 CHARITY
CARE AND CERTAIN OTHER

COMMUNITY BENEFITS AT COST -

PART I

self-care program that 1s easily accessed, promotes knowledge, behavioral changes and skil Is
necessary for lifestyle alteration Our website highlights the following services provi ded by our
Diabetes team o Diabetes Self-Management Training o Individual Consultations o Insulin
Therapy Initiation o Medical Nutrition Therapy o Gestational Diabetes Education o Diabetes

Support Group




Form and Line Reference

Explanation

Schedule H, Part I, Line 7
COMMUNITY BENEFIT OVERVIEW

Providence Healthcare Network provides a full range of care, including outpatient care, inpatient
care, emergency services, long-term care, mental health care, chemical dependency treatment,
pediatric care and senior adult care services and more Providence Health Alliance Inc Is the part of
Providence Healthcare Network that operates eighteen physician clinics that serve Waco and the six
surrounding counties The Providence Clinics accept all payers to provide complete health care for
individuals and families The clinics' team of dedicated health professionals provides a diverse range
of services, from routine physicals and preventive medicine, to more complex matters of illness and
injury The clinic specialties include Family Practice, Internal Medicine, Obstetrics/Gynecology,
Psychiatry, Pulmonary, Psychotherapy, Pain Management, Neuro, Urgent Care and Pediatric
Medicine Providence also has three additional urgent care chinic locations called Providence
Express Care These no appointment necessary clinics are strategically located across McLennan
County and provide extended hours and care for non-life threatening health problems Providence
Healthcare Network also includes Providence Health Services of Waco Inc (74-1109636) which
operates Providence Health Center (acute care), Providence Park (residential, skilled nursing, and
long-term care), and DePaul Center (psychiatric care) Providence Healthcare Network also includes
Providence Foundation, Inc (74-2683112), which is the fundraising division of Providence
Healthcare Network and i1s responsible for the acquisition of capital equipment and advanced
technology Providence Health Services of Waco, Inc and Providence Foundation, Inc file separate
IRS Forms 990 The following information pertains to Providence Healthcare Network This report
Illustrates the significant degree to which Providence Healthcare Network contributes to the positive
health status of the communities it serves As a member of Ascension, the largest nonprofit health
system in the U S and the world's largest Catholic health system, Providence Healthcare Network
continues to build and strengthen sustainable collaborative efforts that benefit the health of
individuals, families, and society as a whole Ascension directs Its governance and management
activities toward strong, vibrant, Catholic Health Ministries united in service and healing, and
dedicates Its resources to spiritually-centered care which sustains and improves the health of the
communities it serves In accordance with Ascension's mission of service to those who are poor and

vulnerable, each Health Ministry accepts patients regardless of their ability to pay




Form and Line Reference

Explanation

Schedule H, Part I, Line 7 CHARITY
CARE AND CERTAIN OTHER
COMMUNITY BENEFITS AT COST -
PART II

Charitable Contributions to Community Organizations Providence Healthcare Network provide s
chantable support to many various organizations within our community Our mission direc ts us to
serve all persons, particularly the poor and vulnerable, toward improving the hea Ith of individuals
and communities We feel 1t 1s our calling to support those organizatio ns that serve this same
purpose Listed below are just a few of those organizations that r eceive charitable contrnbutions
from our Ministry Advocacy Center for Crime African Amen can Chamber of Commerce
Alzheimer's Association American Cancer Society American Heart Ass ociation Avance Baylor
University Care Net Pregnancy Center Cantas of Waco Compassion Min i1stries Empowerment
Drniven by Knowledge Coalition Family Health Center Family Abuse Center Greater Waco Interfaith
Greater Waco Chamber of Commerce Greater Hewitt Chamber of Commer ce Hispanic Chamber of
Commerce March of Dimes McLennan County Medical Society Midway ISD Mended Hearts
Mission Waco St Louis Catholic Church Waco ISD Education Foundation Partici pation in
Charitable or Public Benefit Programs Providence Healthcare Network associates actively
participate year round with several organizations in our community Listed below are several ways
our Ministry and associates get involved Ascension Medical Mission at Ho me by Providence
Healthcare Network Access to affordable health care remains a challenge for many Ascension
Medical Mission at Home 1s part of our national commitment to reach in dividuals who are
uninsured and need access to health care services It's about more than one day of care-an
Ascension Medical Mission at Home helps connect those who struggle medi cally and/or
financially with long-term medical homes and insurance Ascension Texas careg Ivers from
Providence i1n Waco and Seton in Austin work together to improve the health and wellness of
people In communities across the nation, paying special attention to neighbors who are struggling
We join with area community partners and businesses to host an annual local medical mission,
with hopes to meet people where they are for a day of health and h ealing Medical Supplies
Provided to Local Organizations and Community Adequate medical s upplies are often difficult to
obtain for the poor and less fortunate Providence donates medical supplies to charitable
organizations helping to meet this need During the fiscal year ending June 30,2016, Providence
Health Center donated $60 thousand in supplies Ameri can Heart Association - As the
Presenting Sponsor American Heart Association Heart Walk, P rovidence provides substantial
financial support which aides their fight against our country’'s No 1 and No 3 causes of death
heart disease and stroke Furthermore, our participat ion in the annual Heart Walk not only raises
awareness, but also raises significant funds to support a variety of AHA research and educational
programs Providence associlates form approximately 25 teams each year raising additional
dollars to support this very worthy ca use Carter Blood Care - Providence hosts and Providence
assoclates participate in six ons i1te blood drnives throughout the year The blood units that Carter
Blood Care collects supp orts patient care both at Providence and in surrounding communities
Partners in Education - For over 30 years, Providence has partnered with Brook Avenue
Elementary to provide pos itive role models that help to grow students' confidence and inspire
them to succeed From career days, health fairs, and incentive programs, to Storybook Christmas,
caroling, fiel d day and a Pen Pal Program, our associates participate year-round with the 4th
grade stud ents to assist in their developmental success in school work and social skills Diabetes
A ssoclation - Providence has an associate team at the local Relay for Life event March of Dimes
- Providence assoclates participate with several teams who raise funds for the March for Babies
Walk each year in the spring Providence Healthcare Network Is the presenting sponsor each year
Mission Waco Toy Drive - Assoclates donate new, unwrapped toys to the t oy drive each year
which benefits families in need during the holiday season Food for Fam ilies Food Drive -
Providence assoclates donate thousands of pounds of non-perishable food items each year These
generous donations help stock the shelves of the Caritas food pant ry which provides food to those
in need year-round Storybook Christmas - Providence donat es new, age-appropriate books to our
partner school, Brook Avenue Elementary Pharmaceutic al Assistance Program - Providence
coordinates free medications and assistance with co-pay s to those that qualify Medications and
support donated by various pharmaceutical compani es National Red Ribbon Week - Each year,
Providence Healthcare Network partnering with Re gion 12 Service Center sponsor National Red
Ribbon Week in our community schools Itis our goalis to assist schools in helping all student




