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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

Department of the Treasun
Internal Revenue Service

» 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

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of arganization
B Check if applicable PROVIDENCE TRINITYCARE HOSPICE
[0 Address change FOUNDATION

[ Name change

D Employer identification number

33-0261016

O Initial return Doing business as

O Final return/terminated

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

O Application pendingll 5315 TORRANCE BLVD No B1

Room/suite E Telephone number

(310) 543-3440

City or town, state or province, country, and ZIP or foreign postal code
TORRANCE, CA 90503

G Gross receipts $ 13,021,012

F Name and address of principal officer

H(a) Is this a group return for

BEN CHANDLER
5315 TORRANCE BLVD No B1 subordinates? Clves Mo
Are all subordinates
TORRANCE, CA 90503 H(b) e 2 i O yes [INo
I Tax-exempt status 501(c)(3) |:| 501(c)( ) d(insertno) |:| 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)

J Website: » CALIFORNIA PROVIDENCE ORG/TRINITYCARE/GIVING/

H(c) Group exemption number »

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

L Year of formation 1987 | M State of legal domicile CA

W summary

1 Briefly describe the organization’s mission or most significant activities
SEE SCHEDULE OAS EXPRESSIONS OF GOD'S HEALING LOVE, WITNESSED THROUGH THE MINISTRY OF JESUS, WE ARE STEADFAST IN
¥ SERVING ALL, ESPECIALLY THOSE WHO ARE POOR AND VULNERABLE
&
5
8 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
5: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . 4
é 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5
b 6 Total number of volunteers (estimate If necessary) 6 33
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,618,586 6,467,083
é 9 Program service revenue (Part VIII, line 2g) [0} 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 232,886 329,206
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0 -22,621
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,851,472 6,773,668
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,434,011 2,443,520
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 944,468 1,286,325
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 18,775 0
g b Total fundraising expenses (Part IX, column (D), line 25) 938,750
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 344,316 294,687
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,741,570 4,024,532
19 Revenue less expenses Subtract line 18 from line 12 . -890,098 2,749,136
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 10,070,416 13,081,686
;g 21 Total habilities (Part X, line 26) 224,667 1,977
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 9,845,749 13,079,709

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

} 2018-11-10
R Signature of officer Date
Sign 9
Here SUSAN DOLBERT PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. EVA NITTA EVA NITTA Check if | P01286320

Paid self-employed
Preparer Firm's name # ERNST & YOUNG US LLP Firm's EIN # 34-6565596

Firm’s address # 560 MISSION STREET SUITE 1600 Phone no (415) 894-8000
Use Only

SAN FRANCISCO, CA 94105

May the IRS discuss this return with the preparer shown above? (see instructions) . Yes LINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

AS EXPRESSIONS OF GOD'S HEALING LOVE, WITNESSED THROUGH THE MINISTRY OF JESUS, WE ARE STEADFAST IN SERVING ALL, ESPECIALLY
THOSE WHO ARE POOR AND VULNERABLE

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 $ 883,347 including grants of $ 883,347 ) (Revenue $ 0)
See Additional Data
4b (Code ) (Expenses $ 602,008 including grants of $ 602,008 ) (Revenue $ 0)
See Additional Data
4c (Code ) (Expenses $ 493,449  including grants of $ 493,449 ) (Revenue $ 0)
See Additional Data
See Additional Data Table
4d  Other program services (Describe In Schedule O )
(Expenses $ 464,716 including grants of $ 464,716 ) (Revenue $ 0)
4e Total program service expenses P 2,443,520

Form 990 (2017)



Form 990 (2017)
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14a
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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 IT 4 No
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? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
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 N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions 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 N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
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 IT . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,” 19 N
complete Schedule G, Part IIT . @, °

Form 990 (2017)



Form 990 (2017) 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 No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
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 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
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 P 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 . . 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?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV 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 N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
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 (2017)



Form 990 (2017)

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
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c
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 .+ + « . 4 0 0w w a e e aaa 2a 0
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
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? P . 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 Yes
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
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 (2017)



Form 990 (2017) 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 11
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 9
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
L ' e e E R CH
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 No
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

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

CA
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
»JO ANN ESCASA-HAIGH 3345 MICHELSON DRIVE SUITE 100 IRVINE,CA 92612 (949) 381-4000

Form 990 (2017)



Form 990 (2017)

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) (<) (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 organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = | = |
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (713|542
REETAN IS ?— B3 o
RN
%) = D =
I ?‘ g
b g T
(=8
(1) MICHAEL CLARK 100
............................................................................... X o} 0
DIRECTOR 000
(2) SUSAN DOLBERT 050
............................................................................... X X 557,378 53,686
PRESIDENT 54 50
(3) SUZI GULCHER 100
............................................................................... X o} 0
DIRECTOR - THRU 1/3/17 000
(4) ROBERT HELLRIGEL 050
............................................................................... X 600,911 471,983
CORPORATE MEMBER - THRU 5/23/17 54 50
(5) JOHN KIRK 100
............................................................................... X X o} 0
VICE CHAIR 000
(6) GARY KUWAHARA 100
............................................................................... X X o} 0
TREASURER 000
(7) MARCIA POTTER 100
............................................................................... X X o} 0
SECRETARY 000
(8) JIM SALA 100
............................................................................... X o} 0
DIRECTOR 000
(9) SCOTT SHARPE 100
............................................................................... X o} 0
DIRECTOR 000
(10) TOM SULLIVAN 100
............................................................................... X o} 0
DIRECTOR 000
(11) LYNN TAYLOR 100
............................................................................... X o} 0
DIRECTOR 000
(12) TERRI P WARREN 050
....................................................................................... X 319,754 49,925
CORPORATE MEMBER - EFF 5/24/17 54 00
(13) JAMES A ZAPP 100
............................................................................... X X o} 0
CHAIR 000
(14) BEN CHANDLER 50 00
....................................................................................... X 192,353 36,941
EXECUTIVE DIRECTOR 000
(15) PATRICIA E MODRZEJEWSKI 000
............................................................................... X 626,334 157,636
FORMER PRESIDENT 000
(16) BARBARA ROBERTS 000
....................................................................................... X 198,203 25,587
FORMER EXEC DIRECTOR 000

Form 990 (2017)
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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 pe— o> o T 2/1099-MISC) 2/1099-MISC) organization and
P IE I
organizations | 3 3 | 5 § T |23 |2 related
below dotted | %z |5 (2 |¢ |24 |3 organizations
line) Eexls |3 s |X
=~ 0 = Eaj T _
Ehl R I L
= o o et 3
3 - -
& | = S
T = n
b f-;’; &
T .‘%
=9
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 0 2,494,933 795,758
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 » 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . .« .« « « « & & &« 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

(R) (B)
Name and business address Description of services

(C)
Compensation

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 » 0

Form 990 (2017)
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Page 9

m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a | 6,163
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . . | ic | 169,354
.3‘2: ‘E d Related organizations | 1d | 1,691,214
-0
@] E e Government grants (contributions) | le | 40,800
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 4,559,552
= o above
- =
'E 5 g Noncash contributions included
- In lines la-1f $ 3,331
=T
o £ _
O wm | h Total.Add lines 1a-1f . » 6,467,083
1 Business Code
=
T |2a
1
>
& |,
3
S [
X d
g e
;c'a f All other program service revenue
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 318,131 318,131
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of 6,214,217
assets other
than inventory
b Less costor
other basis and 6,203,142
sales expenses
€ Gain or (loss) 11,075
d Net gain or (loss) > 11,075 11,075
8a Gross Income from fundraising events
® (not including $ 169,354 of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 21,581
é’ b Less direct expenses b 44,202
; c Net income or (loss) from fundraising events . . » -22,621 -22,621
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
€ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See Instructions >
6,773,668 306,585

Form 990 (2017)
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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) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 2,443,520 2,443,520
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 416,641 166,656 249,985

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 690,696 276,279 414,417
8 Pension plan accruals and contributions (include section 401

(k) and 403(b) employer contributions)

9 Other employee benefits 105,928 42,371 63,557
10 Payroll taxes 73,060 29,224 43,836
11 Fees for services (non-employees)

a Management
b Legal 3,149 3,149
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 112,446 112,446
g Other (If ine 11g amount exceeds 10% of line 25, column 72,961 72,961
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 21,870 21,870
13 Office expenses 19,628 7,851 11,777
14 Information technology 19,468 19,468
15 Royalties
16 Occupancy
17 Travel 9,795 9,795
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 22,628 4,044 18,584
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
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 DONOR RECOGNITION 11,559 11,559
b DUES & SUBSCRIPTIONS 1,183 242 941
c
d
e All other expenses
4,024,532 2,443,520 642,262 938,750

25 Total functional expenses. Add lines 1 through 24e

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 (2017)
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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 1
2 Savings and temporary cash investments 434,512 2 146,805
3 Pledges and grants receivable, net 723,958 3 2,217,889
4 Accounts recelvable, net 59,000 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
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) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 10,510
b Less accumulated depreciation 10b 10,510 0l 10c 0
11 Investments—publicly traded securities 8,852,946( 11 10,714,887
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0 15 2,105
16 Total assets.Add lines 1 through 15 (must equal line 34) 10,070,416 16 13,081,686
17 Accounts payable and accrued expenses 22,217| 17 1,977
18 Grants payable 18
19 Deferred revenue 19
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 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, 202,450| 25 0
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 224,667| 26 1,977
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 4,039,593 27 4,322,810
5 28 Temporarily restricted net assets 3,828,986 28 5,581,532
T |29 Permanently restricted net assets 1,977,170 29 3,175,367
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 9,845,749| 33 13,079,709
z 34 Total liabilities and net assets/fund balances 10,070,416 34 13,081,686

Form 990 (2017)
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m Reconcilliation of Net Assets

Page 12

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

O

O W NGO U h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 6,773,668
Total expenses (must equal Part IX, column (A), line 25) 2 4,024,532
Revenue less expenses Subtract line 2 from line 1 3 2,749,136
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,845,749
Net unrealized gains (losses) on investments 5 484,824
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 13,079,709

m Financial Statements and Reporting

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

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 (2017)



