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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

B Check If applicable
[0 Address change
[ Name change

O Intial return
Final

C Name of arganization
Providence Hospital

2016

Open to Public

Inspection

Doing business as

63-0288861

D Employer identification number

[Eeturn/terminated

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

O Amended return

6801 Airport Boulevard

O Application pendinglj

(314) 733-8000

City or town, state or province, country, and ZIP or foreign postal code
Mobile, AL 36608

G Gross receipts $ 223,786,329

F Name and address of principal officer
TODD KENNEDY

6801 Airport Boulevard

Mobile, AL 36608

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » WWW PROVIDENCEHOSPITAL ORG

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

DYes No
D Yes DNO

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

H(c) Group exemption number » 0928

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1858

M State of legal domicile AL

Summary

1 Briefly describe the organization’s mission or most significant activities
@ To improve the health and well-being of all people in the communities we serve
Q
g
e
Z 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 2,077
E_, 6 Total number of volunteers (estimate If necessary) 6 267
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 659,070
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 478,249 438,930
é 9 Program service revenue (Part VIII, line 2g) 227,832,905 220,074,911
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) -112,608 392,856
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 4,445,168 2,879,632
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 232,643,714 223,786,329
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) [0} 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 90,880,124 77,427,989
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 131,434,609 135,714,192
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 222,314,733 213,142,181
19 Revenue less expenses Subtract line 18 from line 12 . 10,328,981 10,644,148
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 345,091,659 183,960,108
;g 21 Total habilities (Part X, line 26) 122,366,102 121,524,230
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 222,725,557 62,435,878

m Signature Block

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

any knowledge

2018-05-15
R Signature of officer Date
Sign
Here Tonya Mershon Tax Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Check D if
Paid self-employed
Preparer Firm’s name : Firm's EIN
Firm’s address Phone no
Use Only

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

DYes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O
1 Briefly describe the organization’s mission

Our Mission as part of a Catholic health care system Is to further the healing ministry of Jesus by continually improving the health and well-being of
all people, especially the poor, in the communities we serve

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program

SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
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 $ 194,692,193  including grants of $ ) (Revenue $ 220,976,204 )
See Additional Data

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 P 194,692,193

Form 990 (2016)



Form 990 (2016)
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Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 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 candidates No
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 % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5 No
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?
If "Yes," complete Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV . .. . 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions Is "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? Y.
If "Yes," complete Schedule D, Part VI %% e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its v
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c es
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported Y.
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
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)(n)? If "Yes," complete Schedule E 13 N

o

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 . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 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,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
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" issuer for bonds outstanding 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, "
complete Schedule L, Part 1 . 25a No
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 s e e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
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
v . P . P . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? v
If "Yes," complete Schedule N, Part II e ®, 32 es
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did 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 receive any payment from or engage in any transaction with a controlled entity 35b | v
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 v
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 es
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 110
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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 = . . « + . & 0 4 4 0 e e e 2a 2,077
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
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? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
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 or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor 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 note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
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 year 1a 13
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? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
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?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 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? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 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 the
o ' e I ) 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," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h 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 thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b No
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 duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint 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 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in 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 available 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
»C SUSAN CORNEJO 6801 Airport Boulevard MOBILE, AL 36608 (251) 633-1670

Form 990 (2016)



Form 990 (2016) Page 7
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 O

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

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

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o5 | g >t T 2/1099-MISC) (W-2/1099- organization and

organizations [ T =2 [ 3 |2 |T 25 |2 MISC) related
belowdotted | &= [ 5 [T |5 |25 |3 organizations
line) fe s 713 |Falt
Te | (% o
P I = =]
;: —
e | = 2l =
T = T
o | A o
T 8
I T
(=8
(1) CHRISTOPHER H BROWN MD 10
................. X X 0 0 0
SECRETARY/TREASURER 50
(2) LAWRENCE RUSS G FORD JR 10
................. X X 0 0 0
VICE CHAIRMAN 0
(3) G TIMOTHY GASTON 10
................. X X 0 0 0
CHAIR 0
(4) TODD S KENNEDY 400
................. X X 617,042 0 36,866
PRESIDENT 40
(5) ADINE B WADDELL 10
................. X X 0 214,360 33,749
ASSIST SECRETARY 540
(6) TYRONE FENDERSON JR 10
................. X 0 0 0
BOARD MEMBER {START 2/2017) 0
(7) CAROL M HARRISON EDD RN 10
................. X 0 0 0
BOARD MEMBER 0
(8) R MICHAEL HUDDLE MD 10
................. X 123,162 0 17,99
BOARD MEMBER 0
(9) CONNIE L HUDSON RN 10
................. X 0 0 0
BOARD MEMBER 0
(10) ROBERT W ISRAEL MD 10
................. X 0 486,941 42,317
BOARD MEMBER (END 11/2016) 400
(11) HENRY J KOCH MD 10
................. X 0 0 0
BOARD MEMBER 0
(12) RICHARD OYLER 10
................. X 0 0 0
BOARD MEMBER {START 2/2017) 0
(13) JOSHUA TANNER 10
................. X 0 0 0
BOARD MEMBER {START 2/2017) 0
(14) RICHARD WILKINS 10
................. X 0 0 0
BOARD MEMBER {START 2/2017) 0
(15) C SUSAN CORNEIO 100
................. X 707,859 0 33,408
CFO 100
(16) WILLIAM M LIGHTFOOT MD 115
................. X 0 585,703 37,778
VP MEDICAL STAFF 400
(17) PETER J LINDQUIST 200
................. X 286,289 0 17,383
CHIEF NURSING OFFICER (END 12/2016) 200

Form 990 (2016)



Form 990 (2016) 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 more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related g o> o T 2/1099-MISC) 2/1099-MISC) organization and

=23 = |3 = |
organizations| T 3 [ 5 § r |23 |2 related
belowdotted | %z |5 |2 |0 |22 |3 organizations
line) Pelz | L= s
55 | & T (g
TEE| R 2
g | = B 2
I ;», Z
; B
T T
=9
(18) JOHN E STONE JR MD 400
0 X 280,030 0 24,133
VP MEDICAL INFORMATICS | roremeeeeseeeeees N
(19) ASTON G ARCHIBALD MD 400
0 X 413,599 0 38,611
PHYSICIAN ]| e -
(20) DAVID C BRASWELL MD 400
0 X 416,933 0 38,281
PHYSICIAN ] e -
(21) WILFRED J FONTENOT MD 400
s X 412,939 0 38,703
PHYSICIAN ]| e -
(22) DANIEL C HARRISON MD 400
0 X 418,057 0 38,503
PHYSICIAN ]| e -
(23) PRESTON T SPEAKMAN MD 400
0 X 441,916 0 41,724
PHYSICIAN ] e -
(24) CLARK P CHRISTIANSON 00
...................... X 432,100 0 12,560
FORMER OFFICER (END 9/2015) 00
ibSub-Total . . . . . . . . .+ .+« .+ .+ & .« . . >
c Total from continuation sheets to Part VII, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 4,549,926 1,287,004 452,012

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 » 75

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual . . . .« .« « « « & & &« o« . . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual .« . . . . . 0 0 0 e e e e e e e g 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) (C)
Name and business address Description of services Compensation

MOBILE BAY LITHOTRIPSY LLC MEDICAL SERVICES 609,500

300 TOWNPARK DRIVE NW
SUITE 260
KENNESAW, GA 30144

FRESENIUS MANAGEMENT SERVICES MEDICAL SERVICES 355,311

16343 COLLECTION CENTER DRIVE
CHICAGO, IL 606930163

DIXON HUGHES GOODMAN LLP ACCOUNTANTS 344,938

P O BOX 3049
ASHEVILLE, NC 28802
ARUP LABORATORIES LABORATORY SERVICES 280,170

500 S CHIPETA WAY
SALT LAKE CITY, UT 84108

MEDAC INC REVENUE CYCLE/BILLING SERVICES 212,398

804 SCOTT NIXON MEMORIAL DR
AUGUSTA, GA 30907

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 7

Form 990 (2016)



Form 990 (2016)

m Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIII

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

1a Federated campaigns . . 1a

b Membership dues . .

c Fundraising events . . ic

1d 252,710

e Government grants (contributions) le

f All other contributions, gifts, grants,
and similar amounts not included
above

1f 186,220

|
|
|
d Related organizations |
|

g Noncash contributions included
In hnes la-1f $

h Total.Add nes 1a-1f . . . . . . . P

438,930

Program Service Revenue

Business Code

2a Net Patient Service Revenue

621990

215,406,736

215,406,736

b Reference Lab

621500

609,979

609,979

€ I/c Management Fees

541610

2,316,333

2,316,333

d 1/C Revenue

900099

1,453,117

1,453,117

€ shared savings payments

621990

266,815

266,815

21,931

21,931

f All other program service revenue

220,074,911

gTotal.Add lines 2a-2f . . . . »

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . . »

95,620

95,620

4 Income from investment of tax-exempt bond proceeds »

5Royalties . . . . . .+ .+ . . . . »

(1) Real (1) Personal

6a Gross rents
170,170

b Less rental expenses

¢ Rental iIncome or
(loss)

170,170 0

d Net rental incomeor (loss) . . . . . . »

170,170

49,091

121,079

(1) Securities (1) Other

7a Gross amount
from sales of
assets other
than inventory

297,236

b Less costor
other basis and
sales expenses

0 297,236

€ Gain or (loss)

d Netganor(loss) . . . . . »

297,236

297,236

8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See PartIV,line 18 . . . . a

bless direct expenses . . . b

c Net income or (loss) from fundraising events . . »

9a Gross Income from gaming activities
See Part IV, line 19 . . .

bLess direct expenses . . . b

c Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less
returns and allowances . .

bless cost of goodssold . . b

¢ Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

1lacafeteria/Vending 722210

1,198,190

1,198,190

b Other revenue 900099

1,511,272

1,511,272

d All other revenue . . . .

e Total. Add lines 11a-11d . . . . . . »

12 Total revenue. See Instructions . . . . . >

2,709,462

223,786,329

220,976,204

659,070

1,712,125

Form 990 (2016)



