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Depar!mer' of the Treasury
Intofnail Rovenud Service

2949333515592

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicablo

onnge’ | LPROVIPENCE ST. JOSEPH HEALTH FOUNDATION

Change Doing business as 94-3078543

i Number and street (or P.0. box if mail is not delvered to street address) Room/suite | E Telephone number

Fral | 3801 LIND AVE. sW 6016 (818) 209-9348

el City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts 544,554,

foan'°?| RENTON, WA 98057-9016 H(a) Is this a group retumn

168" | E Name and address of principal officer; JO ANN ESCASA-HAIGH / % for subordinates? _ [__lves [X]No

pending SAME AS C ABOVE ) H(b) Are all subordinates included? [:]Yes DNO
|_Tax-exemptstatus [X ]501(c)3) [ ] 501(c) ( )y (nsertno) [ 494781 or F_] 527 If "No," attach a list. (see instructions)
J_Website; p- N/A ~ H(c) Group exemption number P

K Form of organization: [X ] Corporation [ ] Trust [ ] Association [ ] Other B>

{ L Year of formation; 1988 [ M State of legal domicile: WA

| Part!] Summary

ol ? Brefly describe the organization's mission or most significant activities. SEE SCHEDULE O.
o
c
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 13
Ol 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
z 5 Total number of individuals employed Iin calendar year 2017 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) . 6 0
E 7 a Total unrelated business revenue from Part VIIf, column (C), line 12 7a
b _Net unrelated business taxable income from Form 990-T, line 34 . . - 7b
?Ec:\\ Prior Year Current Year
| 8 Contributions and grants (Part VIIl, line 1h) . A EIVED — 1,500, 544,554,
2| 9 Program service revenue (Part VI, ne 20) . . . [N 0. 0.
% 10 Investment income (Part VIHi, column (A), lines 3, 4, and ég . 2 0 ()I 0. 0.
1 11 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9¢c, 10¢,and 11e) . 2018 / 0)/ 0. 0.
12 Total revenue - add hines B through 11 {must equal PartjVill, coluan, me_1_2) . |4 1,500. 544,554,
13 Grants and similar amounts paid (Part IX, column (A), IIW CE/ 0. 78,985,
14 Benefits paid to or for members (Part IX, column (A), ine 4) | S 0. 0.
@ 15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) | 0. 0.
@[ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . .. . o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24e) 0. 40,776,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 0. 113,761.
19 _Revenue less expenses. Subtract line 18 from line 12 1,500, 424,793,
S Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 1,500, 917,202,
< 21 Total habilties (Part X, line 26) . ) 0. 0.
= Net assets or fund balances. Subtract line 21 from line 20 1,500, 917,202,

IT’art Il | Signature Block

Under penaltics of perjury, | declare that | have examined this return, including accompanying schedules and statcments, and to the best of my knowledge and behef, 1t 15
true, correct, and complete. Deglaretion of prepaces (other than officer) is based on all information of which preparer has any knowledge.

} 7). | o)L k7
Sign Signature g L4 Datef ~ !
Here JO ANN EECASA-HAIGH, EVP/ASSISTANT TREASURER
Type or print name and title
Print/Type preparer's name Preparers&?vatureQLFN$f Date ﬁ"’d‘ (]| PN
Paid INAS RAOUF 11/14/1 sell-employed 01254678
Preparer | Firm's name j ERNST & YOUNG U.S. LLP Firm's EIN j» 34-6565596
Use Only | Firm's address» 18101 VON KARMAN AVE # 1700
IRVINE, CA 92612 Phone no.{949) 794-2300

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

E’ Yes D No

732001 11-28-17

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

See Schedule O for Organization Mission Statement Continuation

Form 990 (2017)
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Form 990 (2017) PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543 Page 2
r |Lﬂg;tilll]| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part lll [Z]

1 Brnefly 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 990 or 990-EZ27? E]Yes @ No
If "Yes," descrnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IZI No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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){@) 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 $ 78 ‘ 985. including grants of $ 78 : 985. ) (Revenue $ 0. )
SEE SCHEDULE O,

4b (Code ) (Expenses $ 27,258, including grants of $ 0. )} {(Revenue $ 0. )
SEE SCHEDULE O.

4c  (Code ) (Expenses $ including grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O.)
__(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p» 106,243,

Form 990 (2017)
See Schedule O for Continuation(s)
2
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Form 990 (2017) PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543 Page 3
EBartilVy] Checklist of Required Schedules

Yes | No

1 I3 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect pohtical campaign activities on behalf of or In opposmon to candidates for

public office? if *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organizatton engage in lobbying actlvmes or have a section 501(h) election In effect

dunng the tax year? jf "Yes," complete Schedule C, Part Il 4 X
5 s 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? f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or Investment of amounts in such funds or accounts? jf *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete

Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organmization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasr-endowments? jf “Yes," complete Schedule D, Part V

11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes," complete Schedule D,
PartVi . 11a X
b Did the organization report an amount for investments - other secunties in Part X, llne 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 Jf *Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes, " complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other habilities in Part X, hne 257 If "Yes," complete Schedule D, Part X B 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll 1s optional 12b | X
13 Is the organization a school descnbed in section 170(b)}1)(A)W)? Jf “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud 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? jf “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and 8a? Jf "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 8a? jf "ves,"
____complete Schedule G. Part Il 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543
{{RartilVl] Checklist of Required Schedules (ontinued)

20a
b

21

22

23

24a

Did the organization operate one or more hospital faciities? jf "Yes," complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? jf "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2?7 f "Yes," complete Schedule |, Parts | and il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J

Did the organization have a tax-exempt bond i1ssue wuth an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?

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 dunng the year? /f "Yes,* complete Schedule L, Part |

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 890-EZ? jf “Yes," complete
Schedule L, Part|

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f “Yes,"
complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part il

Page 4
Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV [i
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
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? jf “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? Jf “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other simifar assets, or qualified conservation
contnbutions? Jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “ves," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part i, lil, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section $12(b)(13)? Jf “Yes," complete Schedule R, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3 [ X
Form 990 (2017)

732004 11-28-17

18331114 150123 60097961.220

4

2017.05000 PROVIDENCE ST. JOSEPH HEA 60097961



Form 990 (2017) PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543 Page 5
iRartiVil -Statements Regarding Other IRS Filings and Tax Compliance '

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

.

1a Enter the pumber reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 980-T for this year? |f “No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If “Yes," to Ilné 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were ﬁot tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

g
E]

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I s
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

-3

(1]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as requwed’)

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file 2 Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time dunng the year?