Additional Data

Software ID:
Software Version:
EIN: 33-0261016

Name: PROVIDENCE TRINITYCARE HOSPICE

FOUNDATION
Form 990 (2017)

Form 990, Part III, Line 4a:

SEE SCHEDULE OPROVIDENCE ST JOSEPH HEALTH SYSTEMON JULY 1, 2016, PROVIDENCE HEALTH & SERVICES (PHS) AND ST JOSEPH HEALTH SYSTEM (SJHS) ENTERED
INTO A BUSINESS COMBINATION AGREEMENT BY COMING TOGETHER, PROVIDENCE ST JOSEPH HEALTH SEEKS TO BETTER SERVE ITS COMMUNITIES THROUGH
GREATER PATIENT AFFORDABILITY, QUTSTANDING CLINICAL CARE, IMPROVEMENTS TO THE PATIENT EXPERIENCE AND INTRODUCTION OF NEW SERVICES WHERE THEY
ARE NEEDED MOST TOGETHER, OUR CAREGIVERS SERVE IN 50 HOSPITALS, 829 CLINICS ACROSS ALASKA, CALIFORNIA, MONTANA, NEW MEXICO, OREGON, TEXAS AND
WASHINGTON THE FOUNDERS OF BOTH ORGANIZATIONS WERE COURAGEQUS WOMEN AHEAD OF THEIR TIME THE SISTERS OF PROVIDENCE AND THE SISTERS OF ST
JOSEPH OF ORANGE BROUGHT HEALTH CARE AND OTHER SOCIAL SERVICES TO THE AMERICAN WEST WHEN IT WAS STILL A RUGGED, UNTAMED FRONTIER NOW, AS WE
FACE A DIFFERENT LANDSCAPE - A CHANGING HEALTH CARE ENVIRONMENT - WE DRAW UPON THEIR PIONEERING AND COMPASSIONATE SPIRIT TO PLAN FOR THE NEXT
CENTURY OF HEALTH CARE PROVIDENCE HEALTH & SERVICESIN 1856, MOTHER JOSEPH AND FOUR SISTERS OF PROVIDENCE ESTABLISHED HOSPITALS, SCHOOLS AND
ORPHANAGES ACROSS THE NORTHWEST OVER THE YEARS, OTHER CATHOLIC SISTERS TRANSFERRED SPONSORSHIP OF THEIR MINISTRIES TO PROVIDENCE, INCLUDING
THE LITTLE COMPANY OF MARY, DOMINICANS AND CHARITY OF LEAVENWORTH RECENTLY, SWEDISH HEALTH SERVICES, KADLEC REGIONAL MEDICAL CENTER AND
PACIFIC MEDICAL CENTERS HAVE JOINED PROVIDENCE AS SECULAR PARTNERS WITH A COMMON COMMITMENT TO SERVING ALL MEMBERS OF THE COMMUNITY TODAY,
PROVIDENCE SERVES ALASKA, CALIFORNIA, MONTANA, OREGON AND WASHINGTON ST JOSEPH HEALTH SYSTEMIN 1912, A SMALL GROUP OF SISTERS OF ST JOSEPH
LANDED ON THE RUGGED SHORES OF EUREKA, CALIFORNIA TO PROVIDE EDUCATION AND HEALTH CARE THEY LATER ESTABLISHED ROOTS IN ORANGE, CALIFORNIA,
AND EXPANDED TO SERVE SOUTHERN CALIFORNIA, NORTHERN CALIFORNIA AND TEXAS THE HEALTH SYSTEM ESTABLISHED MANY KEY PARTNERSHIPS, INCLUDING A
MERGER BETWEEN LUBBOCK METHODIST HOSPITAL SYSTEM AND ST MARY HOSPITAL TO FORM COVENANT HEALTH IN LUBBOCK TEXAS RECENTLY, AN AFFILIATION WAS
ESTABLISHED WITH HOAG HEALTH TO INCREASE ACCESS TO SERVICES IN ORANGE COUNTY, CALIFORNIA THE GATHERING PLACE, VOLUNTEER SERVICES, EDUCATION,
CHARITY CAREBEREAVEMENT SUPPORT IS PROVIDED TO FAMILIES FOR 13 MONTHS FOLLOWING THE LOSS OF A LOVED ONE ON HOSPICE ADDITIONALLY, THE
GATHERING PLACE PROVIDES GRIEF SUPPORT AND EDUCATION TO THE SOUTH BAY COMMUNITY FOR ANYONE WHO HAS SUFFERED THE DEATH OF A LOVED ONE FROM
ANY CAUSE IT IS STAFFED BY LICENSED PROFESSIONALS, GRADUATE-LEVEL MENTAL HEALTH INTERNS AND TRAINED VOLUNTEERS THE GATHERING PLACE SERVES
CHILDREN AGE 5 THROUGH ADULTS WHETHER OR NOT THEIR LOVED ONE WAS ON OUR HOSPICE SERVICE IN 2017, THE PROGRAM PROVIDED SERVICES TO 275
BEREAVED COMMUNITY MEMBERS, WHO RECEIVED SERVICES THAT INCLUDED ONE-ON-ONE SUPPORTIVE EDUCATION, AND PARTICIPATION IN 21 NINE-WEEK LONG
SUPPORT GROUPS TO HELP THESE INDIVIDUALS THROUGH THE GRIEVING PROCESS THE GATHERING PLACE ASSISTS AT TIMES OF TRAGIC LOSS IN THE LOCAL SOUTH
BAY COMMUNITY AS REQUESTED BY SCHOOLS, POLICE AND FIRE DEPARTMENTS OUR VOLUNTEERS OFFER COMFORT AND COMPANIONSHIP TO PATIENTS AND FAMILIES
ON OUR HOSPICE SERVICE AND IN BEREAVEMENT PROGRAM VOLUNTEERS ALSO OFFER THE FOLLOWING - COMPANIONSHIP, LEGACY ART, HEARTTOUCH, PET THERAPY,
VIRTUAL REALITY, VETERANS' DAY REMEMBRANCE, AND OTHERS ($125,000) EDUCATION - INCOME FROM THE THOUSAND CRANES CHAIR HAS BEEN USED FOR
TRAININGS BY DR GLEN KOMATSU ON SEARCH INSIDE YOURSELF TO FURTHER DEVELOP RESILIENCY AND PROVIDE TECHNIQUES FOR SELF-CARE FOR OUR STAFF
PATIENT ASSISTANCE (CHARITY CARE) - NO ONE IS EVER TURNED AWAY FROM THE HOSPICE DUE TO AN INABILITY TO PAY OR LACK OF INSURANCE FOR THESE
PATIENTS, AND FOR THOSE WHO ARE UNDERINSURED, WE PROVIDE ASSISTANCE TO MAKE ANY AND ALL HOSPICE SERVICES AVAILABLE ($371,894)




Form 990, Part II1I, Line 4b:

SEE SCHEDULE OTRINITYKIDS CARE REMAINS THE ONLY DEDICATED PEDIATRIC HOSPICE AND PALLIATIVE CARE PROGRAM IN LOS ANGELES AND ORANGE COUNTIES
THE PROGRAM HELPS CHILDREN WITH LIFE-LIMITING CONDITIONS LIVE AS NORMAL A LIFE AS POSSIBLE, FOR AS LONG AS POSSIBLE, IN THEIR OWN HOMES THE
PROGRAM GIVES THESE FAMILIES ACCESS TO A CONTINUUM OF TOTAL CARE WITH THE PRIMARY GOAL OF KEEPING THE CHILDREN IN THEIR HOMES WITH THEIR

GENTLY

FAMILIES WHAT BEGAN AS A TRUE LABOR OF LOVE WITH THREE CHILDREN GREW TO SERVE 417 CHILDREN IN 2017 FUNDING IS USED TO SUPPORT THE CLINICAL
STAFF, PROVIDE VALUE ADDED SERVICES, SPECIALIZED MEDICATIONS, AND OTHER SUPPLIES TRINITYKIDS CARE PROGRAM HELPS CHILDREN TO LIVE WELL AND DIE




Form 990, Part 1III, Line 4c:

SEE SCHEDULE OPALLIATIVE CARE PROGRAM - THE OUTPATIENT AND IN-HOME PALLIATIVE CARE PROGRAMS OFFER CARE FROM AN INTERDISCIPLINARY PALLIATIVE
CARE-TRAINED TEAM FROM THE TIME OF DIAGNOSIS TO CURE AND SURVIVORSHIP OR TO HOSPICE AND DEATH THE TEAM INCLUDES A PHYSICIAN, NURSE
PRACTITIONER, RN, SOCIAL WORKER AND CHAPLAIN WORKING IN CLOSE COLLABORATION WITH THE PATIENT'S CURATIVE MEDICAL TEAM (MEDICAL ONCOLOGIST,
RADIATION ONCOLOGIST, SURGEON, PRIMARY CARE PHYSICIAN ETC ) NOT ONLY DOES THE TEAM PROVIDE SERVICES AS DESCRIBED BY ESTABLISHED NATIONAL
GUIDELINES AND STANDARDS, BUT THEIR PARADIGM OF CARE IS BROADENED BY EMBRACING A RICHER SCOPE OF CARE ENTITLED "WHOLE PERSON CARE " THIS
PRACTICE RESULTS IN PATIENTS AND FAMILIES FEELING LIKE COLLABORATIVE PARTNERS IN THEIR ILLNESS EXPERIENCE, WITH ALIGNED GOALS, MORE SUPPORT AND
CARING, AND HEALTH CARE PROVIDERS EXPERIENCING GREATER JOB SATISFACTION WHILE PROVIDING HIGHER QUALITY CARE




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 250,350 Including grants of $ 250,350 ) (Revenue $ 0)