Form 990 (2016)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 2,144,168 2,144,168

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 62,559,175 56,854,129 5,705,046
8 Pension plan accruals and contributions (include section 401 -568,269 -463,539 -104,730
(k) and 403(b) employer contributions)

9 Other employee benefits 8,620,877 7,634,647 986,230
10 Payroll taxes 4,672,038 4,111,393 560,645
11 Fees for services (non-employees)

a Management 155,428 136,777 18,651
b Legal 5,267 4,635 632
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 9,198,146 8,094,369 1,103,777 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 67,717 59,591 8,126
13 Office expenses 1,161,842 1,022,421 139,421
14 Information technology 578,812 509,355 69,457
15 Royalties
16 Occupancy 3,291,850 2,896,828 395,022
17 Travel 208,542 183,517 25,025
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 99,796 87,820 11,976
20 Interest 2,368,098 2,083,926 284,172
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,047,000 7,961,360 1,085,640
23 Insurance 2,668,781 2,348,527 320,254
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Purchased Services 43,270,922 38,078,411 5,192,511
b Patient Related Supplies 48,426,347 48,426,347
¢ Provider Tax 10,965,955 10,965,955
d Equipment Rental 1,283,269 1,129,277 153,992
e All other expenses 2,916,420 2,566,447 349,973 0
25 Total functional expenses. Add lines 1 through 24e 213,142,181 194,692,193 18,449,988 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 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 5071 1 4,655,044
2 Savings and temporary cash investments 12,715,979 2 0
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 30,273,715 4 30,156,832
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 26,955 7 o]
& Inventories for sale or use 5,416,103 5,039,117
< 9 Prepaid expenses and deferred charges 565,476 9 566,905
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 237,131,817
b Less accumulated depreciation 10b 184,606,567 54,425,238| 10c 52,525,250
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 0o 12
13 Investments—program-related See Part IV, line 11 142,887,528 13 10,000,000
14 Intangible assets 9,253,656 14 15,010,057
15 Other assets See Part IV, line 11 89,521,938 15 66,006,903
16 Total assets.Add lines 1 through 15 (must equal line 34) 345,091,659 16 183,960,108
17 Accounts payable and accrued expenses 13,108,583 17 13,196,363
18 Grants payable 18
19 Deferred revenue 2,048,896 19 20,500
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 0 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 107,208,623 25 108,307,367
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 122,366,102 26 121,524,230
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 222,267,316 27 61,823,843
5 28 Temporarily restricted net assets 458,241 28 612,035
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 222,725,557| 33 62,435,878
z 34 Total liabilities and net assets/fund balances 345,091,659| 34 183,960,108

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 223,786,329
2 Total expenses (must equal Part IX, column (A), line 25) 2 213,142,181
3 Revenue less expenses Subtract line 2 from line 1 3 10,644,148
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 222,725,557
5 Net unrealized gains (losses) on investments 5 49,179
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 390,748
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -171,373,754
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 62,435,878

m Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2016)



Additional Data

Software ID: 16000421
Software Version: 2016v3.0
EIN: 63-0288861
Name: Providence Hospital

Form 990 (2016)
Form 990, Part III, Line 4a:
PROVIDENCE HOSPITAL PROVIDES A LARGE PORTION OF ITS SERVICES TO THE ELDERLY AND POOR DURING THE FISCAL YEAR ENDING JUNE 30, 2017, APPROXIMATELY

53% OF ADMISSIONS WERE ELDERLY PATIENTS ENROLLED IN THE MEDICARE PROGRAM APPOXIMATELY $18 MILLION IN SERVICES WERE PROVIDED TO PERSONS WHO
WERE POOR OR VULNERABLE UNDER STATE, COUNTY, OR PROVIDENCE HOSPITAL GUIDELINES




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135079918]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
Providence Hospital

Employer identification number

63-0288861

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, 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 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 [J 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).

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its 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 [0 Type IL A supporting organization supervised or controlled in connection with its 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.

c [0 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 [0 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 [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM 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, 8, or 9 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 ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. 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—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

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

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 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b

8

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

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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 stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (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 12a or 12b 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 controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

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

4c

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, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

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

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) 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
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) 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.

9c

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

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

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 (a) above?

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT Supporting Organizations

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)

Yes

Section D. All Type III Supporting Organizations

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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

S

ection 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 [[J The organization is 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)

Activities Test Answer (a) and (b) below.

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 purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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 in these activities but for the organization’s
involvement

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 of each of
the supported organizations? Provide details in Part VI.

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 in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

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

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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S

ection 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)



Schedule A (Form 990 or 990-EZ) 2016

Im 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, 3¢, 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 V, line 1; Part V,

Section B, line 1le; 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).
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:onrm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6
) »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 Treasun www.irs.qov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e 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 |-B
e Section 527 organizations Complete Part |-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-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 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of the organization Employer identification number
Providence Hospital

63-0288861
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
2 Political expenditures » $

3 Volunteer hours
148 0:] 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? O ves O No
4a Was a correction made? O ves O No

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

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

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? O ves O No

5 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 Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- 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 € (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated 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

- O O 0o T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

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 51,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

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?

D 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

beginning In) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c 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) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 3
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 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
actvity Yes No Amount
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 Other activities? Yes 2,734

j Total Add lines 1c through 1i 2,734
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

d 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

Ll 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 Current year 2a
b Carryover from last year 2b
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, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-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 I1s
specifically allocable to lobbying Providence Hospital does not participate in or intervene in (including the
publishing or distributing or statements), any political campaign on behalf of (or In opposition to) 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 I1s
specifically allocable to lobbying Providence Hospital does not participate in or intervene in (including the
publishing or distributing or statements), any political campaign on behalf of (or In opposition to) any
candidate for public office

Schedule C (Form 990 or 990EZ) 2016
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

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

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

Name of the organization Employer identification number
Providence Hospital

63-0288861

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

6 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 iImpermissible private benefit? O ves O No

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

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

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 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 it holds? [ Yes O Ne

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

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 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)(1)? O ves O No

9 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

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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial 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 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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)

] Public exhibition d O woanor exchange programs

e
O scholarly research L1 other

|:| Preservation for future generations

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

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? O ves O No

IEEIE 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, hne 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 |:| 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
€ 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 liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b
4

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . .« 4 4w x e aw e 3a(i)

(ii) related organizations . . . . . . . & 4 4 0w e w e 3a(ii)

If "Yes" on 3a(l1), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

m Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)
1a Land . . . 8,400,308 8,400,308
b Buildings 105,091,548 84,975,589 20,115,959
c Leasehold improvements 166,093 163,848 2,245
d Equipment . . . 109,575,224 93,834,588 15,740,636
e Other . . . 13,898,644 5,632,542 8,266,102
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 52,525,250

Schedule D (Form 990) 2016
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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 (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)CONTROL POOL INVESTMENT 10,000,000 C
(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » 10,000,000

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

See Additional Data Table

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) . . » 66,006,903

BEESEd Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f.
See Form 990, Part X, lne 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

See Additional Data Table

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 108,307,367

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 hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m a o6 T w

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

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

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

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

5

m a o6 T w

C

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIII )

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

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

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

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

IEELXsiE]  supplemental Information

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

Return Reference

Explanation

See Additional Data Table

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:
EIN:
Name:

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

16000421
2016v3.0
63-0288861
Providence Hospital

(a) Description

(b) Book value

1) DUE FROM AFFILIATES

1
1

(1)

(2) OTHER MISC RECEIVABLES

(3) ESTIMATED SETTLEMTNS FROM THIRD PARTY PAYORS

(4) PHYSICIAN GUARANTEES

(5) Total Deferred Compensation Asset 11,015,902
(6) Intra/Intercompany AR 53,044,066
(7) Restricted Funds 612,035
(8) Other Assets 141,219
(9) Estimated Settlements from Third-Party Payor 407,244
(10) Other Receivables 786,437
(11

) Miscellaneous Current Assets

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

(b) Book Value

1 (a) Description of Liability

ESTIMATED SETTLEMENTS TO THIRD PARTY PAYORS 1,115,329
PENSION AND OTHER POST RETIREMENT BENEFITS 652,946
DEFERRED COMPENSATION 11,015,902
SELF INSURANCE LIABILITY

INTERCOMPANY DEBT TO ASCENSION HEALTH ALLIANCE 67,423,803
DUE TO AFFILIATES

AH SAVINGS PLAN 972,099
OTHER MISC LIABILITIES 512,218
RECEIVABLES SOLD WITH RECOURSE 589,535
VALUATION ALLOWANCE 271,752




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

1 (a) Description of Liability (b) Book Value

RECOVERY TAIL LIABILITY 858,185

INTRA/INTERCOMPANY ACCOUNTS PAYABLE 24,895,598




Supplemental Information

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN
48 (ASC 740) footnote

THE SYSTEM ACCOUNTS FOR UNCERTAINTY IN INCOME TAX POSITIONS BY APPLYING A RECOGNITION THRE
SHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A
T
AX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN THE SYSTEM HAS DETERMINED THAT
NO MATERIAL UNRECOGNIZED TAX BENEFITS OR LIABILITIES EXIST AS OF JUNE 30, 2017
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SCHEDULE H HOSpIta|S OMB No 1545-0047
(Form 990) 20 1 6
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
N4HE 5T the dfyanization Employer identification number
Providence Hospital
63-0288861
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 1a | Yes
b If"Yes," wasitawrnttenpolicy? . . . . . . . . . . ..o o e e e e 1b | Yes
2 If the 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 O Applied uniformly to most hospital facilities
O Generally tallored 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 imit for eligibility for free care 3a | Yes
L 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
1 200% [ 250% 300% [ 350% [ 400% [ other %
c If the organization used factors other than FPG in 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 Did the 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 its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
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? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It 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 t°r pr;)grams (optional) benefit expense revenue benefit expense total expense
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) 12,412,845 o} 12,412,845 582%
b Medicaid (from Worksheet 3,
column a) 5,388,584 o} 5,388,584 253%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 0 0 0 0%

d Total Financial Assistance and
Means-Tested Government

Programs 0 0 17,801,429 0 17,801,429 8 35 %
Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4) 18 355 502,734 6,257 496,477 023 %
f Health professions education

(from Worksheet 5) 2 o] 202,452 o} 202,452 009 %
g Subsidized health services (from

Worksheet 6) 0 0 0 0 0 0%
h Research (from Worksheet 7) 0 0 0 0 0 0%

1 Cash and in-kind contributions
for community benefit (from

Worksheet 8) 14 1,143 43,836 0 43,836 002 %
j Total. Other Benefits 34 1,498 749,022 6,257 742,765 0 35 %
k Total. Add lines 7d and 7) 34 1,498 18,550,451 6,257 18,544,194 870 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2016
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the

Page 2

communities It serves.