Form and Line Reference Explanation

Schedule H, PartI, Line 7 CHARITY s grade PK through 12 to be aware of the dangers of drugs and the benefits of living a hea Ithy,
CARE AND CERTAIN OTHER drug-free lifestyle The Red Ribbon Wrist bands are an effective way of reminding ki ds to "Band
COMMUNITY BENEFITS AT COST - | Together Against Drugs " Providence provides the funding for 70,000 red ribbon wrist bands which
PART II are distributed to approximately 300 schools in McLennan and contiguous counties each year




Form and Line Reference

Explanation

Schedule H, Part I, Line 7 CHARITY
CARE AND CERTAIN OTHER
COMMUNITY BENEFITS AT COST -
PART III

Medical Research Providence Healthcare Network furthers its Mission by contributing funds and
personnel to support eight clinical trials that help advance medical care The M Brian Aynesworth
Research Center posts Its research projects and their general purpose on the Providence Healthcare
Network website www providence net FY16 Research Projects * MACE * Gloria A-FIB * SILVER
AMI * IN PACT SFA11 * ARTEMIS * LIBERTY 360 * PALM * NAVIGATE * ARAMIS
Clinical/Medical Education Providence Healthcare Network believes that it 1Is important to provide
ongoing educational opportunities to our internal clinical associates and providers as well as our
community Listed below are classes and seminars that our Ministry currently provides with the
intention of providing additional opportunities in the future ACLS (Advanced Cardiac Life Support)
and PALS (Pediatric Advanced Life Support) Providence offers annual ACLS (Advanced Cardiac Life
Support) and PALS (Pediatric Advanced Life Support) educational seminars for internal assoclates as
well as to outside community members These classes provide important knowledge and skills
training to iImprove quality of cardiovascular care for pediatric and adults patients during
emergencies Summary Providence Healthcare Network furthers its charitable purposes by providing
a broad array of services to meet the healthcare needs of patients and organizations in the
community We provide essential medical services to the community, train and recruit healthcare
professionals to serve the needs of the broader community, provide appropriate charity services to
those patients who are not able to pay for their own healthcare needs, provide services to other
organizations that allow them to provide quality services to their patients or constituents, and
present education information classes and activities to the community in order to improve its overall
health status




Form and Line Reference Explanation

Schedule H, Part T, Line 7g THE ORGANIZATION EMPLOYS ITS PHYSICIANS AT PHYSICIAN CLINICS, SO THE
ASSOCIATED COSTS AND CHARGES RELATING TO THOSE PHYSICIAN SERVICES ARE
INCLUDED IN ALL RELEVANT CATEGORIES IN PART I

Subsidized Health Services




Form and Line Reference

Explanation

Schedule H, Part I, Line 7 Costing
Methodology used to calculate
financial assistance

[THE COST OF PROVIDING CHARITY CARE, MEANS TESTED GOVERNMENT PROGRAMS, AND
COMMUNITY BENEFIT PROGRAMS IS ESTIMATED USING INTERNAL COST DATA,AND IS
CALCULATED IN COMPLIANCE WITH CATHOLIC HEALTH ASSOCIATION ("CHA™")
GUIDELINES THE ORGANIZATION USES A COST ACCOUNTING SYSTEM THAT ADDRESSES
ALL PATIENT SEGMENTS (FOR EXAMPLE INPATIENT,OUTPATIENT, EMERGENCY ROOM,
PRIVATE INSURANCE, MEDICAID, MEDICARE, UNINSURED, OR SELF-PAY) THE BEST
AVAILABLE DATA WAS USED TO CALCULATE THE AMOUNTS REPORTED IN THE TABLE FOR
CERTAIN CATEGORIES IN THE TABLE, THIS WAS A COST ACCOUNTING SYSTEM, IN OTHER

CATEGORIES, A SPECIFIC COST-TO-CHARGE RATIO WAS APPLIED




Form and Line Reference

Explanation

Schedule H, Part I1 Community
Building Activities

PROVIDENCE HEALTHCARE NETWORK ACTIVELY PARTICIPATES YEAR ROUND WITH
SEVERAL ORGANIZATIONS IN OUR COMMUNITY OUR MINISTRY BELIEVES THAT IT'S
ESSENTIAL TO SUPPORT LOCAL ORGANIZATIONS FINANCIALLY AS WELL AS ENSURING
ITHAT OUR ASSOCIATES ARE ENGAGED WITH THEM ACTIVELY BY HAVING OUR
ASSOCIATES ENGAGED AND ON-SITE AT EVENTS, WE LEAD BY EXAMPLE THAT LIVING A
HEALTHY LIFESTYLE IS CRITICALTO OURCOMMUNITY'S FUTURE OUR ASSOCIATES ARE
PASSIONATE ABOUT ADDRESSING THE MOST BASIC NEEDSIN OUR COMMUNITY AND FEEL
THAT GETTING INVOLVED ALLOWS THEM A WAY TO AFFECT THE MOST PEOPLE WE ARE
PROMOTING GOOD,HEALTHY LIFESTYLES IN THE COMMUNITY THAT WE SERVE AND ALSO
LIVE IN WHEN ACTIVELY PARTICIPATING AND CAN BETTER IDENTIFY OTHER AREAS OF
NEED THAT NEED TO BE ADDRESSED EXAMPLES OF ORGANIZATIONS WE ARE ACTIVELY
INVOLVED WITH AS WELL AS PROGRAMS WE INITIATE THAT PROVIDE DIRECT SUPPORT TO
OUR COMMUNITY ARE LISTED BELOW -AMERICAN HEART ASSOCIATION -CARTER BLOOD
CARE -AMERICAN CANCER SOCIETY -MARCH OF DIMES -AARP TAX AIDE -FOOD FOR
FAMILIES -MISSION WACO TOY DRIVE -STORY BOOK CHRISTMAS -NATIONAL RED RIBBON
WEEK -LEADERSHIP WACO