PROVIDENCE INSTITUTE FOR HUMAN CARING - IN 2014 PROVIDENCE INSTITUTE FOR HUMAN CARING WAS ESTABLISHED AS A PROGRAM OF
PROVIDENCE TRINITYCARE HOSPICE THE FOCUS IS ON MAKING WHOLE PERSON CARE THE NEW NORMAL BY, 1) SHARING EXPERTISE AND BEST
PRACTICES AMONG OUR CLINICIANS, 2) OFFERING EDUCATIONAL PROGRAMS FOR OUR CLINICIANS AND THOSE FROM OTHER HEALTH CARE
PROVIDERS, 3) INCREASING TRAINING AND SUPPORT SERVICES AMONG COMMUNITY ORGANIZATIONS, 4) SUPPORTING AND ACCELERATING
COMMUNITY-BASED CARE THROUGH EDUCATIONAL FORUMS, 5) ELEVATING THE IMPORTANCE OF THIS ISSUE NATIONALLY THROUGH NEWS
MEDIA, ACADEMIC PUBLICATIONS, AND LIVE PRESENTATIONS BEFORE BOTH PROFESSIONAL AND PUBLIC AUDIENCES, 6) IMPROVING PATIENT
SATISFACTION, AND 7) IMPROVING FAMILY, CAREGIVER AND CLINICIAN WELL-BEING AND SATISFACTION THE INSTITUTE BRINGS GREATER
ATTENTION TO THE PERSONAL SIDE OF ILLNESS, DYING, CAREGIVING AND GRIEVING THE GOAL IS TO OFFER CLINICIANS THE RESOQURCES,
TRAINING AND SUPPORT THEY NEED TO HAVE MEANINGFUL CONVERSATIONS WITH PATIENTS AND FAMILIES ABOUT UNDERLYING WORRIES
AND DESIRES RELATED TO A MEDICAL CONDITION, SO THAT TOGETHER THEY CAN DEVELOP THE BEST APPROACH TO CARE THE INSTITUTE
ALSO REACHES OUT TO COMMUNITIES TO HELP PEOPLE UNDERSTAND HOW THEY CAN BE MORE ENGAGED IN THEIR OWN CARE, HOW TO
SUPPORT LOVED ONES WHO ARE EXPERIENCING MEDICAL ISSUES AND HOW BEST TO COPE WITH THE STRAINS OF CAREGIVING AND, LATER,
THE STRAINS OF GRIEF PROVIDENCE INSTITUTE FOR HUMAN CARING'S FOUNDER AND CHIEF MEDICAL OFFICER IS NATIONALLY KNOWN
HOSPICE AND PALLIATIVE CARE EXPERT DR IRA BYOCK

(Code ) (Expenses $ 214,366  Including grants of $ 214,366 ) (Revenue $ 0)

DURING 2017, PROVIDENCE TRINITYCARE HOSPICE FOUNDATION ALSO PROVIDED REGIONAL SUPPORT TO AFFILIATES WITHIN THE
PROVIDENCE ST JOSEPH HEALTH SYSTEM OF $214,366




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493314004308]

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 7
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 TRINITYCARE HOSPICE
FOUNDATION

Employer identification number

33-0261016

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 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [J Ahospital 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).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part 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 (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(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 ﬁscaf;fa“rd;;g‘gf‘:ng in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
member5h|p fees received (Do not 1,997,371 3,274,292 4,731,860 2,618,586 6,467,083 19,089,192
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 1,997,371 3,274,292 4,731,860 2,618,586 6,467,083 19,089,192

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 4,562,838
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

14,526,354
from line 4
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total
7 Amounts from line 4 1,997,371 3,274,292 4,731,860 2,618,586 6,467,083 19,089,192
8 Gross Income from interest,
dividends, payments received on 175,988 173,617 161,263 257,504 318,131 1,086,503
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 iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 20 175.695
10 T
12 Gross 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 2017 (line 6, column (f) divided by line 11, column (f)) 14 72 000 %
15 Public support percentage for 2016 Schedule A, Part II, line 14 15 76 740 %

16a 33 1/3% support test—2017. 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 | 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 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—2017. 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—2016. 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-FE7Z) 2017
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.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) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(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) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(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 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, ne 17 18

193 331/3% support tests—2017. 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—2016. 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-FE7Z) 2017
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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) 2017
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Im Supporting Organizations (continued)

Page 5

11

b

C

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

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [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) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 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-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

W [N | |0 |bh W

details in Part VI) See instructions

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

9 Distributable amount for 2017 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-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014.

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

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

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 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 le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

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

Department of the Treasun » 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 TRINITYCARE HOSPICE
FOUNDATION 33-0261016

.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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

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 ves [1 No

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 impermissible

private benefit? O ves [ 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 »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

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) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Page 2

a [ Ppublic exhibition d O woanor exchange programs
b e
] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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.

D Yes D No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ves 1 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 lability? O ves O No

[

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 4,781,271 4,044,739 2,264,739 1,965,932 1,664,338
b Contributions 121,950 1,462,782 2,062,000 133,176 50,000
c Net investment earnings, gains, and losses 814,029 512,134 -280,000 165,631 290,626
d Grants or scholarsh|ps 18,987 1,238,384 2,000 35,032
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 5,698,263 4,781,271 4,044,739 2,264,739 1,965,932
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 41 560 %
b Permanent endowment » 55 720 %
¢ Temporarily restricted endowment » 2720 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations + . . & 4« 4 w4 4 e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b

4 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)

1la Land
b Buildings

c Leasehold improvements

10,510 10,510 0

d Equipment

e Other Ce .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 0
Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)
Book
value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

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

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 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)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

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

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

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

d

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 O

Schedule D (Form 990) 2017
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Im 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 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4,

Part IV, ines 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) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 33-0261016

Name: PROVIDENCE TRINITYCARE HOSPICE
FOUNDATION

Return Reference

Explanation

Part V, Line 4

THE QUASI-ENDOWMENT FUNDS ARE TO BE USED FOR ANY PURPOSE THE BOARD DESIGNATES WITHIN THE C
HARITABLE PURPOSES OF THE ORGANIZATION INVESTMENT INCOME FROM THE TWO PERMANENTLY RESTRIC
TED FUNDS HAVE BEEN RESTRICTED BY THE DONORS TO BE USED TOWARDS THE GATHERING PLACE AND FO
R AREAS THE FOUNDATION DEEMS TO HAVE THE GREATEST NEED
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Supplemental Information Regarding

OMB No 1545-0047

Fundraising or Gaming Activities 2017

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ.

Open to Public
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspect|on

Name of the organization

PROVIDENCE TRINITYCARE HOSPICE

FOUNDATION

Employer identification number

33-0261016

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mail solicitations

b [ Internet and email solicitations

¢ [ Phone solicitations

d [ In-person solicitations

e |:| Solicitation of non-government grants
f [ Solicitation of government grants

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cves [1No

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

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

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

licensing

CA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G {(Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 2

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

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
Sunday by the sea (add col (a) through
(event type) (event type) (total number) col (c))
e
=
i
>
]
[24
1 Gross receipts . . . . . 190,935 190,935
2 Lless Contributions . . . . 169,354 169,354
3 Gross Income (line 1 minus
line 2) . . . . . . 21,581 21,581
4 Cash prizes
5 Noncash prizes
o
@ 6 Rent/facility costs . . . . 19,980 19,980
Y
Ig- 7 Food and beverages .. 530 530
T 8 Entertainment . . . . 1,200 1,200
D
5 9 Other direct expenses . . . 22,492 22,492
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 44,202
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . . -22,621
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
3 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes % O] Yes - % | Yes______° %
6 Volunteerlabor . . . . [0 Neo 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). . . . . . . . . »

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

a Is the organization licensed to conduct gaming activities in each of these states? [Ives [No

If "No," explain

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

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017
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11
12

15a

Does the organization conduct gaming activities with nonmembers? Oves [nNo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo

Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:|Yes DNO
If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Cves o
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year®» $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2017
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Schedule 1 . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
Department of the P Attach to Form 990. Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
PROVIDENCE TRINITYCARE HOSPICE
FOUNDATION 33-0261016

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

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

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

(1) 95-3264139 501(C)(3) 2,229,153 SUPPORT OPERATIONS
PROVIDENCE TRINITYCARE

HOSPICE

5315 TORRANCE BLVD SUITE
B1

TORRANCE, CA 50503

(2) 51-0216589 501(C)(3) 214,367 SUPPORT OPERATIONS
PROVIDENCE HEALTH &

SERVICES - SOUTHERN
CALIFORNIA

1801 LIND AVENUE SW
RENTON, CA 98057

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

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

Return Reference Explanation

Part I, Line 2 THE GRANT FUNDS ARE RECORDED AS A SEPARATE RESTRICTED FUND AND EACH MONTH AN AMOUNT IS TRANSFERRED FOR THE GRANT PURPOSE EXPENSES THIS

WAY THE USE OF GRANT FUNDS IS MONITORED AT THE END OF EACH MONTH THE GRANT MONEY IS DISTRIBUTED BASED ON THE TOTAL EXPENSES INCURRED ON
EACH SPECIFIC PROGRAM THE ACCOUNTANT RUNS THE EXPENSE REPORT EACH MONTH FOR EACH PROGRAM AND DISTRIBUTES GRANT MONEY TO THOSE
PROGRAMS THESE PROGRAM EXPENSES ARE LIMITED BY A BUDGET PREPARED AT THE BEGINNING OF THE YEAR

Schedule I (Form 990) 2017
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

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

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at Open to Public
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number

PROVIDENCE TRINITYCARE HOSPICE
FOUNDATION 33-0261016

BELEN 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

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the 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 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 III

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 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

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

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

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 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 III 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) 2017
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is 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 In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
(1)-(n1) 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