Qo -0 o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, line 12 10a

b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b l

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand ' 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b _If "Yes " has it filed a Form 720 to report these payments? jf “No “ provide an explanation in Schedule Q 14b
Form 990 (2017)

732005 11-28-17 T
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Form 990 (2017) PROVIDENCE ST, JOSEPH HEALTH FOUNDATION 94-3078543 Page 6

RartiVl)l Governance, Management, and Disclosure roreach "Yes* response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

()]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nights among members of the governing body, or iIf the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent 1b
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?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organmization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govermning body? . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goveming body?

Each committee with authonty to act on behalf of the governing body? .

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? jf "Ywmutmmes.aad.addcemmﬁchedm 2 X

[ (4,0 B [ A ]
>

gw®
>

Section B. Policies 1p,s

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
Descnbe 1n Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? jf "No," go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, " descnbe
in Schedule O how this was done 12¢c
Did the organization have a wntten whistleblower policy?

Did the organization have a wntten document retention and destruction policy?

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

The organization's CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization

If "Yes" to hne 15a or 15b, describe the process in Schedule O (see |nstmct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

L]

Ll A

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only} available
for public Inspection Indicate how you made these avallable Check all that apply.
[_] own website I:] Another's website x] Upon request D Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the organization made 1ts 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 - (949) 381-4000
3345 MICHELSON DRIVE, SUITE 100, IRVINE, CA 92612
732006 11-28-17 Form 990 (2017)
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PROVIDENCE ST. JOSEPH HEALTH FOUNDATION

94-3078543

Page 7

Form 990 (2017) ,

|P_art-+VI[[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part Vil

[]

Section A. Offjcers, 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) f no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee *

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

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

® |ist 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.

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

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

(A) (8) ©) (D) (E) (3]
Name and Title Average | . . cfeg(s:'o?:man one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a dvector/trustes) from from related other
(ist any g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related | 2|5 Z (W-2/1099-MISC) organization
organizations| £ | 3 Ele. and related
below § § =| & éé 5 organzations
line) HEHEHE
(1) DICK P ALLEN 0.10
DIRECTOR 2.00 [x 0. 30,360, 0.
(2) RICHARD BLAIR 0.10
BOARD CHAIR 4,60 | X X 0. 60,360, 0.
(3) ISIAAH CRAWFORD, PHD 0.10
DIRECTOR 4.10 |X 0. 30,360, 0.
(4) LUCILLE DEAN, SP 0.10
DIRECTOR 2,10 | X 0. 0. 0.
(5) SR, DIANE HEJNA 6 CSJ, RN 0.10
DIRECTOR 1,90 |X 0. 0. 0.
(6) MICHAEL HOLCOMB 0.10
DIRECTOR 5.30 | X 0. 30,360, 0
(7) SR. PHYLLIS HUGHES, RSM, DR.PH 0.10
DIRECTOR 5,00 | X 0. 0. 0.
(8) SALLYE LINER, MSN, RN 0.10
DIRECTOR 4,70 | X 0. 25,360, 0.
(9) MARY LYONS, PHD 0.10
DIRECTOR 1.50 | X 0. 30,360, 0.
(10) WALTER NOCE, JR 0.10
DIRECTOR 2,00 [X 0. 30,360, 0.
(11) DAVE OLSEN 0.10
BOARD VICE CHAIR 5.50 | X X 0. 30,360, 0.
(12) CAROLINA REYES, MD 0.10
DIRECTOR 4,60 | X 0. 30,360, 0.
(13) PHOEBE YANG 0.10
DIRECTOR 2,00 |x 0. 25,360, 0,
(14) DONALD ANDERSON, JR. 0.10
ASSISTANT SECRETARY FOR ENROLLMENT 5.50 X 0. 248,186, 20,011,
(15) VENKAT BHAMIDIPATI 0.10
EVP/TREASURER 2.10 X 0. 638,309, 847,978,
(16) MIKE BUTLER 0.10
PRESIDENT 59.90 X 0. 2,529,152, 2,095,457,
(17) JO ANN ESCASA-HAIGH 0.10
EVP / ASSISTANT TREASURER 59.90 X 0. 1,372,090, 667,684,
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) ,

PROVIDENCE ST. JOSEPH HEALTH FOUNDATION

94-3078543

Page 8

IP art V||J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average (do not cr?egf:ﬁ:man one Reportable Reportable Estimated
) hours per | box, unless person is both an compensation compensation amount of
) week officer and a dvector/tustee) from from related other
(st any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3|2 2 (W-2/1099-MISC) organization
organizations| £ = g|E and related
below E] g = ‘Z—‘ -::é - organizations
(18) CINDY STRAUSS 0.10
SECRETARY 59,90 X 0. 1,743,082, 1,407,176,
(19) TAMMY TEODOSIO 0.10
ASSISTANT SECRETARY 49.90 X 0. 117,493, 23,110,
(20) JOHN WHIPPLE 0,10
ASSISTANT SECRETARY 49,90 b4 0. 754,800, 485,048,
(21) PATRICIA E MODRZEJEWSKI 40,00
VP/CDO 20.00 X 0. 626,334, 218,355,
1b Sub-total [ 0. 8,353,046, 5,764,819,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 8,353,046.) 5,764,819,
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 of reportable
compensation from the orgarization P> 0
Yes I No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on -
ine 1a? jf "Yes, " complete Schedule J for such indidual 3 X

4 For any individual isted on hine 1a, i1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes,"” complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the orgamization? Jf “Yes," complete Schedule J for such person

Section B. Independent Contractors

=

5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

(8)
Descnption of services

©

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 P> 0

Form 990 (2017)

732008 11-28-17
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi :]
T v e T T (A) (B) © D)
Total revenue Related or Unrelated R?venue excluded
e v D : exempt function business rorgegfog's‘de’
revenue revenue 512 -

Form 990 (2017) . PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543 Page 9
|£Pa|ftVlII_}

514

Federated campaigns 1a
Membership dues 1b
"Fundraising events 1c
Related organizations 1d ;
Government grants {contributions) 1e .
All other contributions, gifts, grants, and ‘
similar amounts not included above 1f 544,554,

- 0o Q0 0 T D

g Noncash contnbutions included in lines 1a-1+ $

h Total. Add Iines 1a-1f » 544,554.} . _ .

