OMB No, 1545-0047

2022

~Qpen to Public -
“Inspection -

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www,irs.gov/Form980 for instructions and the latest information,

m 990

Dapartment of he Treasury
Intarnal Asvenue Servica

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B oheckit |G Name of organization D Employer identification number
wpeteesle | QTGTERS OF ST. JOSEPH
[ % | HEALTHCARE FOUNDATION
2‘??;:130 Doing business as 33-0532423
ol Number and street {or P.0. box if mail Is not defiverad to street address) Roeom/sulte | E Telephone number
ot 440A S. BATAVIA 8T (714)633-8121
Pl Gity or town, state or province, country, and ZIP oy foreign postal code G Grossreceipls § 5,186,633,
fmended] ORANGE, CA 92868 Hi{a) Is this a group retumn
foslice- T E Name and address of principal officer: BARRY ROSS for subordinates? [ |ves No
v | SAME. AS C ABOVE H{b) Avo al subcrdinatea iciudad? | JYes || No
| _Tax-exempt slatus; seiiey® [ stdie) ( ) (Inserina) !:] g7y ar [ ] 597 If "No," attach a list. Ses instructions
J Website: N/A H{e) Group exemption number

K_Form of organization; Corporation [ | Trust [ | Asscciation | | Other | L Year of formation: 199 2] m Stats of legal domicite; CA

[ Part1] Summary

o) 1 Briefly describe the crganization's mission or most significant activities: ADDRESS THE NEEDS OF THE WORKING
8 AND TINDIGENT POOR IN SOUTHERN CALIFORNIA, THE SaN FRANCISCO BAY
E 2 Check this box I:] if the organization discontinued its operations or dispased of more than 25% of its net assets,
% 3 Number of voting mambets of the goveming body Part VI, line 18) i L 2 12
g 4 Number of independent voting members of the governing body {Part Vi, line 1b) TSR I | 11
g 6 Total number of individuals employed in calendar year 2022 (Part V. line 2a) 18 0
€1 6 Total number of voluntaers (estimate it necessary) . e 11
§ 7 a Total unrelated business revenue from Part VI, colvmn (C) line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part{, line 11 ... ..o 7h g.
Prior Year Current Year
o] 8 Contributions and grants (Part Vill, tine 1h) 11. 0.
gl o Program service revenue (Part VI, line 2g) o 0. 0.
§ 10 Investment income (Part VI, calumn {A), fines 8, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 27,189. 426,655,
E1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, S¢, 10¢, and ile) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part Vi, column {A), line 12) 27,200, 426,655,
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) 1,889,099, 2,178,54060.
14 Benefits paid to or for members {Part X, calurnn {A), iine 4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 1{}) 0. G.
21 16a Professional fundraising fees (Part IX, column (&), fine11e) . 0. 0 .
t% b Total fundralsing expenses (Part IX, column (D}, line 25) “
17 Other expenses (Part IX, colurn (A), ines 11a-11d, 14-248) 153,513. 179,1089.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 2,042,612, 2,357,609,
19 Revenue less expenses. Subiract line 18 fram line 12 -2,015,412.} ~1,930,954.
5§ Baginning of Current Year End of Year
%_E 20 Total assets (Part X, line 16) 43,895,728.1 46,062,229,
%ﬁ 21 Total Hiabilities (Part X, line 26) 0. 0.
25 22 Net assets or fund balances. Subtract line 21 from 08 20 ... 43,895,728.1 46,062,229,
i Part II | Signature Block

Under penaltias of perjury, | dsclare that | have examinad this return, including aceompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complate. Daclaration of preparer (other than officer) is based an all Information of which preparer has any knowladgs.

Sign Signatira of officer Date
Here BARRY ROSS, EXECUTIVE DIRECTOR

Type or print name and itle

Print/Type preparer’s name Preparer's signature Dale ﬁ““" ]| PTIN
Paid JONATHAN P. SCHUBERT JONATHAN P, SCHUBERT01/16/24 Isell—employed P00103314
Preparer |Firm'spame  SINGERLEWAK, LLP Fim'sEiN 95-2302617
Use Only |Firm'saddress 2010 MAIN ST., STE 300

IRVINE, CA 52614 Phonen0.949-623-0540

May the IRS discuss this return with the preparer shown above? See instructions . Yes | |Mo
232001 12-1322  LHA For Paperwork Reduction Act Notice, see the separate instructions, Farm 990 (2022

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SISTERS OF ST. JOSEPH

Form 990 (2022) HEALTHCARE FOUNDATION 330532423 page?
] Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part fll e D

1 Briefiy describe the organization's mission:

TO ADMINISTER FUNDS TO ORGANIZATIONS WHICH ADDRESS THE NEEDS OF THE
WORKING AND INDIGENT POOR IN SQOUTHERN CALIFORNIA, THE SAN FRANCISCO
BAY AREA, AND HUMBOLDT COUNTY,

2 Did the organization undertake any significant program services during the year which were not listed on the

PO FOMM 990 08 9B0-EZY | oo oo oo eoe oot sross oo [ Jves [XIno
If “Yes," describe these new services on Schedule O.
3  Did the arganization cease conducting, or make significant changes in how it conducts, any program senices? ... E:lYes No

If "Yes," describe these changes on Scheduls Q.

4  Descriha tha organization's program sarvice 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 reporied.

4a (Code: } (Expenses § 2,178,500, inciuding gants ors 2,178,500, } (Revenuo$ )
THE FOQUNDATION AWARDED 90 GRANTS. THE GRANTS PROVIDE FUNDING TO
ORGANIZATIONS WHICH ADDRESS THE NEEDS OF THE WORKING AND INDIGENT POOR
IN SOUTHERN CALIFORNIA, THE SAN FRANCISCC BAY AREA, AND HUMBOLDT

COUNTY.
4h {Codec ) {Expenses $ including granta of & ) (Hevenua 8 }
4c (Codo: ) {Expanses $ Including grants of § ) (Flavenue $ }

4d  Other program services (Describe on Schedule C.)
(Expenses § including grants of $ ) (Revepua $ )
4e Total program setvice expenses 2,178,500,

Form 980 (2022)
282002 12-13-22
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SISTERS OF ST, JOSEPH

Form 890 {2022) HEALTHCARE FOUNDATION 33-0532423 page3d
| Part IV | Checklist of Required Schedules

Yes | No
i Is the organization described in section 501(c)(3) or 4947{x){1) (other than a private foundation)?
If "Yes," complete Schedule A .. 11X
2 |s the organization required to compreie Schedule B Schedu!e of Contrrbuiors'? See IﬂSththOﬂS .......................................... 2 X
3 Did the arganization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? ir "Yes," complete Schedule G, Part! ... 3 p:4
4 Section 501{c}{3) organizations, Did the organization engage in Iobbymg actlwtles or have a secnorz 501 (h] eloctton in eftect
during the tax year? jf "Yes," complete SCHEALIE C, PA I ......co..ccouueeeee e eeeesee e e sesoeeesteeeeeees et er oo seseseessesssrssrens 4 X
& Isthe organization a section 501(c){d). 501{c){E), or 501{c){B) arganization that receives membpership dues, assessments, or
similar amounts as defined in Rev. Proc, 98-197 £ "Yas,* complate SCREAUIE C, PATE I oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Scheduie 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," complale Schedule D, Part H ..........coocoeoeeoreoeeeeoeeeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? j# "Yes," complete
Schedule D, Part #f . e L8 X
9 Did the arganization report an arnount in Part X lme 21 for €3CrowW or custodsai account tlablhty, serve as a cusiod!an for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ., eeeeerermeeerinne |9 X
10 Did the organization, diractly or through a reFated orgamzat:oo. hold assets in donor restnoted andowments
or in quasi endowmenis? Jf "Yes," complete SCRedule D, FAI Y ..o..co..o.ooooo. oo oo eee e rees s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X, B :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "ves,* complete Schedule D,
Part VI ooverrconnnnn, e Mal X
k Did the organization report an amount for mvestments othor seountles in Part X E|ne 12 that is 5% or more o! |ts total
assets reported in Part X, line 167 Jf "Yas," complete Schedule D, Part VIl ..o e |11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of |ts total
assets reported in Part X, fine 162 jf *ves, " complete Schedule D, Part VIII SO I b 1 X
d Did the organization report an amount for other assets in Part X, line 15, lhat is 5% or more of sts total assets reporteoi in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX | . SO I b [+ X
e Did the organization report an amount for other 1|ab|1|t|os in F’art X lme 25‘? [f "Yes » compiete Scheo’u.’e D Pad x __________________ 11e X
f Did the organizatien's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's Habifity for uncertain tax pasitions under FIN 48 {ASC 740)? f "Yes," complete Schedule D, Part X ........... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
SCHEAUIE Dy PAIS XIANT XIF ...v....oooeso oo oo oeeeeeee et ere e ssts s en e esssmmreroe e 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" o line 12a, then completing Schedute [, Parts Xt and Xt is opticnal ............... | 12b X
13 Is the organization a school described in section 170B)INANH? Jf "Yes," complete Schadle £ oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? v L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra!smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,600
or more? f "Yes," complete Schedule F, Paris | and IV . cerereeene 1 14b X
156 Did the organization report on Part IX, column {(A), line 3 more than $5 DOO of grants or other assrstanco to or for any
foreign organization? jf "Yes," complete Schadule F, Parts fand IV ... e |18 X
16 Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Paris HEANG IV .o.ooooooeeoeeeeeeeeeeeeeeeeoeee oo ss vt seeeasessese s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1167 Jf "Yes, " complete Schedule G, Part 1, See instrugtions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part Vi, lines
1o and 8a7? jf "Yes," complete Schedule G, Part il ................ SRORUOURUPT i 1 X
19 Did the organization report mora than $15,000 of gross incoma from gamlng actwrtres ah Part Vllt Ime Qa? [f "Yes i
complete Schedule G, Part Il . " 19 X
20a Did the organization cparate one or more hospstal facihtles? ff "y@s “ Comp]e{e Schedule H b 208 X
b If "Yes" to line 2Ga, did the organization attash a copy of its audited financial statements to thls return? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance te any demestic organization or
domestic government on Part IX, column (A), line 1? if *Yes  complete Schegule |, Parts i and il s, |21 | X
242003 12-13-22 Form 980 (2622
4
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SISTERS OF S8T. JOSEPH
Form 990 {2022} HEALTHCARE FOUNDATION 33-0532423 Page 4
| Part IV | Checklist of Required Schedules oniinued)

Yes | No

22 Did the organization repert more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " complete SchedUie |, PARS JANG I .o.eoee et avs e avesn e aaee s meeeeceae 22 X

23 Did the arganization answer *Yes® to Part Vil, Section A, line 8, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key smployees, and highest compensated employees? Jf “Ygs, " complete
SCABOUIE U .o oo oo eeseeeesoesse 2811 R e 23 X

24a Did the organization have a tax-exempt bond issue with an eutstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 /f *Yes,* answer lines 24b through 24d and complete

SCHETUIE K. 1 "NO,™ G0 10 HI18 258 ..o eeeeeeeeeeeseeeseeses e oo eereeee oo eeeree oo er oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 1240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TCERBIMPT BONUST ittt irre oo asaasaan e memteseeoe et emt e et et et r bt st e men e et ee et ee et et b st 24¢
d Did the organization act as an "on behalf of" issuer for bonds autstanding at any time during the year? ... 244
25a Section 501{c)(3), 501{c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes, " complete Schedulie L, Parfl .....voveeoveceiee oo 25a X

b ls the organization aware that it engagad in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportad on any of the organization's prior Forms 990 or 990-EZ?  f "Yes, " complete
SCREBOUIE Ly PARE T ooooooeeoe oot es 1o+ etoetemeeee oo oo oo e oo 5 e 254 X

26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or formaer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family membar of any of these persens? jf "Yes, " complete Schedule L, Part il ..o..ceeoveeeeeeeeeeeeeeeeeenn 26 X

27  Did the crganization provide a grant or other assistance o any current or former officer, directar, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contrelled
entity (inciuding an employee thereof) or family member of any of these persons? if "Yes, " complate Schedule L, Part i ......... 27 p:4

28  Was the organization a party to a business fransaction with ane of the following parties (see the Schedule L, Part V, ‘
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officar, director, trustee, kev emplovee, creatar or founder, or substantial contributor? jf