Note. The sum of columns (B

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 SUSAN DOLBERT 0 0 0 0 0 0 0 0
PRESIDENT (Y oo e oo e e e e e e e e e
(i) 427,600 75,845 53,933 32,679 21,007 611,064 0
2 ROBERT HELLRIGEL 0 0 0 0 0 0 0 0
CORPORATE MEMBER - THRU| '/ | = = = = o oo oo oo o | oo e e e e e e
5/23/17 (i) 396,414 202,411 2,086 445,604 26,379 1,072,894 0
3 TERRI P WARREN 0 0 0 0 0 0 0 0
CORPORATE MEMBER - EFF | M/ | == o o o oo oo oo o | oo me e e s e s e et e
5/24/17 (i) 246,751 50,033 22,970 29,806 20,119 369,679 0
4 BEN CHANDLER 0 0 0 0 0 0 0 0
EXECUTIVE DIRECTOR [ Y oo oo oo oo o o e e e e e e e e e e
(i) 151,695 12,827 27,831 8,779 28,162 229,294 0
5 ) 0 0 0 0 0 0 0
PATRICIA EMODRZEJEWSKI [ M/ | oo oo oo oo e ool | oo e o e e
FORMER PRESIDENT (i) 374,978 121,276 130,080 138,120 19,516 783,970 60,720
6 BARBARA ROBERTS 0 0 0 0 0 0 0 0
FORMER EXEC DIRECTOR [ Y7 = o oo oo oo o oo o | ot e e e e o e e e ] e e et e e
(ii) 163,144 19,691 15,368 17,306 8,281 223,790 0

Schedule J (Form 990) 2017
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Supplemental Information

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

| Return Reference

Explanation

PartI, Line 3 THE ORGANIZATION'S CHIEF EXECUTIVE OFFICER/TOP MANAGEMENT OFFICIAL IS PAID BY ITS TAX EXEMPT PARENT, PROVIDENCE HEALTH SYSTEM - SOUTHERN
CALIFORNIA, AND IS DISCLOSED AS A PERSON PAID BY A RELATED ORGANIZATION SEE SCHEDULE O, PART VI, LINE 15A FOR THE PROCESS USED BY
PROVIDENCE HEALTH SYSTEM - SOUTHERN CALIFORNIA

Part I, Line 4b BEGINNING IN JULY 2015, NEW EXECUTIVES PARTICIPATE IN A NONQUALIFIED SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN THE PLAN PROVIDES FOR

EMPLOYER CONTRIBUTIONS BASED ON A PERCENTAGE OF EXECUTIVE BASE SALARY AND ARE SUBJECT TO A FIVE-YEAR OR AGE 65 VESTING SCHEDULE

FORM 990, SCHEDULE J, PART II -
EXECUTIVE INCENTIVE PROGRAM

THE PROVIDENCE EXECUTIVE INCENTIVE PROGRAM PROVIDES A LUMP SUM AWARD ANNUALLY AS A PERCENT OF THE EXECUTIVE'S BASE PAY PERCENT
OPPORTUNITIES ARE ALIGNED WITH OUR TOTAL COMPENSATION PHILOSOPHY AS OUTLINED IN PART VI, SECTION B, LINE 15 (PROCESS FOR DETERMINING
COMPENSATION OF TOP MANAGEMENT, OFFICERS & KEY EMPLOYEES) FOR PROVIDENCE LEADERS, THE PERFORMANCE AWARD IS BASED ON THE LEVEL OF
ACCOMPLISHMENT OF ANNUAL SYSTEM AND FUNCTIONAL (OR MARKET) OBJECTIVES IN 2017, 60 PERCENT OF THE PARTICIPANT AWARDS WERE BASED ON PRE-
DETERMINED ORGANIZATIONAL GOALS CONSISTENT WITH PROVIDENCE'S STRATEGIC PRIORITIES IN 2017 THE PERCENT ALLOCATION FOR EACH OF THESE
STRATEGIC PRIORITIES WAS AS OUTLINED BELOW SYSTEM GOALS FIRST-YEAR TURNOVER - 10% INPATIENT EXPERIENCE - 5% PATIENT EXPERIENCE - 5%
MEDICAL GROUP PATIENT EXPERIENCE - 5% COMMUNITY BENEFIT - 10% CLINICAL EXCELLENCE - 15% FREE CASH FLOW - 10% THE REMAINING 40% WAS
BASED ON A ROBUST SET OF FUNCTION SPECIFIC GOALS DESIGNED TO ALIGN CRITICAL MISSION AND BUSINESS DRIVERS

FORM 990 - PART VII & SCHEDULE ] -
COMPENSATION

BOARD MEMBERS SHOWING COMPENSATION FROM A RELATED ORGANIZATION RECEIVE THIS COMPENSATION FOR THEIR SERVICES TO THE RELATED
ORGANIZATION AND NOT FOR THEIR POSITION ON THE BOARD

Schedule J (Form 990)Y 2017
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number
PROVIDENCE TRINITYCARE HOSPICE
FOUNDATION 33-0261016

990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THE EMPLOYEES WORKING AT THE FOUNDATION ARE PAID BY PROVIDENCE HEALTH SYSTEM - SOUTHERN
Partl, Line 5 | CALIFORNIA - EIN# 51-0216589 THEREFORE, NO W-2S ARE ISSUED BY THE REPORTING ORGANIZATION

& PartV, Line
2a-
Employee
compensation




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, PROVIDENCE TRINITYCARE HOSPICE IS THE SOLE CORPORATE MEMBER OF PROVIDENCE TRINITYCARE HOSPICE
Part VI, FOUNDATION

Section A,
line 6




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, PROVIDENCE TRINITYCARE HOSPICE FOUNDATION HAS A TIERED GOVERNANCE IN WHICH THE CORPORATE

Part VI, MEMBERS RESERVE THE RIGHT TO APPOINT DIRECTORS TO THE PROVIDENCE TRINITYCARE HOSPICE FOUNDATION
Section A, BOARD

line 7a




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, THE FOLLOWING POWERS ARE RESERVED EXCLUSIVELY TO THE CORPORATE MEMBER A) TO ADOPT AND AMEND
Part VI, THE ARTICLES OF INCORPORATION AND THE BY LAWS OF THE FOUNDATION AFTER CONSULTATION WITH THE
Section A, FOUNDATION BOARD OF TRUSTEES B) TO APPROVE THE MERGER, CONSOLIDATION, OR AFFILIATION OF THE
line 7b FOUNDATION WITH ANOTHER CORPORATION, ORGANIZATION OR PROGRAM, OR THE DISSOLUTION OF THE

FOUNDATION C) TO APPROVE ANY STRATEGIC PLAN OF THE FOUNDATION D) TO APPROVE THE ANNUAL
FUNDRAISING PLAN INCLUDING SPECIAL EVENTS, ANNUAL, CAPITAL AND PLANNED GIVING ACTIVITIES E) TO
APPROVE THE ACCEPTANCE OF ANY GIFT THAT CARRIES CONDITIONS OR LIMITATIONS OR ANY GIFT RESTRICTED
TO SERVICES, PROGRAMS OR FACILITIES NOT CURRENTLY OFFERED OR APPROVED TO BE OFFERED BY THE
CORPORATE MEMBER'S BOARD OF DIRECTORS




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, THE FORM 990 WAS PREPARED BY THE TAX DEPARTMENT BASED ON INFORMATION RECEIVED FROM VARIOUS
Part VI, DEPARTMENTS OF THE ORGANIZATION AND WAS REVIEWED BY AN OFFICER OF THE ORGANIZATION A COPY OF
Section B, THE FORM 990 WAS DISTRIBUTED TO ALL VOTING MEMBERS OF THE BOARD DURING THE FINANCE COMMITTEE
line 11b

MEETING, MANAGEMENT PRESENTED AND DISCUSSED CERTAIN DISCLOSURES AND INFORMATION INCLUDED IN
THE FORM 990 THE FINANCE COMMITTEE CHAIR THEN PROVIDED A SUMMARY AT THE FULL BOARD MEETING




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, BOARD MEMBERS, SPONSORS, SENIOR LEADERS AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANY REAL OR
Part VI, POTENTIAL CONFLICT OF INTEREST IN ACCORDANCE WITH THE PSJH COI POLICY AND IN CONNECTION WITH THAT
Section B, INDIVIDUAL SATISFYING HIS OR HER FIDUCIARY OBLIGATIONS TO THE ORGANIZATION DISCLOSURES ARE MADE
line 12¢ ANNUALLY AND/OR IF AT ANY TIME AN ACTUAL, REAL OR POTENTIAL CONFLICT OF INTEREST ARISES PSJH CHIEF

LEGAL OFFICER AND/OR THE PSJH CHIEF RISK OFFICER, REVIEW ALL DISCLOSURES WHERE APPROPRIATE, THE
CEO AND/OR THE BOARD CHAIR CONSIDER MATTERS THAT INVOLVE SENIOR LEADERSHIP OR A BOARD MEMBER
PSJH CHIEF LEGAL OFFICER AND/OR CHIEF RISK OFFICER REVIEW MATTERS WHERE CONFLICT IS DIFFICULT OR
CANNOT BE RESOLVED AND PRESENT RECOMMENDATIONS TO THE APPROPRIATE BOARD COMMITTEE OR THE CEOQ,
FOR DISCUSSION AND RESOLUTION WHEN APPROPRIATE, THE INDIVIDUAL WITH THE REAL/POTENTIAL CONFLICT
THAT IS BEING REVIEWED MAY PARTICIPATE IN THE DISCUSSION BUT IS EXCUSED FROM THE MEETING WHEN
ACTION IS DECIDED WHERE APPROPRIATE, THE CHIEF RISK OFFICER OR CHIEF LEGAL OFFICER WILL PROVIDE
PLAN TO MANAGE CONFLICTS AUDITING AND MONITORING OF THIS PROCESS IS DONE PERIODICALLY ALL
DOCUMENTATION OF COI DISCLOSURES IS RETAINED PER ORGANIZATION RETENTION POLICY




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, THE ORGANIZATION'S EXECUTIVE DIRECTOR IS PAID BY ITS TAX EXEMPT PARENT, PROVIDENCE HEALTH SYSTEM -
Part VI, SOUTHERN CALIFORNIA, AND IS DISCLOSED AS A PERSON PAID BY A RELATED ORGANIZATION IT IS PROVIDENCE
Section B, ST JOSEPH HEALTH'S INTENTION TO MAKE FINANCIAL INFORMATION ACCESSIBLE A ND TRANSPARENT ALTHOUGH
line 15 THE FILING OF FORM 990 PROVIDES INSIGHT INTO HOW PROVIDENCE ST J OSEPH HEALTH ACHIEVES ITS MISSION,