ontributions, Gifts, Grants

Business Code| '

am Service
eyvenye

All other program service revenue

1 otal. Add lines 2a-2f

3 Investment income (including dividends, |ntérest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds -

5 Royalties

Progg
o ~o a0 oo

[ T ] Lhe - Dt e ettt |

vVVvY |V

(i} Real (i1) Personal

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) - et
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory

b Less cost or other basis . .
and sales expenses '

¢ Gain or (loss) . 4

d Net gain or {loss) | 2 . _

8 a Gross income from fundraising events {not . e — cmmoas e |+ edcafe= .
including $ of
contributions reported on line 1c). See PRSI A, e

e b G e— by = of
P | K e e

I

Part IV, line 18 a - - {- s : v i = ke | i e o
! 1
4

b Less' direct expenses b i : [R—

¢ Netincome or (loss) from fundraising events » - -
9 a Gross income from gaming activities. See ’
Part IV, ine 19 a
b Less direct expenses b ,
¢ Netincome or (loss) from gaming activities | 4 _
10 a Gross sales of inventory, less returns .
and allowances a .
b Less cost of goods sold b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code i . I A _l

Other Revenue
¥
]
&

[¢]

All other revenue
Total. Add lines 11a-11d > D s N E
12 Total revenue. See structions. » 544,554, 0. 0. 0.
732009 11-28-17 Form 990 (2017)
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PROVIDENCE ST. JOSEPH HEALTH FOUNDATION

94-3078543

Page 10

Form 990 {2017) |,
iRartllXs Statement of Functional Expenses

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

Do naqt include amounts reported on lines 6b, Total expenses Prograsg)sérvnce Managég)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part Vili expenses eneral expenses expenses
1 Grants and other assistance to domestic orgamizations
and domestic governments. See Part IV, hine 21 78,985, 78,985, =
2 Grants and other assistance to domestic = = 3
individuals. See Part IV, line 22
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 =
4 Benefits paid to or for members o 2 5
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees) '
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, hst line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 13,453, 13,453,
14 Information technology
15 Royalties
16 Occupancy
17  Travel 27,305, 27,258, 47.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest :
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered = = ;
above. (List miscellaneous expenses In ine 24e. If hne
24e amount exceeds 10% of hine 25, column (A) : =
amount, list line 24e expenses on Schedule 0.)
a MISC. OTHER EXPENSES
b
c
d
e All other expenses .
25 Total functional expenses. Add lines 1 through 24e 119,761, 106,243, 13,518. 0.
26 Joint costs. Complete this hne only if the orgamzailon
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here I:I if following SOP 98-2 {ASC 958-720)
732010 11-28-17 Form 990 (2017)
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orm 990 (2017) . . PROVIDENCE ST, JOSEPH HEALTH FOUNDATION

F
|3 B, EﬁtEXﬁ]

94-3078543 Page 11

Balance Sheet

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

L1

A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4  Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule L )
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c}(3)(B), and contributing
ernployers and sponsonng organizations of section 501(c¥9) voluntary
e employees’ beneficiary organizations (see instr). Complete Part |l of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basts. Complete Part VI of Schedule D . 10a ]
b Less accumulated depreciation . 10b 10c
11 Investments - publicly traded sécunties 1
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 5
15  Other assets. See Part IV, line 11 1,500.] 15 917,202,
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,500.] 1¢ 917,202,
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
N § key employees, highest compensated employees, and digquahfied porgons.
E Complete Part Il of Schedule L -
= 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other labtlities (including federal income tax, payables to related third s
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SEAS 117 (ASC 958), check here P [Z_’_] and : =
2 complete lines 27 through 29, and lines 33 and 34. % kg =
© [ 27 Unrestncted net assets 27 98,808,
S |28 Temporanly restncted net assets 28 818,394,
g 29 Permanently restncted net assets : 29 '
é Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34. ?
% 30 Capital stock or trust principal, or current funds
2131 Pad-in or capital surplus, or land, building, or equipment fund
::-; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,500.] 33 917,202,
34  Total habiliies and net assets/fund balances 1,500.| 34 917,202,
' Form 990 (2017)

732011 11-28-17
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Form 990 (2017) PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543 Page 12
[IRartiXljf Recaonciliation of Net Assets
Check If Schedule O contains a response or note to any line n this Part XI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 544,554,
2 Total éxper;ses (must equal Part IX, column (A), line 25) 2 119,761.
3 Revenue less expenses. Subtract line 2 from hine 1 3 424,793,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,500.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
‘ 9 Other changes in net assets or fund balances (explain in Schedule O) 9 490,909.
| 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
\ column (B)) 10 917,202,

(RartiXlll Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 ':] Cash E] Accrual |:| Other
If the organization changed rts method of accounting from a pnor year or checked "Other," explain in Schedule O
2a 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

|:| Separate basis [:] Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

D Separate basis

E] Both consolidated and separate basis
c [f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

@ Consolidated basis

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

732012 11-28-17
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. . . OMB No 1545-0047
(S;g:igouotigﬁm Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
. 4947(a)(1) nonexempt charitable trust. . :
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open.to Public]
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizatlbn Employer identification number
PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543

[wEaFHI Reason for Public Charity Status (ail 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 D A church, convention of churches, or association of churches described in section 170{(b){(1}{A)(i).
2 D A school descrnbed In section 170({b)(1){A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 D A hospital or a cooperative hospital service organization descrbed in section 170{b)}(1)}{A)iii).
4 E] A medical research organization operated in conjunction with a hosprtal described in  section 170{b)(1){A}iin). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1)}A)(iv). (Complete Part I1.)
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170{b)(1}A)(vi). (Complete Part Il.)
A community trust descnbed In section 170{b)(1)}{A){w1). (Complete Part II.)
An agnicultural research organization descnbed In section 170{b)(1{AXix) 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

4]

0 o0 B0 0

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lll.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 l__—l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section 50%(a)(3). Check the box n
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |—_—] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The orgamzation generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I I
g Provide the following information about the supported organization(s).
(1) Name of supported () EIN {(m) Type of organization 'Sv%m‘“:vgig?:'zguh gﬂn:se[netql {v) Amount of monetary (v1) Amount of other
| 0 your governing document? _J
organization {descnbed on lines 1-10 support {see instructions) | support (see instructions
9 I above (see instructions)) Yes No pport { ) | support( )
Total & —  __d___I____|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PROVIDENCE ST. JOSEPH HEALTH FOUNDATION

94 3078543

Page 2

2artillf Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170[BY(H){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part IIi. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