"YES, " COMPIBIE SCREAUIE L, PAIT IV ..oooooeeeeeeeeeeeeeeeeee et eeeeeeeee e e et eantemeeb et e sk e s sas e a5 e e s tems e et came s et eaae st eaesm nmeanene e 28a p:d
b A family member of any individual described in line 28a? jf "Yes,” complete Sohedule L, PAIV .....cco.voeees e eaesnnns 28h X
¢ A 35% contralled entity of ona or more individuals and/or organizations described in line 28a or 28b? 1
"YEs, " COMPIBIE SCREAUIE L, PATE IV oot eee et eee e ame st et ek e et s be e s 42 e b et £an e eme et eaem s et s meae e meamesmenesemncenn 28¢ p:4
28  Did the organization receive mare than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 29 X
30 Did the arganization raceive contributions of art, historical treasures, or other similar asssts, or qualified conservation
CONOULIONST Jf "Yas,* COMPIELE SCREAUIE M ooooovoooee oo eeeeeeeee oo sssse s ss e eeeemeeee e ee e eeesos s eesmseeess s enenrone a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part ! ................. 31 X
32 Did tha organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? Jf *Yes," complate
SCREOUIE N, PAI 1 oo ee oo oo eems oo 22t 2t 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? Jf "Yes,” complaia SChedule B, Part ! .....ccoooecveeeeeeeeeeeee e ee s es s stsssss e e a3 X
84 Was the organization related to any tax-exempt or taxable entity? jr "ves,* complete Schedule R, Part If, i, or IV, and
PPV, I8 T oo e eeeo st st eee oo oot ASS A | X
35a Did the organization have a controlled entity within the meaning of section 812{b)(13)? 35a X
b If "Yes" to line 35a, did the organlzatlon receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)7 if "Yes, " complete Schedlie R, Part V, N8 2. ..ooo...coooveeevoreeosveeeeeeeseseemeeeeeemeereenee 35b
36 Section 501(c){3) organizations. Did the organizatien make any transfers to an exempt non-charitable ralated organization?
1 "Yes," complete SChedule B, PRI V, JINE 2 .o oottt e be bt st bbb ra b e n s smss e ma et e b arsane 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is lreated as a partnership for fedsral income tax purposes? |f “Yes,* complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, fines 11b and 197
Note: All Forrmn 990 filers are reguired to complete Schedule O . ag | X
| Part Vl Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any ine inthis Part Ve E|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-if notapplicable . ... [ da K L B
b Enter the number of Forms W-2G included on line 1a. Enter-C-if not applicable ... 1h g )
¢ Did the organization comply with backup withholding rules for raporiable payments to vendors and reportable gaming o
{gambling) winnings to prize winners? | e e, | 16
232004 12-13-22 Farm 990 (2022)
5
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SISTERS OF ST. JOSEPH

Farm 990 {2022) HEALTHCARE FOUMNDATION 33-0532423 pagsh
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance oniinued)
Yes | No
Z2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o i
filed for the calendar year ending with or within the year covered by thisreturmn 2a 0
b If at least one is repotted on line 2a, did the organization file all required federal empioyment lax retums’? 2b
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O . reeereereenees |3
4a At any fime during the calendar year, did the organization have an interest in, or a signature or othar auihonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If “Yes," enter the name of the foreign country 1 R A
Ses instructions for filing requirements for FinCGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), e g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
k Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T% ... ... .. |.Be
B6a Does the organization have annual gross receipts that are norma]ly greater than $1 00 000 and d|d the orgamzahon sollclt
any contributions that were not tax deductible as charitable contributions? i LB X
b If "Yes,"* did the organization include with every solicitation an express statement that such contnbutlons or glfts
were ROt 1ax dedUCBIET || e ettt et sbe st st rester st eaersisssionerserees b BB
7 Organizations that may receive deductible contributions under section 170{c). L oo
a Did the organization receive a paymant in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible persanai praperty for which it was required
101118 FOMUBRBRT ... ce ettt e e 10521kt 5S 551k b s 7c p:4
d 1 "Yes," indicate the number of Forms 8282 filed during the year ' SE I
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a persenal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the w
sponscting organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 SRS [ |
Iy Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9h
10 Section 501(c}{7) organizations. Enter; L
a Initiation fees and capital contributions included on Part Vll, line 12 ... eeerrriiniins | 10a
kv Gross receipis, included on Form 880, Part VIll, line 12, for public use of ciub facglltnes __________________ 10h
11 Section 801{c}{12) organizations. Enter:
a Gross income from mambers or shareholders | ... 118
b Gross incoma from other sources, {Do not net amounts due or paid to other sources against
amounts due or received from them.) .. ... b
12a Section 4947(a){1) non-axempt charltable trusts, s the orgamzatlon fllmg Form 990 in Ileu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or ascrued during the vear ... | 12b | ERhE
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health pfans in more than one state? | s 13a
Note: See the instructions for additional information the organization must repart on Schedule 0 :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13k
¢ Enter the amount of reservesonhand | . 13¢ R :
14a Did the crganization receive any paymants for |ndoor tanmng sarvices durlng the iax year'? e i N4 X
b 1f "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an expianation on Schedule o 14b
15 s the organization subject to the section 4980 tax on payment{s) of mare than $1,000,000 in remuneration or
axcess parachute payment(s) during the year? s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N RS
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. R
17 Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4852 or 48532 | . a7
If "Yes," complete Form 6069, i IRk s
232005 12-13-22 Form 990 (2002
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SISTERS OF ST. JOSEPH
Form 080 (2022) HEALTHCARE FOUNDATION 33-0532423 pags 6
IM Governance, Management, and Disclosure. roreach "Yas" 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 on Schedule O. See instructions.

Check if Schedule © contains aresponse ornotetoanylineinthis Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ia 12 IR B
i there are material differences ir: vating rights among members of the governing body, or if the governing g 3_ :
body delegated broad autharity to an executive commitiee or similar committes, exptain on Schedule 0. ) o
b Enter the number of voting members included on tine 1a, above, who are independent .. . 1h 11} - o :
2  Did any cofficer, director, trustee, or key employee have a family refationship or a business reiatlonshlp with any other 3 S
officer, director, trustee, or key employee? .. ... 2 X
3 Did the organization delegate control over management dut[es customarﬁy performeci by or under the dl!’e(}t supemsmn
of officers, directors, trustees, or key employees to a management company or other Parson T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have memibers or stockholders? e 6 | X
7a Did the organization have membsers, stockholders, or other persons who had the power to elect or appoint one ar
more members af the governing DoAY Y et ea et nmr e ena 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhalders, or
persons other than the goveming body? | s 7o | X
8 Did the crganization contemporanaously document the meetings held or written actions undertaken during the year by the following: .
a The goveming body? .. .. SO SOOI TNOR i .1 A
b Each committee with authority to act on beha]f of the govemlng body? _____________________________________________________________________________ 8b i X

9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes,* provide the names and addresses on Schedulg Q- VSRR T X
Section B. Policies /s section 1 requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, brancheas, or afflates T e 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ., 10b

11a Has the organization provided a complete copy of this Form 890 to all members cof its governing body before filing the form? 11ai X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980, :

12a Did the organization have a writtan conflict of interast POliCY? JF NGO, ™ GO F0HINE T3 oo e e eee et eeeene 12ai X
b Ware officers, directors, or trustees, and key employess raquirad to disciose annually Interests that could give rise to conflicts? . ... 126} X
¢ Did the organization regulary and consistently monitor and enforce compliance with the poliey? Jf *Yes," describa
on Schedule O how this Was 00N .......oocoovvveeevreeeereariees e 1268 X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? ... 14 1 X

15 Did the process for determining compensation of the following persens include a review ané approvai by mdependent
persons, comparability data, and contemporaneous substantiation of the detiberation and decision?
a The organization's CEQ, Executive Direcior, or top management official . i, | 1Ba X
b Other officers or key employees of the organization ... e e e eee e seee s 15k X
If "Yos™ to line 15a ar 15b, describe the process on Schedule O. See instructions. )
16a Did the organization invest in, contribute assets to, of participate in a joint venture or similar arrangement with a : RS
taxable entity during the year? 16a X

b [f "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation

in joint venture arrangemeants under applicable federal tax law, and take steps to safeguard the organization’s C
exompt status with respact to such arrangements? i ] 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited _ CA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[:I Own website [:] Another's website Upon request m Other faxpiain on Schedule O)

19 Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements availabla to the public during the tax yea.

20 State the name, address, and telephone number of the persen who possesses the organization's books and records

LUDY SIONGCO - 714-633-8121
440A S. BATAVIA, ORANGE, CA 92868
232006 12-13-22 Form 990 (2022)
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SISTERS OF ST. JOSEPH
Form 990 {2022) HEALTHCARE FQUNDATION 33-0532423 page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a responsa or nole to any inein thisPartvi i T

Section A,__Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

1a Complete this 1able 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), regardiess of amount of compensation.
Enter -0- in columns (D), {B), and {F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee,”
# List the organization’s five current highest compensated employeas {other than an officer, director, trustee, or key employes)
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/ar box 1 of Form 1099-NEC) of more than
$100,000 from the organtzation and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employaes who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization's farmer 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,
See the instructions for the order in which ta list the persens above,

Chack this box if neither the arganization nor any related organization compensated any current officer, director, or trustes.

{A) ()] (C} (D} (E} {F}
Name and title Average | oo cli?ksll'ﬁia?gman one Reportable Reportable Estimated
hours per | box, unless person Is bata an compensation compensation amount of
week offieer and a director/tyusteo) from " from related other
{flist any g the organizations compensation
hours for | =] 2 organization {W-2/1099-MISC/ from the
related g E . g {(W-2/1099-MISC/ 1099-NEC) organization
organizations| &5 | = g e 1099-NEC) and related
below |EB|E]. |88 « crganizations
ine)  |Z|E|E |5 588
{1) ZIRVING BARRY ROSS 32,00
EXECUBIVE DIRECTOR 8.00|X X 0. 97,698, 0.
{2) SARAH MIDDLETON 4.00
BOARD CHAIR/TRUSTEE X 0. 0. 0.
{3) FATIMA ANGELES 4,00
BOARD VICE CHAIR/TRUSTEE X X 0. 0. 0.
{4) SISTER KAREN CLOCK, C8J 4.00
BOARD SECRETARY/TRUSTER X X 0. 0. 0.
{5) KATRINA NGUYEN KALVODA 4.00
FINANCE COMMETTEE CHAIR/TR X 0. 0. 0.
{6) MICHELLE MYLES CHAMBERS 4,00
TRUSTEE X 0. 0, Q.
{7) SISTER MARY GENEVA BONHOTE, CSJ 4.00
TRUSTEE X 0. 0. 0.
(8) ERYSABETH NGQUYEN 3.00
TRUSTEE X 0. 0. 0.
(9) MAUREEN LAWLOR 3.00
TRUSTEE . X 0. 0. 0.
(10} WENDY K, STARR 3.00
PRUSTEE X 0. 0. 0.
{11) LUCIA CORRAL PENA 3.00
TRUSTER X 0. 0. 0.
{12) S8ISTER CHRISTINE RAY CSJ 3.00
TRUSTEE X 0. 0. 0.
232007 12-18-22 Ferm 990 {2022)
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SISTERS OF ST. JOSEPH

Form 990 (2022} HEALTHCARE FOUNDATION 33-0532423 Page8
| Part Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) © o) {E) {F)
; Position ;
Narne and title Average (da not chech theon tha one Reportable Reportable Estimated
hoUrs per | ox, unless persan is bath an compensation compensation amount of
week officer and a directorfirustes) from from related other
(istany | 5 the organizations compensation
hours for | 5 . 3 organization {W-2/1089-MISC/ from the
rel‘atec.{ § g 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations _».:g- g gig 1099-NEC) and related
below E % cHE|8E s organizations
Th SUBRORAL | e 0. 97,698, 0.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0, 0.
d Total{addlines Th and 1¢) ... ... iiiiiiiises e e 0. 97,698, 0.
2 Total number of individuals (including but not limited to those listed above) who received mare than $106,000 of reportable
compensation from the organization 0
Yes | No
3 Did the arganization list any former officar, director, trustes, key employes, or highest compensated employee on 1 :
line 1a? jf *Yes," complete Schedule J for SUCH INGIVIGUAL ... ... e rsess e amsseses e meassram st mesesr s aeneme e esseenens a X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the arganization .
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for SUch InORIGUEN ... .ccoveierineeieerens 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 "Ves " complete Schedule J fOr SUCH DEFSOMN .o sssssnssiesoreeoice i e 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 {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above) who regeived more than
$100,000 of compensation from the organization 0

Form 890 (2022)
232008 12-13-22
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SISTERS OF ST.

JOSEFPH

Form 990 (2022) HEALTHCARE FOUNDATION 33-0532423  Page9
I Part Vill [ Statement of Revenue
Check if Schaduie O contains a response or note to any line in this Part VI
{A) {B} {C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

fram tax under

sections 512 - 514

Ag 1 a Federated campaigns ... 1a
@ b Membarship dues 1b
('J_ ¢ Fundraising events ic
g d Related organizations | i{1d
8, e Government grants (contributions) | 1e
,§ f Al othar contributions, gifts, grants, and
.5 simifar amounts not included abova | 1f
’E g Noncash centributions included in lines 1a-1f 19 $
3 h Total Addlinesda-tf oo
Business Code
g2
EI
] e
o f Al other program service revenue
g Total Addlines 2a-21 . .. ...
3  Investment income {ncluding dividends, interest, and
other similar aMOUNtS) ... oo, 765,633, 766,633,
4 Income from investment of tax-exempt bond proceeds
§  Royallies ...
{i) Real (it Personal
6 a Grossrents . | Ba
b Less: rental expenses . |6b
¢ Renial income or (loss) 6c
d Net rental income or {oss) ..... e iiieireessreiieeersriirriirseiiannes
7 a Gross amount from saies of (i) Securities i) Other
agsets other than Inventary | 7a| 4,420,000,
b Less: cost or ather hasis
! and sales expenses . [7h] 4,759,878,
§ ¢ Gainor{oss) . 7c] -339,878, -
& d Net gain or oS8} ... eesraieee i -339,978, -339,978,
Z{ 8a Grossincoms from fundraising events {not SR A
g including $ of
contributions reported on line 1¢}. See
PartiV,line18 ... |8
b Less: direct expenses e 18D
¢ Net income or (foss) from fundraising events ...
9 a Gross income from gaming activities. See
PartlVdiinet9 8a
b Less: direct expenses e 19D
¢ Nat income or (Joss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... 104a]
b Less: cost of goods sold 10bl
¢ _Net income or {loss) from salas of inventory ......................
Business Code
% 11 a
g d Allotherrevenue |, .. ...
e Total Addlines 11a-11d ..o o
12 Total revente. Soe instructions 426,855, 0. 0 426,655,
202009 12-13-22 Form 990 (2022)
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SISTERS OF ST. JOSEPH

Form 990 (2022) HEALTHCARE FOUNDATION 33-0532423  page 10
[Part IX [ Statement of Functional Expenses

Section 501(c){3) and 507(c}{4) organizations must compiete all columns. All other arganizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part X .__............

