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OMB No 1545 0047

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 secunity numbers on this form as 1t may be made publy

1900

" n 990

Department of the Treasury

Open to Public

Internal Revenue Servica P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginmng JUL 1, 2017 andendng JUN 30, 2018
B Check C Name of organization D Employer identification number
applicable
[&eres | UNIVERSITY OF PROVIDENCE
?€$Ze Doing business as 81-0231777
:'3‘:'&?:. Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Pna) 1301 20TH STREET SOUTH (406)791-5245
Sagin- City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 23,469,479.
[ Jimended| GREAT FALLS, MT 59405 H(a) Is this a group return
[ Jherbea | £ Name and address of principal officer ANTHONY ARETZ for subordinates? [T ves No
pending SAME AS C ABOVE " H(b) Are qll subordinates included? DY&S D No
] Tax-exempt status - 501(¢)(3 501(c <4 (insert no D 4947 a 1) or E:] _1 If "No," attach a st (see instructions)
J Website' pp WWW.UPROVIDENCE. EDU H{c) Group exemption number P>

|'L Year of tormation: 1 9 3 2] m State of legal domicile, MT

K_Form of orgamzaton [ X ] Corporation [ ] Trust [ ] Association [ Other > __L
{Part ] Summary

221 o uOﬁUlg

(=3

0I5 5

o| 1 Brefly describe the organization’s mission or most significant activities” SEE SCHEDULE O
[1)
=
g 2 Check this box P [:] If the organmization discontinued its operations or disposed of more than 25% of its net assets !
% 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 19
g 4 Number of ndependent vating members of the governing body (Part Vi, line 1b) Cla 18
@| 5 Total number of indwiduals employed in calendar year 2017 (Part V, line 2a) . ] 5 2 38
'E 6 Total number of volunteers (estimate If necessary) . 6 29
? 7 a Total unrelated business revenue from Part VI, column (C), line 12 A 7a 0.
b Net unrelated business taxable income from Form 990-T, Ii’ne o7 S 7b 0.
IN=Y1=AY t Prior Year Current Year '
o| 8 Contributions and grants (Part VIll, line 1h) o ~ 09,738,994, 3,066,108.
g 9 Program service revenue {Part VIll, ine 2g) 8 MAY 2 2 2619 a /,948,457. 18,156,3 05 .
2| 10 Investment income (Part VIil, column (A}, lines 3, 4, and 7 )m (A 939,289. 622,396.
Tl 4 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 1(c, and 1te) 14 13,489. 45,489.
12 Tolal revenue - add hines 8 through 11 {(must equal Part V@I, colun@@ﬂaﬁm ur 26,640,229. 21,890,298.
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) - ,928,677. 7,135,500.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
a| 15 Salares, other compensation, employee benefits (Part 1X, column (4), nes 5 10) 9,786,811, 10,877,479.
2| 16a Professional fundraising fees (Part IX, column (), line 11e} ] 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) B 265,286.
Wl 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 9,104,458. 12,104,459.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 27,819,946, 30,117,438.
19 Revenue less expenses Subtract ine 18 from line 12 -2,179,717. -8,227,140.
5 Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) 30,493,580.] 34,661,824.
% 21 Total habilities {Part X, Iine 26) 7,931,205, 20,187,626.
= Net assets or fund balances Subtract line 21 from fine 20 22,562,375. 14,474,198.

rPart Il ] Signature Block

Under penalties of B#jury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t1s

true, correct, and cafriplete Dec]g@w‘ﬁ}! pl@} (osher thanffiicer) 1s based on all information of which preparer has any knowlejbe
> I VX [D]1 O—f[ 7
Sign 3‘9“24('9 of olficer Date_/ 7
Here }g@: LIAN EHNOT, CONTROLLER
Type or print name and title
Print/Type preparer's name Preparer's ggnature . Date theck [ }| PTIN
&and RYAN MAYOR Lians % #ogole [05/13/19 |t PO1650740 i

Preparer Fury's name p ERNST & YOUNG US LLP ) FrmsENp  34-6565596
Use Only Qz)rnsaddress > 4365 EXECUTIVE DRIVE, STE 1600

o SAN DIEGO, CA 92121 Phoneno.858-535-7200

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

Yes [ INo

732001 11-265%

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

Form 990 (2017)
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81-0231777 Page2

Form 990 (2017) UNIVERSITY OF PROVIDENCE
' [‘_Part-;l{h[ Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization’s misston
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-EZ? |:] Yes No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:] Yes No
If “Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses -

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported

21,893,598- including grants of $

4a (Code ) (Expenses $

SEE SCHEDULE O

7,135,500- } (Revenue§

18,156,305. )

4b (Code ) (Expenses $ tncluding grants of $ ) (Revenua $ )
4c (Code ) (Expensee $ including grants of $ ) (Rsvenua $ )
4d Other program services (Describe in Schedule O)
(Expenses 3 including grants of § ) (Revenue $ )
4e Total program service expenses P> 21,893,598.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) UNIVERSITY OF PROVIDENCE 81-0231777  Page3
' EP!art;WI[ Checklist of Required Schedules
. Yes | No
1 |s the organization described in section 501(c)(3) or '4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 1 X
3 Did the organization engage in direct or indirect polical campaign activities on behalf of or In opposition to candidates for
public office? jf “Yes," complete Schedule C, Part | 3 X
4 Section 501(c}3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? jf “Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right 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, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Il g8 | X
| 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
} amounts not listed in Part X, or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? Jf “Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X |. .
as applicable
a Did the orgamization report an amount for land, bulldings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
‘ Part Vi Na| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 jr “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that1s 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, line 257 (f "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hiability 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 X!l 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 120 | X
‘ 13 Is the organization a school described in section 170(®)(1)(A)()? if "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A}, Iine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? Jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 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), ines 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 VIIl, lines
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 VI, ine 9a? /¢ "Yes,"
complete Schedule G. Part lif 19 X
Form 990 (2017
732003 11-28-17
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Form 990 (2017) UNIVERSITY OF PROVIDENCE 81-0231777 Page 4
fiBartjlvf] Checklist of Required Schedules ontinued)
R Yes | No
20a Did the organization operate one or more hospital faclities? Jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), Ine 1? jf "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 jf “Yes," complete Schedule I, Parts | and il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(c)(4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes,* complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 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? jf *Yes,"
complete Schedule L, Part I 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? Jf “Yes, " complete Schedule L, Part ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? 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 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty 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? jf "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PartV, line 1 | 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 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, hne 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "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 ag | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) UNIVERSITY OF PROVIDENCE 81-0231777 _ Page5
« [Rartie] 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 number 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 -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize 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 return 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? jf "No," to hne 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b 'If “Yes," enter the name of the foreign country P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 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 not tax deductible as chantable contributions? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). 5
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? | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .
If “Yes," indicate the number of Forms-8282 filed during the year I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
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 required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess business holdings at any time during the year?

-

(1]

JTa =+ o a

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

a Intiation fees and capital contributions included on Part Vill, ine 12 10a

b Gross receipts, included on Form 990, Part Vil}, ine 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 aganst

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 10417

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

13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified heatth 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 i1s required to maintain by the states in which the

organization is icensed to issue qualified heatlth plans . 13b |
¢ Enter the amount of reserves on hand 13c’
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule Q 14b

Form 990 (2017)

732005 11-28-17

5
14120513 150123 60097961.300 2017.05060 UNIVERSITY OF PROVIDENCE 60097961




Form 990 (2017) UNIVERSITY OF PROVIDENCE 81-0231777  Pageb
« [ Part'Vii | Governance, Management, and Disclosure go; each "Yes” response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

.

<
1]
»
z
(<]

7
5
-
oa
i)

1a Enter the number of voting members of the governing body at the end of the tax year 1a 1955 .
If there are matenial differences 1n voting rights among members of the governing body, or If the governing -
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0. ’

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N LT
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents since the prior Form 390 was filed? 4 X

5
6

.

x;~,“L:‘_| Lol Wi

w5

>4

>

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: b T f peeladd :-.’3
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yﬁ_mmmuwdadmmm_&nﬁdme Q 9 | X
Section B. Policies 74, .