(optional)

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community
activities or programs (optional) building expense revenue building expense

(f) Percent of
total expense

Physical improvements and housing

0 %

Economic development

0%

Community support

0%

Environmental improvements

o |O |O |o

0%

g |k |w N e

Leadership development and
training for community members

o

0%

)]

Coalition building

0%

Community health improvement
advocacy

0%

8

Workforce development 2 25 49,752 49,752

002 %

9

Other

0%

10

Total 2 25 49,752 0 49,752

002 %

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1

2

4

Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement
No 15?

Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . . . . . . 2 9,596 45

Yes

No

No

7

Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in 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

0

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 1s contained in the attached financial statements

Section B. Medicare

5

6
7
8

Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 112,540,02

7

Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 108,198,14

9

Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | 4,341,87

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

O cost accounting system Cost to charge ratio O other

Section C. Collection Practices

9a
b

Did the organization have a written debt collection policy during the tax year?

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

Yes

9b

Yes

m Management Companies and Joint Ventures

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

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

or stock ownership %

{e) Physicians'
profit % or stock

ownership %

Schedule H (Form 990) 2016
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IEZEXA 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?
1

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)

[eudeay pasuaniT
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1BY30-43

Facility reporting
Other (Describe) group

See Additional Data Table

Schedule H (Form 990) 2016
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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)
PROVIDENCE HOSPITAL

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax

year or the iImmediately preceding tax year?. . . . . . D e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community
f Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority

groups
[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests

i [ The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

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
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b No
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 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 //www providencehospital org/about/community-outreach/

b L1 other website (hist 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," skiptoline1l . . . . . . .« + + + « « « = 8 Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 15

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url) https //www providencehospital org/about/community-outreach/
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its 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)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

c If "Yes" on line 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) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
PROVIDENCE HOSPITAL
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 Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 0
% and FPG family income limit for eligibility for discounted care of 300 0 %

b Income level other than FPG (describe in Section C)

c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

gl 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 4 4 a4 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 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

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d 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 Was widely publicized within the community served by the hospital facility» . . . . . . . . 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)
https //www providencehospital org/financial-assistance-policy-2/

b The FAP application form was widely available on a website (list url)
https //www providencehospital org/patient-information/financial-assistance/

c A plain language summary of the FAP was widely available on a website (list url)
https //www providencehospital org/financial-assistance-summary/

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

e The FAP application form was avalilable upon request and without charge (in public locations in the hospital facility
and by mail)

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

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

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

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2016
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Facility Information (continued)
Billing and Collections

PROVIDENCE HOSPITAL

Name of hospital facility or letter of facility reporting group

Yes | No

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? . . . . 4 4 0w e e 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

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

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 faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] 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) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
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? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

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

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

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

PROVIDENCE HOSPITAL

Name of hospital facility or letter of facility reporting group

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 a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period

b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period

c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period

d[] The hospital facility used a prospective Medicare or Medicaid method

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? .

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? . Poe e e e e e e e e e e

If "Yes," explain in Section C

Yes

23

No

24

No

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 8
A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 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 line 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
See Add'l Data

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 9
A 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? 1
Name and address Type of Facility (describe)
1 Guadalupe Center Medical Clinic
3810 Wulff Road E
Semmes, AL 365755256
2
3
4
5
6
7
8
9
10

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 10
IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 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

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

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

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 )

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

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 6a Community
Benefit Report

This report illustrates the significant degree to which Providence Hospital contributes to the positive health
status of the people and communities it serves As a member of Ascens ion Health, the nation's largest
Catholic healthcare system, Providence Hospital continues to build and strengthen sustainable
collaborative efforts that benefit the health of indi viduals, families, and society as a whole The goal of
Providence Hospital Is to perpetuat e the healing mission of the Church Providence Hospital advances this
goal through the de livery of patient services, care to the elderly and indigent, patient education and
health awareness programs for the community, and medical research Our concern for all human Iif e and
the dignity of each person leads the organization to provide medical and social serv ices to all people In
the community without regard to the patient's race, creed, national origin, economic status, or ability to
pay Providence Hospital has engaged in many activi ties to ensure that our mission 1s accomplished some
of which are highlighted in this repo rt Unreimbursed Services Provided to the Elderly and the Poor
Providence Hospital provid es a large portion of its services to the elderly and poor During the fiscal year
ending June 30, 2017, approximately 53% of admissions were elderly patients enrolled in the Medic are
program, and approximately $18 million in services were provided to persons who were p oor or
vulnerable under state, county, or Providence Hospital guidelines In the spirit of principles adopted by
Ascension Health, Providence Hospital has taken proactive steps to address those issues that will affect
accessibility, the financing and the delivery of hea Ithcare to all persons, especially the uninsured,
underinsured, and the under served Pati ent Services During the fiscal year ending June 30, 2017,
Providence Hospital treated 14, 964 inpatient adults and children in the community for a total of 75,954
patient days of s ervice Our health ministry also provided services for 340,610 outpatient visits, includin g
9,654 outpatient surgery visits, and 49,183 emergency department visits For over 160 ye ars the
Daughters of Charity and Providence Hospital have cared for the medically needy in Mobile and the
surrounding area Over time, the needs of our community and the way we mee t those needs have
changed, but our compassion for those in need has never wavered We rem ain committed to sharing our
mission, our vision, our values and our gifts with our commun ity As caregivers we see the devastating
impact acute and chronic ilinesses have on our p atients, our family members and our community
Coordinating and participating in local and national fundraisers is one of the ways we contribute towards
research and financial assi stance for those suffering from these ilinesses In the past year Providence has
supported the ALS "Ice Bucket Challenge, the Kidney Foundation Walk, the American Cancer Society Vi
ntage Affair, Colors for a Cause, Ozanam Charitable Pharmacy and others Our Diabetes Cent er staff
collaborated with Bay Area Food Bank to offer the "Diabesity Conference" to patie nts and professionals In
addition to providing free screenings and education classes on an ongoing basis They are also offering a
"Living Well" series to help community members le arn to live with Diabetes Our Vision We envision a
strong, vibrant Catholic health minis try in the United States which will lead to the transformation of
healthcare We will ensu re service that 1s committed to health and well-being for our communities and
that respond s to the needs of individuals throughout the Iife cycle We will expand the role of laity, in
both leadership and sponsorship, to ensure a Catholic health ministry of the future O ur Values - Service
of the Poor Generosity of spirit, especially for persons most in nee d - Reverence Respect and
compassion for the dignity and diversity of life - Integrity I nspiring trust through personal leadership -
Wisdom Integrating excellence and stewardshi p - Creativity Courageous innovation - Dedication
Affirming the hope and joy of our mini stry Our People & Our Gifts Providence Hospital, like the Daughters
of Charity, 1s commit ted to serving the needs of the poor and vulnerable in our community The
Guadalupe Center and the Senior Center continue to serve the needs of low income Hispanics and seniors
and we have expanded our outreach program in south Mobile County to include a full-time clien t
navigator who assists residents with both social and health related needs Staff members from the USDA,
Gulf Coast PPO, Franklin Clinic, and a local disability attorney use the o ffice free of charge so that clients
in this rural area can better access their services The Pastoral Care Department collaborated with
Goodwill Easter Seals to offer clothes to p atients in need through the Sister Mary Louise Clothes Closet
When Providence employees d onate to Goodwill, the resulting credit allows the




Form and Line Reference

Explanation

Schedule H, Part I, Line 6a Community
Benefit Report

Pastoral Care staff to purchase clothes for the closet This program also allows the hosp ital to give
vouchers to needy patients and clients who use these vouchers to obtain cloth es and household items
Assessment of Community Needs Providence Hospital 1s in the proce ss of conducting an assessment of
the health needs of our community Community leaders fro m the Mobile County Health Department, area
hospitals, and local civic and social service organizations were Invited to participate in the process as were
staff members, participan ts in local health screenings, and other community residents As it was in 2013,
the infor mation collected will be presented to the Providence Hospital Board for their review and f or the
development of future goals and implementation strategies The top five Issues cons idered to be of
greatest need In the community were as follows 1 Good Nutrition/Obesity Prevention 2 Diabetes
Education and Support 3 Free/Subsidized Healthcare Services 4 Car diac Health Education and Support
5 Mental Health Access and Support Strategies adopted t o address these needs included the
establishment of a community garden, the development of a disease management program for indigent,
diabetic clients, the development of the CARE program to assist individuals with accessing and enrolling in
healthcare coverage, support for cardiac health education services, and increased support and education
related to men tal iliness We believe that healing Is ultimately the work of God and that our involvemen t
in health care I1s a participation in the healing ministry of Christ, a mission that we s hare with all those
who assist In this work
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Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 17
Billing and Collection Policy