Do not include amounts reported on lines 6b, Total g?genses Prograg?)service Managég)ent and Fun ]r::a)ising
7h, 8b, 9b, and 10b of Part Vil axpenses general expenses expenses
1 Grants and other assistance to domastic organizations . : i :
and domestic governments. Ses Part [V, ine 21, 2,178,500, 2,178,500,
2  Grants and other assistance to domestic '
individuals. Ses Part W/, ne22 ..
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuais, See Part IV, lines 15 and 16 |
4  Benefils paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons {as defined under section 4958(£3(1)) and
persons described in section 4958(c){3}BY ...
7 Othersalaries andwages | ...
& Panston pian accreals and contributions (include
section 401¢k) and 403(b) employer contributions)
9 Otheremployee henefits ...
10 Payroll taxes
11 Fess for services (honemployess):

a Management

bolegal

€ AccoUnting s

d Lobbying e

e Prafessional fundraising services. See Part 1V, line 17

f Investment managementfees | .. ... ...

g Other. (If line 11g ameunt exceads 10% of line 25,

column (A), amount, list ling 119 expenses on Sch 0.)
12 Advertising and promotion .
13 Office eXPenses ...
14 Information technoloGy
18 Royalties
16 OCoUPANGY | ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals ___
19  Conferences, conventions, and meetings
20 nterest o
21 Payments to affiliates
22 Depreciation, depletion, and amortization |
23 INSWANCE s
24 (ther expenses. [temize expenses not covered
above. {LIst miscellaneous sxpenses oz [ine 24e, if
ling 24¢ amount exceeds 10% of line 25, colusun (A), O e T T B
amount, list line 24e expanses an Schedule Q.) st e - o R R B

a PURCHASED SERVICES 143,320, 143,320,

b OTHER EXPENSES 16,344. 16,344,

¢ MAINTENANCE/SERVICE CON 11,745, 11,745.

d PROFESSIONAL MEMBERSHIP 3,500. 3,500.

e All oiher expenses 4,200, 4,200.
o5 Total functional expenses. Add lines 1 through 24e 2,357,608.] 2,178,500. 176,109. 0.
26 Joint costs. Gompleta this line only if the arganization

reported in colemn (B) joint costs fram a combined
aducationat campalgn and fundraising solicitation.
Check here [ | i ollowing S0P 98-2 (oSG 958-720)
232010 12-13-22 Form 980 {2022)
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SISTERS OF ST. JOSEPH

Form 990 (2022) HEALTHCARE FOUNDATION 33-0532423 page i
[ Part X | Balance Sheet
....................................................... S

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

{A} {B)
Baginning of year End of year
1 Cash-noninterest-bearing .. .. .. . 1
2  Savings and temporary cash investments 450,499, » 237,004.
8  Pledges and grants veceivable, net 3
4 Accounts receivable, net 4
5  Loans and other receivables from any current or former off:cer dlrector, s

trusies, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other recelvables from other disqualified persans (as dafme{i ' ' o

under section 4958(f)(1)), and persons described in section 4958(C)@YB} ... 6
@ | 7 Notesand loans receivable, net . ... 7
§ 8 Inveniories forsale oruse . 8
< | ¢ Propaid expenses and deferred charges ...................................................... 9
1Ga Land, buildings, and equipment: cost ar other S
basis. Complete Part Vl of Schedule D . | 10a 23,319, RN N S
b lLess: accumulated depreciation . L 10B 23,319, 0.]10¢ 0.
11 Investments - publicly traded securities 11
12 Investments- other securities, See Part IV, e 11 43,367,772.]1 12 45,771,881,
13  Investments - program-related. See Part W, line 1t 13
14 Intangible assats 14
15  Other assels. See Part IV e 11 77,457, 15 53,344,

16__ Total assets. Add lines 1 through i5 (must equal fine 33} 43,895,728, 16 46,062,229,

17 Accounts payable and accrued expenses 7
18 Grantspayable | | e 18
19 Deferred revenue ... 19

20 Tax-exempt bond ]|ab| ities 20
21  Escrow or custodial account hablllty Comp?ete Part EV of Scheduia D P3|
w | 22  Laans and other payablas to any current or former officer, director, L :
§ trustes, key employase, creator or founder, substantial contributor, or 35%
':E‘u contiolled entity or family member of any of these persons 22
9123 Secured mortgages and notes payable fo unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
28  Other liabilities {ncluding federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities, Add lmes17 throuqh 25 0.] 26 0.
Organizations that foliow FASB ASC 958, check here -
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 27
@ |28 Net assets with donorrestictions 43,895,728,/ 28 46,062,229,
E Organizations that do not follow FASB ASG 958, check here (] e
= and complete lines 29 through 33, R : o et
3 29  Capttal stock or trust princlpal, or cutrent funds .. 29
W |20  Paidin or capital surplus, or land, building, or equipment fund 30
3 31 Retained samings, endowment, accumulated income, or other funds ____________ 31
3132 Total net assets or fund balances ... ... 43,895,728.1 32| 46,062,229,
83 Total liabilities and net assets/lund bafanges ..o 43,895,728, as| 46,062,229,
Form 990 oz

232011 12-13-22
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SISTERS OF 8T. JOSEPH
Forim 990 (2022} HEALTHCARE FQUNDATION 33-0532423 Pagei2
| Part XI } Reconciliation of Net Assets

Check if Schedule O contains a response ornote o anviineintnis Part Xl e,

1 Total revenue {must equal Part VI, column (&), lins 12} 1 426,655,
2 Total expenses (must equal Part IX, calumn {A), line 25) 2 2,357,609.
3 Revenue less expenses. Sublractline 2 rom INe T e 3 -1,930,954.
4 Net assets or fund balances at beginning of year {must equal Part X, [ne 32, column (A .. 4 43,895,728.
5 Netunreatized gains Josses) O INVESIMEIES e ernen 5 4,097,455,

6 Donated services and use of faGIRIeS e 6

7 Investmentexpenses ... 7

8 Prior period adjustments 8
9  Other changes in net assets or fund balances {oxplain on Schedule Q) e 9 0.

10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 32,
column B)) . U ONOP OO O 1 46,062,229,
| Part X1 | Financial Statements and Reportmg

Check if Schedule O contains a response arnoteto any ling inthis Part X1l vorn oo

Yes | No

1 Accounting method used to prepare the Ferm 890; [:! Cash Accrual |:! Other
if the erganization changed its method of accounting from a prior year or checked "Other," explain on Schedule O, ) }
2a Wera the arganization's financial statements compiled ar reviewed by an independent accountart? || ... ... 2a X
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:
L] Separate basis [ Consolidated basis [ ] Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b| X
If "Yes," check a box below 1o indicate whether the financial statements for the year were aud|ted on a separate basm.
consolidated basis, or both:
[j Separate basis Consolidated basis [::l Both consolidated and separate basis
¢ It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2ct X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As a result of a federal award, was the organization required to undergoe an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R, Part 200, SUBDart F? et e e ne e 3a ¢
b {f "Yes," did the organization undergo the required audit or audits? 1f the organization did not undergo the required audit
or audits, explain why on Scheduls O and describe any steps taken to undergosuch audits ..., 3b
Form 990 (2022

\
i 232012 12-18-22
i
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SCHEDULE A
{Form 990}

Departmant of tha Treasury
Internal Revenus Servica

GMB No. 1545-0047

2022

" Open to Public .
cotnspeetion

Public Charity Status and Public Support

Complete if the crganization is a section 501{¢)(3) organization or a section
4847(a){1) nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ.
Go to www.lrs.gov/Farm8390 for instructions and the latest information,

Name of

Employer identification number ‘

33-0532423

the organization

SISTERS OF 8T. JOSEPH
HEALTHCARE FOUNDATION

;Partl

T Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: For linas 1 through 12, check only one box.)

[]
[J
L]

o=

0 0000

10

[ ]

11
12

]

b []

¢ [
a [1]

e [ ]

f Enter the number of supported organizalions ... ...
g Provide the following informaticn about the supporied organization(s).

A church, convention of churches, or association of churches described in  section 170({b}{1){A)).

A school described in section 170{(b){1){A}ii). (Attach Schedule E {Form 990).)

A hospital or a cooperative hospital service organization described in  section 170(b){1}{ANiIB.

A medical research organization operated In conjunction with a hospital described in section 170{b){1}Al)jii)}. Enter the hospital's name,
city, and state:

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

section 176(b){1HA)(iv). (Complete Part i1}

A federal, state, or local governiment or governmental unit described in section 170{b){1){A){v}.

An organization that normally receives a substantiai part of its support from a governmentat unit or from the general public described in
section 170(b){1}{A)(vi}. (Complete Part L.}

A community trust described in section 170{b){1){A}{vi}, (Complete Part [}

An agricultural research organization described in sectian 170{b){1}){A){ix} cperated in conjunction with a land-grant college

or univarsity or a non-and-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives () more than 33 1/3% of its suppont from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investmeant
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2}. (Complete Part 1il.)

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

An organization organized and aperated exciusively for the benefit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a){2}. See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

Type | A supporting organization operated, supervised, or controlled by its suppotted 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,

Type I, A supporting organization supetvised or controlled in connection with its supported organization{s), by having
sontrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

Type ] functionally integrated. A supporting organization eperated in connection with, and functionally integrated with,
ils supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and F.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Hll
functionally integrated, ar Type lIl non-functionally integrated supporting organization,

1 |

{i) Name of supparted {ii) EIN {iii) Type of organization | (vIsThe argamization ised T2y Amount of monetary (vi) Amount of othar
) described on lines 10 |LEHE el document?
organization { : Y N support {sea instructions) | support {see instrirotions)
abovs {ses instructions}) es o
SISTERS OF ST.
JOSEPH 95-1643383 1 X 0.
Total 0. 0.

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

232021 12-09-22
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SISTERS OF ST. JOSEPH
Schedule A (Form 980) 2022 HEALTHCARE FOUNDATION 33-0532423 page2
| Partll| Support Schedule for Organizations Described in Sections 170{b}{1}(A){iv) and 170{b)(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part [l
Section A. Public Support
Galendar year (or fiscal year beginning in) {a} 2018 {b) 2019 {¢) 2020 {d) 2021 {e) 2022 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”})

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
ar expended on its behalf

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

4 Total, Add lines 1 through 3

5 The portion of total contributions
by each person (cther than a
govemmental unit ar publicly
suppotted organization) included
on line 1 that excesds 2% of the
amount shown on line 11,
column (f)

6 Public support Sublract lina § from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in} {a} 2018 {b} 2019 {c} 2020 {d} 2021 {e) 2022 {f} Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets ExplaininPart V) .
11 Total suppaort. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INSHUGHONSY s ereeneene s aeeeeeaaneen 12 |
18 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here ... |:!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {iine 6, column (i), divided by line 11, column ) ... 14 %
15 Public support percentage from 2021 Schedule A, Part L line 14 e 15 %

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizatian | et es s enes e
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or motre, check this box
and stop here. The organization qualifies as a publicly supported organizalion et se e
17a 10% -facts-and-circumstances test - 2022, If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization mests ihe facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization . ... ..
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the
organization maets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation, If the organization did not check a box on line 13, 184, 18b, 17a, or 17h, check this box and see instructions ..., m
Schedule A {Form 990) 2022
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SISTERS OF ST. JOSEPH
Schedule A (Form 993} 2022 HEALTHCARE FOUNDATION 33-0532423 Ppages
| PartTl | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed helow, please complete Part il
Section A. Public Support
Galendar year {or fiscal year heginning in) {a) 2018 {h) 2019 {0} 2020 {d) 2021 {e) 2022 {f} Totat
1 Gifts, grants, contributlons, and
membership fees received. (Do not
includs any *unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any aclivity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenuaes levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facifities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through & .