Yes | No
10a Did the organmzation have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent wrth the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R W 2 rj
12a Did the organization have a written conflict of interest pohcy? /f "No,* go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done 12¢ | X
X
X

13 Dud the organization have a written whistleblower policy? 13
14 Dud the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent e r L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R T B
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a SR IERIN DUINRY
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation <= s ":'f,e‘
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s DR P IR
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p-MT
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} availlable
for public inspection. Indicate how you made these available Check all that apply
D Own website EI Another's website Upon request |:| Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JO ANN ESCASA-HAIGH - 949-381-4000
3345 MICHELSON DRIVE, SUITE 100, IRVINE, CA 92612
732006 11-28-17 Form 990 (2017)
6
14120513 150123 60097961.300 2017.05060 UNIVERSITY OF PROVIDENCE 60097961




Form 990 (2017) UNIVERSITY OF PROVIDENCE 81-0231777 Page 7

« [Part¥ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | st all of the organization’s current key employees, if any See instructions for defintion of "key employee *

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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o cfagfr"t‘;?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for E . 2 organization {W-2/1099-MISC) from the
related gl 8 . g (W-2/1099-MISC) organization
organizations| = | EEN and related
below R 5|8 Eé 5 organizations
line) HEIHEIEIE
(1) CAROL BRONSON 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(2) DEXTER BUSBY 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(3) DEBORAH KOTTEL 40.00
FACULTY REPRESENTATIVE 0.00]X 86,533. 0. 9,502.
(4) CHRIS CHRISTIAENS 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(5) TERRY COSGROVE 1.00
VICE-CHAIR 0.00 |X X 0. 0. 0.
(6) ARTHUR GEIGER 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(7) JOEL GILBERTSON 1.00
TRUSTEE 59.00 |X 0. 856,314.| 552,384.
(8) KRIS HOUTONEN 1.00
TRUSTEE 0.00|X 0. 0. 0.
(9) TAMMY LACEY 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(10) TIM LIGHTBOURNE 1.00
TRUSTEE 0.00 X 0. 0. 0.
(11) BRAD LIVINGSTON 1.00
TRUSTEE 0.00 X 0. 0. 0.
(12) LESLIE MARSH 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(13) JEFF MILLHOLLIN 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(14) KATHY RICE 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(15) BISHOP MICHAEL WARFEL 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(16) ROGER WITT 1.00
CHAIR 0.00|X X 0. 0. 0.
(17) CARI YTURRI 1.00
TRUSTEE 0.00 |X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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81-0231777

Page 8

Form 990 (2017) UNIVERSITY OF PROVIDENCE
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) {€) (D) (E) (F)
Name and title Average (do not cfegf:}‘f:‘han one Reportable Reportable Estimated
hours per | box, unfess person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
related | | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below sl 258 s orgamzations
line) HHEEE
(18) NANCY ZADICK 1.00
TRUSTEE 0.001X 0. 0. 0.
(19) HEATHER ZELENKE 1.00
STUDENT REPRESENTATIVE 0.00]X 0. 0. 0.
(20) DR. ANTHONY ARETZ 40.00
PRESIDENT 0.00 X 0. 305,387. 73,089.
(21) STACEY EVE 40.00
VP FOR FINANCE & HR 0.00 X 101,981. 0.] 23,396.
(22) JULIE EDSTROM 40.00
VP ENROLLMENT MANAGEMENT 0.00 X 111,618. 0. 7,102.
1b Sub-total > 300,132.]1,161,701.| 665,473.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total {add lines 1b and 1¢c) > 300,132.}1,161,701.| 665,473.
2 Total number of Individuals (including but not limrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization -
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _
rendered to the organization? jf "yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ()
Name and business address Description of services Compensation
ELLUCIAN COMPANY LP, 62578 COLLECTIONS IT TRAINING &
CENTER DR, CHICAGO, IL 60693 SUPPORT SVCS 963,390.
RUFFALO CODY HOLDINGS LLC, 1025 KIRKWOOD
PARKWAY SW, CEDAR RAPIDS , IA 52404 CONTRACTED SERVICES 318,299.
SUPERIOR CLEANNING SERVICE
2121 CENTRAL AVE W, GREAT FALLS, MT 59404 JANITORIAL SERVICES 194,066.
CENTURY LINK
PO BOX 2956, PHOENIX, AZ 85062 INTERNET PROVIDER 107,231.
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> 4

732008 11-28-17
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Form 990 (2017) UNIVERSITY OF PROVIDENCE 81-0231777 Page9
. |1 Part V!I! | Statement of Revenue
. _Check if Schedule O contains a response or note to any line in this Part Vil D
. (A} (B) (C) (D)
Total revenue Related or Unrelated R?ygr?lut%%crlgg?d
exempt function business sections
i revenue revenue 512-514
@ 1 a Federated campaigns 1a ' )
§ b Membership dues 1b
3 ¢ Fundraising events 1c 55,507, -
(:3 d Related organizations 1d 1,828,611 ! - . 7]
& e Government grants (contnbutions) 1e 604,366.
_E f All other contributions, gifts, grants, and
2 stmilar amounts not ncluded above 1f 577,624.
,E- g Noncash contributions included in lines 1a-1f $ 21, 833.
89  h _Total. Add lnes 1a 1f > 3,066 108 o v S
Business Code| .
o | 2 a TUITION 611600 15,929,899, 15,929,899,
% b STUDENT HOUSING 611600 1,365,574, 1,365,574,
3 c STUDENT BOARD 611600 602,878, 602,878,
E> 4 STUDENT ATHLETICS 611600 92,652, 92,652,
'g)": e OTHER STUDENT ACTVS 611700 89,423, 89 423,
a f All other program service revenue 611600 75,878, 75,879,
g _Total. Add lines Za-2t s s s 18,156 305.}. . 1 .. o - R
3 Investment income (including dividends, interest, and
other similar amounts) > 311,509, 311,509,
4  Income from investment of tax-exempt bond proceeds »
5  Royaltes » 4,773. 4,773,
(i) Real (i) Personal
6 a Gross rents 12,885,
b Less rental expenses 0.
¢ Rental income or {loss) 12,885, S —
d Net rental ncome or (loss) » 12,885. 12,885,
7 a Gross amount from sales of ) Secunities (i) Other
assets other than inventory 1,783,334, 45,465,
b Less cost or other basis
and sales expenses 1,367,912, 150,000,
¢ Gan or {oss) 415 422, -104,535,
d Net gan or (loss) | 2 310,887, 310,887,
ol 82 Gross income from fundraising events (not
2 including $ 55,507, of .
% contributions reported on line 1c). See
c Part IV, line 18 a 27,216,
E b Less direct expenses . b 57,817, -
© ¢ Net income or (loss) from fundraising events » -30,601.} -30,601.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a 5,333,
b Less cost of goods sold b 3,452,
¢ Net income or (loss) from sales of inventory » 1,881, 1,881,
Miscellaneous Revenue Business Code |
41 a MISCELLANEOUS REVENUE 900099 44,116, 44 116,
b PERKINS LOAN FEES 900099 12,435, 12,435,
c
d All other revenue
¢ Tolal. Adid lies 11a-114d » 6,851, ), «s ” - ) |
12 Total revenue. See instructions. > 21,890,298, 18,156,305, 667,885,
732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017) UNIVERSITY OF PROVIDENCE 81-0231777 page10
' Iil?j”rﬁ!g)gl Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX |:]
A) (B) {C)
Do not include amounts reported on lines 6b, Total éx é
P penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill gxpenses energl expenses g

1 (‘rams and other assistance to doineshc orudnlutwns
and domestic governments. See i"art iV, line 21
2 Grants and other assistance to domeslic

mdividuals See Mat IV, line 22 7,135,500.| 7,135,500,
3 Grants ann other assistance to foreign ey T T o e h-
organizations forcign @dverniicris, and toreign ‘ ‘ peiigytes X ﬁ‘,’f’ﬁ""?" - .;

:vh‘n‘h"

individuals. Sce Parl IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of curren‘ officers, directors,
trustees, and key employees 232,956. 232,956.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons descnibed in section 4958(c)(3)(B) -

7  Other salanes and wages 1 8,425,195. 6,567,157. 1,772,321. 85,717.

N 8 Pension plan accruals and contributions {include -
\ section 401(k) and 403(b) employer contributions) 238,677. 180,440. 56,805. 1,432.
9 Other employee benefits 1,980,651. 1,204,162. 713,730. 62,759.