19011114 150123-60097961.220

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017

{f) Total

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

1,500. 544,554,

546,054,

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

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

4 Total, Add lines 1 through 3 . 1,500,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the : : £
amount shown on line 11, = : E

column (f)

6 Public support. Subtract line 5 from hne 4

Section B. Total Support

544 554,

546,054,

158,158,
387,896,

{f} Total

Calendar year (or fiscal year beginning in) > | ({a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017
7 Amounts from line 4 '

1,500. 544,554,

546,054,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

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

11 Total support. Add lines 7 through 10

546,054

12 Gross receipts from related activities, etc. (see instructions)
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, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by hine 11, column (f)) - ‘ 14

71.04 %

15 Public support percentage from 2016 Schedule A, Part Il, line 14 15

%

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 organlzatuon qualifies as a publicly supported organization

b 33°1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[x]
»[ ]

17a 10% -facts-and-circumstances test - 2017. |f 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. Explalﬁ 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, 163, 16b, or 17a, and Iine 15 is 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

»[ 1
»[ 1

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A {Form 990 or 990-E7) 2017 PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543 Page 3
|‘|E,arthII|| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. if the organization fails to

qualify under the tests listed below, please complete Part il ) Yl
Section A. Public Support /
Calendar year (or fiscal year beginning in) > | (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f)’TotaI
1 Gifts, grants, contributions, and /
membership fees received. (Do not
include any "unusual grants.") /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus- /

iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities /
fumished by a governmental unit to /
the organization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and
3 recewved 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 /

¢ Add lines 7a and 7b /

8 Public support. {Subtract iine 7¢ from ne 6) —l— IS N |
Section B. Total Support /

Calendar year {or fiscal year beginning in) p» (a) 2013 {b) 2614 {c) 2015 {d) 2016 {e) 2017 (f) Total

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 ine 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, 11, and 12)
14 First five years. If the Form 990 I/S/’fOI’ 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’201 7 (ine 8, column {f} divided by line 13, column (f)) 15 %
16 Public support percentage,fr/om 2016 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income perc{antage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support t/ests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

tests - 2016. |f the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » El

line 18 is not
20 Private fouAdation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 2 E]
732023 10-06-17 ( Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
A Segtions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jif "Yes," explan in Part V] how the organization deterrmined that the supported
orgamzation was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? f *Yes," answer
(b) and (c) below

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes," explan 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.

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf “ves,*
answer (b) and (c) below (if applicable). Also, provide detail n Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomphished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail n
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a 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 descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in ine 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? (f “Yes," provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? |f "Yes," answer 10b below

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

—determine whether the organization had excess business holdings.)
732024 10-06-17 Schedule A (Form 990 or 930-EZ) 2017
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Schedute A (Form 990 or 990-EZ) 2017 PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543 Page 5
IRartllVy Supporting Organizations (continued) ‘

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes" to a. b, or c. provide detail in Part V1. 1ic

Section B. Type 1 Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? if "No," descnibe 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,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, apphed to such powers duning the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes," explain n
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
on

—supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed

ton(s).

—the supported organiza
Section D. All Type IlIl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther () appointed or elected by the supported
organization(s) or (i) serving on the governing body _of a supported organization? f "No," explam in Part VI how
the organization mantamned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? jf "Yes," descnbe in Part V1 the role the organization's

—supported organizations played in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see lnSthCthﬂS)

a D The organization satisfied the Activities Test. Complete line 2 below

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

¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a govemnment entity (see instructions)

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

a Did substantally all of the organization’s activittes duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "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 activitres.
b Did the activities descnibed 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? jf "Yes," explamn 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
3 Parent of Supported Organliatlons. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty 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 s supported organizations? jf "Yes," descnbe in Part VI the role plaved by the organization in this regard
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990‘or 990-EZ) 2017 PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543 Page 6
.Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through £

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovernes of prior-year distnbutions
Other gross income (see instructions) -
Add hnes 1 through 3

Depreciation and depletion

Q[ (W IN|=

OO0 |b W N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

-]

maintenance of property held for production of Income (see instructions)
7 - Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6, _and 7 from line 4) 8

v B)C t Yeal
Section B - Minimum Asset Amount {A) Pnor Year ( )(ot;;rt:ir:\al)e '

~

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average mo'n'thly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part V1)

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

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

Net value of non-exempt-use assets {subtract ine 4 from line 3)
Multiply line 5 by .035

Recovenes of pnior-year distnibutions

Minimum Asset Amount (add line 7 to line 6)

12 [~ T (o T [ | ]

w
w

H

o |N [ |
0N [® |0 |&

Section C - Distributable Amount Current Year

Adjusted net income for prior year (frorri Section A, line 8, Column A)
Enter 85% of line 1 .
Minimum asset amount for pnor year {from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Qs [N [

Income tax imposed in prior year
Distributable Amount. Subtract ine 5 from hine 4, unless subject to
emergency temporary reduction (see instructions) ' 6

N[ [& W N |-

-

|___| Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 6, 990-EZ) 2017 PROVIDENCE ST. JOSEPH HEALTH FOU‘NDA'I(‘ION ‘ 94-3078543 Page 7
.Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) ] )
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 f\mounts paid to perform activity that directly furthers exempt purposes of supported
-organizations, in excess of income from activity

-Administrative expenses paid to accomphsh exempt purposeé of supported organizations

3

4 Amounts paid to acquire exempt-use assets . .

5 Qualified set-aside amounts {pnor IRS approval required) ,
6

7

8

Other distnbutions (descnbe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6. ’ . .
_Distributions to attentive supported organizations to which the organization IS responsive
{provide details in Part V1). See instructions. .
9 Distnbutable amount for 2017 from Section C, ine 6 >
10 Line 8 amount divided by ine 9 amount

0] N (i) (iii)
Section E - Distribution Allocations (see instructions) . Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distnbutable amount for 2017 from Section C, line 6
2 Underdistnibutions, if any, for years pnor to 2017 (reason-

able cause required- explain in Part VI) See instructions.
3 Excess distnbutions carryover, If any, to 2017

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e
Applied to underdistributions of prior years .
Appled to 2017 distributable amount’
Carryover from 2012 not applied (see instructions)
Remainder. Subtract ines 3g, 3h, and 3i from 3f. .
Distnbutions for 2017 from Sectlon‘D',
line 7 : ' $
a Applied to underdistnbutions of prior years
b Applied to 2017 distnibutable amount
«_Remainder Sublract lines 4 ancl 4h frinnd
5 Remaining underdistnbutions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2017. Subtract knes 3h
and 4b from line 1. For result greater than'zero, explain in
Part V. See instructions.
7 Excess distributions carryov'e} to 2018. Add lines 3)
and 4c
8 Breakdown of line 7
a_Excess from 2013
b Excess from 2014
c_Excess from 2015 . .
d -
e