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

B Amounts included on lines 2 and & receivad
from ather than disqualified parsons that
axcaad the greater of $5,000 or 1% of the
amotint onfine 13 for theyear

cAddlines7aand7b

8 Public support. (Subtractline ¢ lrom line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2619 {c} 2020 {d) 2021 {e) 2022 {f} Tetal
g Amounts fromline8d

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

b Unrelaled husiness taxable income
{lass section 511 taxes) from husiresses
acquired after Juns 30, 1975
¢ Add lines 1Ga and i0b
11 Net income fram unrelated busmess
activities not included on line 10b,

whiether or not ths business is
regularly cariedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.} —ooeeneens
13 Total suppont. {Add ines 9, 10s, 11, and 12)

14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

cheack this box and stop here ....... |:|
Section C. Computation of Publ:c Support Percentage
18 Public support percentage for 2022 (ine 8, column (f), divided by line 13, column & ... 15 %
16 Public support percantage from 2021 Schedule A, Partlil line 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoma percentage for 2022 (line 10c, column {f), divided by line 13, column ) .. |17 %
18 Investment income percentage from 2021 Schedule A, Part lll, fine 17 18 %

19a 33 1/3% support tests - 2022, If the crganization did not check the box on ilne 14 and ilne 15 is mare than 33 1/3%, and line 17 Is not

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

k1 33 1/3% support tests - 2021, [If the organization did not check a bax on line 14 or line 19a, and line 16 is 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

20 Private foundation. [f the organization did not chack a box on line 14, 19a, ot 19b, check this hox and see instructions ...........

232023 12-09-22 Schedtle A (Form 990) 2022
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SISTERS OF ST. JOSEPH
Scheduls A (Form 990) 2022 HEALTHCARE FOUNDATION 33-0532423 pagea
[Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part . If you checked box 12z, Part |, complete Sections A
and B, If you checked hox 12h, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Pari |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the arganization's supported organizations listed by name in the organization’s goveming i o
documents? Jf "No," describa in Part VI how the supported organizations are designatad. If designated by

class or purpose, dascribe the designation. If historic and continuing refatlonship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status o

under saction 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 503(8)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(d), (8), or (B)? Jf "Yes,” answer . . R
fines 3b and 3¢ below. 3a X

b Did the organization confirm that each supported organization qualified under section 501{(c)(4}, (8}, or (6) and
satisfied the public support tests under section 503@)(2)7 IF "Yes,® describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

purposes? Jf “Yes," axplain in Part VE what controls the organization put in place fo ensure such use. 3¢
4a Woas any supported organization not arganized in the United States ("foreign supported organization™)? ¢
“Yas," and if you checked box 12a or 12k in Part j, answer lines 4b and 4¢ below. 4a X

b Did the arganization have uitimate control and discretion in deciding whether to make grants o the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion -
despite being controfled or supervised by or in connection with its supported arganizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501 (c)(3) and 509{a)(1) or {22 f "Yas,” explain in Part VI what controls the organization used
to ensure that all support to tha foreign supported organization was used exciusively for section 170(c)}2)(B)

PUrpoOses. 4c
5a Did the organization add, substitute, or remove any supported organizations duting the tax year? (7 "Yes,"

answer lines 5b and 5¢ below (if applicable). Aiso, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the stpparted organizations added, substiluted, or removed; (i) the reasons for each such action;
i) the atithority under the organization’s organizing document authorizing such action; and (i) how the aclion

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already .

designated in the organization’s organizing document? 5Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide suppart fwhether in tha form of grants or the provision of sarvices or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class
bensfited by one or mors of its supported organizations, or {ii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes,® provide detail in . s .
Part V1. 4] X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contiibutor
(as 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 980). 7 X :
8 Did the organization make a loan to a disqualified person (as dsfined in section 4958) not describad an line 77 o T R
i *Yes," complete Part | of Scheduls L (Form 990). 8 X

9a Was tho organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as dedined in section 4948 {other than foundation managers and organizations described

in section 509(a)(1) or (2)}? Jf "Yes,” provide delall in Part Vi 9a X

b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which e . -
the supparting organization had an interest? (f "ves, " provide detail in Part VL 9b X

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benelit S
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI, 9¢ X i

10a Was the organization subject to the excess business holdings rules of secticn 4843 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type 1l non-functionally integrated

supporing organizations)? If *Yes, " answer line 10b befow. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
. hett zation | holdings. 10b
232024 12-09-22 Schedule A (Form 890) 2022
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SISTERS OQF ST. JOSEPH

Schadula A (Form 990) 2022 HEALTHCARE FOUNDATION 33~0532423 Pages
{ PartiV | Supporting Organizations (oniinueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B B
a A person who directly or indirectly controls, either alone or togsther with persens described on lines 11b and L
11¢ below, the goverming body of a supported organization? 11a X
b A family member of a person described on line 11a abova? 11b X
¢ A85% controlied antity of a person desaribad on fine 114 or 110 above? if "Yes" to fine 114, 11b, or 11¢, provids RS o
datajl in Part VI, 1ic X
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or RS o
more supported organizations have the power to regularly appoint or elect at feast a majority of the organization's officers, FEERE T :
diractors, or trusteaes at all times during the tax year? If "Ne, " describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controiled the organization's activities, If the organization had more than one supporied
organization, describe how the powers fo appoint andfor remove officers, diractors, or frustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powars during the lax year. 1 X

2 Did the otganization operate for the benefit of any supporied organization other than the supported o '

organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, " expfain in

Part VI how providing such benefit carriad aut the purposes of the supported organization(s) that operated, REREE SATEE SN

___ supenvised or controfied the supporting organization 2 X
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trusieas during the tax year also a majority of the directors R I
or trustees of each of tha organization's supported organization{s)? /f "No, " describe In Part VI how controf
or management of the suppoHring organization was vested in the same persons that controlled or managed
__the suypported organization{s} 1
Section D, All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the | IR
organization’s tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govering documents in effect on the date of notification, to the extent not previously providad? 1
2 Were any of the organization’s officers, directors, or trustees either {i) appointed ar electad by the supported :
organization{s) or (i) serving on the goveming body of a supported organization? (f "No, " explain in Part VI how
the organization maintalned a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the crganization's supported crganizations have a o
significant voice in the organization's investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

—sippored oroanizations pigved jn this regard. 3
Section E. Type lll Functionally ntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a l:l The organization salisfied the Activities Test. Complete line 2 pejow,
1} D The organization is the parent of each of ils supported organizations. Compiete line 3 below.
¢ [_] The organization supported a govemmental entity. pescribe in Part VI how you supporled a governmental entity (see instructiong
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantizally all of the arganization’s activities during the tax year directly further the exempt purposes of B :
the supparted organization(s) to which the organization was responsive? Jf "Yas, " then in Part Vi identify I I ;
those supported organizations and explain hiow these activities directly furthered thelr exempt purposes, SR R RN e
how the organization was responsive to those supporied organizations, and how the organization defermined e
that these activities constiiuted substantiaily ail of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, R IS
one or mors of the organization's supported erganization(s) would have been engaged In? f "Yes," explain In RSy I .y 4
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in ' oy
these activities but for the organization's lnvolvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. IRR | L
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or R N

trustees of each of the supported organizations? Jf "Yes" or "No" provide detalfs In Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes * describe in Part Ml the role plaved by the oraanization in this regard, 3b
232025 12-09-22 Schedule A {Forim 9980} 2022
18

11230116 701224 10663.001 2022.05030 SISTERS OF ST. JOSEPH HEA 10663.01



SISTERS OF S8T. JOSEPH
Schedula A (Form 990) 2022 HEALTHCARE FOUNDATION 33-0532423 pages
[Part V | Type ill Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 m Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 26, 1970 { expiain in Part VI). See instructions.
All other Type ll] non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net shori-term capital gain

Recoveries of prior-year distributions

QOther gross income (sea instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {sea instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income {subtract fines 5, 6, and 7 from line 4) 8

[ B B 1A 0 | S B

S O | B |00 (RO el

Lo}

-]

B) Gurrent Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances b
Falr market value of other non-exemptuse assets ic
Total {add lires 1a, 1b, and 1c} 1d
Discount claimed for blockage or other factors
(expiain in detail in Part V1}:

2 Acquisition indebtedness applicable to non-exemptuse assets 2
Subtract line 2 fromn line 1d.

Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[T 1~ B [~ T 1= |-}

o
o

F-

o [~ (o ftn
=D RN Lol 14 30 B

Section C - Distributable Amount S T Current Year

Adiusted net incoms for prior year {from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8, column A}
Enter greater of line 2 or iine 3.

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subjact to
emergency temporary reduction {see instructions). 6 . :
7 D Chack hers if the cusrent year is the organization’s first as a non-functionally integrated Type Il supporting crganization (see -
instructions}.

LI L B

[ P LA ) L P

Schedule A (Forin 990} 2022
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Schedule A (Form 990) 2022

SISTERS OF ST. JOSEP

H

HEALTHCARE FOUNDATION

33-0532423 pagev

{Part V| Type lll Non-Functionally integrated 509{a}{3} Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amsounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incoeme from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

& Qualified set-aside amounts (prior IRS approval required - provide detalls in Part V1) 5

6 Other distributions (gdescriba jn Part VI). Ses instructions. 6

7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive

{orovide details in Part V). See instructions. 8

9 Distributable amount for 2022 from Section C, line 6 9

10 __Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(i)
Underdistributions
Pre-2022

{iii)
Distributable
Amount for 2022

1

Distributable amount for 2022 fram Saction C, line 6

2 Undardistributions, if any, for years prior to 2022 (reason-

able cause required - axniain in Part VI). See instructions.

3 Excess distribulions carryovet, if any, to 2022

From 2017

From 2018

Fram 2019

From 2020

From 2021

Total of lines 3a through 3e

Appilied io underdistributions of prior years

Appilied to 2022 distributable amount

Carryover from 2017 not applied {see instructions}

=2 =S kol [« -+ T C N £ i 1]

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2022 fram Section D,

line 7: $

a

Applied to underdistributions of prior years

b

Applied to 2022 distribulable amaunt

c

Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if

than zero, explain jn Part Vi, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h

any. Subtract lines 3g and 4a from line 2. For result greater

and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions,

7 Excess distributions carryover to 2023, Add lines 3j

and 4c,

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

[T Foe T T I 2 |

Excess from 2022

232027 12-09-22
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SISTERS OF ST. JOSEPH
Schedule A {Form 990) 2022 HEALTHCARE FOUNDATION 33-0532423 Pages

Part VI | Supplemental Information. provide the explanations required by Part If, tine 10; Part il, line 17a or 17kb; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 9a, 9b, 96, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Pait iV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1a; Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 8, and 8. Alao compleate this part for any additional infermation.
{See insiructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OB Do, 16450047
{Form 980) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. X
Department of the Treasury Attach to Form 990. QOpen to Pub_Elc
Intesnal Revenua Service Go to www.irs,qov/Form880 for instructions and the latest information. Inspection
Name of the organization SISTERS OF ST. JOSEPH Employer identification number
HEALTHCARE FOUNDATION 33-0532423

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste If the
organization answered "Yes" on Form 930, Part IV, line 8.

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

Total number at end of year | .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Lid the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... [j Yes l:] No
6 Did the organization inform ail grantees, donors, and denor advisors in writing that grant funds can he used only
for chafitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenfarring
impermissible private benefit? ... .. |_—_| Yes I:] No
[Part Il - { Conservation Easements. Comptate il the orgamzatlon answered "Yes” on Form 990 Part IV ine 7.
1 Purpose(s) of conservation easements held by the organizaticn (check ali that apply).
[ Preservation of land for public use (for example, recreation or education) [ ] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic strusture
D Preservation of open space
2 Complete IInes 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last

[ -

day of the tax year. **{ Hald at the End of the Tax Year
a Total number of conservation easements | e 2a
b Total acreage resiricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mciuded in (a} e L2
d Number of conservation easements included in {t) acquired after July 25,2008, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modiied, transferred, reteased extmgmshed ofr termmated by the organ;zatlon during the tax
year

4 Number of siates where property subject to conservation eassment is locatad
&6 Does the organization have a written policy regarding the periodic menitaring, inspection, handiing of

violations, and enforcemant of the conservation sasements it holds? [::l Yes [ INe
8 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enfors;ng conservatlan 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 consarvation easement reported on line 2(d) above salisfy the requirements of section 170 4)(B)()
and seation 170MANBII? ..........occcccccemrvrirrermnsesiartsssssssemtomsme e oo meree oo [ Ives [INo
9 In Part Xlll, 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 o the organization’s financial statements that describes the
organization’s accounting for conservation easements,
[ Partlli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" on Form 990, Part IV, line 8.
1a If tho organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, histerical treasures, or other similar assets held for public exhibition, education, ot research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shaet 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 890, Part VIl ine 1 s B
(i) Assetsincluded in Form 990, Pat X B

2 If the organization received or held works of art, hlstor!cal treasures ar other s:m:lar assets for fmancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating te these items:

a Revenue included on Form 890, Part VIl line & e B
b Assetsincluded in Form 990, Part X ... $
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2022

232051 00-61-22
22
11230116 701224 10663.001 2022,05030 SISTERS OF 8T. JOSEPH HEA 10663.01




SISTERS OF ST. JOSEPH
Schedule D {Form 990) 2022 HEALTHCARE FOUNDATION 33-0532423 page?
[PartTIT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets confipuea)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
!:l Public exhibition d l:| Lean or exchange program
b [:l Scholarly research e [:l Other
c [:I Preservation for fulure 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, historical treasures, or other similar assets
to be sold to raise funds rather than to be mainiained as part of the organization's collection? ... [l Yes [:i No
{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 880, Part X, fine 21,