Form and Line Reference Explanation

Schedule H, Part I11, Line 2 Bad debt [PFTER SATISFACTION OF AMOUNTS DUE FROM INSURANCE AND REASONABLE EFFORTS TO
expense - methodology used to COLLECT FROM THE PATIENT HAVE BEEN EXHAUSTED, THE CORPORATION FOLLOWS

s timate amount ESTABLISHED GUIDELINES FOR PLACING CERTAIN PAST-DUE PATIENT BALANCES WITHIN
COLLECTION AGENCIES, SUBJECT TO THE TERMS OF CERTAIN RESTRICTIONS ON
COLLECTION EFFORTS AS DETERMINED BY ASCENSION HEALTH ACCOUNTS RECEIVABLE
ARE WRITTEN OFF AFTER COLLECTION EFFORTS HAVE BEEN FOLLOWED IN ACCORDANCE
WITH THE CORPORATION'S POLICIES AFTER APPLYING THE COST-TO-CHARGE RATIO, THE
SHARE OF THE BAD DEBT EXPENSE IN FISCAL YEAR 2016 WAS $30,656,638 AT CHARGES
($6,438,104 AT COST)




Form and Line Reference

Explanation

Schedule H, Part I1I, Line 3 Bad Debt
Expense Methodology

THE PROVISION FOR DOUBTFUL ACCOUNTS IS BASED UPON MANAGEMENT'S ASSESSMENT
OF EXPECTED NET COLLECTIONS CONSIDERING ECONOMIC CONDITIONS, HISTORICAL
EXPERIENCE, TRENDS IN HEALTHCARE COVERAGE, AND OTHER COLLECTION INDICATORS
PERIODICALLY THROUGHOUT THE YEAR, MANAGEMENT ASSESSES THE ADEQUACY OF THE
ALLOWANCE FOR DOUBTFUL ACCOUNTS BASED UPON HISTORICAL WRITE-OFF EXPERIENCE
BY PAYOR CATEGORY,INCLUDING THOSE AMOUNTS NOT COVERED BY INSURANCE THE
RESULTS OF THIS REVIEW ARE THEN USED TO MAKE ANY MODIFICATIONS TO THE
PROVISION FOR DOUBTFUL ACCOUNTS TO ESTABLISH AN APPROPRIATE ALLOWANCE FOR
DOUBTFUL ACCOUNTS AFTER SATISFACTION OF AMOUNTS DUE FROM INSURANCE AND
REASONABLE EFFORTS TO COLLECT FROM THE PATIENT HAVE BEEN EXHAUSTED, THE
SYSTEM FOLLOWS ESTABLISHED GUIDELINES FOR PLACING CERTAN PAST-DUE PATIENT
BALANCES WITH COLLECTION AGENCIES, SUBJECT TO THE TERMS OF CERTAIN
RESTRICTIONS ON COLLECTION EFFORTS AS DETERMINED BY THE SYSTEM




Form and Line Reference Explanation

Schedule H, Part I11, Line 4 Bad debt [THE ORGANIZATION IS PART OF THE ASCENSION HEALTH ALLIANCE'S CONSOLIDATED
AUDIT IN WHICH THE FOOTNOTE THAT DISCUSSES THE BAD DEBT EXPENSE IS LOCATED

expense - financial statement
ON PAGE 19

footnote




Form and Line Reference Explanation

Schedule H, Part I1I, Line 8 ASCENSION HEALTH AND ITS RELATED HEALTH MINISTRIES FOLLOW THE CATHOLIC
Community benefit & methodology for HEALTH ASSOCIATION ("CHA") GUIDELINES FOR DETERMINING COMMUNITY BENEFIT CHA
determining medicare costs COMMUNITY BENEFIT REPORTING GUIDELINES SUGGEST THAT MEDICARE SHORTFALLIS

NOT TREATED AS COMMUNITY BENEFIT




Form and Line Reference Explanation

schedule H. Part I11. Line 9b THE ORGANIZATION HAS A WRITTEN DEBT COLLECTION POLICY THAT ALSO INCLUDES A
Collection practices for patients PROVISION ON THE COLLECTION PRACTICES TO BE FOLLOWED FOR PATIENTS WHO ARE
eligible for financral assistance KNOWN TO QUALIFY FOR CHARITY CARE OR FINANCIAL ASSISTANCE IF A PATIENT