TR ™ lalo |T|®

-

H

Excess from 2016
‘Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543

EL&I_ a,rt Vi l Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, hnes 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information
. {See instructions )

Page 8
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- - OMB No_1545-0047

SCHEDULED | . Supplemental Financial Statements ' -

{(Form 990) . P> Complete if the organization answered "Yes" on Form 990, 20 1 7

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

Department of the Treasury ’ Attach to Form 990. q_p_eﬂ) Bubli

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
* ) PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543

|‘1_I2La1tl|]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part [V, line 6

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes I—_:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng
impermissible pnvate benefit? D Yes |:] No
(IRartilifl| 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).
l:] Preservation of land for public use (e.g , recreation or education) l:] Preservation of a histoncally important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D 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

D WN

day of the tax year. -I Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure inciuded in (a) 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? L Jves [_INo

9 In Part X!ll, descnbe 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 financtal statements that descnbes the organization’s accounting for
conservation easements.

|[Ra'r;t1lll|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 890, Part IV, Iine 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descnbes 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, histoncal
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, ine 1 |
(i) Assets included in Form 990, Part X > %

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 VIlI, ine 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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‘ Schedule D (Form 930) 2017 PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543 Page 2
| [(Rartilll}l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a |___| Public exhibition d |:] Loan or exchange programs
b [:l Scholarly research e [:] Other
c |:| 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 Xlll.

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
lIEa-rtTIVII Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If “Yes," explain the arrangement in Part XIll and complete the following table-

Amount

¢ Beginning balance i . 1c
d Additions dunng the year . . 1d
e Distnbutions dunng the year . 1ie
f Ending balance . 1t
2a
b

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes l:] No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XII|
{IRart\Vill| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contnbutions .
Net investment eamings, gains, and losses

c
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %

-

: b Permanent endowment P> %
| ¢ Temporanly restncted endowment P> %
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 3afi)
(i) related organizations 3a(ii)
b If "Yes" on line 3afif), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
|[Ba;r;t{\(l]| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, hine 10.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumutated {(d) Book value
basis (investment) basis (other) depreciation

1a Land [
b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X, column (B). line 10¢.} > 0.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543 Page 3
sRartVil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.
(a) Description of security or category ncluding name of secunty) {b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Cther
A
B)
(€} :
(8)]
(5]
()
(G)
(H)
Total. {Col. (b} must equal Form 990, Part X, col. (B) hne 12.) > EE
EP@‘@@VAIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ine 13
(a) Descnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(M
{2) .
{3)
{4)
- (5)
(6)
@
(8)
{9)
Col. (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
(1) DUE FROM AFFILIATES . 917,202,

@
(3
(4)
(5)
()
@)
(8)
©)

> 917,202,

. o, 44 {1
iRart X Other Llablhtles.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of habitity , " (b) Book value

(1) » Federal income taxes
(2)
3)
4)
(5}
(6) ) )
4]
8
@
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25.) >

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided i Part XIll |:] ,
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543 Page 4

[P,art[XI]| Reconciliation of Revenue per Audited Financial Statements With Revenue 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
Amounts included on ine 1 but not on Form 990, Part VIil, hne 12
Net unrealized gains (losses) on investments

By

Donated services and use of facilities

Recovenes of pnor year grants 2c

Other (Descnbe in Part XIII.} 2d

o Q0 0 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 930, Part VIli, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, ine 7b

2e

4a
b Other (Describe in Part XIli.) 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (Th

s ar pe 12}

e

4c

5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per udited Financial Statements With Expehses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

By

Pnor year adjustments

Other (Descnbe in Part XIl.) . 2d

a
b
¢ Other losses 2c
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 980, Part VIiI, ine 7b

2e

& &

b Other (Descnbe in Part X!lI )

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. 18.)
(PartiXlit| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lil, nes 1a and 4, Part IV, ines 1b and 2b; Part V, hine 4, Part X, line 2, Part X,

lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE J | Compensation Information

(FOI’ m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the [atest.information.

OMB No 1545-0047

Name of the organization

PROVIDENCE ST, JOSEPH HEALTH FOUNDATION

Questions Regarding Compensation

.

fa Check the appropriate box(es) If the organization provided any of the following to or for a person hsted on Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any refevant information regarding these items.

E] First-class or charter travel E] Housing allowance or residence for personal use
':] Travel for companions |:] Payments for business use of personal residence

|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

D Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explan in Part Il
E] Compensation committee :I Written employment contract
|:] Independent compensation consultant D Compensation survey or study
I:] Form 990 of other organizations

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part [Il.

Only section 501(c)(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of ¢
a The organization?
b Any related organization?
If "Yes" on hine 5a or 5b, describe in Part lll.
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 eamings of
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, descrbe in Part lIi.
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," descrnibe in Part |ll
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descrbe in Part il
9 [f “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)?

E] Personal services {(such as, maid, chauffeur, chef)

[:] Approval by the board or compensation committee

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

732111 10-17-17

32
18331114 150123 60097961.220

Schedule J {Form 990) 2017

2017.05000 PROVIDENCE ST. JOSEPH HEA 60097961



£10Z (066 W04}  ANPaYds

Ee

41-L1-0} gticel

m

0]

()

]

()

0}

(1)

0}

{u)

0]

m

]

()

0}

(D)

U]

)