1a |s the organization an agent, rustee, custodian or other intermediary for contributions or other assets not included
on Form $90, Part X7 [ lves [ _INa

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginaing DalANCe . ..ot ses e en st s ssenenennens | 1E
d Additions during the Year | | e e 1d
e Distributions duringthe year | | s 1e
£ OENdING DAIAIGE | ..o ettt eete e ne s e ees et e et s e nn e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . [:l Yeos D No
b If "Yas," explain the arrangement in Part Xlli. Chack here if the explanation has besn providedonPart Xl ... [:]

{ Part V| Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, iine 10.
{a) Current year {b) Prior year (c) Two years back | (e} Three years back | (e} Four years back

1a Beginning of year balance
Contrtbulions ...
Net invesiment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs | e
Administrative expenses
End of year halance A
2 Provide the estimated pementage of the current year end balance {line 1g, column {a)} held as:

a Board designated or quasi-endowment %

b Permanent endowment Y%

¢ Term endowment %

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

8a Are there endowment funds not in the possession of the organization that are held and administered for the

[ = T+ B <

[ R

organization by: Yes | No
) Unrelated OFganizationS e eeees oo eeereeassis e L3800
(i} Related organizations ... s s Balii}
b If "Yes" on lina 3a(ii), are the related organizations listed as reguired on Schedule R? e b
4 Describe in Part Xlll the intended uses of the crganization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. Sge Form 990, Part X, line 10,
Descripticn of proparty {a) Cost or other {b} Cost or ather {c) Accumulated {d) Book value
basis (nvestment) basis (cther) depreciation
fa Land e '
b BUldingS e
¢ Leasshold improvements . .,
d EQUIDMENnt s
e Other . 23,319, 23,319. 0.
Total. Add ilnes 1a ihrouqh ‘ie Column & must equal Form 990 Part X, column (B), fine 10c.) . 0.

Schedule D {Form 930) 2022
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SISTERS OF S8T. JOSEFH
Schedule D {Form 990} 2022 HEALTHCARE FOUNDATION 33-0532423 page3
] Part Vll[ Investments - Qther Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Pant X, lino 12,
{a} Dascription of sacurily or calagory (insluding neme of security) {b) Book value {c) Mathod of valuation: Gost or end-of-yvear market valus

(1) Financial derivatives | ...,
{2) Closely held equity interests
(3) Other
{# DIVERSIFIED MUTUAL FUNDS 45,065,620. END-OF-YEAR MARKET VALUE
() FIXED-INCCME FUNDS 706,261, END-QOF-YEAR MARKET VALUE
(%]
()]
E
A
()]
{H)
Total. {Col. (b) must equal Form 999, Part X, ok, (8) llne 12.) 45,771,881,
Part ViH] Investments - Program Related,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Mathod of valuation: Cost or end-of-year market value

(1
{2}
{3
{4}
{5}
{8}
{7}
(8}
{9}
Total. (Col. {h) must squal Form 890, Part X, ¢ol. {B) line 13.)
| Part IX| Other Assets.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 993, Part X, line 15,
(a} Dascription {b) Bock value

)]
(2)
(3)
(4)
3]
(6)
€]
(8}
{9}
Total, (Column (b} must egual Form 990, Part X, col. BIHNe 5] ..iovvieieiniin i
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, fine 25,
1. {a} Description of liability {b) Book value
{1} Federal income taxes
]
&)
{4
{5}
{6)
{7
8
{9
Tatal. {Column (bl must equal Form 990, Part X, col (B ina 26) e
2. Liability for uncertain tax positions. In Patt XHI, provide the taxt of the fooinote to the organlzatron s fmanc;al staiements that reports the
organization’s liability for tnceriain tax positions under FASB ASC 740. Chack hare if the text of thea footnote has been provided in Part XIli
Schedule B (Form 980) 2022

232053 08-01-22
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SISTERS OF ST. JOSEPH
Schadule D (Form 990} 2022 HEALTHCARE FOUNDATION 33~0532423 paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,524,110,
2 Amounts included on line 1 but not on Form 980, Part Vi, fine 12:
Net unrealized gains (losses) eninvestments i | 2a 4,087,455,
Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other {Describe in Part XII1.)

Add lines 2athrough 2d ..

3 Subtract Iine 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

[nvestiment expenses not included on Form 990, Part VI, line 7b 43

b Other (Describe in Part XIEL) e

G AGINGS A8 ANG AD ||| ooooooooooooo oo essse sttt 4e 0.

Total revenue. Add lines 3 and dc. (This must equal Form 890, Part |, line 426,655,

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

o oo O oo

2o | 4,097,455.
3 426,655,

W

1 Total expenses and losses per audited financial statements e 1 2,357,608,
Amounts ingluded on line 1 but nat on Form 990, Part IX, line 25:
a Donated services and use of fadilities 2a
b Prioryearadjustments 2h
e Otherlosses e |2
d Other (Describe in Part XHL) ... ..o e e enene 2d
e Add fines 2a through 2d 2a 0.
3 Subbactline 28 oM NG 1 oo 3 2,357,609.
4  Amounts included on Form 980, Part IX, line 25, but not an line 1:
a Investment expenses not included on Form 999, Part Vil tinevb ... | 4a
b Other (Describe in Part XIIL) .o 4p .
O AT INGS 42 8NA 4B e e et ar e 4c 0.
Total expenses, Add fines 3 and de. (This must squal Form G90, Part b e 18 seepsrsir s soeersics o, 5 2,357,609,

| Part XIii} Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part HI, fines 1a and 4; Part IV, fines 1h and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATICN IS A TAX-EXEMPT ORGANIZATION PURSUANT TQO INTERNAL REVENUE

CODE SECTION 501{(C)(3) AND RELATED CALIFORNIA PROVISICONS; ACCORDINGLY, NO

PROVISION HAS BEEN MADE FOR INCOME TAXES IN THE ACCOMPANYING FINANCIAL

STATEMENTS. MANAGEMENT HAS ANALYZED THE TAX POSITICONS TAKEN BY THE

FOUNDATION, AND HAS CONCLUDED THAT, AS OF JUNE 30, 2023, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR DISCLOSURE TN THE FINANCIAL STATEMENTS.

232054 09-01-22 Schedule D {Form 990) 2022
25
11230116 701224 10663.001 2022.05030 SISTERS OF 8T. JOSEPH HEA 10663.01



SCHERULE | Grants and Other Assistance to Organizations, OME Ho. 15450047

{Form 990} Governments, and Individuals in the United States 2022
Complata if the organization answered "Yas" on Form 880, Part IV, line 21 or 22, .
Depariment of the Treasuy Attach to Form 990, ‘Open fo Public "
Internal Revenue Sorvice Go to wwwiirs.gov/Form990 for the latest informatlon. *Inspection
Name of the organization SLSTERS OF ST. JOSEPH Employer identitication number
HEALTHCARE FOUNDATION 33-0532423

{ Part| | General Information on Granis and Assistance

1 Doasthe organization maintain records to substantfate tha amount of tha grants or asslstancs, the grantees’ eligibility for the grania or assistance, and tha salection
criteria used to award the grants or assistance? | Yes D Nao

2 Describe in Part IV the organization's procedures for monitering the use of grant funds In the United States.
- Granls and Other Assistance to Domestic Organizations and Domestic Governments, Complets if the organization anawered "Yes® on Form 990, Part IV, line 21, for any

racipiant that racelived more than $5,000. Part 1l cart be duplicated if additional space is needead.

1 [a) Name and addrass of orgarvzation {b) EIN {0} IRC section | {d) Amaurd of | {a} Amount of vgﬂ;‘:"d ‘(’:k {g) Description of {h) Purpose of grant
or government (if applicable) cash grant nencash FM\? a (rz;\ali noncash assistance o assistence
assistance .oiﬁgr) '

ACCESS CALIFORNIA SERVICES MENTAL HEALTH OUTREACH,
631 § BRCOKHURST ST STE 107 EDUCATION, AND COUNSELING
ANAHETM, CA 52904-3510 33-0826205 2¢,000, 0. PROGRAM
AT THE CROSSROADS
167 JESSIE ST SUPPORT FOR HOMELESS
SAN FRARCISCO, CA 94105 27-2603924 3G,000. 0. [FOUTH IN SAN FRANCILICG
BEYOND EMANCIPATION

675 HEGENBERGER ROAD, SUITE 100
OAKLAND, CA 946211918 94-3219520 30,000, 0, HOUSING FOR FOSTER YOUTH
BUILD FUTURES
18822 BEACH BLVD STE 231
HUNTINGTON BEACH, CA 32648-208¢ 90-0629740 10,0060, 0, STEPS TO SUCCESS PROGRAM
CALIFORNIA INDIAN MUSEUM &
CULTURAL CENTER - 5250 AERO DR - [FRADLTLONAL AND HEALTHY
SANTA ROSA, CA 95403-8069 94-3244508 30,000, 0, [FOOD WAYS EDUCATION
CANTICLE FARM
1968 36TH AVE HOUSING FOR PEOFLE WITH
OAKLAND, CA 94691-3622 461484633 22 500, 0, HARGINALIZED IDENTITIES

2 Enter jotat number of section §01{c){3) and govarnment organizations listed in the lina 1 tabls 90.

4 Enter total number of oiher organizations listed in tha line 1 table
iHA For Paperwork Raduction Act Notice, ses the instructions for Form 980, Bchadula F {Form 990) 2022

232101 10-35-22
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SISTERS OF ST. JOSEPH
HEALTHCARE FOUNDATION

33-0532423

Page 1

Schedule | Form 850}
Part 1] Continuation of Grants and Other Asslstance to Domaestic Organizaiions and Domestio Governments (Scheduls | {Form 920), Part I1.))

{a) Name and addross of {b) EIN (¢} IRG sacifon {dj Amount of | {e} Amount of £f) Mathad of {g) Dasctiption of (i} Purposa of grant
organization or government if applicabls cash grant noncash valuation non-cash assistance or assistanca
assistance haok, FMY,
appraisal, other)
CASA CORNELIA LAW CERTER
2760 BTH AVE STE 200
SAN DIEGO, Ca 92103-6330 33-0719221 25,000, 9, MICTIMS OF CRIME PROGRAM
CATERINA'S CLUB
458 W LINCOLN AVE STE 251 IFEEDING THE KIDS PROGRAM
ANAHETM ~CA 92805-2927 300751934 21,250, 0. PRANGE COUNTY
COMMUNITY IWITIATIVES (FRO THE
HEALING WELL) — 1000 BROADWAY STE 200D AS A PATHWAY T0
480 - OAXLAND, CA 94607-4044 94-325507¢ 30,000, 0, BROADER WELLNESS
COMMUNITY SUPPORT NETWORK BANCTUARY VILLAS,
1410 GUERNEVILLE RD 5TE 14 ISANCTUARY HOUSE, ANS
SANTA ROSA, CA 95403 942159583 i0,000. 0, BTONY POINT COMMONS
TRAMSYTEONAT:
DGOR OF HOPE HOUSING/HOMELESSNESS
211 K WALNUT sT STE 112 PREVENTEON FOR VULNERABLE
PASADENA, CA 91101 354044568 15,258, 4, FAMILIES
FALLBROOK FOOD PANTRY TMPROVING INCLUSION AND
140 ¥ BRANDON RD HEALPH OUTCOMES THROUGH
FALLBROOK , CA 32028-2333 330491216 39,000, g, FEDUCATION
FOOTHILL FAMILY SHELTER INC 10USING AND FOOD FOR
1501 W STH ST S22 D FAMILIES FACING
UPLAND, CA 91786-5665 13-0341818 9,500, [ HOHMELESSHESS
FORGET ME NOT FARK CHILDREN'S
SERVICES - 5345 HIGHWAY 12, WEST — PROJECT HOME; HEALTHY
SANTA ROSA, CA 95407 26-3464770 25,000, e, DRGANIC MEALS & EDUCATION
FULLERTON INTERFAITH EMERGENCY
SERVICE DBA PATHWAYS OF HOPE - PO
BOX 6326 - FULLERYON, CA REGIONAL HOMELESS SERVICE
928346326 33-0147739 17,500, ¢, COORDINATION PROGRAM
Schaduls | {Form 990}
232241

C04-01-22
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SISTERS OF ST. JOSEPH
Schadula | {Form 990) HEALTHCARE FOUNDATION

33-0532423 Paga 1

[ Part IlI Conktnuation of Grands and Other Assistancs to Domestic Organizatiens and Domeslic Gavernmenls (Schedula | Form 890), Part 1)