QUALIFIES FOR CHARITY OR FINANCIAL ASSISTANCE, CERTAIN COLLECTION PRACTICES
DO NOT APPLY




Form and Line Reference

Explanation

Schedule H, Part VI, Line 2 Needs
lassessment

OUR COMMUNITY NEEDS ASSESSMENT IS CONDUCTED EVERY THREE YEARS, MOST
RECENTLY IN APRIL 2016 IN AN EFFORT TO UNDERSTAND THE HEALTH NEEDS OF
RESIDENTS OF MCLENNAN COUNTY, OUR MINISTRY PARTNERED WITH OTHER HEALTHCARE
ENTITIES TO PROVIDE A COMPREHENSIVE AND UNBIASED PROFILE OF MCLENNAN
COUNTY THIS HEALTHCARE PARTNERSHIP INCLUDED THE FAMILY HEALTH CENTER, THE
HEART OF TEXAS REGIONAL ADVISORY COUNCIL (HOTRAC), HILLCREST BAPTIST MEDICAL
CENTER - SCOTT AND WHITE HEALTHCARE, PROVIDENCE HEALTHCARE NETWORK, AND
WACO-MCLENNAN COUNTY PUBLIC HEALTH DISTRICT ON BEHALF OF THIS HEALTHCARE
PARTNERSHIP, HOTRAC CONTRACTED WITH THE UNIVERSITY OF NORTH TEXAS SURVEY
RESEARCH CENTERTO CONDUCT A SURVEY OF MCLENNAN COUNTY RESIDENTS THE
SURVEY WAS DESIGNED TO PROVIDE INFORMATION ON A NUMBER OF HEALTH-RELATED
CONCERNS IN THE FOLLOWING TOPIC AREAS - GENERAL,PHYSICAL, MENTAL, AND
EMOTIONAL HEALTH STATUS, - HEALTHCARE ACCESS ISSUES SUCH AS HEALTH
INSURANCE, DENTAL INSURANCE, AS WELL AS CHILD CARE ISSUES, - HEALTH AWARENESS
OF SEVERAL HEALTH CONDITIONS, - BEHAVIORS THAT AFFECT HEALTH, AND -
EMERGENCY PREPAREDNESS MANY OF THE QUESTIONS IN THE SURVEY WERE MODELED
AFTER THE BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM QUESTIONNAIRE (BRFSS)
AND OTHER QUESTIONNAIRE SOURCES DURING THE MONTHS OF JANUARY AND FEBRUARY
2013, A NEEDS ASSESSMENT SURVEY WAS ADMINISTERED TO RESIDENTS OF MCLENNAN
COUNTY THE SURVEY WAS THE FOURTH SURVEILLANCE SURVEY CONDUCTED BY THE
UNIVERSITY OF NORTH TEXAS SURVEY RESEARCH CENTER OF MCLENNAN COUNTY (SRC)
PREVIOUS SURVEYS WERE CONDUCTED IN 2001, 2006 AND 2009 FOR THE SECOND TIME, A
CELL PHONE SAMPLING FRAME WAS INCLUDED WEIGHTS WERE APPLIED TO THE 2013
DATA AND REVISED FOR 2016 DUETO METHODOLOGICAL ADVANCEMENTS IN DUAL-
FRAME WEIGHTING PROCEDURES THE SRC PROVIDED STATISTICAL ANALYSIS OF THE
SURVEY DATA TO HELP IDENTIFY LOCAL HEALTH NEEDS, TO DETERMINE PRIORITY HEALTH
NEEDS FOR MCLENNAN COUNTY AND TO ASSIST IN DEVELOPING A PLAN OF ACTION
OVERALL, THE 2016 COMMUNITY NEEDS ASSESSMENT FOR MCLENNAN COUNTY REVEALED
THAT THE MAJORITY OF RESPONDENTS (78 9 PERCENT)ARE IN GOOD ORBETTER HEALTH,
AND IT REVEALED THREE KEY FINDINGS THESE AREAS OF SPECIFIC NEEDS INCLUDED
DENTAL AND INSURANCE COVERAGE LAPSES, A DECLINE IN PREVENTATIVE TESTS
DESIGNED TO PROMOTE WOMEN'S HEALTH, AND DIABETES CARE AND MANAGEMENT OUR
MINISTRY IS TAKING STEPS TO ADDRESS THESE NEEDS




Form and Line Reference Explanation

Schedule H, Part VI, Line 3 Patient Providence Healthcare Network 1s prepared to educate and qualify patients for financial assistance
as needed Financial assistance counselors meet with all self-pay patients and screen them for
potential government benefits They assist them with the charity care application as well as work with
them to establish eligibility for governmental benefits Our counselors receive extensive training on
how to qualify patients for assistance under federal, state or local government programs They are
also bi-lingual in both English and Spanish A summary of our charity care policy 1s provided to
patients during the intake and discharge process

education of eligibility for assistance




Form and Line Reference

Explanation

Schedule H, Part VI, Line 4
Community information

Providence Healthcare Network 1s located in Waco, Texas and serves McLennan County (pop
245,671*) and the six contiguous counties which include Hill (pop 34,855*), Bosque (pop
17,891*), Limestone (pop 23,320*), Falls (pop 17,142*), Bell (pop 334,341*), and Coryell {pop
75,503*) Waco (pop 132,356*), known as the education and consumer center of Texas, I1s our
primary service area and I1s located along Interstate 35 in Central Texas, equidistant from Dallas/Ft
Worth and Austin (90 miles) Waco 1s served by two not for profit hospitals, Providence Healthcare
Network and Hillcrest Baylor Scott & White In McLennan County, 19 9% * of households live at or
below federal poverty guidelines, median income i1s $42,687*, uninsured and under-insured persons
comprise 21 0% * of the population, and 43 2% * of our county's population 1s minority and 19 1%*
speak a language other than English at home, with Spanish being the predominant other language In
FY16, our Ministry served 16,405 patients and provided $21 2 million in traditional charity care, and
$14 million in unpaid costs of public programs *source U S Census Bureau




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
Promotion of community health

Providence Healthcare Network strives to improve the physical, mental, social, and spiritual health
status of its surrounding community Along with providing healthcare services to all that require
medical attention, our ministry believes that it 1s crucial to educate the community on the types of
behavior that improves their chances of living a healthy life Providence Healthcare Network has
invested significantly in unique, top quality community health improvement/education programs and
materials to accomplish 1ts goals which include - Social service and support counseling for patients
and families - Pastoral care - Space for community groups to use at no charge - Annual free health
screenings - Employee and Administration active involvement on community boards and
@assoclations - Mentoring children through year round partnerships with local elementary schools -
O ngoing chinical research to help advance medical care - Ongoing educational programs for internal
and external medical/clinical staff - Comprehensive and interactive website - Charitable financial
support of many local and national non-profit organizations - Collaboration with health department
and other local hospitals to identify community needs and address community problems - Free
mammograms for uninsured and underinsured women - Trained financial assistance counselors
available to identify eligibility for government benefits - Hospital volunteers receive extensive
training by AARP to provide free tax preparation to the needy and underserved In our community -
Free or no-cost medications provided to those persons that qualify - Flu shots offered at reduced
prices for the general community and free to employees and their families - Disaster readiness
support provided locally and globally - Year round CPR Life Support Course provided for free to the
community - Active volunteer Services Department providing the opportunity for persons in the
community to come together and combine their compassion, skills and talent to make a difference in
the lives of our patients and families, employees, physicians and clinical staff Through each of these
diverse community outreach support efforts, Providence Healthcare Network provides a significant
impact on the overall well-being of the community while increasing access to health care services

and reducing health care costs




Form and Line Reference

Explanation

Schedule H, Part VI, Line 6 Affiliated
health care system

Providence Healthcare Network proudly serves as a member of Ascension Health, the nation's
largest Catholic and largest not-for-profit health system Since being founded by the Daughters of
Chanty in 1905 as a ministry to the suffering, Providence Healthcare Network and its affihated
divisions have been dedicated to providing accessible, safe, and quality healthcare to all patients
regardless of their ability to pay Providence is a comprehensive healthcare network that operates
several facilities including the Health Center, DePaul Center, Home Care/Durable Medical
Equipment, Providence Park and 23 clinics in the Waco, Texas area Network-wide in FY16, our
Ministry provided almost $33 million iIn community health services, professional education,

subsidized health care, research, financial contributions, and other community building activities
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Schedule H, Part VI, Line 7 State
filing of community benefit report
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Internal Revenue Service

Name of the organization Employer identification number

Providence Health Services of Waco
74-1109636

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . P [ Yes [~ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listedinthehine i table. . . . . . . . . . . . . . . . . P 17

