See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:35-1720795_990_200912.pdf
https://public.resource.org/privacy?2010_09_EO:35-1720795_990_200912.pdf

.-\\’

Form 990

1

benefit trust or private foundation)

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

OMB No 15450047

Open to Public

Department of the Treasury
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B chectt Please | C Name of organizaton BLOOMINGTON HOSPITAL FOUNDATION, INC. |D Employeridentficaton number
|| jrosboy :’::ell'zsr Doing Business As 35-1720795
Name change | PTIntor|  Number and street (or P O box if mail is not delivered to street address) Roonmvsuite | E Telephone number
] type.
| | mmvcenm see |P. O. BOX 1149 (812) 353-9551
Termnated fnm‘_’ City or town, state or country, and ZIP + 4
Asended tions | RLOOMINGTON, IN 47402-1149 G Gross receipts $ 6,962,625.
[ | mw:m F Name and address of pnncipal officer H(a) l:ﬁTls! 2 group retum for Yes | X [ No
— n \ates
H(b) Are all affiiates included? Yes - No

Tax-exempt status

|

IX 1501(c)( 3 ) 4 (nsertno) l |4947(a)(1)or |527

If "No,” attach a hist. (see instructons)

J Website: » BLOOMINGTONHOSPITAL.ORG H(c) Group exemption number P
K Form of organization I I Corporation I | Tmstl | Association | | Other P> L Year of formation M State of legal domicile
Part | Summary
1 Bnefly descnbe the organization's misston or most significant actvties _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .
o BLOOMINGTON HOSPITAL FOUNDATION EXISTS TO PROVIDE PHILANTHROPIC, _____________________
£ SCIENTIFIC AND EDUCATIONAL SUFPORT TO BLOOMINGTON HOSPITAL FOR ITS ___________________
g BROAD-RANGE OF NOT-FOR-PROFIT HEALTH RELATED SERVICES ________________________________
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part Vi lme 1a) . . . . . . . ... .. . ... .. 3 21
_g 4  Number of independent voting members of the governing body (Part VI, ine 1) 4 21
2|5 Total number of employees (PartV, e 2a) | . . . ... ... 5 0
;‘:" 6 Total number of volunteers (estimate fnecessary) . . . ... L e 6
7a Total gross unrelated business revenue from Part VIll, column (C), ipe 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,Iine 34 . . . . . ¢t vt v i v v ot u et s e e naen 7b
Prior Year Current Year
| 8 Contnbutions and grants (Part VI, tne th) 2,535,180. 2,252,161.
g 9 Program service revenue (Part Vill,ine2g) . . . . . . |, .. 0. 0.
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) _ 71,219. 50, 060.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, a -63,478. -17,391.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, co| 2,542,921. 2,284,830.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 u" _____________ 2,434,194, 1,296,810.
14 Benefits pard to or for members (Part IX, column (A), ine 4) | 0. 0.
2 15 Salanes, other compensation, employee benefits (Part X, col 0. 0.
£ 16 a Professional fundraising fees (Part IX, column (A), line 11e) L o — 0. 0.
§- b Total fundraising expenses, Part IX, column (D), hne25) »
Y117 other expenses (Part IX, column (A), ines 11a-11d, 1124 . ... .. .. 225,297. 150,5309.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . .. 2,659,491. 1,447,349.
19 Revenue less expenses Subtractline 18fromline 12 | . . . . . . . . . . . . . . v o o.. -116,570. 837,481.
6 § Beginning of Year End of Year
§§ 20 Totalassets (PartX,iNe 16) . _ . . . . . . L 16,484,226. 19,938,699.
:t':g 21 Tofal habiltes (PartX,ne 26) 2,920,990. 2,566,674.
§.§ 22 Net assets or fund balances Subtractine21fromlne20 . . . . . . v v v v v o v v u uuu 13,563,236. 17,372,025.
Signature Block
P Under penaltes of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
S and belief, it 1s true, comect, and complete . Dedlaration preparer (other than officer) is based on all informaton of which preparer has any knowledge
! Sign W*M | ¥ . K.10
= Here ignature of officer T ) Date
= cemcony A LeMon ¢ upT
S“J Type or pnnt name and title ’
> ] Preparer's Date Che-ck if Preparer’s identifying number
L%] ::::)arefs signature } \m é V)’)Lo- }] 4\{. MU °, CPA 1 /‘]_0 I |0 tsafrleployed > D (see Insulg%%r'?s% 1066
Z Use only Fimms rﬁggyg’é)youm\FBﬁD, YLP EIN »  44-0160260
z address, andZIP+4 ¥ 1600 wEST BLOOMFIELD ROAD SUITE B BLOOMINGTON, IN 47403 Phoneno 812 336-8550