{a} Namea and eddress of {b) EIN {e} IRC saction {d) Amount of | (e} Amount of {1} Method of {¢1) Dascription of {h} Purpose of grant
organizalion or govarnmant if applicable cash grant noncash valuation non-cash assistance or assistance
assistanca thool, FMV,
appralsal, othar)
GLOBAL OPERATIONS AND DEVELOPMENT
DBA GIVING CHILDREN HOPE - §332
COMMONWEALTH AVE ~ BUENA FARK, CA
906212526 85-3464247 18,780, ¢, ME'VE GOT YOUR BACK
[TRANETTLONAL
GOOD SHEPHERD GRACENTER HOUSTING /ADRICTION
13i0 BACON 8T RECOVERY PROGRAM FOR
SAN FRANCISCO, CA $4134-1638 54-1158670 12,508, 0, HOXELESS WOMEN
GRANDMA'S HOUSE OF HOPE
206 N STATE COLLEGE BLVD RESCUED AND RESTORED
ANRHEIM A 92806-2911 26-01%1438 7,500, ¢, HOUSTNG PROGRAM
HOSPICE OF HUMBOLDT
3327 TIMBER FALL CT EHD OF LIFE COMPASSION &
EUREKA, CA §5503-4854 94-2459333 5,000, 0, [FARE
INNOVATIVE HOUSING OPFORTUNITIES
INC -~ 501 N GOLDEN CIRCLE DR STE (THHOVATIVE AFFORDABLE
100 - SANTA ANA, CA 92705-3%13 95-3068902 25 000, e, HOUSING COMMUNITIES
INTERFAITE MOVEMENT FOR HUMAN
INTEGRITY — 310 8TH §T STE 310 - HOGSING SUPEORT TO NEWLY
ORKLAND, CA 94607-4253 91-2076672 30,000, g, ARRIVED IHMIGRANTS
JEWISH COMMUNITY FREE CLINLC FOOD SECURITY A8
§0 MOHTGCMERY DR [[NTEGRATED HEALTHCARE
SANTA ROSA, CA 95404-6615 94-3386103 11,250, g, BERVICE
LEGAL AID OF SONOMA COUNTY
144 8 E STREET STE 100
SANTA ROSA, CA 95404-4790 68-0008581 106,060, g, HOUSING EQUITY PROJECT
LIFEWORKS OF SONGMA COUNTY
1264 N DUTTON AVE STE 105
SANTA ROSA, CA 95401-7121 68-0375462 30,000, 0, [EL PUENTE / THE BRIDGE
Schaduls | [Form 990)

232244
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SISTERS OF ST.
HEALTHCARE FOUNDATION

Schedule | (Form 990)

JOSEPH

33-0532423

Page |

I Part lii Continuation of Grants and Other Assistance to Domestle Qrganizations and Domestic Governments (Schedula | (Form 99G), Part i)

{a) Nama and address of {b) EIN {o) IRG sestion {d) Amount of | ({e) Amount of {f) Method of {g) Dascriptlon of {h) Purpose of grant
otganization or government if applicable cash grant nencash valuation non-cash assistance or asslstahce
assistance (bock, FMV,
appraisal, other}

MOMS ORANGE COUNTY
1128 W SANTA ANA BLVD
SANTA ANA, CA 22703-3813 33-0518G078 20,000, 0. [TKRIVING RELATIOHSHIPS
0¢ UNITED
418 W COMMONWEALTH AVE IPHRIVE EMANCIPATED YOUTH
FULLERTON, CA 92832-17i3 46-3761517 8,750, 0, ZOMMUNITY PROGRAM
OPERATION DIGNITY INC
314 HARRISON ST, STE 302 DPERATION DIGNITY GEHERAL
OAKLAND, CA 54607-413¢ 94-3176007 7,500, 0, RPERATING SUPPORT 2023
ORANGE COUNTY FAMILY JUSTICE FAMILY VIOLENCE
CENTER FOUNDATION - 150 W VERMONT FPREVENTION AND
AVE - ANAHEIM, CA 92805-4615 20-4088652 20,000, q, EXPOWERNENT
PROJECT AVARY BRIGHT FUTURES FOR
1623 5TH AVE, BLDG C ['HILDRER OF INCARCERATED
SAN RAFAEL, CA 94501-1838 66-0433289 60,000, 4. PARENTS
REDWOOD EHPIRE FOOD BANK
3920 BRICKWAY BLVD FIGHTING HUNGER IN
SANTA RCSA, ¢A 954031070 68-0121855 10 000, 0, HORTHERN CALIFORNIA
BOCYETY GF ST, VINCENT DE PAUL OF
CONTRA COSPTA COUNTY - 2210 BT, VIMCENT DE PAUL
GLADSTONE DR - PITTSBURG, CA H{OMELESSNESS PREVENTION
94565-5101 94-1448577 30,000, 0, PROGRAM
STARFISH STORIES DBA THE FRANCISCO
HOMES - PO BOX 7180 - LOS ANGELES, INCLUSTIVE HOUSIKG FOR
£A 900070228 26-1856"154 10,000, 0, RE-ENTRY
SUNRISE COMMUNITY GUTREACH CENTER, [TATTOD REMOVAL/SUPPORTIVE
INC, - 2105 BEVERLY BLVD STE 218 - KERVICES FOR VIOLENCE
LOS ANGELES, CA 96057-2278 20-8444001 25,000, e, PREVENTION

232241
04-01-22
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SISTERS OF S7. JOSEPH

Scheduls ] {Form 99C)

HEALTHCARE FOUNDATTON

33-0532423

Pags 1

l Part IiT Gontinuation of Grants and Other Assistance to Domestie Organizations and Domestio Governnients {Schadule | Farm 990, Part I1,)

{a) Name and address of {b) EIN {c} IRC section {d} Arsount of | la) Amount of {f} Methad of {g} Dascriplion of {b} Purposa of grani
organization or governmant if applicable cash grant noncash valuation non-cash assistance or assistance
asststance (book, FMV,
appralsal, other)

TEEN LEADERSHIP FOUNDATION
BO BOX 7342 [TRANSITIONAL, HOUSING FOR
HEWPORT BEACH, CA 92658 20-8707656 13,780, 0. [FIRLA LEAVING FOSTER CARE
THE ELI HOME INT
1175 N EAST 87 [CARP CHILEREN OF ABDICTS
ANAHEIM €A 92805-1429 33-0189254 30,040, g, RECOVERY PROGRAM
VERITY-COMPASSION SAFETY SUPPORT
1311 W STEELE LANE [PREVENTING SEXUAL
SANTA ROSA, CA 95403 94-2437947 30,000, 0. IOLEHCE
VOLUNTEERS IN KEDICINE-—SAN
FRANCISCQ DBA CLINIC BY THE BAY —
4877 MISSION STREET - SANW CLINIC BY THE BAY ¥OOD
FRANCISCO, €A 94112-3413 26-2593712 10,000, 0, MECURLITY PROGRAM
YWCA OF SAN DIEGO COUNRY
1012 ¢ STREET
SAM DIEGO, CA 92101-5522 95-1661119 20,000, d. SOLUTIONS ¥FOR SURVIVCRS
2-1-1 HUMBOLDT INFORMHATION AND
RESOURCE CENTER - PO BOX 6683 — AS4187 IN PREPARING
EUREKA, CA 95502 46-5092911 5,000, LR HOMELESS FOR HOUSING
PECPLE FOR IRVINE COMMUNITY HEALSH
DBA 2-1-1 CRAMGE COUNTY - 1505 E
17TH STREET, SUITE 108 - SANTA BETHELPOC: A COMMUNITY
AWA, Ch 92705-8520 33-0063532 5,000, o, INFORMATION ENXCHANGE
TIDES CENTER FBO AHRI CENTER EMPOWERING IMMIGRANT
PO BOX 889385 OMEN: ADDRESSING
LOS ANGELES, CA 30088 94-3213100 25,000, 0, DCHESTIC VIOLENCE
ARCATA ROUSE PARTNERSHIP
1005 11TH STREET
ARCATA, CA 95521-5502 94-3163269 15,000, 0, EMERGENCY SHELYER

232241
04-01-22
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SISTERS OF {7. JOSEPH

Schedule [ {Form 990} HEALTHCARE FOUNDATION 33-0532423 Page 1
Part I} Continuation of Grants and Qther Assistance to Domestic Organizatiens and Domaestic Governments {Scheduls | {Form 880}, Part I}
{a) Name and address of {io} EIN {c) IRC sacifon {d) Amountof | {e}Amount of {f} Method of {g) Dascription of {h) Purpose of grant
organizalion or government il applicable cash grant noneash valuation nan-cash assistance or assistance
asslstance (bock, FMVY,
appraisal, other)

BERKELEY FOOD AND HOUSIRG PROJECT ADDRESSING AND PREVEHTING
DBA INSIGHT HOUSING - 3225 ADELIKE HOMELESSNESS TN OUR
ST - BERKELEY, CA 94703-2447 94-25879073 12,500, o, COMMURITIES
BETTY HWAN CHINN HOMELESS
FOUNDATION ~ 133 7TH ST - EUREKA, BEMPY CHINN HOMELESS
CA 95501 456-1433135 30,000, 0, FOUNDATION QUTREACH
BI& BROTHERS BIG SISTERS OF THE
HORTH COAST ING - 425 ¢ STREET - MENTORING YOUTH OF
EUREKA, CA §5501 94-2279513 20,000, ¢, H{UMBOLDT COUNTY
BRACKEN'S KITCHEN
13541 MNAUTILUS DR
GARDEN GROVE K €A 92843-4025 46-2633171 30,000, Q. [COMMUNITY FEEDING PROGRAM
BRIDGEVILLE COMMUNITY CENTER FOGD SUPPORT FOR
38717 KNEELAND RD EXTREMELY RURAL HUBBOLDT
BRIDGEVILLE K CA 95526 31-1763137 13,750, g, [oMMUNITIES
COMMUNITY HEALTH INIPIALIVE OF
QRANGE COUNTY ~ 1505 E 17TH STREET CALFRESH ENROLLMENT
STE 121 - SANTA ANA, CA 92705-3520 47-2671013 25,000, 0, hSSISTANCE
CROSSROADS, INC, CROSSROADS: PREBARING
PC BOX 15 PORMERLY INCARCERATED
CLAREMONT | CA 91711-0015 95-2425985 6,250, 0, WOMEN FOR INDEPENDENCE
FAMILY ASSISTANCE PROGRAM
15075 SEVENTH 51
VICTORVILLE, CA 52395-3310 33-0107971 100, 000, a, ¥ IMBY IN THE HIGH DESERT
FAMILY PROMISE OF ORANGE COUNTY
310 W BROADWAY AVE SUITE 205 HOUSE OF RUTH SERVING
ANAHEIM, CA 92805-3838 27-0660182 12,500, g, HOMBLESS FAMILIES

232241
04-01-22
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SISTERS OF ST. JOSEPH
Schaduls | {Form 990) HEALTHCARE FOUNDATION

33-0532423 Page

i Partil | Cantinuation of Grants and Other Assislanse to Domestic Organizations and Domestic Gevernments  (Scheduls | (Form 980}, Part 11y

{a} Name and address of {b) EIN {0} IRC saction {d) Amount of | {e) Amount of (1} Mathod of {1) Cascription of (B} Purpose of grani
organization or governmant if appiicable cash grant nonecash valualion noh-cash assistance or assistance
assistance ook, FMV,
appralsal, olhar)
FOOD SHARE
4156 SOUTHBANK RD FQOD SHARE FARHWORKER
OXWARD, CA 93036-1002 7i-0018162 8,000, 9, FCOD SECURITY
FOODBANK OF SOUTHERN CALIFORNIA
1444 SAN FRANCISCO AVE EMERAENCY FOOD
LONG BEACH, CA 90813-1434 95-3557056 30,000, 0, PISTRIBUTION PROGRAMS
HELPING OTHERS PREPARE FOR
ETERNITY [HOPE] - 11022 ACACIA
PARKWAY, SUITE C - GARDEN GROVE, PNE STOP SAFETY NET FCOD
CA 92844 33-0704384 30,000, e, GECURITY PROGRAM
HOMEWARD BOUND OF MARTN REDUCE FAMILY
1385 ¥ HAMILTON PEWY HOMELESSNESS IN MARIN
MOVATC, CA 94949 68-0011405 11,250, 0, beonTy
HOPE COMMUNITY SERVICES INC
1538 CENTURY BLVD
SANTA ANA, CA 52703-1301 33-07514405 30,000, 0, HOPE FOOD PANTRY
LEARNING EXCHANGES ON
IMPERTAL VALLEY WELLNESS HEALTH AND PHILANTHROPIC
FOUNDATION - 2,0, BOX 3005 - EL MHEQUITY IN IHPERIAL
CENTRO, CA 52244 B83-4329327 25 000, 0, IVALLEY
JEWISH FAMILY & CHILDRENS SERVICE
OF LONG BEACK-WEST ORANGE COUNTY ~
3801 E WILLOW ST - LONG BEACH, CA [JEWISH FAMILY AND
50815-1734 95-2273033 14,750, 0, LHILDREN'S SERVICE
JONN BURTON ADVOCATES FOR YOUTH
235 MONTGOMERY ST STE 1142 CRITICAL NEEDS AND
SAN PRANCIS8cCO, CA 54104-3004 81-2600695 30,000, 0, DPPORTUNITY FUND
JUSTICE AND DIVERSITY CENTER OF
THE BAR ASSOCTATION OF S8AN
FRANCISCO VLSP - 125 HYDE §TREET ~ HOMELESS ADVOCACY PROJECT
SAN FRANCISCO, €A 94102 94-2931349 11,250, 0, {HAPY
Schedule | {Form 890}
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32