3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



ScheduleI (Form950) 2015

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated iIf additional space 1s needed

Page 2

(a)Type of grant or assistance (b)Number of

recipients

(c)A mount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference

Explanation

Schedule I, PartI, Line 2
Procedures for monitoring use of
grant funds

When grant or sponsorship requests are submitted, each request is reviewed by the marketing team to determine If the request meets one or more of the
following criterita - How does the request fit with our mission of providing charity care to our community? - How does the request support health related
Issues within our community? - Will this request be financially sustainable from year to year? - Is the organization/company making the request a
member of the Greater Waco Chamber of Commerce? For approved requests, the appropriate forms are filled out and signed by the Vice President of
Marketing The documents are then forwarded to accounting for processing Records are maintained of amounts spent and are regularly reviewed to

ensure compllance

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

15000238
2015v3.0
74-1109636

Providence Health Services of Waco

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

American Cancer Soclety Inc
N19 W24350 Riverwood Dr
Waukesha, WI 53188

13-1788491

501(c)(3)

6,000

SPECIAL EVENT

American Cancer Soclety
Midwest Division

1700 Lake Success Dr
Waco, TX 76710

41-0724036

501(c)(3)

18,000

SPECIAL EVENT

American Heart Association
Inc

10900-B Stonelake Blvd
Austin, TX 78759

13-5613797

501(c)(3)

63,000

4,396

FMV

T-Shirts

SPECIAL EVENT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Catholic Diocese of Austin 74-1542827 501(c)(3) 10,000 SPECIALEVENT
6625 E Highway 290
Austin, TX 78723
Extraco Events Center 74-1172561 501(c)(3) 8,450 SPECIAL EVENT -
4601 Bosque Blvd HO T FAIR
Waco, TX 76710
Greater Waco Collective 46-5714986 501(c)(3) 25,000 SPECIALEVENT

Impact Initiative
4901 Bosque Blvd
Waco, TX 76710




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Junior League of Waco Inc 74-6046993 501(c)(3) 5,000 SPECIAL EVENT

2600 Austin Ave

Waco,TX 767107420

Providence Foundation Inc 74-2683112 501(c)(3) 9,600 OPERATING

6901 Medical Pkwy SUPPORT

Waco, TX 76712

Waco Chamber of Commerce 74-0967440 501(c)(3) 69,645

PO Box 1220
Waco, TX 76703

SPECIAL EVENT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Waco Family Practice 74-2446071 501(c)(3) 14,035 SPECIAL EVENT

Foundation

1600 Providence Dr

Waco, TX 76707

YMCA of Central Texas 74-2668685 501(c)(3) 11,000 SPECIAL EVENT

6800 Harvey Dr

Waco, TX 76710

March of Dimes Foundation 13-1846366 501(C)(3) 37,000 4,289 FMV T-Shirts SPECIAL EVENT

1105 Wooded Acres Dr
Suite 430
Waco, TX 767104450




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

WACO SYMPHONY 74-6062658 501(C)(3) 10,000 SPECIAL EVENT

PO BOX 1201

WACO, TX 76703

Texas Mental Health Mental 336,000 |FMV Donate portion of monthly rent [Assist MHMR with

Retardation services at DePaul

PO Box 890 Center

WACO, TX 76703

PROJECT CURE 84-1568566 501(C)3) 60,623 FMV Dated Inventory Supply Items  [Donate Hospital Dated

10377 E GEDDES AVE
CENTENNIAL,CO 80112

Supphes for Charity

use




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Baylor University Robbins 74-1159753 27,500 Assist with Healthcare

MBA Healthcare Program MBA Intern Program

ONE BAYLOR PLACE 98003
Waco, TX 767988003

WACO FOUNDATION 74-6054628 501(C)(3) 50,000 COMMUNITY HEALTH
1227 N VALLEY MILLS DR WORKER INITIATIVE
Ste 235

WACO,TX 76710
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
Providence Health Services of Waco
74-1109636
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box{(es}) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 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 CEO/Executive Director, but explain in Part II1
[T Compensation committee [T wntten employment contract
[T 1Independent compensation consultant [T cCompensation survey or study | | |
[T Form 990 of other organizations [T Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe In Part ITI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

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

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

Schedule J, Part I, Line 3 USED TO
ESTABLISH CEO COMPENSATION

ASCENSION HEALTH, A RELATED ORGANIZATION OF PROVIDENCE HEALTH SERVICES OF WACO,USES THE FOLLOWING TO ESTABLISH THE
COMPENSATION OF THE ORGANIZATION'S CEO/PRESIDENT - COMPENSATION COMMITTEE - COMPENSATION SURVEY OR STUDY -
APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE - INDEPENDENT COMPENSATION CONSULTANT

Schedule J, Part I, Line 4b
Supplemental nonqualified retirement
plan

Eligible executives participate in various non-qualified deferred compensation plans organized under code 457(f) Any amount ultimately paid under the
program to the executive 1s reported as compensation on Form 990, Schedule J, Part II, Column B In the year paid Kent Keahey, former CEOQ, received
$119,802 distribution payment from 457 planin CY16

Schedule J, Part I, Line 7 Non-fixed
payments

Officers of the Providence Health Services of Waco Management Council received a bonus In FY16 A bonus schedule was presented and approved by the
board prior to distribution No formal bonus plan is documented or in use

Schedule J (Form 990) 2015



Additional Data

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

Software ID:
Software Version:

EIN:
Name:

15000238
2015v3.0
74-1109636
Providence Health Services of Waco

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

o (i (i) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 950
compensation compensation
1CBEROEITAESROCK ) 420,662 602,950 80,165 13,250 30,081 1,147,108 0
(m 0 0 0 0 - - 0
0 0
1KENT A KEAHEY : 0
LKENT A KEAY o 0 119,802 0 0 119,802 0
() 0 0 0 0 - - 0
0 0
ZCKFAC?EN RICHARDSON () 259,855 48,490 22,065 16,778 21,353 368,541 0
(m 0 0 0 0 - - 0
0 0
3CT%OTHYM BARRETT 0 334,190 61,900 81,353 14,575 24,585 516,603 0
(m 0 0 0 0 - - 0
0 0
4VF:’OBERTEBUCK ) 191,902 22,055 13,205 11,104 13,583 251,849 0
(m 0 0 0 0 - - 0
0 0
SCS(-)F(EVEN PROVINCE n 237,684 40,799 1,125 13,250 18,060 310,918 0
() 0 0 0 0 - - 0
0 0
sv\gcw CAMPBELL () 147,246 17,159 8,322 10,366 19,591 202,684 0
(m 0 0 0 0 - - 0
0 0
TN T INE COURTHEY o 171,673 19,844 2,165 5,884 23,965 223,531 0
() 0 0 0 0 - - 0
0 0
8SAMUEL E ABERNATHY | 183,956
PHARMACIST W 183,95 500 1,846 11,134 18,646 216,082 0
(m 0 0 0 0 - - 0
0 0
9KURT W KURTZ I 161,334
PHARMACIST o 161,33 7,500 141 10,027 25,224 204,226 0
() 0 0 0 0 - - 0
0 0
10CHARLES E SIVESS | 119,800
LOCHARLES E SIVES: mp o 11980 20,914 33,843 3,098 18,152 195,807 0
(m 0 0 0 0 - - 0
0 0
11LUCI ZAHRAY I 176,180
PHARMACIST o 176,18 500 527 10,546 8,618 196,371 0
(m 0 0 0 0 - - 0
0 0
1C2RKNRAISTINJO CRAIG 0 163,263 500 332 9,997 25,566 199,658 0
(m 0 0 0 0 - - 0
0 0
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Schedule L
(Form 990 or 990-EZ)

Department of the
Treasury

Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.qov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Providence Health Services of Waco

Employer identification number

74-1109636

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . »
IEZXSE:l 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 IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of |(b) Relationship (c) (d) Loan to (e)Ornginal| (f)Balance (g)In (h) (i)Written
interested with Purpose of| or from the principal due default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total | 3

m 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
interested person and the
organization

(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015



Schedule L {(Form 990 or 990-EZ) 2015

Page 2

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship (c) Amount of
between interested transaction
person and the

(d) Description of transaction

(e) Sharing

organization's

(1)JANA WHITAKER

BOARD CHAIR

organization revenues?
Yes No
FAMILY MEMBER OF 125,168 |[EMPLOYMENT No

m Supplemental Information

Provide additional information for responses to questions on Schedule L {see Instructions)

| Return Reference

Explanation

Schedule L, Part V RELATIONSHIP
TO INTERESTED PERSON

JANA WHITAKER IS A FAMILY MEMBERTO HALM WHITAKER (BOARD CHAIR)AND IS
EMPLOYED BY PROVIDENCE HEALTH SERVICES OF WACO

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O
(Form 990 or
990-EZ)

Department of the
Treasury

Internal Revenue
Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Providence Health Services of Waco

74-1109636

Employer identification number

Return Reference

Explanation

Form 990, Part VI,
Line 15a
COMPENSATION
REVIEW PROCESS

IN DETERMINING THE COMPENSATION OF THE ORGANIZATION'S CEO, THE PROCESS, PERFORMED BY ASCENSION
HEALTH, A RELATED ORGANIZATION OF PROVIDENCE HEALTH SERVICES OF WACO, INCLUDED A REVIEW AND
APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION OF
THE DELIBERATION AND DECISION THE COMPENSATION COMMITTEE REVIEWED AND APPROVED THE
COMPENSATION IN THE REVIEW OF THE COMPENSATION, THE CEO WAS COMPARED TO INDIVIDUALS AT OTHER
ORGANIZATIONS IN THE AREA WHO HOLD THE SAME TITLE DURING THE REVIEW AND APPROVAL OF THE
COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED IN THE COMMITTEE MINUTES THE INDIVIDUAL

WAS NOT PRESENT WHEN HIS COMPENSATION WAS DECIDED




Return Reference Explanation

Form 990, Part VI, Line 6 Classes of members or Providence Health Services of Waco has a single corporate member, Ascension
stockholders Texas




Return Reference Explanation

Form 990, Part VI, Line 7a Members or Providence Health Services of Waco has a single corporate member, Ascension Texas, w ho
stockholders electing members of governing has the ability to elect members to the governing body of Providence Health Services of
body Waco




Return Reference Explanation

Form 990, Part VI, Line 7b Decisions All decisions that have a material impact to Providence Health Services of Waco's financial
requiring approval by members or information or corporation as a w hole are subject to approval by its sole corporate member,
stockholders Ascension Health




Return Reference Explanation

Form 990, Part VI, Line 11b Review of | Due to time constraints caused by unexpected delays in receiving certain critical filng information, the
form 990 by governing body return w as review ed by system leadership in lieu of the traditional review by the Board Members




Return Explanation
Reference

Form 990, Part VI, | DUTY TO DISCLOSE IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, AN INTERESTED

Line 12¢ Conflict | PERSON MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL INTEREST AND ALL MATERIAL FACTS TO THE

of interest policy | TRUSTEES, OR TO THE MEMBERS OF A COMMITTEE WITH BOARD DELEGA TED POWERS, CONSIDERING THE PROPOSED
TRANSACTION OR ARRANGEMENT SUCH DISCLOSURE SHALL BE MADE EITHER THROUGH THE ANNUAL
QUESTIONNA IRE REQUIRED UNDER "ANNUAL STATEMENT" OR WHEN A CONFLICT NOT DISCLOSED ON THE
QUESTIONNAIRE OTHERWISE ARISES The annual statements are review ed by the compliance department to ensure no
conflicts of interest exist




Return Reference Explanation

Form 990, Part VI, Line Compensation determinations of Providence Health Services of Waco's other officers and key employees are made
15b Process to establish | by Providence Health Services of Waco's management In determining compensation of other officers or key
compensation of other employees of the organization, the process included a review and approval by independent persons, comparability
employees data, and contemporaneous substantiation of the deliberation and decision In the review of the compensation, the
other officers or key employees of the organization w ere compared to other hospitals' employees In the area that
hold the same position




Return Reference Explanation

Form 990, Part VI, Line 19 Required documents Organization provides governing documents, conflict of interest policy, and financial
avallable to the public statements to the public upon request




Return Reference

Explanation

Form 990, Part VI, Line 11d Other
Miscellaneous Revenue

other revenue - Total Revenue 1827078, Related or Exempt Function Revenue 1827078, Unrelated
Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 ,




Return
Reference

Explanation

Form 990, Part X,
Line 11g Other
Fees

Purchased Services - Medical - Total Expense 2222935, Program Service Expense 2222935, Management and General
Expenses , Fundraising Expenses , Purchased Services - Non-Medical - Total Expense 24456366, Program Service
Expense 21766166, Management and General Expenses 2690200, Fundraising Expenses , Other Professional Fees -
Total Expense 16149084, Program Service Expense 16149084, Management and General Expenses , Fundraising
Expenses ,