DELIVERS ITS PROGRAMS AND STEWARDS ITS FINANCES, DECIPH ERING THE INFORMATION DIRECTLY FROM FORM
980 CAN BE CHALLENGING THE FOLLOWING PARAGRAPHS PROVIDE FURTHER INFORMATION ABOUT THE PROCESS
WE USE TO DETERMINE COMPENSATION FOR TOP MAN AGEMENT, OFFICERS AND KEY EMPLOYEES PROVIDENCE
ST JOSEPH HEALTH HAS A SINGLE FIDUCIARY B OARD, WITH RESPONSIBILITY FOR FINANCIAL OVERSIGHT
ASSOCIATED WITH FULFILLMENT OF THE PROVI DENCE ST JOSEPH HEALTH MISSION, DEVELOPING SYSTEM
POLICIES, PROTECTING THE ASSETS ENTRUST ED TO THE ORGANIZATION AND OVERSEEING THE STRATEGIC AND
OPERATIONAL AFFAIRS OF PROVIDENCE ST JOSEPH HEALTH'S LEGAL ENTITIES PROVIDENCE ST JOSEPH HEALTH
ALSO MAINTAINS A NETWORK OF COMMUNITY ENTITY BOARDS WITH RESPONSIBILITY FOR QUALITY OF CARE
OVERSIGHT, COMMUNITY RE LATIONS, ADVOCACY AND COMMUNITY NEEDS ASSESSMENTS PROVIDENCE ST
JOSEPH HEALTH HAS A CONS ISTENT COMPENSATION PHILOSOPHY FOR ALL OF ITS OFFICERS, INCLUDING OUR
SENIOR EXECUTIVES S ALARIES FOR SENIOR EXECUTIVES ARE REVIEWED BY THE PROVIDENCE ST JOSEPH
HEALTH COMMITTEE THE BOARD RETAINS AN INDEPENDENT CONSULTANT EACH YEAR TO REVIEW SALARIES OF
THOSE IN THE M OST SIGNIFICANT LEADERSHIP ROLES IN THE ORGANIZATION PART OF THE CONSULTANT'S ROLE
IS TO REVIEW AN EXTENSIVE ARRAY OF COMPENSATION SURVEYS OF LARGE, NOT-FOR-PROFIT HEALTH CARE SYS
TEMS IN THE UNITED STATES PROVIDENCE ST JOSEPH HEALTH IS ONE OF THE LARGER HEALTH SYSTEM S IN THE
COUNTRY, AND AS SUCH, THE BOARD BENCHMARKS EXECUTIVE COMPENSATION AGAINST OTHER L ARGE, NOT-
FOR-PROFIT HEALTH SYSTEMS WHOSE REVENUE IS SIMILAR TO THAT OF PROVIDENCE ST JOS EPH HEALTH
ADDITIONALLY, PROVIDENCE ST JOSEPH HEALTH'S LABOR MARKET CONTINUES TO SPREAD ACROSS HEALTH CARE
AND INTO GENERAL INDUSTRY BECAUSE OF THIS, PROVIDENCE ST JOSEPH HEALT H ALSO TAKES INTO
CONSIDERATION GENERAL INDUSTRY FOR-PROFIT MARKET DATA, WHERE APPLICABLE BASE SALARIES FOR
PROVIDENCE ST JOSEPH HEALTH EXECUTIVES ARE GENERALLY TARGETED TO THE M EDIAN LEVEL OF THE
MARKET, AS IDENTIFIED BY THE INDEPENDENT CONSULTANT AND REVIEWED WITH T HE EXECUTIVE
COMPENSATION COMMITTEE THE PRESIDENT/CEO UTILIZES THE MARKET INFORMATION PRO VIDED BY THE
CONSULTANT ALONG WITH FORMAL PERFORMANCE EVALUATIONS, TO DETERMINE SALARY REC OMMENDATIONS
FOR OTHER SENIOR EXECUTIVES THIS PROCESS INCLUDES A RIGOROUS ANALYSIS OF THO SE
RECOMMENDATIONS WITH THE EXECUTIVE COMPENSATION COMMITTEE AS A PART OF THE REVIEW AND A
PPROVAL PROCESS PERFORMANCE INCENTIVES ALLOW EXECUTIVES TO EARN ADDITIONAL COMPENSATION | F
THEY ACHIEVE SPECIFIC ORGANIZATIONAL GOALS FOR FURTHERING PROVIDENCE ST JOSEPH HEALTH O
PERATING COMMITMENTS AND STRAT




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, EGIC OBJECTIVES THE BOARD OF DIRECTORS CONDUCTS A THOROUGH REVIEW PROCESS TO ENSURE PERFO
Part VI, RMANCE INCENTIVES ARE ALIGNED WITH APPROPRIATE MARKET PRACTICES THE BOARD'S PROCESS FOR E
XECUTIVE COMPENSATION FULLY COMPLIES WITH IRS STANDARDS AND MIRRORS BEST PRACTICES THE PR OCESS

Section B,
line 15 TO REVIEW COMPENSATION WAS LAST COMPLETED MARCH 2018




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

Part VI, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST THE PSJH COMMUNITY BENEFIT REPORTS, FINANCIAL
Section C, REPORTS, AND PHILANTHROPY REPORTS ARE ALSO AVAILABLE ON THE PSJH INTERNET SITE

line 19




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

DLN: 93493314004308|

SCHEDULE R
(Form 990)

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

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

D . » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.
epartment of the Treasun

Internal Revenue Service

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
PROVIDENCE TRINITYCARE HOSPICE

Employer identification number

FOUNDATION 33-0261016
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) 2017



Schedule R (Form 990) 2017

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.

See Additional Data Table

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

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

m 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)
Name, address, and EIN of
related organization

(b)
Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

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

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

)
Section 512(b)
(13) controlled

entity?

Yes No

See Additional Data Table

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

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) . 1b | Yes
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 No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo | Yes
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . ir No
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
(a) (b) (<)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{1)TRINITYCARE HOSPICE 2,229,153 COSsT
{2)PROVIDENCE TRINITYCARE HOSPICE 1,346,872 COSsT
{3)PROVIDENCE HEALTH & SERVICES FOUNDATION VSA 183,173 COSsT
{4)PROVIDENCE HEALTH & SERVICES #489 121,695 COSsT
{5)PROVIDENCE HEALTH & SERVICES - SOUTHERN CALIFORNIA - HOLY CROSS 214,367 COSsT

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 4

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)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 5

m Supplemental Information

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

Schedule R { Form 990)Y 2017



Additional Data

Software 1ID:
Software Version:

Name:

EIN: 33-0261016

FOUNDATION

PROVIDENCE TRINITYCARE HOSPICE

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

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

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(If section 501(c)

(30

(f)
Direct controlling
entity

(9)

Section 512
(b)(13)
controlled
entity?

Yes

No

3615 19TH STREET
LUBBOCK, TX 79410
61-1573313

HEALTHCARE

TX

501(c)(3)

12,1

CHs

Yes

3345 MICHELSON DRIVE SUITE 100

IRVINE, CA 92612
46-1259908

HEALTHCARE

CA

501(c)(3)

12,111

SJHS

Yes

3615 19TH STREET
LUBBOCK, TX 79410
46-3516417

HEALTHCARE

TX

501(c)(3)

CHs

Yes

3615 19TH STREET
LUBBOCK, TX 79410
75-2765566

HEALTHCARE

TX

501(c)(3)

SJHS

Yes

3623 22ND PLACE
LUBBOCK, TX 79410
75-28597026

HEALTHCARE

TX

501(c)(3)

CHs

Yes

3420 22ND PLACE
LUBBOCK, TX 79410
75-2743883

HEALTHCARE

TX

501(c)(3)

CHs

Yes

1801 LIND AVENUE SW 9016
RENTON, WA 980579016
91-1082119

UNEMPLOYMENT

WA

501(c)(3)

12,1

PHS WA

Yes

PO BOX 5128
EVERETT, WA 982065128
94-3264605

TRANS CARE

WA

501(c)(3)

10

N/A

No

15451 SAN FERNANDO MISSION BLVD 200

MISSION HILLS, CA 913451420

95-4322584

SUPPORT

CA

501(c)(3)

PHS SOCAL

Yes

1423 FIRST AVENUE
SEATTLE, WA 98101
20-1910170

SUPPORT

WA

501(c)(3)

PHS WA

Yes

2800 SOUTH 192ND ST 104
SEATAC, WA 98188
27-3133200

HEALTHCARE

WA

501(c)(3)

SHS

Yes

1 HOAG DRIVE
NEWPORT BEACH, CA 92658
45-3583707

HEALTHCARE

CA

501(c)(3)

12,1

HMHP

Yes

330 PLACENTIA AVE
NEWPORT BEACH, CA 92663
45-2982422

SUPPORT

CA

501(c)(3)

HHF

Yes

330 PLACENTIA AVE
NEWPORT BEACH, CA 92663
95-3222343

FUNDRAISING

CA

501(c)(3)

HMHP

Yes

1 HOAG ROAD BOX 6100
NEWPORT BEACH, CA 92663
95-1643327

HEALTHCARE

CA

501(c)(3)

CHN

Yes

3702 21ST STREET
LUBBOCK, TX 79410
75-2133781

HEALTHCARE

TX

501(c)(3)

10

CHs

Yes

601 W 15T AVENUE
SPOKANE, WA 99201
91-1307555

HEALTHCARE

WA

501(c)(3)

PHS WA

Yes

1801 LIND AVENUE SW 9016
RENTON, WA 98057
81-4260130

HEALTHCARE

WA

501(c)(3)

PHS SJHS

Yes

401 TERRY AVE N
SEATTLE, WA 98109
91-2003593

HEALTHCARE

WA

501(c)(3)

WHC

Yes

2200 SANTA MONICA BLVD
SANTA MONICA, CA 90404
95-4291515

HEALTHCARE

CA

501(c)(3)

PSJHC

Yes




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

a
Name, address, and EIN of related organization

(b)

Primary activity

()
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(1f section 501(c)
(3)