SISTERS OF S8T. JOSEPH

Scheduls | {Form 590}

HEALTHCARE FOUNDATION

3

3-0532423 Paged

I Part H! Centinuation of Grants and Other Asslstanca to Domestio Organizations and Domestic Governments  (Schedule | Form 960}, Part I1)

{a} Nams and address of {b) EIN (o} IRC section {d} Amount of | [e} Amount of {f} Mathad of {a} Dascription of {h) Purpose of grant
organization ot government if applicable cash grant honcash valuation non-cash assistance or assistance
assistance {rack, FMV,
appralsal, other)

KENNEDY COMEISSION [INCREASING HOUSING
17701 COWAN STE 200 STARTLITY FOR LOW TNCOME
IRVIRE, CA 52614-6840 33-0959380 17,500, [V EAMILIES
LA VOICE SUPPORTING HOUSING
3660 WILSKIRE BLVD,, SULTE 602 BTABILITY FOR LOS ANGELES
LOS ANGELES, €a 90010 95-4781974 306,000, 0, COURTY
MAMA'S KITCHEN
3966 HOME AVE HOME-DELIVERED MEAL
SARN DIEGG, CA 92105-5925 33-0434246 25,000, qa, RERVICE
MCKINLEYVILLE COMMUNITY
COLLAHORATIVE FBO HUMBOLDT NETWORK F00D SUPPORTS FOR
OF FAMILY RESOUR - 1615 BEARTWOOD HUMBOLDY COUNTY RESOURCE
DRIVE -~ MCKINLEYVILLEK CA 95319 68-03445130 36,000, 0. [CENTERS
MONUMENT IMPACT
1760 CLAYTON RD {ONUMENT IMPACT: CAMPAIGH
CONCORD, €A 94528-2700 94-3370919 25,080, 0. ['OR HOUSING SECURITY
PADRES UNIDOS
12752 GARDEN GROVE BLYD, SUTITE 104 AT-PROMISE YOUTH FAMILY
GARDEN GROVE, CA $2843-4026 45-24437448 60,000, 0, NTRENGTRENING PROGRAMS
PATHWAYS TO INDEPENDENCE
FOUNDATION - PO BOX 43 - LOS
ALAMITOS, Ca 90720 33-0148082 10,4900, a, PATHIWAYS TO HEALING
PEACE AND JUSTICE LAW CEHTER
2501 E CHAPMAN AVE STE 245 KURVIVORS ACCESS TO
FUOLLERTON, CA 92831-5413 86-1981430 20,000, 0. PUSTICE PROJECT
PROGRAM FOR TORTURE VICTIMS
3550 WILSHIRE BLVD STE 1906 [PROJECT SAFE HOME,
LOS AMGELES, CA 90010-2403 $5-4492477 40,000, a, HELPING IMMIGRANT WOMEN

232241
&4-01-22
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SISTERS OF ST. JOSEPH

Schedula | {Form S50)

HEALTHCARE FOUNDATION

33-0532423

Page 1

[ Part Il] Cantinualion of Grants and Other Assistance to Domestic Organizations and Domostlo Governments (Scheduls { (Form 890), Part 11

{a} Name and address of {b) EBiN {¢} IRC saction {d) Amount of | {e} Amount of {#) Mathod of {o) Description of {h) Purpose of grant
arganization or governmant i appiicable cash grant nensash valuation non-cash assistance or asslstanca
assistance {bool, FiV,
appraisal, other)

PROJECT KINSHIP PROJECT KINSHIP JUVENILE
2215 N BROADWAY, SUITE 2 DIVERSION/VICLERCE
SANTA ANA CA 32706 BE-0626035 20,060, a, PREVENTTON PROGRAM
SAFE PARKING LA [GENERAT, SUPPCORT FOR
S&1 5 MARIPOSA AVE FEOPLE EXPERIENCING
L.O8 ANGELES, CA 80006-1413 07-3148967 i1, 250, 0, NEHICULAR HOMELESSNESS
SCOPA HAS A DREAM DBA CORAZON
HEALDSBURG — 16003 HEALDSBURG AVE [CORAZON HEALDSBURG FAMILY
~ HEALDSBURG, CA §5448-4461 27-3044487 20,000, 0, RESOURCE CENTER
SERVING RIDS HOPE
211 E COLUMBINE AVE STE D SUPPORTING CHILDREN WITH
SANTA AWA, CA 92707-4404 47-1518476 12,500, 0, FOOD INSECURITY
SOCIETY OF ST, VINCENT DE PAUL,
REDWOOD REGION - 582 28D STREERYT /
PO BO¥ 1386 - EUREKA, CA KVDP DINING FACILITY
95502-1386 94-1573587 30,000, 0, CPERATION
SOUTH COUNTY OUTREACK
7 WHATNEY STE B
IRVINE, CA 92615-2048 33-0330233 18,750, 0, FIGHTING THE FOOD CLIFF
THERE WITH CARE OF THE BAY AREA FOOD SECQURITY FOR
2682 MIDDLEFIELD RD STE K FAKILIES IN MEDICAL
REDMOCD CITY, €A 94083-3467 45-35529029 17,500, 0, CRISES
THESSALONIKA FAMILY SERVICES DBA
RANCHO DAMACITAS - COMMUNITY
MISSION OF HO - 38950 MESA RD - CMOH-RD SUPPORTIVE
TEMECULA, CA 92592-8753 95-3551068 18,750, 0. HOUSING PROGRAMS
THOMAS HOUSE FAMILY SHELTER
12601 MORMINGSIDE AVE, UNIT 6 EMPOWERTHG UNHOUSED
GARDEN GROVE, CA 92843-4517 33-0204757 30,000, 4, FAMILIES WITH CHILDREN

232241
Q4-03-22
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SISYERS OF ST. JOSEPH

Schadule 1 Form 990) HEALTHCARE FQOUNDATION 33-0532423 Paga 1
| Partll l Cantinuation of Grants and Other Assistance to Domestic Organizations and Demestlo Governments {Schedula | Form 990), Part 11}

{a} Name and address of b} EIN {0} IRC saction {dy Amount of | {e} Amount of £f) Mathed of (g} Daseription of {h) Purpose of grant

arganization or govarnmant if applicabla cash grant noncash valuation nonh-cash asslstance or assistance
assistance {oock, FMV,
appraisal, other)
VALLEY FAMILY CENTER
362 § BRAND BLVD FERERAL SUPPORT FOR
SAN FERNANDO, CA 91340-3611 95-4105054 0,000, 0, WALLEY FAMILY CENTER
VICTOR VALLEY COLLEGE FOUNDATION
18422 BEAR VALLEY RD
VICTORVILLE, CA 92395-3810 51-0141667 15,250, o, PROJECT HUMANITY
VICTOR VALLEY DOMESTIC VIOLENCE,
IMe, - 14114 HESPERIA ROAD - A BETTER WAY:
VICTORVILLE, CA 92392 931067826 30,000, 6, ITRANSFORMING LIVES
WESTSIDE COMMUNI®Y IMPROVEMENT
ASSOCTATION - PO BOX 5315 - FULL CIRCLE COMNECTED
EVRERA, CA 95502-5315 27-4553664 100,000, GO, COMMUNYTY
WOMEN'S TRANSITIONAL LIVING CENTER RADIANT FUTURES FAMILY
PBA RADIANT FUTURES - PO BOX 914 - IOLEHCE INTERVENTION AND
FULLERTCOH, CA 92836 51-0201813 20,000, 0, PREVENTION
CANTICLE FARMS FBO WESTERN SERVICE
WORKERS ASSOCIATION — 1968 36TH DAKLAND HEALTH AND WELL
AVE — OAKLAND, CA 94601-3622 46-1484633 20,000, a, PEING PROJECT
CATHOLIC CHARITIES SAN PREVENTING HOMELESSRESS
BERNARDING/RIVERSIDE — 1450 NORTH (N SAN
D aPREET - SAN BERNARDING, CA BERNARDING/RIVERSIDE
92405 95-3516461 11,250, a, COUNTIES
PEVELOPING CULTURALLY
MEALS ON WHEELS CALIFORNIA IRC k*OMPETENT NUTRITIONAL
1200 NORTH KNOLLWOOD CIRCLE RESOURCES FOR WHRESHOLD
ANAHEIM, CA 92801-1309 47-4698325 39,000, 0, POPULATIONS
DOMESTIC VICLENCE

SARHAS FOR CAUSE PREVENTION AND
13337 SOUPR ST #158 [ENTERVENTION
CERRITOS, ChA %0703 84-2098056 25 000, 0, ROMINISTRATIVE SUPPORT

232241
04-a1-22
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SISTERS OF ST. JOSEPH

Scheduls | {Form 990)

HEALTHCARE FOUNDATION

33-0532423

Page 1

I Part II| Continuation of Grants and Cther Assfatance to Domestle Organizatiens and Domestic Governments (Schedula | (Form $40), Part I}

{a) Nama and address of {b} EIN {o} IRC saction {d) Amount of | {e) Amount of (f) Mathad of {9} Description of {h) Purposa of grant
otganization or governmant if appllcable aash grant noncash valuation rion-aash assistanca or agglstance
assistance (bock, FMV,
appraisal, cther)

SOCIAL GOCD FURD FBO PARENTING FOR
LIBERATION - 2,0, BOX K493 - PARENTTNG FOR LIBERATION
RICHMOND, CA 54805 46-1323531 39,000, 0, BUPPORTING BLACK FAMILIES
WESLEY HOUSE STUDENT RESIDERCE I1NC
5710 HARDY AVE STE 12
SAN DIEGO, CA 92115-1363 47-5032212 13 500, a, STUDENT FOOD PANTRY
YOUNG MENS CHRISTIAN ASSOCIATION
GF ANAHEIM - 240 § EGCLID 8T -~
ANAHEIK, CA 92802-1047 95-1703299 10,000, 0. FMCA HEALTHY FAMILY MEALS

232244
G4-01-22
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SISTERS OF ST. JOSEPH
Scheduls | (Form 890} 2022 HEALTHCARE FOUNDATION 33-0532423 Page 2

i Part lii § Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes® on Form 880, Part IV, Hine 22,
Part ill can be duplicated if additional space is nesded,

{a) Typs of grant or assisiancs b} Number of §  {¢) Amount of  }{d} Amouni of non- {e) Method of valuation {1} Dasciiption of noncash assistance
racipients cash grant cash assistance | (oook, FMV, appreisal, cther)

I Part [V | Supplemental Information. Provida the Information required in Part |, line 2; Part §ll, solumn {b); and any other additienal information.

PAR® I, LINE 2:

A GRANT AGREEMENT IS SIGNED BY THE GRANTEE THAT INCLUDES THE CONDITIONS

UNDER WHICH THE GRANT HAS BEEN APPROVED. FINAL REPORTS EXPLAINING, AMONG

OTHER THINGS, HOW THE CONDITIONS ARE BEING MET, A BRIEF FINANCIAL STATEMENT

OF HOW THE FUNDS WERE USED, THE PROGRESS AND ANTICIPATED OUTCOME OF THE

PROJECT FUNDED ARE REQUIRED TO BE SUBMITTED BY THE GRANTEE.

SCHEDULE I, PART I, LINE 2

INQUIRTES ABOUT GRANTS ARE REFERRED TO THE EXECUTIVE DIRECTOR OR GRANTS

232102 10-31-22 Schadule | {Forn §90) 2022
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SISTERS OF ST. JOSEPH

Schedula | (Form 290) HEALTHCARE FOUNDATION 33-0532423 pagan
{ Part IV.| Supplemental Information

MANAGER WHO PROVIDES GUIDELINES AND FUNDING CRITERIA WITH AN ANNUAL

TIMELINE OF IMPORTANT DATES FOR THE PROCESS. THESE ARE ALSO AVAILABLE

ON THE FOUNDATION WEBPAGE. APPLICATIONS ARE READ AND RATED BY BOARD

MEMBERS WHO DELIBERATE AND DISCUSS AND COLLECTIVELY DETERMINE GRANT

AWARDS. AWARDEES SIGN A GRANT AGREEMENT BEFCRE AWARDS ARE DISTRIBUTED,

AGREEING TO PROVIDE REPORTS AT THE END OF THE FUNDING CYCLE. THE

FOUNDATICN USES BLACKBAUD GRANTMAKING AS ITS DATABASE TO MATINTAIN ALL

RECORDS IN EACH FUNDING CYCLE. HARD COPIES OF APPLICATIONS AND FORMS

ARE MAINTAINED FOR 7 YEARS. REPORTS RECEIVED FRCM GRANTEES ARE

MAINTAINED ELECTRONICALLY. GUIDELINES AND ELIGIBILITY FUNDING CRITERIA

ARE OUTLINED IN A GRANT APPLICATION. AGENCY IS REQUIRED TO SUBMIT

FINAL REPORTS.