During tax year 2017, the organization learned via verbal comments of IRS agents at public events that the
[RS intends that the "readily obtainable" standard in the 501(r) regulations for the AGB calculation and
billing and collection policy is only met If those items are posted to the organization's web site The
organization had interpreted that web posting standard to be a safe harbor after consulting with external
counsel and tax advisors, and timely took other steps to make the information readily obtainable
Consequently, the organization does not believe its decision to not post these documents to its web site
rises to the level of a failure, nor does It believe the circumstances were either willful or egregious, having
otherwise timely taken the steps necessary to attain and continue to maintain compliance with the other
requirements related to the billing and collection policy and the AGB, as part of its policies and procedures
for ensuring comphance with all aspects of 501(r) However, the organization 1s making this voluntary
disclosure In order to communicate to the IRS the changes It Is undertaking in response to the recent IRS
informal guidance on this specific point concerning the "readily obtainable" standard, and the fact that the
organization has started the work necessary to post its AGB information and billing and collection policy to
its web site and will complete those additional postings as soon as reasonably possible The other web
postings required under 501(r) (1 e , those related to the community health needs assessment and the
financial assistance policy) were timely completed and continue to remain in place as required The
organization believes its safeguards worked as intended in this case (I e , the organization has regular
communications with a number of external law firms and tax consultants and the timely attention to the
recent guidance was supported by the framework of regular access to subject matter experts) These
changes are In the process of being incorporated into corporate policies and procedures that apply to the
organization
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Form and Line Reference

Explanation
Schedule H, Part I, Line 7 Costing ITHE COST OF PROVIDING CHARITY CARE, MEANS TESTED GOVERNMENT PROGRAMS, AND COMMUNITY
Methodolog’y used’to calculate financial PENEFIT PROGRAMS IS ESTIMATED USING INTERNAL COST DATA, AND 1S CALCULATED IN COMPLIANCE
|assistance WITH CATHOLIC HEALTH ASSOCIATION ("CHA") GUIDELINES THE ORGANIZATION USES A COSTING

JACCOUNTING 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
[THE INFORMATION IN THE TABLE A COST-TO-CHARGE RATIO WERE CALCULATED AND APPLIED
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Form and Line Reference

Explanation

Schedule H, Part II Community
Building Activities

Providence Hospital participates in Summer Scrubs, a free, three-day career exploration opportunity for
current 11th grade students in Mobile and Baldwin counties who want to explore careers in healthcare
Participants spend each day at a different healthcare sites and interact with and observe health
professionals on the job In a "real-world" environment Providence Hospital participates in the Project
ISEARCH High School Transition Program This 1s a unique one-year school-to-work program that takes place
entirely at the business Interns participate in employment-related instruction and are assigned internships
within either Mobile Infirmary or Providence Hospital The program provides real-life work experience
combined with training in employability and independent living skills Project SEARCH helps young adults
with disabilities make successful transitions from school to productive adult ife The goal for each intern is
competitive employment
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Form and Line Reference

Explanation

Schedule H, Part III, Line 2 Bad debt
expense - methodology used to
estimate amount

UNWILLING TO DO SO

BAD DEBT ACCOUNTS ARE THOSE ACCOUNTS DETERMINED TO BE DELINQUENT AFTER ALL COLLECTION
PROCEDURES HAVE BEEN CONCLUDED WITHOUT PAYMENT OR RESPONSE FROM THE GUARANTOR, THE
JACCOUNTS ARE TRANSFERRED TO A COLLECTION AGENCY OR ATTORNEY FOR FURTHER COLLECTION
PROCEDURES EXAMPLES OF BAD DEBT ACCOUNTS - NON-POOR UNINSURED NOT PAYING BILL - NON-
POOR INSURED NOT PAYING COPAY OR DEDUCTIBLE - DEBTORS WITH THE ABILITY TO PAY, BUT ARE




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part III, Line 3 Bad Debt [The provision for doubtful accounts I1s based upon management's assessment of expected net collections
Expense Methodology considering historical experience, economic conditions, 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




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part III, Line 4 Bad debt
expense - financial statement footnote

FROM THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF ASCENSION HEALTH ALLIANCE (WHICH
INCLUDES THE ACTIVITY OF PROVIDENCE HOSPITAL) THE PROVISION FOR DOUBTFUL ACCOUNTS IS
BASED UPON MANAGEMENT'S ASSESSMENT OF EXPECTED NET COLLECTIONS CONSIDERING HISTORICAL
EXPERIENCE, ECONOMIC CONDITIONS, 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 CERTAIN PAST-DUE
PATIENT BALANCES WITH COLLECTION AGENCIES, SUBJECT TO THE TERMS OF CERTAIN RESTRICTIONS
(ON COLLECTION EFFORTS AS DETERMINED BY THE SYSTEM ACCOUNTS RECEIVABLE ARE WRITTEN OFF
[AFTER COLLECTION EFFORTS HAVE BEEN FOLLOWED IN ACCORDANCE WITH THE SYSTEM'S POLICIES THE
METHODOLOGY FOR DETERMINING THE ALLOWANCE FOR DOUBTFUL ACCOUNTS AND RELATED WRITE-
OFFS ON UNINSURED PATIENT ACCOUNTS HAS REMAINED CONSISTENT WITH THE PRIOR YEAR
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Form and Line Reference

Explanation

Schedule H, Part III, Line 8
Community benefit & methodology for
determining medicare costs

IASCENSION HEALTH AND RELATED HEALTH MINISTRIES FOLLOW THE CATHOLIC HEALTH ASSOCIATION
("CHA") GUIDELINES FOR DETERMINING COMMUNITY BENEFIT CHA COMMUNITY BENEFIT REPORTING
GUIDELINES SUGGEST THAT MEDICARE SHORTFALL IS NOT TREATED AS COMMUNITY BENEFIT
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Form and Line Reference

Explanation

Schedule H, Part III, Line Sb Collection
practices for patients eligible for
financial assistance

[THE ORGANIZATION HAS A WRITTEN DEBT COLLECTION POLICY THAT ALSO INCLUDES A PROVISION ON
ITHE COLLECTION PRACTICES TO BE FOLLOWED FOR PATIENTS WHO ARE KNOWN TO QUALIFY FOR
ICHARITY CARE OR FINANCIAL ASSISTANCE IF A PATIENT QUALIFIES FOR CHARITY OR FINANCIAL
IASSISTANCE CERTAIN COLLECTION PRACTICES DO NOT APPLY
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Form and Line Reference Explanation

Schedule H, Part V, Section B, Line - PROVIDENCE HOSPITAL Line 16a URL https //www providencehospital org/financial-assistance-
16a FAP website policy-2/,




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part V, Section B, Line - PROVIDENCE HOSPITAL Line 16b URL https //www providencehospital org/patient-information/financial-
16b FAP Application website @ssistance/,




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part V, Section B, Line 16¢|" PROVIDENCE HOSPITAL Line 16c URL https //www providencehospital org/financial-assistance-

FAP plain language summary website [SUmmary/,
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Form and Line Reference

Explanation
Schedule H., Part VI, Line 2 Needs [The staff in our outreach programs are constantly assessing community needs by working with individuals in
|assessment’ ! the community and participating in multi-agency meetings This includes the seniors, the hispanic

community, and the residents of south Mobile County The Vice President of Population Health, Director of
Case Management and the Outreach and Advocacy Manager are also part of a state-wide collaboration with
IAQAF and area health care providers to assess and meet the health related needs of residents
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Form and Line Reference Explanation

Schedule H, Part VI, Line 3 Patient  |PATIENTS OR PERSONS WHO MAY BE BILLED FOR PATIENT CARE ARE INFORMED AND EDUCATED ABOUT

THEIR POTENTIAL ELIGIBILITY FOR FEDERAL STATE LOCAL OR HOSPITAL ASSISTANCE IN THE FOLLOWING
MANNER - AN EXPLANATION OF THE HOSPITAL'S BILLING PROCESS AND CONTACT INFORMATION FOR
FINANCIAL COUNSELORS IS POSTED ON THE HOSPITAL'S WEB SITE AND IN ALL INPATIENT AND
OUTPATIENT REGISTRATION AREAS A SUMMARY OF THE HOSPITAL'S BILLING AND PAYMENT PHILOSOPHY
IS INCLUDED IN EVERY PATIENT'S REGISTRATION PACKET THE INFORMATION IS PROVIDED IN ENGLISH
AND SPANISH AND INTERPRETER SERVICES FOR OTHER LANGUAGES ARE AVAILABLE AS NEEDED -
FINANCIAL COUNSELORS VISIT EVERY UNINSURED PATIENT ON THE DAY AFTER THEIR ADMISSION TO
EXPLAIN AVAILABLE RESOURCES AND WHEN APPROPRIATE, INITIATE THE APPLICATION PROCESS FOR
ASSISTANCE FINANCIAL COUNSELORS HAVE COMPLETED SPECIFIC TRAINING FOR MEDICAID, CHIPS,
SOBRA, AND ALL-KIDS AND WILL RECEIVE ADDITIONAL TRAINING AS THE NEED IS IDENTIFIED IF THE
FINANCIAL COUNSELORS IDENTIFY ADDITIONAL FINANCIAL OR SOCIAL NEEDS THEY WILL REFER THE
PATIENT TO A HOSPITAL SOCIAL WORKER - A LISTING OF COMMUNITY RESOURCES IS INCLUDED IN
EACH PATIENT'S DISCHARGE MATERIALS - WITHIN 24 HOURS OF ADMISSION THE CASE MANAGEMENT
DEPARTMENT CONDUCTS A SCREENING FOR POTENTIAL DISCHARGE NEEDS ON EVERY PATIENT THOSE
PATIENTS IDENTIFIED AS NEEDING ASSISTANCE WITH THEIR HOSPITAL BILL OR APPLYING FOR STATE
AND FEDERAL ASSISTANCE ARE REFERRED TO THE FINANCIAL COUNSELORS BY THE HOSPITAL SOCIAL
WORKERS

education of eligibility for assistance
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Form and Line Reference

Explanation

Schedule H, Part VI, Line 4 Community
information

MOBILE COUNTY IS LOCATED ON THE ALABAMA GULF COAST AND BORDERED BY MISSISSIPPI TO THE
WEST AND FLORIDA TO THE EAST ECONOMIC GROWTH, MILD CLIMATE AND COASTAL APPEAL ENTICE
RESIDENTS TO LIVE IN THIS COMMUNITY IN SUMMER 2013, CONSTRUCTION BEGAN ON A $350 MILLION
PDETLINER ASSEMBLY PLANT WHICH WILL BRING THOUSANDS OF JOBS TO THE AREA THE LAND AREA OF
ITHE COUNTY IS 1,233 09 (75%) SQUARE MILES WITH 410 93 (25%) SQUARE MILES OF WATER
JACCORDING TO THE US CENSUS 2010 RESULTS THE POPULATION OF MOBILE COUNTY IS APPROXIMATELY
412,992 PEOPLE FROM 2000 TO 2010, THE MOBILE COUNTY POPULATION GROWTH PERCENTAGE WAS