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes

No

888 SWIFT BLVD
RICHLAND, WA 99352
91-6033089

SUPPORT

WA

501(c)(3)

12,111

KRMC

Yes

888 SWIFT BLVD
RICHLAND, WA 99352
23-7005501

SUPPORT

WA

501(c)(3)

12,1

KRMC

Yes

1268 LEE BLVD
RICHLAND, WA 99352
91-1266345

HEALTHCARE

WA

501(c)(3)

10

WHC

Yes

888 SWIFT BLVD
RICHLAND, WA 99352
91-0655392

HEALTHCARE

WA

501(c)(3)

WHC

Yes

4101 TORRANCE BLVD
TORRANCE, CA 90503
33-0844408

IMAGING SVCS

CA

501(c)(3)

10

PHS SOCAL

Yes

3615 19TH STREET
LUBBOCK, TX 79410
75-2220963

HEALTHCARE

TX

501(c)(3)

CHS

Yes

5921 E BURNSIDE
PORTLAND, OR 97215
91-1562797

SUPPORT

OR

501(c)(3)

PHS OR

Yes

747 BROADWAY
SEATTLE, WA 98122
91-2054035

RESEARCH

WA

501(c)(3)

SHS

Yes

3610 21ST STREET
LUBBOCK, TX 79410
75-2428911

HEALTHCARE

TX

501(c)(3)

CHS

Yes

1900 COLLEGE AVENUE
LEVELLAND, TX 79336
75-2246348

HEALTHCARE

TX

501(c)(3)

CHS

Yes

2601 DIMMITT ROAD
PLAINVIEW, TX 79072
75-2426010

HEALTHCARE

TX

501(c)(3)

CHS

Yes

27700 MEDICAL CENTER ROAD
MISSION VIEJO, CA 92691
95-1643360

HEALTHCARE

CA

501(c)(3)

CHN

Yes

1200 12TH AVE S
SEATTLE, WA 98144
56-2250878

HEALTHCARE

WA

501(c)(3)

10

WHC

Yes

501 S BUENA VISTA STREET
BURBANK, CA 91505
95-3544877

HEALTHCARE

CA

501(c)(3)

PHS SOCAL

Yes

3300 PROVIDENCE DRIVE - B TOWER2
ANCHORAGE, AK 99508
92-0093565

HEALTHCARE

AK

501(c)(3)

12,1

PHS WA

Yes

540 SOUTH MAIN ST
MT ANGEL, OR 973629532
91-1940286

HEALTHCARE

OR

501(c)(3)

PHS OR

Yes

1700 PROVIDENCE PL
CENTRALIA, WA 98531
91-1789266

SUPPORT

WA

501(c)(3)

PHS WA

Yes

830 NE 47TH
PORTLAND, OR 97213
93-0800140

SUPPORT

OR

501(c)(3)

PHS OR

Yes

1111 CRATER LAKE AVE
MEDFORD, OR 97504
93-0652907

HEALTHCARE

OR

501(c)(3)

PHS OR

Yes

1205 MONTELLO AVE
HOOD RIVER, OR 97031
47-3385506

SUPPORT

WA

501(c)(3)

N/A

No



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

a
Name, address, and EIN of related organization

(b)

Primary activity

()
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(1f section 501(c)
(3)

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes No

1801 LIND AVENUE SW 9016
RENTON, WA 980579016
94-3078543

HEALTHCARE

WA

501(c)(3)

12,1

PHS WA

Yes

4515 MLK JR WAY S STE 200
SEATTLE, WA 98108
31-1744654

SUPPORT

WA

501(c)(3)

PHS WA

Yes

1801 LIND AVENUE SW 9016
RENTON, WA 980579016
91-1549796

HEALTHCARE

WA

501(c)(3)

12,11

PSJH

No

500 W BROADWAY PO BOX 4587
MISSOULA, MT 598064587
81-0231793

HEALTHCARE

MT

501(c)(3)

PHS WA

Yes

1801 LIND AVENUE SW 9016
RENTON, WA 980579016
51-0216587

HEALTHCARE

OR

501(c)(3)

PHS

Yes

1801 LIND AVENUE SW 9016
RENTON, WA 980579016
51-0216586

HEALTHCARE

WA

501(c)(3)

PHS

Yes

1801 LIND AVENUE SW 9016
RENTON, WA 980579016
91-1303277

HEALTHCARE

WA

501(c)(3)

PMWHC

Yes

4400 NE HALSEY BLDG 2
PORTLAND, OR 97213
55-0828701

MEDICAID

OR

501(c)(4)

N/A

PHP

Yes

101 W 8TH AVE
SPOKANE, WA 99204
32-0014330

HEALTHCARE

WA

501(c)(3)

PHS WA

Yes

914 S SCHEUBER ROAD
CENTRALIA, WA 98531
91-1433382

HEALTHCARE

WA

501(c)(3)

PHS W WA

Yes

4400 NE HALSEY BLDG 2
PORTLAND, OR 97213
93-0863097

HEALTHCARE

OR

501(c)(4)

N/A

PPP

Yes

1801 LIND AVENUE SW 9016
RENTON, WA 980579016
51-0216589

HEALTHCARE

CA

501(c)(3)

PHS

Yes

811 13TH ST
HOOD RIVER, OR 97031
93-0921990

HEALTHCARE

OR

501(c)(3)

PHS OR

Yes

2731 WETMORE AVENUE SUITE 500
EVERETT, WA 98201
27-2552749

HEALTHCARE

WA

501(c)(3)

PHS W WA

Yes

425 PONTIUS AVENUE NORTH 300
SEATTLE, WA 981095452
91-2077378

HEALTHCARE

WA

501(c)(3)

12,1

PHS W WA

Yes

4101 TORRANCE BLVD
TORRANCE, CA 90503
51-0224944

HEALTHCARE

CA

501(c)(3)

PHS SOCAL

Yes

3725 PROVIDENCE POINT DRIVE SE
ISSAQUAH, WA 980297219
93-1554288

HEALTHCARE

WA

501(c)(3)

PHS W WA

Yes

4101 TORRANCE BLVD
TORRANCE, CA 90503
33-0283773

HEALTHCARE

CA

501(c)(3)

PHS SOCAL

Yes

10150 SE 32ND
MILWAUKIE, OR 97222
94-3079515

HEALTHCARE

OR

501(c)(3)

PHS OR

Yes

1801 LIND AVENUE SW SUITE 9016
RENTON, WA 980579016

RELIGIOUS ORG

WA

501(c)(3)

N/A

No




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

a
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity status
(1f section 501(c)
(3)

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes

No

4831 - 35TH AVENUE SW
SEATTLE, WA 981262799
91-1188119

HEALTHCARE

WA

501(c)(3)

PHS WA

Yes

1001 PROVIDENCE DRIVE
NEWBERG, OR 97132
93-0889144

HEALTHCARE

OR

501(c)(3)

PHS OR

Yes

7101 38TH AVENUE SOUTH
SEATTLE, WA 98118
31-1629656

SUPPORT

WA

501(c)(3)

PHS WA

Yes

4400 NE HALSEY BLDG 2
PORTLAND, OR 97213
91-1861964

HEALTHCARE

WA

501(c)(4)

N/A

PHS OR

Yes

4805 NE GLISAN ST
PORTLAND, OR 972132967
93-1231494

HEALTHCARE

OR

501(c)(3)

PHS OR

Yes

1700 PROVIDENCE PL
CENTRALIA, WA 98531
31-1584166

SUPPORT

WA

501(c)(3)

10

PHS WA

Yes

2121 SANTA MONICA BLVD
SANTA MONICA, CA 90404
95-1684082

HEALTHCARE

CA

501(c)(3)

PHS SOCAL

Yes

20555 EARL ST
TORRANCE, CA 90503
81-4542216

HEALTHCARE

CA

501(c)(3)

PENDING

PHS SOCAL

Yes

725 S WAHANNA RD
SEASIDE, OR 97138
93-0927320

HEALTHCARE

OR

501(c)(3)

PHS OR

Yes

3201 SW GRAHAM ST
SEATTLE, WA 98126
91-2171539

SUPPORT

WA

501(c)(3)

PHS WA

Yes

3415 12TH AVENUE NE
OLYMPIA, WA 98506
94-3244854

SUPPORT

WA

501(c)(3)

PHS WA

Yes

1801 LIND AVENUE SW 9016
RENTON, WA 98057
81-1244422

HEALTHCARE

WA

501(c)(3)

12,111

N/A

No

PO BOX 1010
POLSON, MT 598601010
81-0463482

HEALTHCARE

MT

501(c)(3)

PHS WA

Yes

401 W POPLAR ST
WALLA WALLA, WA 99362
45-2841492

HEALTHCARE

WA

501(c)(3)

PHS WA

Yes

413 LILLY ROAD NE
OLYMPIA, WA 985065166
91-1097056

SUPPORT

WA

501(c)(3)

PHS W WA

Yes

9205 SW BARNES RD
PORTLAND, OR 97225
93-0575982

HEALTHCARE

OR

501(c)(3)

PHS OR

Yes

5315 TORRANCE BLVD SUITE B1
TORRANCE, CA 90503
95-3264139

HEALTHCARE

CA

501(c)(3)

10

PHS SOCAL

Yes

1500 DIVISION STREET
OREGON CITY, OR 97045
93-1003750

HEALTHCARE

OR

501(c)(3)

12,1

PHS OR

Yes

1000 TRANCAS STREET
NAPA, CA 94558
94-1243669

HEALTHCARE

CA

501(c)(3)

SJHS

Yes

3300 RENNER DRIVE
FORTUNA, CA 95540
94-2779313

HEALTHCARE

CA

501(c)(3)

RMH

Yes




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

a
Name, address, and EIN of related organization

(b)

Primary activity

()
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(1f section 501(c)
(3)

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes

No

3300 RENNER DRIVE
FORTUNA, CA 95540
94-1384665

HEALTHCARE

CA

501(c)(3)

SJHS

Yes

2121 SANTA MONICA BLVD
SANTA MONICA, CA 90404
95-6100079

SUPPORT

CA

501(c)(3)

PSJHC

Yes

1165 MONTGOMERY DR
SANTA ROSA, CA 95405
94-1231005

HEALTHCARE

CA

501(c)(3)

SJHS

Yes

550 17TH AVE
SEATTLE, WA 98122
61-1502822

PHYSN COLLAB

WA

501(c)(3)

WHC

Yes

1801 LIND AVENUE SW 9016
RENTON, WA 980579016
26-2612415

SHELL CORP

MT

501(c)(3)

PHS WA

Yes

480 S BATAVIA
ORANGE, CA 92868
95-1643383

RELIGIOUS ORG

CA

501(c)(3)

N/A

No

400 NORTH MCDOWELL BLVD
PETALUMA, CA 94954
68-0355200

HEALTHCARE

CA

501(c)(3)

SRMH

Yes

3345 MICHELSON DRIVE SUITE 100
IRVINE, CA 92612
27-1666576

RELIGIOUS ORG

CA

501(c)(3)

SSJO

No

3345 MICHELSON DRIVE
IRVINE, CA 92612
81-4791043

HEALTHCARE

CA

501(c)(3)

SJHS

Yes

3345 MICHELSON DRIVE SUITE 100
IRVINE, CA 92612
95-3589356

HEALTHCARE

CA

501(c)(3)

PSIH

No

3345 MICHELSON DRIVE SUITE 100
IRVINE, CA 92612
33-0143024

HEALTHCARE

CA

501(c)(3)

SJHS

Yes

200 WEST CENTER ST PROMENADE
ANAHEIM, CA 92805
33-0185031

HEALTHCARE

CA

501(c)(3)

SJHS

Yes

1111 SONOMA STE 308
SANTA ROSA, CA 95405
68-0331084

HEALTHCARE

CA

501(c)(3)

10

SJHS

Yes

2700 DOLBEER STREET
EUREKA, CA 95501
94-1156596

HEALTHCARE

CA

501(c)(3)

SJHS

Yes

1100 WEST STEWART DRIVE
ORANGE, CA 92868
95-1643359

HEALTHCARE

CA

501(c)(3)

CHN

Yes

101 EAST VALENCIA MESA DRIVE
FULLERTON, CA 92635
95-1643324

HEALTHCARE

CA

501(c)(3)

CHN

Yes

350 WASHINGTON AVE SE
CHEHALIS, WA 98352
94-3176618

SUPPORT

WA

501(c)(3)

PHS WA

Yes

18300 HIGHWAY 18
APPLE VALLEY, CA 92307
95-1914489

HEALTHCARE

CA

501(c)(3)

CHN

Yes

4000 24TH STREET
LUBBOCK, TX 79410
75-1653181

HEALTHCARE

TX

501(c)(3)

CHS

Yes

500 WEST BROADWAY PO BOX 4587
MISSOULA, MT 598064587
23-7056976

HEALTHCARE

MT

501(c)(3)

PHS WA

Yes




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

a (b) (c) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (If section 501(c) controlled
(3) entity?
Yes No
EDUCATION MT 501(c)(3) 10 PHS WA Yes
1710 BENEFIS COURT
GREAT FALLS, MT 59405
81-0233495
HEALTHCARE WA 501(c)(3) 3 WHC Yes
21601 76TH AVE W
EDMONDS, WA 98026
27-2305304
HEALTHCARE WA 501(c)(3) 3 WHC Yes
747 BROADWAY
SEATTLE, WA 98122
91-0433740
HEALTHCARE WA 501(c)(3) 7 SHS Yes
747 BROADWAY
SEATTLE, WA 98122
91-0983214
HOLDING CO WA 501(c)(3) 12,1 SHS Yes
747 BROADWAY
SEATTLE, WA 98122
27-3139262
SUPPORT WA 501(c)(3) 7 PHS WA Yes
312 NORTH FOURTH ST
YAKIMA, WA 98901
91-1180824
SUPPORT CA 501(c)(3) 10 PHS SOCAL Yes
540 23RD ST
OAKLAND, CA 94612
91-1293869
SUPPORT OR 501(c)(3) 10 PHS OR Yes
5520 NE GLISAN
PORTLAND, OR 97213
91-1214491
EDUCATION MT 501(c)(3) 2 PHS Yes
1301 20TH STREET SOUTH
GREAT FALLS, MT 59405
81-0231777
SHELL CORPORATION WA 501(c)(3) 12,11 PHS W WA Yes
747 BROADWAY
SEATTLE, WA 98122
45-4171900




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

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

(b)

Primary activity

(<)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

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

()
Share of total
Income

(9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes

(i)
Code V-UBI amount In
Box 20 of Schedule K-1
(Form 1065)

(i)
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

ALPHA MEDICAL LABORATORY
LLC

611 N PERRY
SPOKANE, WA 99202
91-2017347

OUTPATIENT LAB

D

N/A

BROADWAY IMAGING LLC

500 W BROADWAY
MISSOULA, MT 59802
52-2405971

MEDICAL IMAGING

MT

N/A

CALIFORNIA LABORATORY
ASSOCIATES LLC

501 BUENA VISTA
BURBANK, CA 91505
27-3888692

OUTPATIENT LAB

CA

N/A

CALIFORNIA SPECIALTY
SURGERY CENTER LP

26371 CROWN VALLEY PARKWAY
MISSION VIEJO, CA 92691
33-0939003

HEALTHCARE

CA

N/A

CENTER FOR SPECIALTY
SURGERY LLC

11782 SW BARNES RD
PORTLAND, OR 97225
26-3638838

AMBULATORY SURG

OR

N/A

CLACKAMAS RADIATION
ONCOLOGY CENTER LLC

4400 NE HALSEY ST BLDG II 495
PORTLAND, OR 97213
26-0381897

RADIATION ONCOL

OR

N/A

COASTAL ASC HOLDINGS LLC

ONE HOAG DRIVE BOX 6100
NEWPORT BEACH, CA 92658
81-0986844

HEALTHCARE

CA

N/A

COVENANT LONG-TERM CARE LP

4000 24TH STREET
LUBBOCK, TX 79410
20-5033419

HEALTHCARE

TX

N/A

CTR FOR MED IMAGING-
BRIDGEPORT LLC

4400 NE HALSEY 495
PORTLAND, OR 97213
26-0796953

IMAGING DIAG

OR

N/A

CTR FOR MED IMAGING-
TANASBOURNE LLC

4400 NE HALSEY 495
PORTLAND, OR 97213
20-0477972

IMAGING DIAG

OR

N/A

GREATER VALLEY MEDICAL
BUILDING LP

501 S BUENA VISTA ST
BURBANK, CA 91505
95-4570858

REAL ESTATE - MOB

CA

N/A

HCSA PROPERTIES LLC

1600 M STREET NW
AUBURN, WA 98001
46-0620892

REAL ESTATE RENT

WA

N/A

HERITAGE INVESTMENT GROUP I
LLC

500 S MAIN STREET STE 1000
ORANGE, CA 92868
27-1000061

INVESTMENTS

CA

N/A

HOAG ORTHOPEDIC INSTITUTE

ONE HOAG DRIVE BOX 6100
NEWPORT BEACH, CA 92658
61-1588294

HEALTHCARE

CA

N/A

LSC REAL PROPERTY LLC

2301 QUAKER AVENUE
LUBBOCK, TX 79410
47-4646059

REAL ESTATE

TX

N/A




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

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

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

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

()
Share of total
Income

(g9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes

(i)
Code V-UBI amount In
Box 20 of Schedule K-1
(Form 1065)

6}
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

METHODIST DIAGNOSTIC
IMAGING

4005 24TH STREET
LUBBOCK, TX 79410
75-2343261

HEALTHCARE

TX

N/A

MOUNTAINSTAR CLINICAL
LABORATORIES LLC

611 N PERRY
SPOKANE, WA 99202
26-1345983

OQUTPATIENT LAB

MT

N/A

NEWPORT IMAGING CENTER

360 SAN MIGUEL
NEWPORT BEACH, CA 92660
33-0191776

HEALTHCARE

CA

N/A

NORTH BAY ENDOSCOPY CENTER

1383 N MCDOWELL BLVD STE
110

PETALUMA, CA 94954
61-1559876

HEALTHCARE

CA

N/A

OREGON ADVANCED IMAGING
LLC

881 OHARE PARKWAY
MEDFORD, OR 97504
45-0471748

MEDICAL IMAGING

OR

N/A

OREGON OUTPATIENT SURGERY
CENTER

7300 SW CHILDS RD
TIGARD, OR 97224
22-3883387

AMBULATORY SURG

OR

N/A

PACLAB LLC

611 N PERRY SPOKANE
SPOKANE, WA 99202
91-1743952

OUTPATIENT LAB

WA

N/A

PATHOLOGY ASSOCIATES
MEDICAL LABORATORIES LLC

611 N PERRY SPOKANE
SPOKANE, WA 99202
27-0943279

OQUTPATIENT LAB

WA

N/A

PETCT IMAGING AT SWEDISH
CANCER INSTITUTE LLC

1221 MADISON STREET
SEATTLE, WA 98104
20-3132044

MEDICAL IMAGING

WA

N/A

PHS INVESTMENT TRANSITION
PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
47-2279711

INVESTMENTS

WA

N/A

PHS INVESTMENT TRUST 2015
PRIVATE ASSETS PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
47-3393740

INVESTMENTS

WA

N/A

PHS INVESTMENT TRUST 2016
PRIVATE ASSETS PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
81-1532735

INVESTMENTS

WA

N/A

PHS INVESTMENT TRUST 2016
PRIVATE RE PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
81-2960145

INVESTMENTS

WA

N/A

PHS INVESTMENT TRUST BANK
LOANS PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
47-2357735

INVESTMENTS

WA

N/A

PHS INVESTMENT TRUST
COMMODITIES PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
47-2269004

INVESTMENTS

WA

N/A




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

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

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

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

(f)
Share of total
Income

(9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes

(i)
Code V-UBI amount In
Box 20 of Schedule K-1
(Form 1065)

6}
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

PHS INVESTMENT TRUST HEDGE
FUND PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
47-2293255