0]
*0zL' 09 *0L6 €8L ‘9TS 6T *021'8¢€T *080°0€T ‘9Lz’ 121 *8L6 VLE () 0an/da
‘0 ) ‘0 "0 ‘0 ) 0 U] INSMACHZEGOR T VIDIHIVA (L)
"0 ‘g¥8 6€C T ‘gz’ se 029 65% *LTE'SE *$06 €0¢€ *6LS STV ) AMYIANOTS INVISISSY
0 0 0 "0 ‘0 "0 ‘0 U FTddIHM NHOL (9)
296 98¢ *967 €9L'T ‘957" 1¢ 856 886 *65L°'0Z% *6LE PTY ‘b6’ L69 () AUVIANOTS
‘0 ‘0 "0 ‘0 ‘0 ‘0 ) U] SSNVHIS AQNID (S)
0 ‘sLL'6E0°T *zze’oc ‘€9E LYY “60L 9¢€ *€yS TTL *8€8 €29 () YAYNSYIYL INVISISSY / dad
"0 0 "0 ‘0 "0 ) 0 U] HOIVH-VSVYOST NNV Of (¥)
0 *609'vz9’y *y29°62 *££8°690°¢ ‘688 ¥P °895°68T'1T ‘669 v62'T () INIQISTNd
) "0 0 ‘0 0 ‘0 0 0] 93TL0E AAIN  (€)
‘0 *L8Z'98%'T *1L8°ST ‘Lo1’zes ‘795’61 ‘000" 00¢ *SpL 8TE ) YIINSVIYL/dAd
0 ‘0 "0 ‘0 0 ‘0 "0 o IIVAIQIRVHE IVINZA (Z)
‘0 861892 *z18'8 *002°TT "ps8 01 659 7Y *€L9'T61 )] INTWII0MNE ¥od A¥VIFIUDIS INVISISSY
"0 "0 "0 ) "0 "0 0 0 ‘¥ ‘NOSNEQNY dTVNOd (1)
066 WioJ Joud uo uonesusdwod uonesusdwod

e|qeuodal eAluUaduI uonesuedwod
pausjep se payodes uonesuadwos __mn.Eo () 5 snuog (1) aseg (i) 3L PuE euieN (V)
(g) uwn|od ul {Q)-()a) siysueq pa.llejap Jayio - .

uoniesuadwo) (4) | suwnjoo jo jerol (3) s|gexejucN (Q) pue jusweuney () uonesusdwod DSIN-6601 10/PUB Z-M JO umopyesig (8)

[enplAIpuUI Jey} 104 spunowe (3) pue () uwnjod gjgesdijdde 'e| eul| ‘Y uonoeg ‘|IA Hed ‘066 WIO JO Junowe [0} ay) [enbe 1snw [enpiaipul pejsi| yoea 1o} (in)-(1{g) suwnjoo jo wns sy 930N

"IN\ Hed ‘066 W04 Uo paisi| },usie Jey; S[enpiaipul AUe isi| Jou 0g
(1Y) MOJ UO ‘SUOIIONNSUL BY) U pequosep ‘suoijeziuebio peje|es woly pue () mos uo uoneziuebio eyy woly uonesuedwod yodes ‘r aNPeyYds uo papodes aq ISNWw uonesuadwod aSOYM [ENPIAIPUI L9es 104

‘pepasu si 8oeds [euoljippe Ji seidod ejedidnp asn “soaAo|dwg pajesuadwio) 1saybiy pue ‘sasAo|duwi] A9Y ‘sasisna) ‘si0}oa.a1Q ‘S0 i tmm.__

Z 9bed

EVSBLOE-T6

NOILVANNOA HIIVIH HAISOL "LS JONIAIAOHMA

£10g (066 Wio4) 1 8inpayos




£102 (066 W104)  3NPay2s

ve

LL=41-0L EL12EL

QIYMY KNS dWNT ¥ SIAIAOMd WWVUDO¥d HJAILNIONI HATILADIXI JIONIAIAOUd HHL

WYYO0¥d FAIEINAONI IAILADIXE - II I¥vVA 'L IINGIHOS ‘066 WHOd

‘SNY1d dSTHL

RO¥d SLNOAVd ¥VIA LNIHUND LOATIAIY ITI JL¥YVd 40 4 NWOTOD NI NMOHS SLNNOWY IHL

‘ETAAEHDS ONILSIA S9 FOV ¥WO YVAX HAIL ¥ OL LOAL4NS

dYV¥ ONY X¥YTIVYS dSVd JAILNOIXE J0 IOVINIDUEL ¥ NO ddsvd SNOILAGIYINOD

YEXOTdRE Y04 SHATIAOYA N¥Id FHL °"NVYTd INFWIMILIY FAILADIXI IVINIRITIANS

QIIJITYND-NON ¥ NI IIVAIDILNVd SIAILNDEXE MAN 'ST0Z ATAL NI ONINNIOIH

iqp sur1 ‘I 3aed

' NOLONIHSVM

- SEDIA¥IS 3 HITIVIH FONIAIAONMA Xd QISA SSIDOMd HHI HO4 ¥ST ANIT 'IA I¥vd

‘0 FINAIHOS IS ‘NOILVZINVOMO QAIVTIEY V A€ AIVd NOSYAd ¥ SY dESOTOSIA SI

QNV ‘NOLONIHSYM - SEDIANAS 3 HITVIH AONIAIAOHMA 'NOIIVZINVOWO QILIVAY ¥ Ad

dIv¥d SI IVIOI4d0 INIFWIOUNVH dOL/¥IDOILI0 JAILNOEXE JAJIHO S ,NOILVZINVOYO IFHL

ig euyl ‘I 33eq

‘uoIjeWIOUI {RUCIUPPE AUE 10} Led sy} 819|dwo2 0S|y || Ued 40} pue 'g pue ‘/ ‘qg 'eg ‘4G 'es 'op 'qy ‘ey ‘€ ‘| ‘Bl Saul| ‘| ued 40} palinbel suonduossp Jo 'uoneue|dxs ‘UOCIJELLIOUI 8y} 8PIACIY