Return Reference Explanation

Form 990, Part XI, Line 9 Other changes In net assets or fund | Change in Unrestricted Deferred Pension Costs - -4805919, transfers to
balances affilates - -5956801,
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization
Providence Health Services of Waco

74-1109636

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or fareign country)

(d)

Total iIncome

(e)

End-of-year assets

(f)
Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If th

or more related tax-exempt organizations during the tax year.

e organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one

(a) (b) (c) (d) (e) f (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or fareign country) (1f section 501(c){3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 2

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

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

(b)
Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

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

(f)
Share of

total income

(9) (h) (i)
Share of [Disproprtionate| Code V-UBI
end-of-year| allocations? [amount in box
assets 20 of

Schedule K-1
(Form 1065)
Yes

Q) (k)
General or| Percentage
managing | ownership

partner?
Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

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

(b)
Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)

Direct controlling

entity

(e)
Type of entity
(C corp, S
corp,
or trust)

f
Share of total
income

(g)

Share of end-
of-year
assets

(h) 1)
Percentage Section 512
ownership (b)(13)

controlled
entity?

See Additional Data Table

Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

IEZIZXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c | Yes
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id No
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le No
f Dividends from related organization(s) . . .« & . 4 e e e e e e e e e e e e e 1f No
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in No
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o No
Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1p | Yes
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e iq No
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir | Yes
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s | Yes

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

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)PROVIDENCE HEALTH ALLIANCE ] 832,068 FMV
(2)PROVIDENCE FOUNDATION C 850,919 GL Transfer

Schedule R (Form 990) 2015
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount in managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2015
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m Supplemental Information

Provide additional information for responses to questions on Schedule R {(see Instructions)

| Return Reference Explanation

Schedule R (Form 990) 2015



Additional Data

Software ID:
Software Version:

15000238
2015v3.0
EIN: 74-1109636
Name:

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

Providence Health Services of Waco

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public chanty Direct controlling Section 512
(state section status entity (b)}(13)
or foreign (if section 501(c) controlled
country) 3N entity?
Yes No
NATIONAL HEALTH MO 501(c)(3 Type I NA No
ASCENSION HEALTH ALLIANCE SYSTEM
PO BOX 45998
STLOUIS, MO 63145
45-3358926
NATIONAL HEALTH MO 501(c)(3 Type I ASCENSION HEALTH No
ASCENSION HEALTH SYSTEM ALLIANCE
PO BOX 45998
STLOUIS, MO 63145
31-1662309
DELIVERY OF HEALTH TX 501(c)(3 Typel ASCENSION HEALTH No
ASCENSION TEXAS (FKA SETON HEALTHCARE FAMILY) CARE SERVICES
1345 PHILOMENA STREET
AUSTIN, TX 78723
45-4364243
DELIVERY OF HEALTH TX 501(c)(3 3 ASCENSION TEXAS No
SETON FAMILY OF HOSPITALS CARE SERVICES (FKA SETON
1345 PHILOMENA STREET HEALTHCARE FAMILY)
AUSTIN, TX 78723
74-1109643
DELIVERY OF HEALTH TX 501(c)(3 9 SETON CLINICAL Yes
AUSTIN CHILDREN'S CHEST ASSOCIATES II CARE SERVICES ENTERPRISE
1345 PHILOMENA STREET CORPORATION
AUSTIN, TX 78723
26-0163261
OWN OIL AND TX 501(c)(3 Type ITI-FI SETON FUND OF THE Yes
BLUE LADIES MINERALS INC MINERAL RIGHTS, DAUGHTERS OF
1345 PHILOMENA STREET REAL ESTATE CHARITY OF ST
AUSTIN, TX 78723 VINCENT DE PAUL INC
74-2971975
FUNDRAISING TX 501(c)(3 Typel ASCENSION TEXAS Yes
CMC FOUNDATION OF CENTRAL TEXAS (FKA SETON
1345 PHILOMENA STREET HEALTHCARE FAMILY)
AUSTIN, TX 78723
20-0468031
DELIVERY OF HEALTH TX 501(c)(3 9 SETON FAMILY OF Yes
SETONUT DELL MEDICAL SCHOOL UNIVERSITY CARE SERVICES HOSPITALS
PHYSICIANS GROUP (FKA SETONUT SOUTHW
ESTERN UNIVERSITY PHYSICIANS GROUP)
1345 PHILOMENA STREET
AUSTIN, TX 78723
74-2869762
DELIVERY OF HEALTH TX 501(c)(3 9 SETON CLINICAL Yes
INSTITUTE OF RECONSTRUCTIVE PLASTIC SURGERY OF CARE SERVICES ENTERPRISE
CENTRAL TEXAS CORPORATION
1345 PHILOMENA STREET
AUSTIN, TX 78723
26-2908163
DELIVERY OF HEALTH TX 501(c)(3 9 SETON CLINICAL Yes
PEDIATRIC CRITICAL CARE ASSOCIATES CARE SERVICES ENTERPRISE
1345 PHILOMENA STREET CORPORATION
AUSTIN, TX 78723
42-1670843
DELIVERY OF HEALTH TX 501(c)(3 9 SETON CLINICAL Yes
SETON FAMILY OF PEDIATRIC SURGEONS CARE SERVICES ENTERPRISE
1345 PHILOMENA STREET CORPORATION
AUSTIN, TX 78723
27-1311790
FUNDRAISING TX 501(c)(3 Type I ASCENSION TEXAS Yes
SETON HAYS FOUNDATION (FKA SETON
1345 PHILOMENA STREET HEALTHCARE FAMILY)
AUSTIN, TX 78723
26-2842608
DELIVERY OF HEALTH TX 501(c)(3 9 SETON CLINICAL Yes
SETON MEDICAL GROUP CARE SERVICES ENTERPRISE
1345 PHILOMENA STREET CORPORATION
AUSTIN, TX 78723
74-2861106
FUNDRAISING TX 501(c)(3 Type I ASCENSION TEXAS Yes
SETON WILLIAMSON FOUNDATION (FKA SETON
1345 PHILOMENA STREET HEALTHCARE FAMILY)
AUSTIN, TX 78723
20-5330986
SPIRITUALITY CENTER TX 501(c)(3 Typel ASCENSION TEXAS Yes
THE SETON COVE INC (FKA SETON
1345 PHILOMENA STREET HEALTHCARE FAMILY)
AUSTIN, TX 78723
74-2727509
FUNDRAISING TX 501(c)(3 Type I ASCENSION TEXAS Yes
SETON FUND OF THE DAUGHTERS OF CHARITY OF ST (FKA SETON
VINCENT DE PAUL INC HEALTHCARE FAMILY)
1345 PHILOMENA STREET
AUSTIN, TX 78723
74-2212968
DELIVERY OF HEALTH TX 501(c)(3 9 SETON CLINICAL Yes
TRI-COUNTY CLINICAL CARE SERVICES ENTERPRISE
1345 PHILOMENA STREET CORPORATION
AUSTIN, TX 78723
26-4562712
DELIVERY OF HEALTH TX 501(c)(3 9 SETON CLINICAL Yes
SETON FAMILY OF PHYSICIANS CARE SERVICES ENTERPRISE
1345 PHILOMENA STREET CORPORATION
AUSTIN, TX 78723
26-4562522
DELIVERY OF HEALTH TX 501(c)(3 9 SETON CLINICAL Yes
SPECIALLY FOR CHILDREN-CHILDREN'S HOSPITAL CARE SERVICES ENTERPRISE
SUBSPECIALISTS OF CENTRAL TEXAS CORPORATION
1345 PHILOMENA STREET
AUSTIN, TX 78723
74-2800601
TO HOLD TITLETO TX 501(c)(25 SETON FUND OF THE Yes
TWENTY-SIX DOORS INC REAL PROPERTY DAUGHTERS OF
1345 PHILOMENA STREET CHARITY OF ST
AUSTIN, TX 78723 VINCENT DE PAUL INC
74-2855201