3 3% THE COUNTY SHOWS A SLIGHTLY HIGHER PERCENTAGE OF WOMEN AS OPPOSED TO MEN, THIS IS
[CONSISTENT WITH STATE AND NATIONAL DATA THE PERCENTAGE OF PERSONS 65 YEAR AND OLDER IS
13 0%, SLIGHTLY LOWER THAN THE STATE'S 14% THE DOMINANT LANGUAGE IS ENGLISH, WITH 4 8%
SPEAKING ANOTHER LANGUAGE IN THE HOME IN MOBILE, THERE ARE 35,538 VETERANS THE
ICOMMUNITY THE, POPULATION OF COUNTY IS 60 8% WHITE, 34 9% BLACK, AND 2 9% OTHER WITH

1 4% REPORTING TWO OR MORE RACES PROVIDENCE HOSPITAL COMMUNITY IS DEFINED BY THE ZIP
ICODE OF 75% OF THE HOSPITAL'S DISCHARGES AND INCLUDES THE FOLLOWING 36522 36575 36606
36618 36541 36582 36608 36619 36544 36587 36609 36693 36571 36605 36613 36695 39452
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Form and Line Reference

Explanation

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

PROVIDENCE HOSPITAL IS LOCATED AT 6801 AIRPORT BLVD MOBILE, AL 36608 SINCE ITS FOUNDING IN
1854 PROVIDENCE HAS BEEN,HOSPITAL SERVING, CARING FOR AND HEALING THE PEOPLE OF MOBILE
COUNTY AND SURROUNDING AREAS SPONSORED BY ASCENSION HEALTH THE NATION'S LARGEST
CATHOLIC NOT FOR PROFIT HEALTHCARE SYSTEM, THE HOSPITAL'S MISSION IS TO EXTEND THE HEALING
MINISTRY OF JESUS CHRIST TO SOUTH ALABAMA AND SOUTHEAST MISSISSIPPI, WITH A SPECIAL
ICONCERN FOR PERSONS WHO ARE POOR AND VULNERABLE PROVIDENCE PROVIDES MANY COMMUNITY
BENEFITS SUCH AS SOCIAL SERVICES, PASTORAL CARE, COMMUNITY MEETING SPACE, AND HEALTH
EDUCATION, ALL AT NO CHARGE THE HOSPITAL'S 500-PLUS MEMBER MEDICAL STAFF INCLUDES
REPRESENTATIVES FROM EVERY MAJOR MEDICAL SPECIALTY A MAJORITY OF THE PROVIDENCE HOSPITAL
BOARD IS COMPRISED OF PERSONS WHO RESIDE IN THE COUNTY WHO ARE NEITHER EMPLOYEES NOR
INDEPENDENT CONTRACTORS OF THE ORGANIZATION, NOR FAMILY MEMBERS THEREOF PROVIDENCE
HAS AN OPEN MEDICAL STAFF WITH PRIVILEGES AVAILABLE TO ALL QUALIFIED PHYSICIANS IN THE AREA




Form and Line Reference

Explanation

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

PROVIDENCE HOSPITAL IS A MEMBER OF ASCENSION HEALTH ALLIANCE ("THE SYSTEM") ASCENSION
HEA LTH ALLIANCE, D/B/A ASCENSION (ASCENSION), IS A MISSOURI NONPROFIT CORPORATION
FORMED ON S EPTEMBER 13 2011 ASCENSION IS THE SOLE CORPORATE MEMBER AND PARENT
ORGANIZATION OF ASCENS ION HEALTH, A CATHOLIC NATIONAL HEALTH SYSTEM CONSISTING
PRIMARILY OF NONPROFIT CORPORATIO NS THAT OWN AND OPERATE LOCAL HEALTHCARE FACILITIES,
OR HEALTH MINISTRIES, LOCATED IN 23 S TATES AND THE DISTRICT OF COLUMBIA ASCENSION
HEALTH ALLIANCE SERVES AS THE MEMBER OR SHAR EHOLDER OF VARIOUS SUBSIDIARIES ASCENSION
HEALTH ALLIANCE AND ITS MEMBER ORGANIZATIONS AR E HEREAFTER REFERRED TO COLLECTIVELY AS
THE SYSTEM ASCENSION IS SPONSORED BY ASCENSION SP ONSOR, A PUBLIC JURIDIC PERSON THE
PARTICIPATING ENTITIES OF ASCENSION SPONSOR ARE THE DA UGHTERS OF CHARITY OF ST VINCENT
DE PAUL, ST LOUISE PROVINCE, THE CONGREGATION OF ST JO SEPH, THE CONGREGATION OF THE
SISTERS OF ST JOSEPH OF CARONDELET, THE CONGREGATION OF ALE XIAN BROTHERS OF THE
IMMACULATE CONCEPTION PROVINCE, INC - AMERICAN PROVINCE, AND THE SIS TERS OF THE
SORROWFUL MOTHER OF THE THIRD ORDER OF ST FRANCIS OF ASSISI - US/CARIBBEAN PR OVINCE
PROVIDENCE HOSPITAL, LOCATED IN MOBILE ALABAMA IS A NONPROFIT ACUTE CARE HOSPITAL THE
HOSPITAL PROVIDES INPATIENT, OUTPATIENT AND EMERGENCY CARE SERVICES FOR THE RESIDENTS
OF MOBILE ADMITTING PHYSICIANS ARE PRIMARILY PRACTITIONERS IN THE LOCAL AREA THE HOSPIT
AL IS RELATED TO ASCENSION HEALTH'S OTHER SPONSORED ORGANIZATIONS THROUGH COMMON
CONTROL THE ENTITIES COMPRISING THE HEALTH MINISTRY ARE UNDER COMMON MANAGEMENT AND
CONTROL BY ASC ENSION HEALTH AND SERVE THE SAME COMMUNITY THE COMBINED FINANCIAL
STATEMENTS INCLUDE THE ACCOUNTS OF THE HOSPITAL, PROVIDENCE AND PROVIDENCE'S MEMBER
ENTITIES ALL SIGNIFICANT INT ERCOMPANY ACCOUNTS HAVE BEEN ELIMINATED MEMBER ENTITIES OF
PROVIDENCE INCLUDE - PROVIDEN CE FOUNDATION OF MOBILE (THE FOUNDATION) - ESTABLISHED TO
RECEIVE MAINTAIN AND ADMINISTER FUNDS TO BE USED FOR THE DEVELOPMENT AND EXPANSION OF
THE HOSPITAL OR ITS RELATED ORGANIZA TIONS AND TO SUPPORT THE CORPORATE PURPOSES OF
ASCENSION HEALTH THE FOUNDATION IS A TAX-E XEMPT ORGANIZATION UNDER SECTION 501(C)(3)
OF THE INTERNAL REVENUE CODE - PROVIDENCE BUIL DING CORPORATION OF MOBILE - ESTABLISHED
TO HOLD TITLE TO PROPERTY AND TO COLLECT INCOME T HEREFROM AND TO SUPPORT THE
CORPORATE PURPOSES OF ASCENSION HEALTH PROVIDENCE BUILDING CO RPORATION OF MOBILE IS A
TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(2) OF THE INTERNAL R EVENUE CODE -
PROVIDENCE HEALTHCARE SERVICES OF MOBILE - ESTABLISHED TO OPERATE AND SUPPO RT
HEALTHCARE INSTITUTIONS WHICH ARE SPONSORED BY OR AFFILIATED WITH ASCENSION HEALTH

PRO VIDENCE HEALTHCARE SERVICES OF MOBILE IS A TAX-EXEMPT ORGANIZATION UNDER SECTION
501(C)(3) OF THE INTERNAL REVENUE CODE - PROVIDENCE PARK, INC - ESTABLISHED TO MAINTAIN
AND DEVEL OP PROPERTY ADJACENT TO THE HOSPITAL FOR PURPOSES OF ASCENSION HEALTH
PROVIDENCE PARK INC IS TAXABLE UNDER THE INTERNAL REVENUE CODE - SETON MEDICAL
MANAGEMENT - ESTABLISHED TO OWN AND OPERATE PHYSICIAN PRACTICES SETON MEDICAL
MANAGEMENT IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE
CODE - ANESTHESIA SOLUTIONS - ESTABLISHE D TO PROVIDE ANESTHESIA SERVICES FOR THE
HOSPITAL ANESTHESIA SOLUTIONS IS A TAXABLE ORGANI ZATION THE INTERNAL REVENUE CODE -
ALABAMA PROVIDENCE HEALTHCARE SERVICES HAS BEEN FORMED TO EMPLOY PHYSICIANS, MID-LEVEL
PROVIDERS, AND PHYSICIAN PRACTICE STAFF AND TO COORDINATE THE PROVISION OF INPATIENT AND
OUTPATIENT PHYSICIAN AND RELATED MEDICAL CARE FOR THE PATI ENTS AND COMMUNITY MEMBERS
SERVED BY ORGANIZATIONS AFFILIATED WITH PROVIDENCE HEALTH SYSTE M IN ALABAMA THE
ENTITY'S APPLICATION FOR TAX-EXEMPT STATUS UNDER SECTION 501(C)(3) OF TH E INTERNAL
REVENUE CODE IS PENDING - MISSISSIPPI PROVIDENCE HEALTHCARE SERVICES HAS BEEN FORMED TO
EMPLOY PHYSICIANS, MID-LEVEL PROVIDERS, AND PHYSICIAN PRACTICE STAFF AND TO COOR DINATE
THE PROVISION OF INPATIENT AND OUTPATIENT PHYSICIAN AND RELATED MEDICAL CARE FOR TH E
PATIENTS AND COMMUNITY MEMBERS SERVED BY ORGANIZATIONS AFFILIATED WITH PROVIDENCE
HEALTH SYSTEM IN MISSISSIPPI MISSION THE SYSTEM DIRECTS ITS GOVERNANCE AND MANAGEMENT
ACTIVITIE S TOWARD STRONG, VIBRANT CATHOLIC HEALTH MINISTRIES UNITED IN SERVICE AND
HEALING, AND DED ICATES ITS RESOURCES TO SPIRITUALLY CENTERED CARE WHICH SUSTAINS AND
IMPROVES THE HEALTH O F THE INDIVIDUALS AND COMMUNITIES IT SERVES IN ACCORDANCE WITH
THE SYSTEM'S MISSION OF SE RVICE TO THOSE PERSONS LIVING IN POVERTY AND OTHER VULNERABLE
PERSONS, EACH HEALTH MINISTR Y ACCEPTS PATIENTS REGARDLESS OF THEIR ABILITY TO PAY THE
SYSTEM USES FOUR CATEGORIES TO IDENTIFY THE RESOURCES UTILIZED FOR THE CARE OF PERSONS
LIVING IN POVERTY AND COMMUNITY BE NEFIT PROGRAMS - TRADITIONAL CHARITY CARE INCLUDES
THE COST OF SERVICES PROVIDED TO PERSO NS WHO CANNOT AFFORD HEALTHCARE BECAUSE OF
INADEQUATE RESOURCES AND/OR WHO ARE UNINSURED O R UNDERINSURED - UNPAID COST OF
PUBLIC PROGRAMS,




Form and Line Reference

Explanation

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

EXCLUDING MEDICARE, REPRESENTS THE UNPAID COST OF SERVICES PROVIDED TO PERSONS COVERED
BY PUBLIC PROGRAMS FOR PERSONS LIVING IN POVERTY AND OTHER VULNERABLE PERSONS - COST
OF OTHE R PROGRAMS FOR PERSONS LIVING IN POVERTY AND OTHER VULNERABLE PERSONS INCLUDES
UNREIMBURSE D COSTS OF PROGRAMS INTENTIONALLY DESIGNED TO SERVE THE PERSONS LIVING IN
POVERTY AND OTHE R VULNERABLE PERSONS OF THE COMMUNITY, INCLUDING SUBSTANCE ABUSERS,
THE HOMELESS, VICTIMS OF CHILD ABUSE, AND PERSONS WITH ACQUIRED IMMUNE DEFICIENCY
SYNDROME - COMMUNITY BENEFIT CONSISTS OF THE UNREIMBURSED COSTS OF COMMUNITY BENEFIT
PROGRAMS AND SERVICES FOR THE GENE RAL COMMUNITY, NOT SOLELY FOR THE PERSONS LIVING IN
POVERTY, INCLUDING HEALTH PROMOTION AN D EDUCATION, HEALTH CLINICS AND SCREENINGS, AND
MEDICAL RESEARCH DISCOUNTS ARE PROVIDED T O ALL UNINSURED PATIENTS, INCLUDING THOSE
WITH THE MEANS TO PAY DISCOUNTS PROVIDED TO THO SE PATIENTS WHO DID NOT QUALIFY FOR
ASSISTANCE UNDER CHARITY CARE GUIDELINES ARE NOT INCLU DED IN THE COST OF PROVIDING CARE
OF PERSONS LIVING IN POVERTY AND OTHER COMMUNITY BENEFIT PROGRAMS THE COST OF
PROVIDING CARE TO PERSONS LIVING IN POVERTY AND OTHER COMMUNITY BEN EFIT PROGRAMS IS
ESTIMATED BY REDUCING CHARGES FORGONE BY A FACTOR DERIVED FROM THE RATIO OF EACH
ENTITY'S TOTAL OPERATING EXPENSES TO THE ENTITY'S BILLED CHARGES FOR PATIENT CARE
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Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 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, Part V, Section B, Line 5
Facility , 1

Facility , 1 - Providence Hospital From September 2015 through March 2016, Providence Hospital
("Providence"), in collaboration with other community organizations and agencies, conducted a
community health needs assessment ("assessment") for Mobile County This needs assessment Is for
Mobile County, Alabama, the county of residence for approximately 83 percent of Providence inpatients
Input from the community included persons with a broad knowledge of the community, health and
human services providers, stakeholders and representatives of the public This assessment was led by
Providence Hospital, with active participation by the following community organizations and public and
private agencies American Cancer Society, American Diabetes Association, American Heart Association,
Bayou Clinic, Big Brothers Big Sisters, Feeding America, Grand Bay Senior Center, Guadalupe Center,
Infirmary Health, Live Better Mobile, March of Dimes, Mobile Area Chamber of Commerce, Mobile
County Health Department, North Baldwin Chamber of Commerce, Providence Hospital Senior Center,
Rotary Rehab, USA Center for Health Communities, USA College of Nursing, and USA Health System
Special attention was given to obtaining input from the medically underserved and vulnerable
populations Key informants included individuals with public health expertise, state and local officials,
community leaders and healthcare consumers Quantitative data were obtained from county, state, and
national sources In order to develop a social, economic, and health assessment of Mobile County The
indicators included public health survelllance data, such as deaths and births Sixty-six health indicators
for Mobile County were compared and contrasted to those for the state and surrounding counties In
addition, local data were compared to previous years' data from Mobile County, highlighting
improvements and statistical trends To identify the issues of greatest priority for the community, the
indicator results were evaluated using the County Health Rankings Model created by the University of
Wisconsin Population Health Institute and the Robert Wood Johnson Foundation The model emphasizes
factors that, when improved, can help improve the overall health of a community This model has three
major components Health Outcomes, Health Factors, Programs and Policies Of the 66 health status
indicators, Mobile County was worse than the state average on 44 indicators Prioritization of the
community health i1ssues was a multi-step process that included Review and discussion of all of the top
health concerns and associated indicator data Identification and discussion of consequences of not
addressing the issue Consideration of key criteria for impacting change Through the assessment
process described In further detail in this report, the top priority health issues identified for Mobile
County are Access to Care Weight Mental Health and Substance Abuse

Schedule H, Part V, Section B, Line 11
Facility , 1

Facility , 1 - Providence Hospital THE PROVIDENCE HOSPITAL FY2015-2016 IMPLEMENTATION
STRATEGY SPECIFICALLY ADDRESSES THE FOLLOWING THREE SYSTEM WIDE HEALTH IMPROVEMENT
PRIORITIES From the most recent CHNA (2015-2016), the top issues considered to be of greatest need
in the community were as follows 1 Access to Care 2 Weight 3 Mental Health/Substance Abuse
Strategies have been adopted to address these needs Resources in Mobile County available to address
the Access to Care priority issue include Bayou Clinic, Frankhin Primary Health Centers, Mobile County
Health Department, Mostellar Clinic, Stanton Road Clinic, VA Outpatient Chinic, Victory Health Partners,
Providence Hospital Outreach in South Mobile County, Providence Hospital CARE Program, Ozanam
Charitable Pharmacy, Mercy LIFE and Area Agency on Aging Resources identified to address healthy
weight include Providence Hospital Diabetes Center, Feeding the Gulf Coast nutrition programs, Junior
League of Moblile, City of Mobile, Mobile County Public Schools, Providence Farmers Market, Providence
Community Garden, and Live Better Mobile/Mobile United Resources that have been identified to help
with the mental health/substance abuse issue include Altapointe, Catholic Social Services, National
Alllance for Mental Iliness, SOMI Club Mental Health Center, Bradford Health Services, Emma Harvest
Home for Women, Home of Grace for Women, Insight Treatment Program Mission of Hope, Salvation
Army, Serenity Care, The Shoulder, VA Outpatient Clinic, Waterfront Rescue Mission and WINNERS
Harvests from the Garden have been given to the Penelope House, which provides services for victims
of domestic violence Staff Financial Counselors work with referrals from the CARE line with enroliment
in medication assistance, Medicaid applications, insurance coverage and community resources This
ministry has also offered community wide tobacco cessation and prevention programs at a reduced rate
and offered congestive heart failure education to community members Social workers and ED managers
have been sent to a train the trainer course regarding the mentally 1l NEEDS THAT WILL NOT BE
ADDRESSED The hospital will be addressing all needs that were identified
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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 Hospital
63-0288861
m Questions Regarding Compensation
Yes | No
1a 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
 First-class or charter travel  Housing allowance or residence for personal use
I~ Travel for companions — Payments for business use of personal residence
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account ~ 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 ib | Yes
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 Yes
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
~ Compensation committee I~ Written employment contract
r Independent compensation consultant r~ Compensation survey or study
 Form 990 of other organizations ~ 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? d4a | Yes
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 IT1
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 No
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 50053T 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

See Additional Data |

Schedule J (Form 990) 2015



Additional Data

Software ID: 16000421

Software Version: 2016v3.0
EIN: 63-0288861
Name: Providence Hospital

Part I1II, Supplemental Information

Return Reference Explanation

Schedule J, Part I, Line 1a Travel for

companions |AN OFFICER RECEIVED PAYMENTS FOR TRAVEL FOR COMPANIONS IRS TAX REQUIREMENTS (WHERE APPLICABLE) WERE FOLLOWED



Part I1II, Supplemental Information

Return Reference Explanation

Schedule J, Part I, Line 3
Arrangement used to establish the
top management official’'s
compensation

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



Part I1II, Supplemental Information

Return Reference

Explanation

Schedule J, Part I, Line 4a
Severance or change-of-control

The following individual(s) received severance payments from the organization or a related organization Clark P Christianson - $402,696
payment



Part I1II, Supplemental Information

Return Reference

Explanation

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

ELIGIBLE EXECUTIVES PARTICIPATE IN A PROGRAM THAT PROVIDES FOR SUPPLEMENTAL RETIREMENT BENEFITS THE
PAYMENT OF BENEFITS UNDER THE PROGRAM,IF ANY,IS ENTIRELY DEPENDENT UPON THE FACTS AND CIRCUMSTANCES
UNDER WHICH THE EXECUTIVE TERMINATES EMPLOYMENT WITH THE ORGANIZATION BENEFITS UNDER THE PROGRAM ARE
UNFUNDED AND NON-VESTED DUE TO THE SUBSTANTIAL RISK OF FORFEITURE PROVISION, THERE IS NO GUARANTEE THAT
THESE EXECUTIVES WILL EVER RECEIVE ANY BENEFIT UNDER THE PROGRAM ANY AMOUNT ULTIMATELY PAID UNDER THE
PROGRAM TO THE EXECUTIVE IS REPORTED AS COMPENSATION ON FORM 990, SCHEDULE J, PART II, COLUMN B IN THE YEAF
PAID NO DISTRIBUTIONS FROM THE SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN WERE MADE IN THE CURRENT YEAR



Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) Name and Title

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

(C) Retirement and

other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation in

(i (i) (i) (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1TODD S KENNEDY | 329,760
PRESIDENT o 32976 227,843 59,439 15,900 20,966 653,908 0
(m 0 0 0 0 - - 0
0 0
1ADINE B WADDELL : 0
ASSIST SECRETARY & . 0 0 ° 0 ° °
(m 154,649 47,255 12,456 12,357 - - 0
21,392 248,109
2ROBERT W ISRAEL MD | 0
BOARD MEMBER (END L 0 0 0 0 0 0
ErL YT H N I e B I B L Bl e B
(1) 277,290 203,260 6,391 17,225 - - 0
25,092 529,258
3CLARK P CHRISTIANSON | 0
R oAl o 0 432,100 0 12,560 444,660 0
9/2015) | TTTTTTTTTTTTO mmmmmmmmmmmmm ] mmmmmmmmmmmm | mmmmmmmmmmmmm] mmmmmmmsmmmmm] mmmmmmmmmmes] mmmmmmmmmmme
/2019) (n 0 0 0 0 - - 0
0 0
4CCFCS)USAN CORNEJO () 396,208 240,062 71,589 14,575 18,833 741,267 0
() 0 0 0 0 - - 0
0 0
5WILLIAM M LIGHTFOOT MD | 0
VP MEDICAL STAFF o 0 0 0 0 0 °
(m 517,647 46,104 21,952 15,230 - - 0
22,548 623,481
6PETER J LINDQUIST I 218,490
SPETER ) LINDQUIST mp 21849 55,589 12,210 9,250 8,133 303,672 0
ez e P el B B B B T
( ) () 0 0 0 0 - - 0
0 0
7J0HN E STONE JR MD | 204,289
JOHN E STONEIR MD_ W 204288 52,577 23,164 13,852 10,281 304,163 0
() 0 0 0 0 - - 0
0 0
8ASTON G ARCHIBALD MD | 387,583
PHYSICIAN o 387,58 22,027 3,989 13,250 25,361 452,210 0
() 0 0 0 0 - - 0
0 0
9DAVID C BRASWELL MD | 388,850
DAVID C & W 388.8sC 24,027 4,056 13,250 25,031 455,214 0
() 0 0 0 0 - - 0
0 0
1OWILFRED J FONTENOT MD : 385,444
LOWILFREL mp 38544 23,527 3,968 13,250 25,453 451,642 0
() 0 0 0 0 - - 0
0 0
11DANIEL C HARRISON MD : 392,041
LLDANIEL ¢ W 392,041 22,027 3,989 13,250 25,253 456,560 0
() 0 0 0 0 - - 0
0 0
12PRESTON T SPEAKMAN MD : 410,186
PHYSICIAN o 41018t 29,527 2,203 13,250 28,474 483,640 0
() 0 0 0 0 - - 0
0 0
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SCHEDULE N
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Liquidation, Termination, Dissolution, or Significant Disposition of Assets

» Complete if the organization answered "Yes"” on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36.
» Attach certified copies of any articles of dissolution, resolutions, or plans.

» Attach to Form 990 or 990-EZ.

»Information about Schedule N (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization
Providence Hospital

Employer identification number

63-0288861

m Liquidation, Termination, or Dissolution. Complete this part If the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36.
Part I can be duplicated If additional space i1s needed.

1 (a) Description of asset(s) (b) Date of |(c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section
distributed or transaction distribution asset(s) distributed or determining FMV for of recipient(s) (if
expenses paid amount of transaction | asset(s) distributed or tax-exempt) or typeof
expenses transaction expenses entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization
a Become a director or trustee of a successor or transferee organization? . . . 2a
b Become an employee of, or iIndependent contractor for, a successor or transferee organization? . 2b
¢ Become a direct or indirect owner of a successor or transferee organization? . s e e e e P 2c
d Recelve, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution?>. . . . . . . . 2d
e

If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part III »

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

Cat No 500872

Schedule N (Form 990 or 990-EZ) (2016)



Schedule N (Form 990 or 990-EZ) (2016) Page 2
m Liquidation, Termination, or Dissolution (continued)

Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total liabilities), should equal -0- Yes | No

Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part III . PR 3

Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate® . 4a

If "Yes," did the organization provide such notice? . P 4b

Did the organization discharge or pay all of its liabilities in accordance with state laws? . 5

Did the organization have any tax-exempt bonds outstanding during the year? . Vo e e e e e e e e e e 6a

If "Yes" on line 6a, did the organization discharge or defease all of its tax-exempt bond habilities during the tax year in accordance with the Internal Revenue Code and state 6b

laws?
If "Yes" on line 6b, describe in Part III how the organization defeased or otherwise settled these liabilities If "No" on line 6b, explain in Part III

m Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets.
Complete this part If the organization answered "Yes" on Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part II can be duplicated If additional space 1s needed.

1 (a) Description of asset(s) (b) Date of |(c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section
distributed or transaction distribution asset(s) distributed or | determining FMV for of recipient(s) (if
expenses paid amount of transaction | asset(s) distributed or tax'exsf”;ztt?tor type
expenses transaction expenses ¥
CASH ACCOUNTS TRANSFERRED TO PARENT'S | 07-01-2016 143,279,957 |FMV 45-3358926 IASCENSION HEALTH ALLIANCE 501(C)(3)
BALANCE SHEET PO BOX 45998
ST LOUIS, MO 63145
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization
a Become a director or trustee of a successor or transferee organization? . . . 2a No
b Become an employee of, or iIndependent contractor for, a successor or transferee organization? . 2b No
c Become a direct or indirect owner of a successor or transferee organization? . s e e e e e 2c No
d Recelve, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? 2d No
e If the organizatron answered "Yes" to any of the questions bn Imes 2a through-2d, provide the name of the person involved and explain in Part III »

Schedule N(Form 990 or 990-EZ) (2016)



Schedule N (Form 990 or 990-EZ) (2016) Page 3

m Supplemental Information.

Provide the information required by Part I, lines 2e and 6¢, and Part II, line 2e. Also complete this part to provide any additional information.
| Return Reference | Explanation

Schedule N, Part II CASH TRANSFER |PROVIDENCE HOSPITAL TRANSFERRED ITS BEGINNING HSD CASH BALANCES TO ASCENSION HEALTH ALLIANCE (45-3358926) AS OF JULY 1, 2016
Schedule N (Form 990 or 990-EZ) (2016)
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

L

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 1 6

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 Open to Public
Inspection

www.irs.gov/form990.

Name of the organization
Providence Hospital

Employer identification number

63-0288861

990 Schedule O, Supplemental Information

Return
Reference

Explanation

of Financial
Statements

Form 990, THE ACTIVITY OF PROVIDENCE HOSPITAL IS REPORTED IN THE CONSOLIDATED FINANCIAL STATEMENTS O
Part 1V, Line | F ASCENSION HEALTH ALLIANCE NO INDIVIDUAL AUDIT OF PROVIDENCE HOSPITAL IS COMPLETED THER

20b EFORE, THE ATTACHED AUDITED FINANCIAL STATEMENTS ARE OF ASCENSION HEALTH ALLIANCE AND AFFI
Explanation | LIATES, WHICH INCLUDE THE ACTIVITY OF PROVIDENCE HOSPITAL




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part
VI, Line 15a
PROCESS TO
ESTABLISH
COMPENSATION
OF TOP
MANAGEMENT
OFFICAL

In determining the compensation of the Organization's President, the process performed by
Ascension Health, a related organization of Providence Hospital, included a review and app

roval by independent persons, comparability data, and contemporaneous substantiation of th

e deliberation and decision The Compensation Committee reviewed and approved the compensa
tion In the review of the compensation, the President was compared to individuals at othe

r 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 In
dividual was not present when his compensation was decided




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, IN DETERMINING COMPENSATION OF THE ORGANIZATION'S OFFICERS, THE PROCESS PERFORMED BY GULF

Part VI, Line | COAST HEALTH SYSTEM, INC , A RELATED ORGANIZATION OF PROVIDENCE HOSPITAL, INCLUDED A REVIE

15b Process | W AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEQUS SUBSTANTIAT
to establish ION OF THE DELIBERATION AND DECISION THE GULF COAST HEALTH SYSTEM, INC EXECUTIVE COMPENS
compensation | ATION COMMITTEE REVIEWED AND APPROVED THE COMPENSATION IN THE REVIEW OF THE COMPENSATION,
of other THE OFFICERS' SALARIES WERE COMPARED TO INDIVIDUALS AT OTHER ORGANIZATIONS IN THE AREA WH
officers or key | O HOLD THE SAME TITLE DURING THE REVIEW AND APPROVAL OF THE COMPENSATION, DOCUMENTATION O
employees F THE DECISION WAS RECORDED IN THE MINUTES INDIVIDUALS WERE NOT PRESENT WHEN THEIR COMPEN
SATION WAS DECIDED




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,

Part VI, Line
6 Classes of
members or
stockholders

PROVIDENCE HOSPITAL HAS A SINGLE CORPORATE MEMBER, Gulf Coast Health System, Inc




990 Schedule O, Supplemental Information

or
stockholders
electing
members of
governing
body

Return Explanation
Reference
Form 990, PROVIDENCE HOSPITAL HAS A SINGLE CORPORATE MEMBER, Gulf Coast Health System, Inc , WHO HAS
Part VI, Line | THE ABILITY TO ELECT MEMBERS TO THE GOVERNING BODY OF PROVIDENCE HOSPITAL
7a Members