10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal ‘ 2,225. 2,225,

¢ Accounting 23,965. 23,965.

d Lobbying

¢ Prolessiondl lundiasing seivices. See Part IV, ine 17 D EEmEmE L TR e

f Investment management fees 65,295. 6 5 295.

g Other. (If ine 11g amount exceeds 10% of line 25,

column {A) amount, list ine 11g expenses on Sch 0.) 1,797,006. 1,007,702, 745,849. 43,455.

12 Advertising and promotion 113,050. 5,286. 107,579. 185.
13  Office expenses 2,158,018. 836,207.| 1,284,947. 36,864.
14 Information technology ' 1,528,473. 562,846. 965,085. 542.
15 Royatties
16 Occupancy 2,171,806.] 1,195,215. 976,591.
17 Travei 1,249,084. 921,473. 305,642. 21,969.

18 Payments of travel or entertainment expenses
.for any federal, state, or local pubiic officials

19 Conferences, conventions, and meetings 14,854. 8,500. 3,370. 2,984.
20 Interest 371,069. 371,069.

21 Payments to affilates 237,254. 237,254.

22 Depreciation; depletnon and amortization 822,069. 350,575. 471,494.

23 Insurance 282,602. 52,271. 230,331.

24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in hine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list hine 24e expenses on Schedule 0.)

a LICENSES { 807,042. 807,042. 0.

b MEMBERSHIPS 143,798. 141,648. 0. 2,150.

¢ ASSESSMENTS 98,489. 98,489. 0.

¢ MISCELLANEQUS 83,456. 81,644. 1,812.

e Nlo!herexpenses 134,904. 129,118. 369. 5,417.
25  Total functional expenses. Add lines 1through24e | 30,117,438.[ 21,893,598.] 7,958,554. 265,286.

26  Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here I El if following SOP 98-2 {ASC 958-720)

732010 11-28-17 . Form 990 (2017}
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Form 990 (2017) UNIVERSITY OF PROVIDENCE - 81-0231777 page 1
» iPart’g| Balance Sheet

5 Check If Schedule O contains a response or note to any hne in this Part X 1
(A) ‘ (B)
Beginning of year ‘End of year

1 Cash - non-nterest-bearing 45,014.( 1 94,614
2 Savings and temporary cash investments 1,694,602.] 2 3,998,384.
3 Pledges and grants receivable, net 56,310.| a.. ’
4  Accounts recewvable, net 5 2 4 8 2 6 4, 3 7 1, 2 05.
5 Loans and Olhén réceivables from cuirent and tormer officers, diregtars, ; ; e ' 3

| Lustees, key employees,’and highest compensated emplayers Lomplete
Part Il of Schedule L

b loansang gtnér recelvables from other disqualifled persons (ds defined under
section 4958(t(1 )),-pérs()n's_ described in section 4958(c)(3)(3), and contributing
employors and sponsoring orgamzabiuns of section 507 )9) vulunlay

P e T

B ol i\ )
7

a embloyees’ beneficiary organizations (see instr) Complete Part It of Sch L 6
§ 7  Notes and loans recewvable, net 709,530.{ 7
< | 8 inventones for sale or use 23,688.| 8|
9 Prepaid expenses and deferred charges / 6 0 1 3 53.] 9
10a ‘Land, buldings, and equipment costor other | ' . ! “, 1oy m" I ¥ gv N i ,g,.,H
basis Complete Part Vi of Schedule L 10a] 30,871,610.[ -
b Less accumulated depreciation 10b 17,897,038. 11,419,961.] 10c 12,974,572.
11 Investments - publicly traded securities 14,835,022.] 11 15,571,622,
12 Investments - other securtties See Part [V, line 11 : 12 i
13 Investments - program-refated See Part IV, line 11 . 13
14. Intangible assets | 14
15  Other assets See Part IV, line 11 583,274.( 15 934,487.
16 Total assets. Add lines 1 through 15 (must equai line 34) 30,493,580.] 18 34,661,824.
17  Accounts payable and accrued expenses ' 1,557,380.{ 17 1,856,562, -
18 Grants payable . 18

- - - |19 Deferredrevenue . . . T . ’ 9,270.] 19 480,835. _

20 Tax-exempt bond liabilites

21  Escrow or custodial account liability Complete Part IV of Schedute D

22  l.oans and other pavqblcu to current and former officors, direetors, trustecs,
key employees, highest compensated employees, and disqualifiedt persons
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 habilttes (including federal income tax, payables to related third '
parties, and other habilities not included on lines 17-24) Complete Part X of

Liabilities

Schedule D ‘ 6,364,555. 25| 17,850,229.
26 Total liabilities. Add ines 17 through 25 7,931,205.] 28 20,1 8 7, 6 2 6.
‘ Organlzatlons that follow SFAS 117 (ASC 9581, check here B PX | and [ighaias e
' @ : wmplete lines, 27 through 29, and lines 33 and 34. ' ‘ ¥ T"‘“‘%“T*‘*’“"*‘*f‘;‘z‘?’“ Fiss
Q [ 27  Unrestricted net assets 7 8 6 6 392.| 27 -1,134,788.
S |28 Temporanly restnicted net assets’ 4,822,621.| 28 5,712,226.
© 129  Permanently restricted het assets 9,873, 3 62.| 29 9,896,760.
E Organizations that do not follow SI'AS 117 (ASC Ub8), chedk here B C1 L {“" "TJ,"‘ b fiieh s seiedl’ whmmm xa%sm{‘k
5 and complete fines 30 through 34. \ lmmm A AEED I i R T et B
% 30 Capital stock or trust principal, or current funds ’ 30 :
2 131 Paid-in or caprtal surplus, or land, building, or equipment fund | N 1 31
::; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 22,562,375.( 33| 14,474,198.
34 Total habilities and net assets/fund balances 30,493,580.] 341 34,661,824.

Form 990 (2017 )
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0 (2017) UNIVERSITY OF PROVIDENCE 81-0231777

Page 12

il Reconciliation of Net Assets
. Check If Schedule O contains.a response or note to any line in this Part XI

[ ]

1 1 Total revenue (must equal Part Vill, column (A), line 12) 1 21,890,298.
2 Total expenses (must equal Part IX, column (A), line 25) 2 30,117,438.
3 Revenue less expenses Subtract line 2 from line 1 3 -8,227,140.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 22,562,375.
§ Net unrealized gains (losses) on investments 5 138,963.
6 Donated services and use of facilities 6
| 7 Investment expenses \ 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 14,474,198.

iRart:Xlll Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 C] Cash [X] Accrual Cl Other
‘ If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
1 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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audrted 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
l:] Separate basis l:] Consolidated basis Both consolidated and separate basis
c |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organlzatnoh changed erther its oversight process or selection process during the tax year, explain in Schedule O

3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a] X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2017)

732012 11-28-17

. 12
14120513 150123 60097961.300 2017.05060 UNIVERSITY OF PROVIDENCE

60097961



SCHEDULE A
‘ {Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Name of the organization

UNIVERSITY OF PROVIDENCE

Employer identification number

81-0231777

||P,art]l|| Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization is not a pnivate foundation because iti1s (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{AXi).

o WN

crty, and state

A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-€2) )
D A hospttal or a cooperative hospital service organization described in section 170{b){1){A}{m).
[:j A medical research organization operated in conjunction with a hospital described in section 170{b} 1{A)(iii). Enter the hospital's name,

02~

university

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

section 170(b)}(1){A)(iv). (Complete Part Il)
A federal, state, or local government or governmental unit described in section 170(b}{ 1{A}v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public described in
section 170{b){1}{A)(vi). (Complete Partii)
A community trust described in section 170{b} 1)(A)}{vi). (Complete Part )
An agricultural research organization described in section 170{b)X1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions) Enter the name, city, and state of the college or

0 00000

10

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 acqguired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part Ill )
11 |:] An organization organized and operated exclusively to test for public safety See section 509(aj{4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%a){1) or section 509(a)}(2) See section 509{(a)}{3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 129
a (:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:| Type Il 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 D Type Il non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type H, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization

-

Enter the number of supported organizations

—

g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization [ (¥)isine arganizalionisted " § (v) Amount of monetary {v1) Amount of other
tion (described on lines 1-10  HHIANIL documen support {(see Instructions) | support (see nstructions)
organiza
g above (see instructions)) Yes No
Total i3t I

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17
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{Complete only If you checked the boxonlne 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part lil')

Sectjop A. Public Support

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

1 Gifts, grants, contnbutions, and ! N
membership, fees received (_Do not
include any "ugusual grahts ")

2 Tax revenues levied for the organ- ' . i |
1zation’s benefit and\elther paid to |
or expended on its behalf

3 The value of services or facilties ¢
furnished by a govemmenéxl\umt to /
the organization without charge

4 Total. Add lines 1 through 3 1 ‘ /

5 The portion of total contributions \ 5 1
by each person (other than a =
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

Public support Subtract hine 5 from hne 4
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2013 \(b) 2014 (c)2015  / {d) 2016 (e) 2017 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securrties loans, rents, royatties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the /

business Is regularly carried on
10 Other iIncome. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mstruet’nons) - 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as}sectnon 501(c)(3)

organization, check this box and stop here - \ » D
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2017 (line 6/column (f) divided by line 11, column (f)) ‘\14 %
15 Public support percentage from 2016 Schedule A, Part Il, ine 14 1\5 %
16a 33 1/3% support test - 2017. If theorganization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2016./if the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circum$tances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%\gr more,
and If the orgamzatlon/meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-arid-circumstances” test The organization qualifies as a pubhcly supported organization » I:'
b 10% -facts-and-circumstances test - 2016. If the 6rgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If/the organization meets the “facts-and-circumstances" test, check this box and sto;) here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test The organization qualifies as a pgbhcly supported organization » |:|
18 Privaté foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ) I__\j
' Schedule A (Form 930 or 990-EZ) 2017

1t
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Schedule A (Form 990 or 990-E2) 2017 UNIVERSITY OF PROVIDENCE

81-0231777 Pages

' ILE@[H! J!I [ Support Schedule for Organizations Described in Section 509(a)(2)

\gz‘omplete only if you checked the box on line 10 of Part | or if the organization failled to qualify under Part Il If the organization fails to
alify under the tests listed below, please complete Part I )

Section A. Rublic Support

Calendar year (or f‘lhcal year beginning in) P>

{a) 2013

(b) 2014 {c) 2015

(d) 2016

{e) 2017

{f) Total

1 Gifts, grants, cdptnbutions, and
membership fees\geceived (Do not

include any "unusualgrants ")

2 Gross receipts from adikussions,
merchandise sold or serv] cgs per-
formed, or facilities fumished, in

any activity that s related to tl
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-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. (Subiract ine 7¢ from lne 6 } - ]

Section B. Total Support

/ N\

Calendar year (or fiscal year beginning in) p>

(a) 2013

(c} 2015

(b)2014 /

(d) 2016

{e) 2017

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royatties,
and income from similar sources

N

AN

b Unrelated business taxable mcome
(less section 511 taxes) from businesses
acquired after June 30, 1975

/

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

\

12 Other income Do not include gain |/
or loss from the sale of capital
assets (Explain in Part Vi)

AN

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

N\

14 First five years. If the Form/990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section

check this box and stop here

501(c)(3) organization,
\

> 1

Section C. Computatién of Public Support Percentage

~N

15 Public support per&ef{tage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 \ %
16__Public support percentage from 2016 Schedule A, Part lll, ine 15 16 N\ %
Section D. Computation of Investment Income Percentage \

17 Investment n{:ome percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Investmept Income percentage from 2016 Schedule A, Part lll, line 17 18

19a 33 1/3% support tests - 2017. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine 17 1s not

moyé than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 /3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

%
>|Zl\
»[]

»[ ]
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itivi 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
Sections 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

3a

4a

5a

9a

10a

b

Are ali of the organization’s supported organizations isted by name in the organization's goveming
documents? jf "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explamn

Did the organization have any supported orgamzation that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States (“foreign supported organization®)? ¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have uthmate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " descnbe in Part VI how the orgamzation 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? i "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substrtute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also,-provide detar in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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 resutt of an event beyond the organization’s control?

Did the organization provide support {(whether in the form of grants or the prowvision of services or facilities) to
anyone other than (i) ts supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (itj) other supporting organizations that also
support or benefit one or more of the filing orgamization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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)

Did the organization 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)

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

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

Did a disqualified person (as defined in line Sa) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting orgamization also had an interest? /f "ves, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below

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

10b

——determine whether the organization had excess business holdings.)
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directy or indirectly controls, either alone or together with persons descrnibed in (b) and (¢}
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢. provide detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at Iez'ist a majonty of the organization's directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgammzation's activities If the organization had more than one supported orgamzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng 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 in
‘Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

on,

—sugervised, or controlled the supporting organizatt
Section C. Type |l Supporting-Organizations

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

on(s), )

—the supported organizatl
Section D. All Type Ill Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 either () appointed or elected by the supported
organization(s) or (il) serving on the goveming body of a supported organization? jf "No," explain in Part VI how
the orgamization maintained 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 during the tax year? /f "Yes, " describe in Part VI the role the organization's

v

—supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

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

a E] The organization satisfied the Activities Test Complete line 2 below
b [___] The organization i1s the parent of each of its supported organizattons Complete line 3 below

c [ Ime organization supported a governmental entity Descrbe in Part VI how you supported a govemment entity (see instructions

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

a Dd shbstanha"y all of the organlzétlon's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engageg IN? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement
3 Parent of Supported Organizations. Answer (a) and (b) below.

E«?

A
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or Sl ;
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ; 3 @
of its supported organizations? /f "Yes " Part Vi d. 3b
732025 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
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' [iParti¥s| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
a D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portton 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

N & (W [N |-

oo s [ | |-

-]

-

B tY
Section B - Minimum Asset Amount (A) Prior Year ® %:)rtr:)r;al) e

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assots held for part of year)
Average monthly value of securtties

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

jactors (explan in detad i Part Vi)

2 _Acquisttion indebtedness applicable to non-exempt-use assets

oo |c|n

3 _Subtract line 2 from line 1d

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7__ Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to tine 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A line 8, Column A)
Enter 85% of line 1 '
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

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

D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

[« 3 [0 P (200 | S B

~
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81-0231777 Page7

‘Current Year

1

Section D - Distributions

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

‘Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe In Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

@ IN[O |0 |s W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part Vi) See instructions

Distributable amount for 2017 from Section C, tine 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructionsh)

) S {ii)

Excess Distribu/tions Underdistributions
: Pre-2017 -

{iii)
Distributable
Amount for 2017

1_. Distributable amount for 2017 from Section Cyline 6’
. 2 Underdistributions, if any, for years prior to 2017 (reason-
~c - == ——i able cause required- explain n-Part VI) See Instructions - —-
3 Excess distnibutions canryover, if any, to 2017
| a | =
| b_From 2013
! c_From 2014 :
| d_From 2015
‘ e_From 2016 - -
| f_Total of lines 3a through e
g _Applied to underdistnibutions of prior years
h_Appled to 2017 distributable amount
. ___._i_Carryover from 2012 not applied (see instructions)
1 Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2017 from Section D,
line 7 Il $
a_Applied to underdistributions of prior years ‘
| b_Applied to 2017 distributable amount
i c_Remainder Subtract lines 4a and 4b from 4.
i 5 - Remaining underdistributions for.years prior to 2017, if
. any Subtract lines 3g and 4a from line 2 ‘For result greater
than zero, explain in Part VI. See mstructions
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from hine 1 For result greater than zero, explain in
' Part VI See instructions - '
7 Excess distributions carryover to 2018, Add lines 3
and 4c B}
8 Breakdown of line 7
a_Excess from 2013
b _Excess from 2014 '
c_Excess from 2015 ) :
d Excess from 2016 |
‘ e Excess from 2017 ' !
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« LRarti¥li| Supplemental Information. Provide the explanations required by Part I, line 10, Part I, lne 17a or 17b, Part Ill, Ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )
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H - OoMB 5-
SCHEDULE D Supplemental Financial Statements |—E o eS0T
‘ (Form 9§0) P> Complete if the organization answered “Yes" on Form 990, 20 17
. PartlV, hne 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e
Department of the Treasury P> Attach to Form 990. o-:pe:ﬂtro. Rublic
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF PROVIDENCE 81-0231777

||P.a”rt|l|| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 4
2 Aggregate value of contributions to (during year) 6,860.
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year 838,127.
5 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 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? :] Yes No
||P,a'rt, {lIl] 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) D Preservation of a historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)(B)()
and section 170()(@)(B)(i)? CJves [ INo
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements
[uia_r;tllllﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 » 3 0.
(i) Assets included in Form 990, Part X » 3 90,170.