uoneuwtopu| [eyuawaddng —___rru-.mm__

€ abed

£PS8LOE-P6

NOILVANNOd HIIVEH HAASOL ‘IS JONIAIAOHL 2102 (066 WwJo4) 1 8|npayos




1102 (066 Wwio4)  3|npayos

Gt

L1-L1-0L €L12EL

%S - HONII¥HIXHT INIILVd

%S - JONIINIAXE LNIILV4NI

$0T - YIAONMNL VVIX-LSUIA

i S'IV0D WALSAS

‘MOTIE JINITINO SY SUM

SAILIYOIYd OIDILVHELS FSTHL J0 HOVEH YO4 NOILVDOOTIV INADYI4 IHL LTOTZ NI

*SHILIVOI¥d DIDILVHULS

5,d0N3dIAOYd HIIM LINIALSISNOD STVOD TITVYNOILVZINVOYNO TANIWYILIJ-Idd

NO gasvd FWaM SQUVMY INVJIDIIMVd THI 40 INIOWAd 09 'LT0Z NI

"SEAAILOILEO (LIAAUVYHW HO) TYNOILLONNA ANV WILSAS TYANNY A0 INFWHSITARODOV

40 TIATT HHI NO QESVE SI QUVMY FONVANMOJNMEd FHI 'SHIAVAT HONIAIAO¥d ¥Od

*(STAXOTANE A3 3 SYAOIAIO0 'INIWIDYNVH JOL 40 NOILYSNAIWOD

ONINIRNILIQ ¥Od SSITDOU) ST EANIT '€ NOILDAS ‘IA IMYd NI QANITLINO

SY XHJOSOTIHd NOILVSNIJWOO TIV¥ILOL YN0 HIIM JINODITIV JYV SIILINNLYOAdO

LNIO¥Id °*AVd FSVE S,FAILNDIXE FHI 40 ILNIOHAd ¥ SV ATTVANNY

‘uonewIoUl [eUOIYPPE Aue oy Ued siy) 818jdwod OS|y '] Ued 404 PUE ‘g pPue ‘/ ‘q9 ‘Bg ‘4G ‘BS ‘O ‘qy 'Bp 'S ‘G| 'B| S8ul| | Ued 1o} paiinbai suondiuosap 1o ‘uoneue|dxe ‘UOIBLLIOJUI 8Y) SPIACId

uoew.ioju] [eyuawajddns il 1edg]

€ abed EVS8LOE-D6

NOILVANNOd HITIVIH H4ASOL "1S HONIATIAOYd

2102 (066 Wio4) [ 8iNPaYdS




9t

LL-LL-0L ELi2EL

£102 (066 W0 4) 1 a|npayog

"SYIAIYA SSANISNHE ANV NOISSIW TIVOILIND NOITVY OL JINDISIA

SIV0D DJI4AIDIdS NOILONNA 40 IdS &LSNEOY ¥ NO JISVd SVYM %0V ONINIVHIY FHL

$0T - MOTd HSVO da¥d

%GT - FONITTADXI TVWOINITIO

%0T - LIJENID ALINNWWOD

%S - JONIIHYIIXE INIILVd dN0¥D TYOIAIN

‘uoleWIOUI [eUCINPPE Aue Joy ued siy) 818|dwod OS|y 'J| Wed JOj pue ‘g pue '/ 'qg ‘eg 'qs ‘es ‘Ov ‘Qy 'Bp 'S ‘qL 'BL Saul| '| Ued 40} pasinbais suondiuosap Jo ‘uoneue|dxe ‘UOIJELLIOI 8} SPIAOIH

uoneuwnoju) jeauawalddng | 1y tmni

€ obed

EPS8LOE-T6 NOILVYANNOA HIIVAH HAASOL ‘IS FONIAIAOYd 2102 (066 wuod) 1 8INpayds




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or, 990-EZ) . Compiete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open.to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization . Employer identification number

¢ * PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543

Form 990, Part I, Line 1, Description of Organization 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.

Form 990, Part III, Line 4a, Program Service Accomplishments:

PROVIDENCE ST. JOSEPH HEALTH SYSTEM

ON 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, OUTSTANDING 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, CALIPORNIA, MONTANA, NEW MEXICO, OREGON, TEXAS AND WASHINGTON.

THE FOUNDERS OF BOTH ORGANIZATIONS WERE COURAGEOUS 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,6 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 & SERVICES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 980 or 990-EZ) (2017)

Page 2

Name of the organization *
PROVIDENCE ST, JOSEPH HEALTH FOUNDATION

Employer identification number
94-3078543

IN 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 6 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 SYSTEM e

IN 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

0

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.

DURING THE YEAR, THE FOUNDATION PROVIDED GRANTS IN SUPPORT OF MENTAL

HEALTH INITIATIVES AND RELIEF FOR LOCAL WILD FIRES TO RELATED

ORGANIZATIONS.

Form 990, Part III, Line 4b, Program Service Accomplishments:

THE ORGANIZATION INCURRED TRAVEL EXPENSES IN ORDER TO CONDUCT ITS

PROGRAM SERVICES.

732212 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
PROVIDENCE ST. JOSEPH HEALTH FOUNDATION 94-3078543

Form 990, Paxt VI, Section A, line 4:

DURING DECEMBER OF 2017, THE GOVERNING DOCUMENTS OF PROVIDENCE ST. JOSEPH

HEALTH FOUNDATION WERE UPDATED TO REFLECT THE FOLLOWING SIGNIFICANT

CHANGES :

1. THE NAME OF CORPORATION WAS CHANGED TO PROVIDENCE ST, JOSEPH HEALTH

FOUNDATION FROM PROVIDENCE FOUNDATION,

2. THE SOLE MEMBER OF THE CORPORATION WAS CHANGED TO BE PROVIDENCE ST,

JOSEPH HEALTH FROM PROVIDENCE HEALTH & SERVICES - WASHINGTON

Porm 990, Part VI, Section A, line 6:

PROVIDENCE ST. JOSEPH HEALTH IS THE SOLE CORPORATE MEMBER OF PROVIDENCE

ST, JOSEPH HEALTH FOUNDATION.

Form 990, Part VI, Section A, line 7a:

PROVIDENCE ST. JOSEPH HEALTH FOUNDATION HAS A TIERED GOVERNANCE IN WHICH

THE CORPORATE MEMBERS RESERVE THE RIGHT TO APPOINT DIRECTORS TO THE

PROVIDENCE ST, JOSEPH HEALTH FOUNDATION BOARD,

Form 990, Part VI, Section A, line 7b:

THE FOLLOWING POWERS RESIDE WITH THE MEMBER:

TO ADOPT AND AMEND THE ARTICLES OF INCORPORATION AND THE BYLAWS OF THE

FOUNDATION AFTER CONSULTATION WITH THE FOUNDATION'S BOARD OF DIRECTORS;

TO APPROVE THE MERGER, CONSOLIDATION, OR AFFILIATION OF THE FOUNDATION WITH

ANOTHER CORPORATION, ORGANIZATION OR PROGRAM, OR THE DISSOLUTION OF THE
732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
39
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Schedule O (Form 990 or 990-E2Z) (2017)

Page 2

Name of the organization *
PROVIDENCE ST. JOSEPH HEALTH FOUNDATION

Employer identification number
94-3078543

FOUNDATION ;

TO APPROVE ANY STRATEGIC PLAN OF THE FOUNDATION;

TO APPROVE THE ANNUAL FUNDRAISING PLAN INCLUDING SPECIAL EVENTS, ANNUAL,

CAPITAL AND PLANNED GIVING ACTIVITIES;