Schedule [ (Form 990}
232281

G4-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CUE Mo B0
(Form 990} Complete to provide information for responses to specific questions on 2022
Form 950 or 990-EZ or to provide any additional information,
Depariment of tha Treasury Attach to Form 990 or Form 880-EZ, QOpen to Public
Internal Revenue Servica Go to www.irs.gov/Form890 for the latest information. Inspection -
Name of the organization SISTERS OF 8T, JOSEPH Employer identification number
HEALTHCARE FOUNDATION 33-0532423

FORM 5990, PART I, LINKE 1, DESCRIPTION OF ORGANIZATION MISSION:

AREA, AND HUMBOLDT COUNTY.

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

THE SOLE CORPORATE MEMBER OF THE ORGANIZATION IS THE SISTERS OF ST. JOSEPH

OF ORANGE.

FORM 580, PART VI, SECTION A, LINE 7A:

THE SOLE CORPORATE MEMBER MAY ELECT ONE OR MORKE MEMBERS OF THE GOVERNING

BODY,

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

THE SOLE CORPCRATE MEMBER CONTROLS THE ORGANIZATION AND THEREFORE DECISIONS

OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE MEMBER.

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

THE ORGANIZATION'S EXECUTIVE DIRECTOR, WHO IS A MEMBER OF THE BOARD, AND

ALL BOARD MEMBERS RECEIVE AND REVIEW THE FORM 990 PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ORGANIZATION MAINTAINS ITS CONFLICT OF INTEREST POLICY WITH ANNUAT

DISCLOSURE QUESTIONNAIRES. FKACH BOARD MEMBER IS REQUIRED TO SIGN THE

POLICY DURING ITS FALL MEETING., THE ORGANIZATION MATNTATINS SIGRED FORMS

FOR FUTURE REFERENCE.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton SISTERS OF ST. JOSEPH Emplayer identification number
HEALTHCARE FQUNDATION 33-0532423

PART VI, SECTION B. POLICIES, QUESTIONS 15A AND 15B:

THE ORGANIZATION DOES NOT COMPENSATE ANY EMPLOYEES AND THERFORE DOES NOT

MAINTATIN ANY COMPENSATION POLICIES.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 890, ORGANIZATIONAL DOCUMENTS, AND FORM 1023 ARE

AVATILABLE UPON REQUEST.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS, CCONFLICT OF INTEREST POLICIES, AND

GOVERNING DOCUMENTS ARE AVAILABLE UPCN REQUEST.

FORM 990, PART XII, LINE 2C

FINANCE COMITTEE - THE BOARD OF TRUSTEES HAS CONSTITUTED A FINANCE

COMMITTEE. THE RELATED ORGANIZATION ENGAGES INDEPENDENT AUDITORS TO

AUDET THE CONSOLIDATED FINANCIAL STATEMENTS OF THE ORGANIZATION AND THE

RELATED ORGANIZATION., THE RELATED ORGANIZATION MONITORS THE AUDIT

PROCESS. THE ORGANIZATION REVIEWS THE RESULTS OF THE AUDIT, AN AUDIT

WAS PERFORMED FOR THE YEAR ENDED JUNE 30, 2023, ON THE CONSOLIDATED

FINANCIAL STATEMENTS OF THE ORGANIZATION AND THE RELATED ORGANIZATION

DUE TO THE ORGANTIZATION'S AUDIT POLICY,

980 PART VI, SECTION B PCLICIES, QUESTION 13

WHISTLEBLOWER POLICY - THE ORGANIZATION DOESN'T MATNTAIN A

WHISTLEBLOWER POLICY AS THE ORGANIZATION HAS NO EMPLOYEES.

232212 16-28-22 Schedule O (Form 990) 2022
40
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SCHEDULE R Related Organizations and Unrelated Partherships

{Form 990) Complete if the organization answeread *Yes" on Form 990, Part IV, Yine 33, 34, 36b, 86, or 7.

Attach to Form 890,
Deparimant of the Treasury . . . "
Infemal Revenua Service Go bo wwLirs,qov/Farm$o for instructions and the latest infarmation.

OB No, $545-0047

2022

QOpen to Public
Inspaction .

Name of the organization SISTERS OF 87, JOSEPH
HEALTHCARE FOUNDATION

Employer

idantitication number

33-0532423

Partl - Identification of Disregarded Entities. Complete if the organization answered *Yes® on Form 990, Part JV, line 33.

(al {b) ie) {d}
Narmeo, address, and EIN (f applicable) Primary activity Legal domicile (state or Total income
of disregarded antity foreign country)

End-ofyear asssta

{e}

i
Dirast controlling
entity

Identification of Related Tax-Exempt Organizations. Gomplete if the organization ansvrered "Yes® on Form 980, Part IV, line 34, because it had one or more relatad tax-axempt

Partll o anizations during tha tax year,
(@) C (o} (d o I
Name, addraess, and EIN Primary activily Legal domicila (stata or Exempt Code Public charity Direat controlling cantyoliad
of related organization forsign country) ssotion status {f section entity snbity?
S0He)) Yes | Mo
SISTERS OF ST, JOSEPH OF ORANGE - 95-1643383 [ARRY QUT RELIGIOUS
480 5, BATAVIA MINISTRIES OF THE
ORANGE, CA 92858 [FONGREGATION CALIFORNIA 501 (C} {3} L X

For Paperwork Reduction Aot Notice, see the Instructions for Form 980,

232184 oa-1422  LHA

41
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STSTERS OF ST. JOSEPH
Schadula R Form 990) 2022 HEALTHCARE FOUNDATION 33-0532423 Paga 2
Part il Identification of Related Organizations Taxable as a Partnorship, Complete if the arganizaticn answered “Yes" on Form 890, Part IV, lina 34, becausa it had one or more related
organizations treated as a partnership during tha tax year,
(a) {b} {e) {d) (e} {t (@) () @i fi (k)
Nama, addrass, and EIN Primary activity dt;?:!,a Direct controlling { Predominant income Share of total Share of Uspropertinsts [ Cade VUB]  JGeneral aParcantage
of relatad erganization (ehata o antity ﬁralaled, unrglated, incoma and-of-year dsiagy | @mount in box ownership
Tereign xcludad from tax under assats el 20 of Schodule 1 Reie?
counby) sactlans 512-514) Yas | No | X1 (Form 1085) lyedNa

Part |y Idenlificalion of Ralatad Organizations Taxahle as a Gorporalion or Trust. Complete If the organization answered "Yes* on Form 990, Part IV, line 34, because it had one or mora related
organizations reated as a corporation or trust during the tax year,
ta) to) fel {a te) ) (o) CHR IR
Name, address, and EIN Primary activity Legal demmlcita | Direct contralling | Typa of antity Shara of tolal Shara of Percentage| sizpyis
of related organization fetata or it: (G corp, 5 corp, incoma snd-cf-year ownarship cﬂﬂ';,n fad
lorelgn of trust) assels ”
couniny) Yas | No

Schaduls R {Form 890} 2022

42
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SISTERE OF ST. JOSEPH

Schadula R {Form get 2022 HEALTHCARE FOUNDATION 33-0532423 Pags 8

PartV ° Transactions With Related Organizations. Complete if the organization answered *Yas” on Form 980, Part IV, line 34, 35b, or 36,

Note: Completa line 1 if any entity is listad in Parts II, Il or W of this scheduie. Yes | No

1 During the tax year, did the crganizalion engage in any of the following transactions with one or more related erganizations listed in Parts 1h[v?
a Recsipt of {i} interast, (i) annuities, {iif) royaltias, or {iv] rent from a controfled entity ia X
b Gift, grant, or capital contribution to related organization(s) ib X
¢ Gift, grant, or capital contribgion from relatad organizalion(s) ic b s
d Loans or joan guarantess to or for refated organization(s} 1d X
e Loans or loan guarantees by related organization(s) ia X
f Dhividends from related organization(s) if X
g Sale of assats 1o related organization(s) ig X
h Purchase of assets from related organization{s) th X
i Exchanga of assets with related organization(s) 1i X
I Lease of facifities, equipmsnt, or other assets to related organization(s) 1j X
k Leass of facilities, aguipment, or other assets from related organization(s} 1k | X
| Performancs of sarvices or membership or fundralsing soficitations for related organlzaﬂor\(s) 1 X
m Performange of services or mambership or fundraising sofictations by relatad organization(s) Hm X
n Sharing of facilities, equipment, malfing lists, or other assets with related organization(s} i | X
o Sharing of paid employess with related crganization(s) i X
p Reimbursement paid to related organizalion(s) for expenses | ip| X
q Reimbursament paid by ralated organization(s) for expanses 1q X
v Other fransfer of cash or property to related organization{g) ir X
s _Othor transfer of cash of propsrty fram related organization(s) . is X
2 |fthe answer to any of the abova is “Yes," see the instructions for Information on who must complete this line, including covered reiatlonshsps and transaction thresholds.
{a} _ . {c) )
Name of ralated organization Transection Amount invoived Mathod of detarmining amount involved
1ypa (a-5)

[t}

{2}

(3)

(4}

{51

{6]

232163 09-14-22
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SISTERS OF S8T. JOSEPH
Schedula R (Form 990) 2022 HEALTHCARE, FOQUNDATION 33-0532423 Pago 4

Part\Vl. Unralated Qrganizations Taxable as a Partnership. Completa if the organization answared *Yes' on Form 990, Part IV, lina 37,

Provids tha foflowing infermation for sach entity taxed as a partnership through which the organization condusted mere than five percent of its activitles fneasured by latal assats or gross ravanua)
that was not a related organization. See instrustions ragarding excluslon for cerain investmeant partnerships.

{a) (b) (e} {d) A(raea)!] U] {a} {h} it { K
Neme, address, and EiN Primary aclivity Legal domicile Pracllom(ijnant il(mlmcllm J?ﬂvﬁ?’?!? Shara of Shara of ﬂi:_gfqu!g‘w- Cud{al\f-ll‘JBIQD |General erlParceniaga
3 i ralatad, unrefated, [ 3 ¢ tamaount in bex i
of entity {state or foreign exc(k:da_d from tax under | atet ) total end-ofysar [#lecators? o Somala K- werd | OWNOrship
country) sections 512-514) yealm neeme assels Yas]Noi (Form 1065)  lyasina

Schedule R {Form 990) 2022

232164 09-12-22
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SISTERS OF ST. JOSEPH
Schedule R (Form 990) 2022 HEALTHCARE FOUNDATION 33-0532423 pages
| Part VIl [ Ssupplemental Information

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

232165 09-14-22 Schedule R {Form 990} 2022
45
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2022 DEPRECIATION AND AMORTIZATION REPORT

FORK $90 PAGE 10 550
f
Assat . Date . S |eme]| Unadjusted | Bus { Section 179 | Reduetion In | Rasis For Baginning Current | Cutrent Year Ending
No. Dascrlpticn Acquirag |Method] Lifa | 5 (Wa) cost Or Basis | % Fxpanse Basis Oepreclation | Accumulaled | Seq 179 Dadugtion | Accurnulated
v Byt Dapraciation | Expanse Dopreclation

MANAGEMENT AND GENRERAL

"1 |ovrres Egurmmwr 0 agozey en | veeq s | e se | ] g e | Caseme, oo TR, 16,556,

2 |BODYBUILT CEAIR 11727796 s. | 10,04 |15 472, 472, 472, o, a7z,
“adpe Swmwmows - grgsesed] sn i lsaea | s | s v0e. “,100, | Eea, | TR e ) s e,
4 |coMpuTER 04730706 ans | 5,00 mgLy 1,181, 1,181, 1,191, 9. 1,191,
UIRBS0 PAGE 10 mowAn i [ e | ERREECEN BN [ERATESY IEERSETREEEN I ST EES T E: N RPN
C{MANAGEMENT AWD @EMERAL SEEEH IREEEEY IEREEEN N N B S OE ST IENEH P R 23,319, ) a3, 319, T g b 23,819,

* GRAND TOTAL 930 PAGE 10

DEPR 23,319, 23,318,1 23,319, a,f 23,319,

-22
fzaTi eeol-2 (D} - Asset disposad *ITC, Salvags, Bonus, Commercial Revitalization Deduction, GO Zone

16




2022 DEPRECIATION AND AMORYIZATION REPORT
— CURRENT YEAR FEDERAL - SISTERS OF 8T. JOSEPE
HEALTHCARE FOUNDATION

Asset L . Date N Line nadjusted Bus % Raduc‘tion In Basis For Accumulated Cursont Currant Year
Ho. Dascription Acquired | Methad | Lite | o | Cost O Basis Exel Basis Depreciatian Depreciation Sec 179 Doduction
MANAGEMENT AND
GENERAL
© 1FFICE BQUIPMENT  loipibslsrn.  fio.oofs | 16,s86. |- | 16,556.] 16,856. 7 |- 0.
2BODYBUILT CHAIR 11279681 1¢.0006 472, 472, 472. Q.
slbe = winoows - lo7hob7lsn  k.oo e | s,100.] {0 Us.a00.] 5,100, p 0.
4ICOMPUTER 04(3006ADS H.00 [L7 1,181, 1,191. 1,181, 0.
£ 990 PAGE 10 TOTAL N [ I . - R P -
MANAGEMENT AND GENE Sl fasyatel o [ el as e sy sen o [ o
* GRAND TOTAL 990

PAGE 10 DEPR _ 23,319. 0. 23,319.} 23,318. 0.

228102 04.01-22
(D) - Assat disposed = ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduclion