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 tems

a Revenue included on Form 990, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X - » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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Schedule B (Form 990) 2017 UNIVERSITY OF PROVIDENCE 81-0231777 Page2
* [[Bartillli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninyeq)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition
b D Scholarly research
c l:] 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 XIll
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? [:] Yes
|E357ﬂ|\’jl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b I "Yes," explain the arrangement in Part XIll and complete the following table

d |:| Loan or exchange programs

e D Other

[X]No

|:| Yes D No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnibutions dunng the year ie
f Ending balance 1"
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? l:] Yes r__] No
b If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part XH| E]
@a_l;m!.l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10
| _{(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 13,178,238, 11,242,905, 11,256,338, 10,400,593, 9,636,277,
b Contributions 11,128, 1,352,250, 205,965, 940,348, 77,623,
¢ Net investment eamings, gains, and losses 365,653, 741,875, -4,734. 118,175, 824,289,
d Grants or scholarships 125,142, 158,792, 214,664, 202,778, 137,596,
e Other expenditures for facilihies
and programs
f Administrative eypenses -241,692,
g End of year balance 13,671,569. 13,178,238, 11,242,905, 11,256,338, 10,400,593,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quas-endowment P> 7.54 %
b Permanent endowment P> 72.39 %
¢ Temporarily restricted endowment B 20.07 %
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) X
(i) related organizations |3afii)] X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3 | X

4 Describe in Part XliI the intended uses of the organization’s endowment funds
|LF1a_r;tL\LI]| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, Ine 10

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 67,459 . | I 67,459.
b Buldings 17,968,503. 8,710,250.] 9,258,253.
¢ Leasehold improvements 762,311. 610,600. 151,711.
d Equipment 10,336,841. 8,576,188.| 1,760,653.
e Other 1,736,496. 1,736,496,
Total. Add lines 1a through 1e (Column () must equal Form 990. Part X_column (B ine 10c.) » | 12,974,572,
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, Schedule D (Form 990) 2017 UNIVERSITY OF PROVIDENCE 81-0231777 Page3
<HPartivil| Investments - Other Securities.

. Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, line 12

(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
((a)
(B
C)
(%))
(3]
(F)
G)
(H) :
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12 ) >
'|§,,Ra;j,,t§,,v",,!,!,!g| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13.
(a) Descniption of investment (b) Book value '(c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5) :
{6) )
(7} ;
(8) ‘
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) B>
ng@‘:‘-t-*ﬂ;)g] Other Assets.

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

{a) Description ) {b) Book value

mn (04 L dd! [l
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability {b) Book value
(1) Federal income taxes '
) DUE TO AFFILIATES | 17,000,000.
3) STUDENT DEPOSITS : 121,461.
@ DEPOSITS HELD IN CUSTODY | 39,459.
) REFUNDABLE US GOV'T. LOAN FUNDS ] 689,309.
(6) - !
0 :
((5)]
)

Total. (Column (b) must equal Form 990. Part X, col. (8) ine 25.) p»| 17,850,229. -

2. Liability for uncertain tax positions In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil !:L
- Schedule D (Form 990) 2017

732053 10-09:17
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Schedule B (Form 990) 2017 UNIVERSITY OF PROVIDENCE 81-0231777 paged
' |,_Ba‘;tp§lj| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes* on Form 890, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 4] 15,132,509.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a 138,963.

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2¢c

d Other (Describe in Part XIll ) 2d} -6,935,991.

e Add lines 2a through 2d . 2e | -6,797,028.
3  Subtract line 2e from line 1 3 |121,929,537.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 )

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 65,295.

b Other (Descnbe in Part Xl } 4b -104,533.

¢ Add lines 4a and 4b 4c -39,238.

Total revenue_Add lines 3 and 4¢ 12) 21,890,299.

- (This must equal Form 990, Part [, ine
| Ii:«_:;tp_(ll [ i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements [ 4] 23,220,686.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIIl ) 2d 104,534.
Add lines 2a through 2d 2e 104,534.
3 Subtract line 2e from line 1 3| 23,116,152.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 l]

ol b

N
o Q0 O

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 65,295,
b Other (Descnbe In Part XIIl ) 4b 6,935,991.
¢ Add lines 4a and 4b 4c 7,001,286.
5 Total expenses Add lines 3 and 4c. 18 s | 30,117,438.
|LI1aj;tp5I_ll| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lIl, ines ta and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART III, LINE 4:

THE FIVE PANEL DEPICTION OF THE LEWIS & CLARK EXPEDITION SERVES TO ENHANCE

THE ENVIRONMENT ON CAMPUS AS WELL AS SERVE TO REMIND STUDENTS OF THE

PHYSICAL AND MENTAL CHALLENGES AND EDUCATIONAL OPPORTUNITIES AS THEY

PROCEED THROUGH LIFE.

PART V, LINE 4:

ENDOWMENT FUNDS ARE TO BE UTILIZED FOR STUDENT SCHOLARSHIPS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SCHOLARSHIPS -6,997,260.

SPECIAL EVENT EXPENSES 57,817.

732054 10-09-17 ’ Schedule D (Form 990) 2017
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Schedule B (Form 930) 2017 UNIVERSITY OF PROVIDENCE 81-0231777 Pages
[Part:XT| Supplemental information o tnueq

CAMPUS STORE EXPENSES 3,452.

TOTAL TO SCHEDULE D, PART XI, LINE 2D -6,935,991.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF PROPERTY & EQUIPMENT -104,534.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -104,533.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF PROPERTY & EQUIPMENT 104,534.

PART XII, LINE 4B - OTHER_ADJUSTMENTS:

SCHOLARSHIPS 6,997,260.
SPECIAL EVENT EXPENSES -57,817.
CAMPUS STORE EXPENSES -3,452.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 6,935,991.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE E SChOOlS OMB No 1545-0047
{Eorm 990 or 990-E2) P Complete if the organization answered "Yes" on Form 990, 20 17
. Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ‘Oben to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number
UNIVERSITY OF PROVIDENCE 81-0231777
{ Partl |
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in ts charter, bylaws,
other governing Instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures, - I i
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunng the registration penod if it has no sohcitation program, in a way that makes
the policy known to all parts of the general communtty it serves? If "Yes," please describe. If "No," please explain

If you need more space, use Part Il 3 X
SEE PART II

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? qa | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? 4c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. if you need more space, use Part |l

5 Does the organization discriminate by race in any way with respect to T T
a Students' rights or prnivileges? 5a X
b Admissions policies? 5b X
¢ Employment of facutty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a | X
b Has the orgamzation's night to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part JI '
7 Does the organization certify that it has complied with the apphicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No, " explain on Part il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017

732081 10-08-17
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Schedule E (Form 990 or 990-E2) 2017 UNIVERSITY OF PROVIDENCE 81-0231777 page2
) IRa[t;“J] Supplemental Information. provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

THE UNIVERSITY OF PROVIDENCE CLAIMS AN EXEMPTION FROM THE

REQUIREMENT TO PUBLISH THE UNIVERSITY POLICY PUBLICLY AS REV.

PROC. 75-50 STATES ON THE BASIS THAT THE UNIVERSITY DRAWS ITS

STUDENTS NATIONALLY AND THEIR RECORDS SHOW EVIDENCE OF THE

NONDISCRIMINATION POLICY IN MEANINGFUL NUMBERS. THE SUCCESS

OF OUR POLICY IS SHOWN BY HAVING 24% ETHNIC STUDENTS IN OUR

STUDENT BODY, WHICH CONSTITUTES MEANINGFUL RESULTS IN COMPARISON

TO THE ETHNIC MAKEUP OF THE SURROUNDING COMMUNITIES.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE UNIVERSITY RECEIVES GRANTS FROM GOVERNMENTAL AGENCIES USED TO

PROVIDE BOTH DIRECT AND INDIRECT ASSISTANCE TO STUDENTS.

732082 10-06-17 Schedule E (Form 990 or 990-EZ) 2017
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SCHEDULE G
{Form 890 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> Goto www rs.gov/Form990 for the latest instructions.

Name of the organization

UNIVERSITY OF PROVIDENCE

OMB No 1545-0047

2017

Open to Publicl§

Inspection}

Employer identification number

81-0231777

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

1 Indicate whether the organization raised funds through any of the following activities Check ali that apply
e D Solicrtation of non-government grants

D Mall solicitations

o T o

r___] Phone solicitations
d D In-person solicitations

D Internet and email solicitations

f D Solicitation of government grants

] |:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?

D Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

jiii) Did v) Amount paid .
(i) Name and address of individual " f!xln“ aser | (iv) Gross receipts tf, 2or ,eta,ne?, by) (vi) Amount paid
or entrty (fundraiser) ti) Activity Toveanborel | from actwity fundraiser to (or retained by)
contributions? listed in col (1) organization
Yes | No
Total >

3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it)s exempt from registration

or licensing

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

732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 UNIVERSITY OF PROVIDENCE

81-0231777 Page2

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

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
h
SPRING RODEOGOLF g | Boder @
o (event type) (event type) (total number)
2
C
% 1 Gross receipts 36,182. 16,820. 29,721. 82,723.
b
2 Less Contributions 36,182. 10,125. 9,200. 55,507.
3 Gross income {line 1 minus line 2) 6,695. 20,521. 27,216.
4 Cash prizes
5 Noncash prnizes
2
£l 6 Rent/facility costs 10,032. 10,032.
(o}
x
w
B| 7 Food and beverages 128. 320. 448.
&
8 Entertainment
9 Other direct expenses 35,861. 2,152. 9,324. 47,337.
10 Drrect expense summary Add fines 4 through 9 in column (d) | 57.,817.
Net income summary Subtract line 10 from line 3, column (d) » -30,601.

| E I Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash pnizes
3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer tabor

E] Yes %
[ INe

|:] Yes %

I:]No

[:l Yes %
[ INo

7 Drrect expense summary Add lines 2 through 5 in column (d)

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

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

a Is the organization licensed to conduct gaming activities in each of these states”

b If "No," explain

l:l Yes I:] No

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

b If "Yes," explain

|:| Yes ‘:] No

732082 09-13-17
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Schedule & (Form 990 or 990-E2) 2017 UNIVERSITY OF PROVIDENCE 81-0231777 Page3

‘11 Does the organization conduct gaming activities with nonmembers? [:| Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charrtable gaming? D Yes |:| No

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes [:] No

b If “Yes," enter the amount of gaming revenue received by the organization | K
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

E] Director/officer |:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes [:' No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 3

|Pal’t |V| Supplemental Information. Provide the exptanations required by Part |, Iine 2b, columns (i}) and (v), and Part lll, ines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
39

14120513 150123 60097961.300 2017.05060 UNIVERSITY OF PROVIDENCE 60097961




Vj| Supplemental Information (ontinueg)

Schedule G (Form 990 or 990-E2) UNIVERSITY OF PROVIDENCE 81-0231777 Pages
 [Partivg]

3

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No 1545-0047

* (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Go to www.irs.gqov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF PROVIDENCE 81-0231777
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
|:] First-class or charter travel E] Housing allowance or residence for personal use
[:l Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or social club dues or inttiation fees
D Discretionary spending account C] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
| reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
i 2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, : : l
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2 1
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
:I Compensation committee [:] Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations [:l Approval by the board or compensation committee
4 During the year, did any person listed on Form 930, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-contro! payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
‘ 5 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
i contingent on the revenues of
‘ a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or Sb, describe in Part llI
6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons hsted on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If “Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the l
intial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No 1545-0047

* (Form'990) 20
. P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 1 7
Department of the Treasury P Attach to Form 990. @K‘ﬁm .
Intornal Revenue Service P Go to www.irs.gov/Formgg0 for the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF PROVIDENCE 81-0231777
[(2artIa] Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, ine 1g
1 Art-Works of art
2 Art- Histonical treasures
3 Art- Fractional interests
4 Books and publications ]
§ Clothing and household goods ]
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 1 9,310.FMV
10 Securtties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientlfic specimens
24 Archeological artifacts
25 Other P ( PAINT & GLASS ) X 1 8,500.FMV
26 Other P ( PRINTING ) X 1 4,825.FMV
27 Other P (MISC. EVENTS ) X 3 2,780.FMV
28 Other » ( LUMBER & SUPP ) X 1 1,243.FMV
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that 1t .
must hold for at least three years from the date of the inttial contnibution, and which 1sn’t required to be used for . .
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il U1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” describe in Part Il
33  If the orgamzation didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017 -
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Schedule M (Form 990) 2017 UNIVERSITY OF PROVIDENCE 81-0231777 Page 2
v I'Rart_'hl Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNTS SHOWN ON PART I, COL. B REFLECT THE NUMBER OF DONATIONS

RECEIVED OF THE SPECIFIC TYPE OF ITEM.

732142 09-07-17 Schedyle M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B te 19957
) (Form géo or 990-EZ) Complete 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 I
Internal Revenue Servico P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF PROVIDENCE 81-0231777

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, CALIFORNIA, MONTANA, NEW MEXICO, OREGON, TEXAS AND WASHINGTON.

THE FOUNDERS OF BOTH ORGANIZATIONS WERE COURAGEQUS WOMEN AHEAD OF THEIR

TIME. THE SISTERS OF PROVIDENCE AND THE SISTERS OF ST. JOSEPH OF ORANGE

BROUGHT HEALTH CARE AND OTHER SOCIAL SERVICES TO THE AMERICAN WEST WHEN

IT WAS STILL A RUGGED, UNTAMED FRONTIER. NOW, AS WE FACE A DIFFERENT

LANDSCAPE A CHANGING HEALTH CARE ENVIRONMENT WE DRAW UPON THEIR

PTONEERING 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)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

UNIVERSITY OF PROVIDENCE 81-0231777

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, 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

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

SQUTHERN CALIFORNIA, NORTHERN CALIFORNIA AND TEXAS. THE HEALTH SYSTEM

ESTABLISHED MANY KEY PARTNERSHIPS, INCLUDING A MERGER BETWEEN LUBBOCK

METHODIST HOSPITAL SYSTEM AND ST. MARY HOSPITAL TO FORM COVENANT HEALTH

IN LUBBOCK TEXAS. RECENTLY, AN AFFILIATION WAS ESTABLISHED WITH HOAG

HEALTH TO INCREASE ACCESS TO SERVICES IN ORANGE COUNTY, CALIFORNIA.

A LIBERAL ARTS UNIVERSITY PROVIDING HIGHER EDUCATION SERVICES RESULTING

IN BACHELOR AND MASTERS DEGREES. ENROLLMENT WAS 927 UNDERGRADUATE AND

136 GRADUATE/PROFESSIONAL STUDENTS FOR THE FALL SEMESTER. FOR THE

SPRING SEMESTER, ENROLLMENT WAS 786 UNDERGRADUATE AND 158

GRADUATE/PROFESSIONAL STUDENTS.

THE UNIVERSITY OF PROVIDENCE WAS FOUNDED THROUGH THE COLLABORATIVE

EFFORTS OF THE SISTERS OF PROVIDENCE, THE URSULINE SISTERS, THE
732212 09-07-17 ° Schedule O (Form 990 or 990-EZ) (2017)
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Schedule © (Form 990 or 990-EZ) (2017) Page 2
. LD
Name of the organization Employer identification number

UNIVERSITY OF PROVIDENCE 81-0231777

CATHOLIC BISHOP OF GREAT FALLS AND THE CIVIC COMMUNITY ALL OF WHOM

RECOGNIZED SOCIETAL NEED FOR HIGHER EDUCATION. ITS EDUCATIONAL MISSION,

SPONSORED BY THE SISTERS OF PROVIDENCE, CONTINUES TO BE THE SHARED

ENDEAVOR OF DEDICATED PEOPLE.

THE UNIVERSITY COOPERATES WITH BOTH PRIVATE AND PUBLIC INSTITUTIONS TO

ATTAIN GOALS CONSISTENT WITH ITS EDUCATIONAL PURPOSE AND VALUES.

THE UNIVERSITY CONTINUALLY AND RESPONSIBLY EVALUATES ITS OPERATION AND

PROGRAMS. IT DEVELOPS PROFESSIONAL AND CAREER PROGRAMS AND CONTINUING

EDUCATION COURSES DESIGNED IN VIEW OF SOCIETY'S PRESENT AND FUTURE

NEEDS AS WELL AS TRADITIONAL ACADEMIC DEGREES IN APPROPRIATE FIELDS.

THE UNIVERSITY OFFERS STUDENTS A FOUNDATION FOR ACTIVELY IMPLEMENTING

GOSPEL VALUES AND THE TEACHING OF JESUS WITHIN THE CATHOLIC TRADITION;

IT SERVES STUDENTS OF ALL BELIEFS WHO WISH TO TAKE ADVANTAGE OF ITS

PROGRAMS.

THE FACULTY AND STAFF COOPERATIVE AND ENTHUSIASTIC SEARCH FOR TRUTH, SO

THAT STUDENTS MAY DEVELOP:

CHARACTER - HAVE A POSITIVE IMPACT ON THE WORLD AND TO THE COMMUNITIES

IN WHICH THEY LIVE AND WORK, PARTICULARLY BY RECOGNIZING AND ACCEPTING

PERSONAL ACCOUNTABILITY TO THEMSELVES, TO SOCIETY, AND TO GOD;

COMPETENCE - FURTHER THEIR ABILITY TO LIVE FULL AND REWARDING LIVES BY

BECOMING COMPETENT WORKING MEMBERS OF SOCIETY WHO KNOW THE BASICS OF

THEIR PROFESSIONAL FIELD AND HAVE ACCESS TO FUTURE LEARNING;

COMMITMENT - FIND MEANING IN LIFE WHICH ENABLES THEM TO PARTICIPATE OF

THE UNIVERSITY JOIN WITH STUDENTS IN AN EFFECTIVELY IN SOCIETY WHILE

TRANSCENDING ITS LIMITATIONS, BY LIVING ACCORDING TO THEIR OWN MORAL

AND RELIGIQUS CONVICTIONS, AS WELL AS BY RESPECTING THE DIGNITY AND
732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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Schedule O {Form 990 or 990-EZ) (2017) Page 2
* Name of the organization Employer identification number

UNIVERSITY OF PROVIDENCE 81-0231777

BELIEFS OF OTHER PEOPLE.

CORE THEMES

SEEKING TO UNDERSTAND: "AS AN EXPRESSION OF THE TEACHING MISSION OF

JESUS CHRIST," OUR UNIVERSITY BRINGS TOGETHER REASON AND FAITH TO SEEK

THE TRUTH. WE ARE A FAITH BASED LEARNING COMMUNITY, DEDICATED TO

ENCQURAGING AND ASSISTING OUR STUDENTS IN SEEKING TO UNDERSTAND AND

SEARCHING FOR TRUTH." LIVING INDEPENDENT AND COUNTER-CULTURAL LIVES:

"TO PROVIDE STUDENTS WITH THE OPPORTUNITY TO OBTAIN A LIBERAL EDUCATION

FOR LIVING AND MAKING A LIVING." WE BELIEVE A PARTICULAR TYPE OF

EDUCATION PREPARES STUDENTS FOR BOTH LIVING AND MAKING A LIVING. THE

ORIGINS OF A LIBERAL EDUCATION ARE GREEK, AN EDUCATION FOR A FREE,

INDEPENDENT MAN. OUR LIBERAL EDUCATION IS FOR A FREE INDEPENDENT MAN OR

WOMAN, ENGAGED IN CIVIC AND FAITH COMMUNITIES, OFTEN DEMONSTRATING

INDEPENDENCE IN A COUNTER-CULTURAL MANNER, WITH A SPECIAL CONCERN FOR

THE POOR AND VULNERABLE. SEARCHING TOGETHER: "THE FACULTY AND STAFF OF

THE UNIVERSITY JOIN WITH STUDENTS IN A COOPERATIVE AND ENTHUSIASTIC

SEARCH FOR THE TRUTH" WE LEARN TOGETHER, WE SEARCH TOGETHER, AND WE

SEEK TO UNDERSTAND TOGETHER. WE LIVE AND LEARN IN COMMUNITY.

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

THE ORGANIZATION'S ARTICLES OF INCORPORATION AND BYLAWS HAVE BEEN UPDATED

TO CHANGE THE ORGANIZATION'S NAME FROM UNIVERSITY OF GREAT FALLS TO

UNIVERSITY OF PROVIDENCE.

FORM 990, PART VI, SECTION A, LINE 6:

PROVIDENCE HEALTH & SERVICES IS THE SOLE CORPORATE MEMBER OF UNIVERSITY OF

PROVIDENCE.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

) (3R
Name of the organization Employer identification number

UNIVERSITY OF PROVIDENCE 81-0231777

FORM 990, PART VI, SECTION A, LINE 7A:

UNIVERSITY OF PROVIDENCE HAS A TIERED GOVERNANCE IN WHICH THE CORPORATE

MEMBERS RESERVE THE RIGHT TO APPOINT TRUSTEES TO THE UNIVERSITY OF

PROVIDENCE BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

THE CORPORATE MEMBER HAS THE POWER TO:

1) ADOPT OR CHANGE THE MISSION, PHILOSOPHY AND VALUES OR FUNDAMENTAL

CORPORATE POLICIES.

2) AMEND OR REPEAL THE ARTICLES OF INCORPORATION OR BYLAWS.

3) APPROVE THE ACQUISITION OF ASSETS, INCURRENCE OF INDEBTEDNESS OR THE

LEASE, SALE, TRANSFER, ASSIGNMENT OR ENCUMBERING OF THE ASSETS.

4) APPROVE THE DISSOLUTION AND/OR LIQUIDATION OF THE CORPORATION.

5) APPROVE THE ANNUAL OPERATING AND CAPITAL BUDGETS.

6) APPROVE AN ANNUAL OR LONGER TERM STRATEGIC PLAN.

7) APPROVE THE INITIATION OR CLOSURES OF ANY MAJOR WORK BY THIS

CORPORATION.

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

THE FORM 990 WAS PREPARED BY THE TAX DEPARTMENT BASED ON INFORMATION
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
' Name of the organization Employer identification number

UNIVERSITY OF PROVIDENCE 81-0231777

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 12C:

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

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.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

UNIVERSITY OF PROVIDENCE 81-0231777

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

THE ORGANIZATION'S PRESIDENT IS PAID BY ITS TAX EXEMPT PARENT, 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 990

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

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
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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" Name of the organization Employer identification number

UNIVERSITY OF PROVIDENCE 81-0231777

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

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
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

UNIVERSITY OF PROVIDENCE 81-0231777

STANDARDS AND MIRRORS BEST PRACTICES.

THE PROCESS TO REVIEW COMPENSATION WAS LAST COMPLETED MARCH 2018.

FORM 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.
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ARTICLES of AMENDMENT for DOMESTIC NONPROFIT 11049830
CORPORATION 35-2-225 MCA Montana Secretary of State

Filed: May 24, 2017 10:34 AM
MAIL: Secretary of State BID: D017680

g

Prepare, sign, and submit with an original signature and filing fee.
This is the minimum information required.

A \ STATE OF MONTANA {This space is for Secretary of State use only)

FRIORITY

P.O. Box 202801
Helena, MT 59620-2801

PHONE: (406) 444-3665
FAX: (406) 444-3976
WEB SITE: sos.mt.gov

Required Filing Fees: _
Folder ID Number: D0O17680 Standard $ 15.00
The folder number begins with a “D” and may be 24 Hour Priority $ 35.00
referenced at https://www.mtsosfilings.gov. 1 Hour Expedite $115.00

1.

2.

OR

Make checks payable to Secretary of State.
If the document is hand written, please print legibly or the application may be denied.

The current name of the Corporation: University of Great Falls

The text of each amendment adopted: ARTICLE | The name of this corporation is University of Providence ("University"

or "Corporation™). ARTICLE VI  The registered office of the Corporation i1s at the City of Great Falls, Montana at

1301 20th Street South, the campus of University of Providence, and the registered agent of the Corporation at the

time of adoption of these Restated Articles of Incorporation (Fifth Restatement) is Eugene J. McAllister. (attached)
(Attach additional sheets of paper if necessary.)

The date of each amendment’s adoption (cannot be a future date): 3/08/2017

(Month/Day/Year)

Check the appropriate box and provide additional information where requested. (Check only one box.)
The number of votes cast for the amendment was sufficient for approval.

M This amendment was approved by a sufficient vote of the Board of Directors or Incorporators. Approval of the members was
not required or this nonprofit corporation has no members.
1 Approval of the members was required.

The total number of memberships outstanding: ___, number of votes entitled to be cast by each class
entitled to vote separately on the amendment: , and number of votes cast for: and
against: the amendment by each class.

The total number of undisputed votes cast for the amendment by each class:

[0 if approval of the amendment by some person or persons other than the members, the Board, or Incorporators is required
pursuant to 35-2-232, MCA, that approval was obtained.

sos.mt.gov/Business/Forms 56-Domestic_Nonprofit_Corporation_Articles_of_Amendment.doc Revised. 3/2017

Generated on June 06, 2017 09.32 AM



) ‘ 11049830

5. I, HEREBY SWEAR AND/OR AFFIRM, under penalty of law, including criminal prosecution, that the facts contained i this

document are true.
C:JVLdLb\ %Q§V6A)KKS S5/24 /2077

Signature of Presiding Officer of the Board of Directors, President, or other Officer Date
Cindy Strauss Secretary

Title
. kathleen hales@providence.org

Printed Name

6. Daytime Contact: Phone (425) 525-3926 Ema

sos.mt.gov/Business/Forms 56-Domestic_Nonprofit_Corporation_Articles_of_Amendment.doc Rewvised: 3/2017

Generated on June 06, 2017 09:32 AM
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AMENDED AND RESTATED ARTICLES OF INCORPORATION

OF
|
,,..o"‘" ‘s) UNIVERSITY OF PROVIDENCE
g Fn % (Fifth Restatement)
o A S)
'A‘l‘* '.’ J‘
aw’

The following Amended and Restated Articles of Incorporation (Fifth Restatement) were
duly adopted at a meeting of the Board of Trustees of the University of Great Falls, a Montana
corporation, held on the 8% day of March, 2017, upon receiving an affirmative vote of a majority
of the Trustees in office:

ARTICLE 1
The name of this corporation is University of Providence (“University” or “Corporation”).
ARTICLE 1I

The Corporation is a public benefit corporation. The period of duration of the Corporation
shall be perpetual.

ARTICLE III
The purposes for which this Corporation is organized are:

a) To further the higher education of men and women through the provision of quality
curricula in liberal and general education combined with career and professional preparation which
are aimed at developing the full potential of the student and to confer appropriate degrees,
certificates and diplomas upon completion of such curricula as may be established by the
University in accordance with the provisions of its Articles of Incorporation and the laws of the
State of Montana. These educational purposes are pursued within a scholarly and Christian
environment in the Roman Catholic tradition and keeping with the continuing mission and values
of Providence Health & Services and guided by the tradition and charism of the Sisters of
Providence;

b) To purchase, receive, acquire and to own, hold, enjoy and to sell, convey, mortgage,
pledge and otherwise dispose of real and personal property of every kind and description, and to
accept and receive and administer donations, grants, gifts, bequests, devises and contributions for
any of the purposes herein mentioned; and

c) To do anything and everything lawful and permissible in order to carry out any of
the foregoing, and to exercise every right and power now or hereafter granted to nonprofit
corporations under the laws of Montana, provided that the powers granted hereunder shall be
exercised exclusively for the purposes designated in Section 501(c)(3) of the Internal Revenue
Code of 1986, as amended, or the corresponding provision of any future United States Revenue
law.

RESTATED ARTICLES
UNIVERSITY OF PROVIDENCE
Effective March 8, 2017 T
h N &] E“l I}‘d
T > i i’,’§.
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ARTICLE 1V

The Corporation shall have one Member: Providence Health & Services (“Providence”),
a Washington nonprofit corporation. The Member shall have the rights set forth in the Bylaws.

ARTICLE V

The Corporation’s business and affair shall be managed by a board of directors, which shall
be referred to as the Board of Trustees. The number of Trustees constituting the initial Board of
Trustees was five (5). The number of Trustees and the methods for their designation, election or
appointment shall be as provided in the Bylaws, provided that in no event shall provision be made
therein for less than three (3) Trustees. In the absence of a Bylaw fixing the number of Trustees,
the number of Trustees shall be three (3). The procedure for removal of a Trustee shall be as

provided in the Bylaws.

ARTICLE VI

The registered office of the Corporation is at the City of Great Falls, Montana at 1301 20®
Street South, on the campus of University of Providence, and the registered agent of the
Corporation at the time of adoption of these Restated Articles of Incorporation (Fifth Restatement)
is Eugene J. McAllister.

ARTICLE V11

The Corporation shall be a no-stock corporation and shall be nonprofit in character. No
part of the net earnings of the Corporation shall inure to the benefit of or be distributable to its
Trustees, officers or other private persons or organizations, except that the Corporation shall be
authorized and empowered to pay reasonable compensation for services rendered and to make
payments and distributions in furtherance of the purposes set forth in Article III hereof. Upon any
dissolution or final liquidation of this Corporation, or should this Corporation cease to operate as
a liberal arts university having the objectives stated in Article III hereof, the Board of Trustees
shall, after paying or making provision for the payment of all of the liabilities of the Corporation,
dispose of all of the assets of the Corporation to Providence, its sole corporate Member, or to its
designee, provided that such recipient entity is organized and operated exclusively for charitable,
educational, religious or scientific purposes, and qualifies as an exempt organization under Section
501(c)(3) of the Internal Revenue Code (“Code”)(or the corresponding provision of any future
United States Internal Revenue Law). If, at the time of dissolution, Providence is not in existence,
is not an exempt organization under the Code, or makes no such designation, the Board of Trustees
shall dispose of all the corporate assets to Providence Ministries or its designee, provided that such
recipient entity is still in existence and organized and operated exclusively for charitable,
educational, religious or scientific purposes, and qualifies as an exempt organization under the

2

RESTATED ARTICLES
UNIVERSITY OF PROVIDENCE
Effective March 8, 2017
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Code If, at the time of dissolution, Providence Ministries is not in existence, is not an exempt
organization under the Code, or makes no such designation, the Board of Trustees shall dispose of
all the corporate assets to any other organization(s) selected by the Sisters of Providence, General
Administration, Montreal, provided that each such recipient entity is organized and operated
exclusively for charitable, educational, religious or scientific purposes and qualifies as an exempt
organization under the Code.

ARTICLE VIII

These Amended and Restated Articles of Incorporation (Fifth Restatement) supersede the
heretofore existing Articles of Incorporation of the Corporation and any and all amendments
thereto or restatements thereof.

* * *
The above Amended and Restated Articles of Incorporation (Fifth Restatement) correctly
set forth without change the corresponding provisions of the Articles of Incorporation as heretofore
amended and restated. These Amended and Restated Articles of Incorporation (Fifth Restatement)

contain amendments unanimously adopted by the Member of the Corporation at a meeting held
March 8, 2017 to be effective as of 11:59 pm on March 8, 2017.

IN WITNESS WHEREOF, the undersigned Secretary of the above named corporation
has executed the Amended and Restated Articles of Incorporation.
DATED this 23rd day of May, 2017.

Cinda Sovauns

Cindy Strauss, Secretary

RESTATED ARTICLES
UNIVERSITY OF PROVIDENCE
Effective March 8, 2017
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