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, Ascension Health has designed a system authonty matrix which assigns authority for key de
Part VI, Line | cisions that are necessary In the operation of the system Specific areas that are identif
7b Decisions | 1ed in the authority matrix are new organizations and major transactions, governing docum
requiring ents, appointments/removals, evaluation, debt limits, strategic and financial plans, asset
approval by |s, system policies and procedures These areas are subject to certain levels of approval b
members or |y Ascension per the system authority matrix
stockholders




990 Schedule O, Supplemental Information

by governing
body

Return Explanation
Reference
Form 990, DURING THE RETURN PREPARATION PROCESS, THE TAX DEPARTMENT WORKS WITH OTHER FUNCTIONAL AREA
Part VI, Line | S INCLUDING FINANCE, ACCOUNTING, TREASURY, LEGAL, HUMAN RESOURCES, AND CORPORATE COMPLIANC
11b Review | E FOR ADVICE, INFORMATION AND ASSISTANCE IN ORDER TO PREPARE A COMPLETE AND ACCURATE RETUR
of form 990 N UPON COMPLETION, THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S INTERNAL TAX DEPARTMENT

WHICH CONSISTS OF ATTORNEYS AND CPAS A COMPLETE FINAL COPY OF THE RETURN IS PROVIDED TO
THE ORGANIZATION'S PRESIDENT, FINANCIAL OFFICER, AND/OR OTHER KEY OFFICERS IN LIEU OF THE
FULL BOARD




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization regularly and consistently monitors and enforces compliance with the conf
Part VI, Line | lict of interest policy in that any director, principal officer, or member of a committee
12¢ Conflict | with governing board delegated powers, who has a direct or indirect financial interest, mu
of interest st disclose the existence of the financial interest and be given the opportunity to disclo
policy se all matenal facts to the directors and members of the committees with governing board

delegated powers considering the proposed transaction or arrangement The remaining indivi
duals on the governing board or committee will decide If conflicts of interest exist Each
director, principal officer and member of a committee with governing board delegated powe
rs annually signs a statement which affirms such person has received a copy of the conflic

ts of Interest policy, has read and understands the policy, has agreed to comply with the
policy, and understands that the organization 1s charitable and in order to maintain its f
ederal tax exemption it must engage primarily in activities which accomplish its tax-exemp

t purpose




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, THE ORGANIZATION WILL PROVIDE ANY DOCUMENTS OPEN TO PUBLIC INSPECTION UPON REQUEST

Part VI, Line
19 Required
documents
avallable to
the public




990 Schedule O, Supplemental Information

Revenue

Return Explanation
Reference
Form 990, community education - Total Revenue 3859, Related or Exempt Function Revenue 3859, Unrel
Part VIII, Line | ated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 , serv
2f Other Ice fee revenue - Total Revenue 18072, Related or Exempt Function Revenue 18072, Unrelat
Program ed Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 ,
Service




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, Transfer to/from Affilates - -24116812, Deferred Pension - -3976985, TRANSFER TO ALPHA FUND AS OF 7/1/2016 - -

Part XI, Line | 143279957,
9 Other
changes in
net assets or
fund
balances




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Providence Hospital I1s included In the consolidated financial statements of Ascension Heal

Part XlI, Line | th Allance The Finance and Audit committee of Ascension Health Alliance's Board assumes
2c oversight | responsibility for the consolidated organization as a whole

of audit or
selection of
Independent
accountant
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
Department of the Treasun » Attach to Form 990. » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization

Employer identification number
Providence Hospital

63-0288861
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.
See Additional Data Table

(a) (b) (¢} (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (:if section 501(c)(3)) entity (13) controlled
entity?
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) () 1) (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile] controlling | income(related, [total income|end-of-year| allocations? amount In | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) INTERVENTIONAL REHABILITATION CENTER LLC MEDICAL FL NA N/A
SERVICES
1549 AIRPORT BOULEVARD STE 420
PENSACOLA, FL 32503
59-3673361
(2) PET LLC MEDICAL FL NA N/A
SERVICES
5149 NORTH 9TH AVENUE SUITE 124
PENSACOLA, FL 32504
59-3788701
(3) ENDOSCOPY GROUP LLC MEDICAL FL NA N/A
SERVICES
4810 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503
59-3519881
(4) SOUTH COAST REAL ESTATE VENTURE LLC OWN REAL MS NA N/A
ESTATE FOR A
5907 HIGHWAY 90 PHYSICIAN
MOSS POINT, MS 39563 OFFICE
45-5599047 BUILDING
(5) EMERALD COAST RADIATION ONCOLOGY CENTER LLC DORMANT FL NA Related
5151 NORTH 9TH AVENUE
PENSACOLA, FL 32504
68-0507481
Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e) (f) (9) (h) ()
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)PROVIDENCE PARK REAL ESTATE AL NA C Corporation Yes
PO BOX 850429
MOBILE, AL 36685
63-0886846
(2)MISSISSIPPI PROVIDENCE HEALTHCARE SERVICES INC HEALTHCARE SERVICES MS NA C Corporation Yes
6801 AIRPORT BLVD
MOBILE, AL 36608
46-1130426
(3)GULF COAST DIVERSIFIED INC INVESTMENT FL NA C Corporation Yes

5154 NORTH 9TH AVENUE
PENSACOLA, FL 32507
59-2432798

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this 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) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo| Yes
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s No
2 If the 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

See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2016
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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)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

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

Schedule R { Form 990)Y 2016



Additional Data

Software ID: 16000421
Software Version: 2016v3.0
EIN: 63-0288861
Name: Providence Hospital

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

(a) (b) (c) (d) (e) ) ]
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 country) (if section 501(c) controlled
(3)) entity?
Yes No
(1) NATIONAL HEALTH MO 501(c)(3) Type 1 NA No
SYSTEM
PO BOX 45998
ST LOUIS, MO 63145
45-3358926
(1) NATIONAL HEALTH MO 501(c)(3) Type 1 ASCENSION HEALTH No
SYSTEM ALLIANCE
PO BOX 45998
ST LOUIS, MO 63145
31-1662309
(2) HEALTH SYSTEM AL 501(c)(3) Type III-FI ASCENSION HEALTH No
6801 AIRPORT BLVD
MOBILE, AL 36608
63-0934712
(3) SUPPORT PROVIDENCE AL 501(c)(3) 7 GULF COAST HEALTH Yes
HOSPITAL SYSTEM
6801 AIRPORT BLVD
MOBILE, AL 36608
63-0915493
(4) SUPPORT PROVIDENCE AL 501(c)(3) Type 11 GULF COAST HEALTH Yes
HOSPITAL SYSTEM
6801 AIRPORT BLVD
MOBILE, AL 36608
63-0937704
(5) SUPPORT PROVIDENCE AL 501(c)(2) GULF COAST HEALTH Yes
HOSPITAL SYSTEM
6801 AIRPORT BLVD
MOBILE, AL 36608
63-0914564
(6) HOSPITAL - FL 501(c)(3) 3 GULF COAST HEALTH Yes
HEALTHCARE SYSTEM
5151 N 9TH AVENUE
PENSACOLA, FL 32504
59-0634434
(7) NURSING HOME FL 501(c)(3) 10 SACRED HEART HEALTH Yes
SYSTEM
5151 N 9TH AVENUE
PENSACOLA, FL 32504
59-3620346
(8) INVESTMENT FL 501(c)(3) Type I SACRED HEART HEALTH Yes
SYSTEM
5151 N 9TH AVENUE
PENSACOLA, FL 32504
57-1183283
(9) FOUNDATION FL 501(c)(3) 7 SACRED HEART HEALTH Yes
SYSTEM
5151 N 9TH AVENUE
PENSACOLA, FL 32504
59-2436597
(10) SUPPORT PROVIDENCE AL 501(c)(3) 10 GULF COAST HEALTH Yes
HOSPITAL SYSTEM
6801 AIRPORT BLVD
MOBILE, AL 36608
46-2847744




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

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved

(1) PROVIDENCE BUILDING CORPORATION K 716,888 FAIR MARKET VALUE
(1) PROVIDENCE FOUNDATION L 933,182 FAIR MARKET VALUE
(2) PROVIDENCE FOUNDATION R 300,431 FAIR MARKET VALUE
(3) ALABAMA PROVIDENCE HEALTHCARE SERVICES L 5,972,294 FAIR MARKET VALUE
(4) ALABAMA PROVIDENCE HEALTHCARE SERVICES M 2,316,333 FAIR MARKET VALUE
(5) ALABAMA PROVIDENCE HEALTHCARE SERVICES P 2,941,849 FAIR MARKET VALUE
(6) ALABAMA PROVIDENCE HEALTHCARE SERVICES R 148,374 FAIR MARKET VALUE
(7) PROVIDENCE PARK INC o] 1,593,436 FAIR MARKET VALUE
(8) PROVIDENCE PARK INC Q 47,120,166 FAIR MARKET VALUE
(9) SETON MEDICAL MANAGEMENT INC L 149,169 FAIR MARKET VALUE
(10)  SETON MEDICAL MANAGEMENT INC P 251,146 FAIR MARKET VALUE
(11) SETON MEDICAL MANAGEMENT INC R 715,219 FAIR MARKET VALUE
(12) REAL ESTATE JOINT VENTURE L 194,898 FAIR MARKET VALUE
(13) REAL ESTATE JOINT VENTURE Q 312,916 FAIR MARKET VALUE
(14) MISSISSIPPI PROVIDENCE HEALTHCARE SERVICES P 266,203 FAIR MARKET VALUE
(15) MISSISSIPPI PROVIDENCE HEALTHCARE SERVICES Q 2,323,778 FAIR MARKET VALUE
(16) PROVIDENCE FOUNDATION C 252,710 FAIR MARKET VALUE