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; AND

TO DEVELOP AND IMPLEMENT INVESTMENT POLICIES AND/OR GUIDELINES THAT WILL BE

USED BY FOUNDATION IN DETERMINING APPROPRIATE INVESTMENTS,

Form 990, Part VI, Section B, line 1llb:

THE FORM 990 WAS PREPARED BY THE TAX DEPARTMENT BASED ON INFORMATION

RECEIVED FROM VARIOUS DEPARTMENTS OF THE ORGANIZATION AND WAS REVIEWED BY

AN OFFICER OF THE ORGANIZATION. A COPY OF THE FORM 990 WAS DISTRIBUTED TO

ALL VOTING MEMBERS OF THE BOARD. DURING THE AUDIT COMMITTEE MEETING,

MANAGEMENT PRESENTED AND DISCUSSED CERTAIN DISCLOSURES AND INFORMATION

INCLUDED IN THE FORM 990. THE AUDIT COMMITTEE CHAIR THEN PROVIDED A SUMMARY

AT THE FULL BOARD MEETING.

Form 990, Part VI, Section B, Line 1l2c:

BOARD MEMBERS, SPONSORS, SENIOR LEADERS AND KEY EMPLOYEES ARE REQUIRED TO

DISCLOSE ANY REAL OR POTENTIAL CONFLICT OF INTEREST IN ACCORDANCE WITH THE

PSJH COI POLICY AND IN CONNECTION WITH THAT INDIVIDUAL SATISFYING HIS OR

732212 08-07-17
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HER FIDUCIARY OBLIGATIONS TO THE ORGANIZATION, DISCLOSURES ARE MADE

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 CEO, 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,

Form 990, Part VI, Section B, Line 15:

THE ORGANIZATION'S EXECUTIVE DIRECTOR IS PAID BY A RELATED ORGANIZATION,

PROVIDENCE HEALTH & SERVICES - WASHINGTON, AND IS DISCLOSED AS A PERSON

PAID BY A RELATED ORGANIZATION.

IT IS PROVIDENCE ST. JOSEPH HEALTH'S INTENTION TO MAKE FINANCIAL

INFORMATION ACCESSIBLE AND TRANSPARENT. ALTHOUGH THE FILING OF FORM 950

PROVIDES INSIGHT INTO HOW PROVIDENCE ST. JOSEPH HEALTH ACHIEVES ITS

MISSION, DELIVERS ITS PROGRAMS AND STEWARDS ITS FINANCES, DECIPHERING THE

INFORMATION DIRECTLY FROM FORM 990 CAN BE CHALLENGING. THE FOLLOWING

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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PARAGRAPHS PROVIDE FURTHER INFORMATION ABOUT THE PROCESS WE USE TO

DETERMINE COMPENSATION FOR TOP MANAGEMENT, OFFICERS AND KEY EMPLOYEES,

PROVIDENCE ST. JOSEPH HEALTH HAS A SINGLE FIDUCIARY BOARD, WITH

RESPONSIBILITY FOR FINANCIAL OVERSIGHT ASSOCIATED WITH FULFILLMENT OF THE

PROVIDENCE ST. JOSEPH HEALTH MISSION, DEVELOPING SYSTEM POLICIES,

PROTECTING THE ASSETS ENTRUSTED 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 RELATIONS, ADVOCACY AND COMMUNITY NEEDS ASSESSMENTS.

PROVIDENCE ST. JOSEPH HEALTH HAS A CONSISTENT COMPENSATION PHILOSOPHY FOR

ALL OF ITS OFFICERS, INCLUDING OUR SENIOR EXECUTIVES. SALARIES 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 MOST 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 SYSTEMS IN THE UNITED STATES.

PROVIDENCE ST. JOSEPH HEALTH IS ONE OF THE LARGER HEALTH SYSTEMS IN THE

COUNTRY, AND AS SUCH, THE BOARD BENCHMARKS EXECUTIVE COMPENSATION AGAINST

OTHER LARGE, NOT-FOR-PROFIT HEALTH SYSTEMS WHOSE REVENUE IS SIMILAR TO THAT

OF PROVIDENCE ST. JOSEPH 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 HEALTH ALSO TAKES

INTO CONSIDERATION GENERAL INDUSTRY FOR-PROFIT MARKET DATA, WHERE

APPLICABLE, BASE SALARIES FOR PROVIDENCE ST. JOSEPH HEALTH EXECUTIVES ARE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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GENERALLY TARGETED TO THE MEDIAN LEVEL OF THE MARKET, AS IDENTIFIED BY THE

INDEPENDENT CONSULTANT AND REVIEWED WITH THE EXECUTIVE COMPENSATION

COMMITTEE.

THE PRESIDENT/CEO UTILIZES THE MARKET INFORMATION PROVIDED BY THE

CONSULTANT ALONG WITH FORMAL PERFORMANCE EVALUATIONS, TO DETERMINE SALARY

RECOMMENDATIONS FOR OTHER SENIOR EXECUTIVES. THIS PROCESS INCLUDES A

RIGOROUS ANALYSIS OF THOSE RECOMMENDATIONS WITH THE EXECUTIVE COMPENSATION

COMMITTEE AS A PART OF THE REVIEW AND APPROVAL PROCESS.

PERFORMANCE INCENTIVES ALLOW EXECUTIVES TO EARN ADDITIONAL COMPENSATION IF

THEY ACHIEVE SPECIFIC ORGANIZATIONAL GOALS FOR FURTHERING PROVIDENCE ST,

JOSEPH HEALTH OPERATING COMMITMENTS AND STRATEGIC OBJECTIVES. THE BOARD OF

DIRECTORS CONDUCTS A THOROUGH REVIEW PROCESS TO ENSURE PERFORMANCE

INCENTIVES ARE ALIGNED WITH APPROPRIATE MARKET PRACTICES,

THE BOARD'S PROCESS FOR EXECUTIVE COMPENSATION FULLY COMPLIES WITH IRS

STANDARDS AND MIRRORS BEST PRACTICES.

THE PROCESS TO REVIEW COMPENSATION WAS LAST COMPLETED IN MARCH 2018,

Porm 990, Part VI, Section C, Line 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE -

PSJH COMMUNITY BENEFIT REPORTS, FINANCIAL REPORTS, AND PHILANTHROPY REPORTS

ARE ALSO AVAILABLE ON THE PSJH INTERNET SITE,

Form 990, Part XI, line 9, Changes in Net Assets:
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iRart VII"] Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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