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

(a) (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)}(13)
or foreign (if section 501 (c) controlled
country) (3)) entity?
Yes No
TO HOLD AND TX 501(c)(25 TWENTY-SIX DOORS Yes
FICKETT HEALTH LEGACY INC COLLECT INCOME INC
1345 PHILOMENA STREET FROM REAL
AUSTIN, TX 78723 PROPERTY
27-2843709
DELIVERY OF HEALTH TX 501(c)(3 9 SETON CLINICAL Yes
PEDIATRIC SURGICAL SUBSPECIALISTS CARE SERVICES ENTERPRISE
1345 PHILOMENA STREET CORPORATION
AUSTIN, TX 78723
20-8957311
DELIVERY OF HEALTH TX 501(c)(3 9 SETON FAMILY OF Yes
ADULT INPATIENT MEDICAL SERVICES CARE SERVICES HOSPITALS
1345 PHILOMENA STREET
AUSTIN, TX 78723
45-2498998
DELIVERY OF HEALTH TX 501(c)(3 9 SETON CLINICAL Yes
SETON ENT CARE SERVICES ENTERPRISE
1345 PHILOMENA STREET CORPORATION
AUSTIN, TX 78723
27-3220659
DELIVERY OF HEALTH TX 501(c)(3 Type I SETON CLINICAL Yes
HEALTHCARE COLLABORATIVE CARE SERVICES ENTERPRISE
1345 PHILOMENA STREET CORPORATION
AUSTIN, TX 78723
27-3220767
DELIVERY OF HEALTH TX 501(c)(3 Type I ASCENSION TEXAS Yes
SETON CLINICAL ENTERPRISE CORPORATION CARE SERVICES (FKA SETON
1345 PHILOMENA STREET HEALTHCARE FAMILY)
AUSTIN, TX 78723
45-4364681
DELIVERY OF HEALTH TX 501(c)(3 Type I ASCENSION TEXAS Yes
SETON INSURANCE SERVICES CORPORATION CARE SERVICES (FKA SETON
1345 PHILOMENA STREET HEALTHCARE FAMILY)
AUSTIN, TX 78723
45-4364813
DELIVERY OF HEALTH TX 501(c)(3 9 SETON CLINICAL Yes
CHILDREN'S BONE JOINT & SPINE CENTER CARE SERVICES ENTERPRISE
1345 PHILOMENA STREET CORPORATION
AUSTIN, TX 78723
45-2499113
SUPPORT TX 501(c)(3 Type I PROVIDENCE HEALTH Yes
PROVIDENCE FOUNDATION INC CHARITABLE SERVICES OF WACO
6901 MEDICAL PKWY PURPOSE OF PHSW
WACO,TX 76712
74-2683112
PHYSICIAN TX 501(c)(3 3 PROVIDENCE HEALTH Yes
PROVIDENCE HEALTH ALLIANCE PRACTICES SERVICES OF WACO
6901 MEDICAL PKWY
WACO,TX 76712
74-2696970




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

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

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S
corp,
or trust)

(f)
Share of total
Income

(g9)

Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section
512(b){(13)
controlled
entity?

SETON PHYSICIAN HOSPITAL
(1) NETWO RK

1345 PHILOMENA STREET
AUSTIN, TX 78723

74-2643825

HEALTH
SERVICES

X

NA

C Corporation

Yes No
Yes

(1)ADVANTAGE HEALTHCO INC
1345 PHILOMENA STREET
AUSTIN, TX 78723
74-2698151

HEALTH
SERVICES

X

NA

C Corporation

Yes

(2)SETON HEALTH PLAN INC
1345 PHILOMENA STREET
AUSTIN, TX 78723
74-2725348

HMO

X

NA

C Corporation

Yes

(3) SETON MSO INC

1345 PHILOMENA STREET
AUSTIN, TX 78723
74-2870455

HEALTH
SERVICES

X

NA

C Corporation

Yes

SETON ACCOUNTABLE CARE
(4)ORGANIZATION INC
1345 PHILOMENA STREET
AUSTIN, TX 78723
74-2677756

HEALTH
SERVICES

X

NA

C Corporation

Yes

(5)SETON HEALTH ALLIANCE
1345 PHILOMENA STREET
AUSTIN, TX 78723
45-3047469

HEALTH
SERVICES

X

NA

C Corporation

Yes

(6)

DELL CHILDREN'S HEALTH ALLIANCE

(FKA SETON FAMILY OF
PEDIATRICIANS)

1345 PHILOMENA STREET
AUSTIN, TX 78723
27-1311909

HEALTH
SERVICES

X

NA

C Corporation

Yes

(7)

THE TOPFER BUILDING CONDOMINIUM

ASSOCIATION

1345 PHILOMENA STREET
AUSTIN, TX 78723
74-3007869

COMMERCIAL
BUILDING
ASSOCIATION

X

NA

C Corporation