INVESTMENTS

WA

N/A

PHS INVESTMENT TRUST LDI
PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
47-2392060

INVESTMENTS

WA

N/A

PHS INVESTMENT TRUST LONG
TREASURIES PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
47-2385238

INVESTMENTS

WA

N/A

PHS INVESTMENT TRUST MLP
PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
47-2367538

INVESTMENTS

WA

N/A

PHS INVESTMENT TRUST PUBLIC
DEBT PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
47-2353569

INVESTMENTS

WA

N/A

PHS INVESTMENT TRUST PUBLIC
EQUITY PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
47-2283974

INVESTMENTS

WA

N/A

PHS INVESTMENT TRUST
RELATIVE VALUE PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
47-2314743

INVESTMENTS

WA

N/A

PHS INVESTMENT TRUST RISK
PARITY PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
47-2336377

INVESTMENTS

WA

N/A

PHS INVESTMENT TRUST SHORT
TERM INVESTMENT PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
81-2701056

INVESTMENTS

WA

N/A

PHS INVESTMENT TRUST
TACTICAL TRADING PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
47-2327491

INVESTMENTS

WA

N/A

PHS INVESTMENT TRUST TIPS
PORTFOLIO

1801 LIND AVENUE SW 9016
RENTON, WA 98057
47-2402609

INVESTMENTS

WA

N/A

PORTLAND MEDICAL IMAGING
LLC

4400 NE HALSEY 495
PORTLAND, OR 97213
20-1054971

IMAGING DIAGNOSTI

OR

N/A

PROV RADIATION ONCOLOGY
DEVELOP ASSN

4400 NE HALSEY 495
PORTLAND, OR 97213
26-0682491

REAL ESTATE - MOB

OR

N/A

PROVIDENCE IMAGING CENTER

3340 PROVIDENCE DRIVE
ANCHORAGE, AK 99508
92-0118807

MEDICAL IMAGING

AK

N/A

PROVIDENCE PARTNERS FOR
HEALTH LLC

501 S BUENA VISTA ST
BURBANK, CA 91505
45-4041798

CLIN QUALITY/INT

CA

N/A




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

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

(b)

Primary activity

(©)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

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

()
Share of total
Income

(g9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes

(i)

Code V-UBI amount In
Box 20 of Schedule
K-1
(Form 1065)

)]
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

PROVIDENCE SURGERY CENTER LLC

902 N ORANGE ST
MISSOULA, MT 59802
84-1401625

AMBULATORY SURG

MT

N/A

PROVIDENCESILVERTON REHAB LLC

4400 NE HALSEY 425
PORTLAND, OR 97213
48-1287267

REHAB SERVICES

OR

N/A

PROVIDENCEUSP SANTA CLARITA
GP LLC

11550 INDIAN HILLS ROAD 160
MISSION HILLS, CA 91345
20-2829660

AMBULATORY SURG

CA

N/A

PROVIDENCEUSP SURGERY
CENTERS LLC

11550 INDIAN HILLS ROAD 160
MISSION HILLS, CA 91345
20-0905938

AMBULATORY SURG

CA

N/A

SHA LLC

12940 NORTH HIGHWAY 183
AUSTIN, TX 78750
75-2569094

HEALTHCARE

TX

N/A

SJO ASC HOLDINGS LLC

1140 W LA VETA AVE
ORANGE, CA 92868
82-1655501

HEALTHCARE

CA

N/A

SOUTHERN CALIFORNIA SURGERY
CENTER LLC

18321 VENTURA BLVD STE 740
TARZANA, CA 91356
33-0939000

HEALTHCARE

CA

N/A

SOUTHERN IDAHO REGIONAL
LABORATORY LLC

611 N PERRY SPOKANE
SPOKANE, WA 99202
82-0511819

OQUTPATIENT LAB

1D

N/A

ST JOSEPH PHYSICIAN VENTURES I
LLC

1100 WEST STEWART DRIVE
ORANGE, CA 92868
45-4521884

REAL ESTATE

CA

N/A

ST JOSEPHSATELLITE DIALYSIS
CENTERS LLC

300 SANTANA ROW STE 300
SAN JOSE, CA 95128
81-4657391

HEALTHCARE

CA

N/A

THE MADISON SPOKANE INN LLC

15 WEST ROCKWOOQOD BLVD
SPOKANE, WA 99204
84-1606484

HOTEL SERVICES

WA

N/A

TRI-CITIES LABORATORY LLC

611 N PERRY
SPOKANE, WA 99202
91-1773986

OQUTPATIENT LAB

WA

N/A

HOAG OUTPATIENT CENTERS LLC

27271 LAS RAMBLAS 350
MISSION VIEJO, CA 92691
45-3587572

HEALTHCARE

CA

N/A

NEWPORT BAY SURGERY CENTER
LLC

3333 W PACIFIC COAST HWY 100
NEWPORT BEACH, CA 92663
56-2518360

HEALTHCARE

CA

N/A

NEWPORT BEACH ENDOSCOPY
CENTER LLC

27271 LAS RAMBLAS 350
MISSION VIEJO, CA 92691
77-0368744

HEALTHCARE

CA

N/A




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

() (@) (h) Gemral
(a) (b) DLegaII D(d)t Predominant | o (f)ft tal | sh (91)c d- Disproprtionate (i) ezcrera (k)
Name, address, and EIN of Primary activity omicrie rec income(related, are of tota _are oren allocations? | Code V-UBI amount in Managin Percentage
(State Controlling Income of-year assets ging
related organization unrelated, Box 20 of Schedule K-1 > ownership
or Entity excluded from (Form 1065) Partner
g:::lc?_n) tax under
4 sections
512-514
) Yes No Yes | No
NEWPORT SURGICAL PARTNERS |HEALTHCARE CA N/A

LLC

27271 LAS RAMBLAS 350
MISSION VIEJO, CA 92691
39-2060266




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

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

(b)

Primary activity

(o)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

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

(f)
Share of total
Income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

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

Yes No

1221 MADISON STREET OWNERS ASSOC
747 BROADWAY

SEATTLE, WA 98122

20-1954319

OWNERS' ASSOC

WA

N/A

No

AMERICAN UNITY GROUP LTD
90 PITTS BAY ROAD PEMBROKE
BERMUDA

BD

CAPTIVE INSURANCE

BD

N/A

BOURGET HEALTH SERVICES INC
PO BOX 2687

SPOKANE, WA 99220
91-1354431

CLIN/MED LAB

WA

N/A

CARON HEALTH CORPORATION
510 W FRONT ST

MISSOULA, MT 59802
81-0486082

MED PHYS SVCS

MT

N/A

HOAG CLINIC

1 HOAG DRIVE BOX 6100
NEWPORT BEACH, CA 92658
33-0676831

HEALTHCARE

CA

N/A

DATU HEALTH INC AND SUBSIDIARIES
16150 MAIN CIRCLE DR SUITE 250
CHESTERFIELD, MO 63017
46-3070062

IT svCs

DE

N/A

HOAG MANAGEMENT SERVICES INC
1 HOAG DRIVE BOX 6100
NEWPORT BEACH, CA 92658
33-0731587

HEALTHCARE

CA

N/A

LUBBOCK METHODIST HOSP PRACTICE MGMT
2107 OXFORD STREET STE 300

LUBBOCK, TX 79410

75-2578995

INACTIVE

TX

N/A

LUBBOCK METHODIST HOSPITAL SVCS
PO BOX 1201

LUBBOCK, TX 79410

75-2118585

HEALTHCARE

TX

N/A

MISSION VIEJO MEDICAL VENTURES
27800 MEDICAL CENTER RD
MISSION VIEJO, CA 92691
33-0212905

HEALTHCARE

CA

N/A

OPHIE HEALTHCARE SERVICES INC
3345 MICHELSON DRIVE SUITE 100
IRVINE, CA 92612

27-1002825

HEALTHCARE

CA

N/A

PHN HOLDINGS
20555 EARL STREET
TORRANCE, CA 90503
46-1814184

STRAT PLAN SVCS

CA

N/A

PIONEER INNOVATIONS INC
800 5TH AVE 10TH FLOOR
SEATTLE, WA 98104
36-4818191

HEALTH INNOVATNS

WA

N/A

PROVIDENCE ASSURANCE INC
3131 CAMELBACK ROAD STE 400
PHOENIX, AZ 85016
20-8194071

CAPTIVE INSURANCE

AZ

N/A

PROVIDENCE HEALTH CARE VENTURES INC
101 W 8TH AVE TAF C-9

SPOKANE, WA 99204

90-0155714

CLIN/MED LAB

WA

N/A




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

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

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

Direct controlling

(d)

entity

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

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)

Section 512
(b)(13)
controlled
entity?

Yes

No

PROVIDENCE HEALTH NETWORK
20555 EARL STREET
TORRANCE, CA 90503
80-0886966

PREPAID HEALTH

CA

N/A

No

PROVIDENCE HEALTH VENTURES INC
4101 TORRANCE BLVD

TORRANCE, CA 90503

33-0122216

INVESTMENT

CA

N/A

ST JOSEPH HEALTH SOURCE INC
3345 MICHELSON DRIVE SUITE 100
IRVINE, CA 92612

46-1900168

HEALTHCARE

CA

N/A

ST JOSEPH HEALTH

3345 MICHELSON DRIVE SUITE 100
IRVINE, CA 92612

46-2340232

HOLDING COMPANY

CA

N/A

ST JOSEPH PROF SVCS ENTERPRSES INC
3345 MICHELSON DRIVE SUITE 100
IRVINE, CA 92612

33-0155323

HEALTHCARE

CA

N/A

VINSERRA INC

1328 22ND STREET
SANTA MONICA, CA 90403
95-3943315

INVESTMENTS

CA

N/A

WESTERN HEALTHCONNECT VENTURES INC
1801 LIND AVE SW 9016

RENTON, WA 98057

80-0953654

INVESTMENTS

WA

N/A

YAKIMA MEDICAL ARTS INC
611 N PERRY 100
SPOKANE, WA 99202
91-0787963

RENT REAL ESTATE

WA

N/A