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

lX_| Yes |_| No

YD For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

JSA
9E1010 1 000

053740 D110 6/15/2010 8:41:34 AM V 09-6.4
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Form 990 (2009) 35-1720795 Page 2

1

Statement of Program Service Accomplishments

Bnefly descnbe the organization's mission.
SCHEDUEL O ATTACHEMENT

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

the prior FOrm 890 oF 980-EZ7 . . . . . . ... e e e [ves [X]No
If "Yes," descnbe these new services on Schedule O

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

OIVICES e [ Jves No
If "Yes," descnbe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 1,296,810 _Including grants of $ 1,296,810
THE BLOOMINGTON HOSPITAL FOUNDATION EXISTS TO PROVIDE

) (Revenue $ o)

PHILANTHROPIC, SCIENTIFIC, AND EDUCATIONAL SUPPORT FOR BLOOMINGTON

HOSPITAL AND ITS BROAD RANGE OF NOT-FOR-PROFIT HEALTH-RELATED

SERVICES FOR THE PEOPLE OF SOUTH CENTRAL INDIANA. THE FOUNDATION

WAS ORGANIZED AS A NOT-FOR-PROFIT CORPORATION IN FEBRUARY 19 IN

ORDER TO PROMOTE, ENCOURAGE, AND RECEIVE CONTRIBUTIONS, BEQUESTS

AND OTHER PROPERTIES FOR THE USE AND BENEFIT OF BLOOMINGTON

HOSPITAL, INC., THE BLOOMINGTON HOSPITAL AUXILIARY AND CONTIUING

CARE, INC.

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

4c

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

4d Other program services {Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,296,810.
Form 990 (2009)
JSA
9E1020 1 000
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Form 990 (2009) 35-1720795 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . .« . o i i i e it e et et e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . . . ... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . « . i o i i i i i i i i it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Part Il . « v v v v i i i i i i e et e e et e et e e e e e e e s e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Partlll . . . . . . .. . ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . .« o i i i i i i i i e s e e et e e n e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, "complete Schedule D, Part!l. . . . . . . . .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . c i i i i i i i i e s e e e e e e e e e e e et e e 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part1V . . . . @ o o i i i i i e i e e e i e e e e et e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V., . . . . . . . @ i i i i i it ittt et e e et e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . . « . v i i i i e i e e i i i i e et i s et i e et e st e ae e 11 X
e Did the orgamization report an amount for land, buildings, and equipment n Part X, ine 107 If "Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIii
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other liabilittes in Part X, ine 257 If "Yes, “complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,"
complete Schedule D, Parts XI, Xl and Xl . . « @ v @ i i i i i e it e e e e et et et n e n e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . « v v v v v v v v v v v v v v v o v |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes," complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F,Partl . . . . . . 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Partil . .. ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "complete Schedule F,Partilll . .. ... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... .. ...« ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . . . @ o i i i i i i i et e e n e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIil, line 9a?
If"Yes,"complete Schedule G, Partlll . . . .« v i i i i i i i e e i e e e e et e et e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . ... .. ... .. ... 20 X
Form 990 (2009)
JSA
9E1021 1 000
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Form 930 (2009) 35-1720Q0795 Page 4
- XY Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedulel,Partslandll. . . ... ...... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lil. . . ... ......... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule d . . . . . . . v it ittt e e e e e e e e 23 X

1 24 a Did the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than
1 $100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
|
\

24b through 24d and complete Schedule K If “No,"go to question 25 . | . . . . . . @ . ¢ i v i v it it e n e un 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maimntain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONAS? . . . . . . L L Ll i e e e e e e e e e e e e e e e e e, 24c
1 d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time duringtheyear? . ... ... 24d
} 25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?if “Yes,"complete Schedule L, Part! . . . .. ... .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . v i i i i i i i e e e e et e et et e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . @ i i it it it e ittt s e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

T 0 28¢c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

= 1 G 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes,"complete

Schedule N, Partll . . . . . @ . o o o i i it i e i i e et e it e et ettt s ettt e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts I,

L A L o T - i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V,lIn@ 2 . . . . @ i i i i i i i e i e i e e e m e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R, Part V,Iine@ 2 . . . . . . . i i i i it i i it e et s st it en e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

- T 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v v v v v v i e i s u 38 X

Form 990 (2009)

JSA
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Form 930 (2009) 35-1720795 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-iff notapplicable , ., . . . . .. ... .. ..o © ' u'u... 1a 18
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapphcable , . . . .. ... 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable | _
gaming (gambling) WINNINGS t0 PRZE WINNEIS? | | . . . . . .t i i vt et v et e oo v s en s een e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by | _ . !
IS TOtUM? L L L e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , ., . ... ... ... 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securibes account, or other financial
BCCOUNE) Y L L L L e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts . )

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? | . . .. .. 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibted tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | | . . . . .. L . .. i ittt i e et e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? , . . . . ... ... ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were not tax deductible? . . . L L. L L L e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? | | . . . .. e e et e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 . . . . & v v i it i i e e e e e e e s e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal | __ | _

benefit contract? | . . L L. e e e e e e e e Te
f Did the organization, durning the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8889 asrequwred?, . ., . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as

L= 11 1= 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any tme during theyear?, | . . . . . ... ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. A )
a Did the organization make any taxable distributions under section 4966? | , . . . . .. .. ... .. ... ... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? | _ . . . ... .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIil, me 12~ . . . . . . ... ..... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ..|10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members orshareholders . . . . . . . . v v v i v i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) , ., . . . ... ... . ... e e e 11b Y A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n ieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. 12b ‘
Form 990 (2009)
JSA
9E1040 1 000
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Form 990 (2009) 35-1720795 Page 6

LI

\4ll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the govemingbody ~ « . « - . - o v v v o v ol 1a 21
1b Enter the number of voting members that areindependent . . . . . ... ... ... ... ... 1b 21
2 Dd any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the orgamzation make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
§ Did the organization become aware dunng the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . . .. .. .. i i ittt ittt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOGY? .« & v v o v v et e e e e e e et e e et et e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... | Tb X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The gOVEIMING DOGY?. « o o ot e e e ettt e e e e et e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. .. .. .. i oo .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . .... .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . ... ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
17011 1 1| X
11A Desnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the orgamzation have a wntten conflict of interest policy?  If "No,"gotolne 13 . . . . ... .. .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICES? & v v v v v v v e v v e et et e e e e e e e e e e e e e e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW thISISTONE '« « v v v v v v v v e e e e e e e et e et e e et 12¢ | X
13  Does the organization have a wntten whistleblower policy? . . . . . . . . . . . @ i i i i i i ittt e e 13 X
14  Does the organization have a wntten document retention and destructionpolicy? . . .. ... ... .. .. .. 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ... ... ... ... ..., 15a
b Other officers or key employees of the organization . . . . . . . . . . . i ittt ittt e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dURNG the YEar? . . . . . . i i it e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... e ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and iIf so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B> CHRIS MOLLOY EXECUTIVE DIR. 601 W. 2ND STR BLOOMINGTON, IN 47402-1149 _______
812-353-9551
oF1 0:25‘1\000 Form 990 (2009)
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Form 990 (2009)

35-1720795

Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

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

® Lt all of the organization's current key employees. See instructions for definition of "key employee "
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or
organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000 from the

e (st ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons n the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:I Check this box if the organization did not compensate any current officer, director, or trustee
(A} (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 33 g 213 ¢:_§ py compensation compensation amount of
week gezlzla|l=|(.3]3 from from related other
g2z 213 2 2|2 the organizations compensation
8 E:' A :8‘ ° § organization (W-2/1099-MISC) from the
@ |3 8| 3 (W-2/1099-MISC) organization
gl e E and related
® g organizations
DR, JIM LAUGHLIN ________________|
DIRECTOR 2.00| X 0. 0 0.
JULI CURTIS _ ___________________]
DIRECTOR 2.00| X 0. 0 0.
_JULIE DONHAM |
TREASURER 4.00| X X 0. 0 0.
DR. ALLEN DONN __ ________________|
DIRECTOR 2.00| X 0. 0 0.
_LEE E. CARMICHAEL ______________|
VICE CHAIRMAN 4.00| X X 0 0 0.
DOROTHY ELLIS |
"DIRECTOR 2.00| X 0. 0 0.
CONNIE FERGUSON _________________|
“DIRECTOR 2.00| X 0, 0 0.
NANCY SPARKS __ _ ]
DIRECTOR 2.00| X 0. 0.
_NATALIE WEIGAND ________________|
DIRECTOR 2.00| X 0. 0.
_CATHERINB LAUGHLIN _____________|
DIRECTOR 2.00| X 0. 0.
MELISSA Davis __________________|
DIRECTOR 2.00] X 0. 0.
_KEVIN THEILE |
SECRTETARY 4.00 X X 0 0.
MILLIAM ANDERSON ____ _ __ _______]
DIRECTOR 2.00| X 0 0.
_MONA MELLINGER __________________]
DIRECTOR 2.00|] X 0 0.
ALISA SUTOR ]
DIRECTOR 2.00| X 04 0.
_ANDY WILLIAMS
DIRECTOR 2.00] X 0. 0.
JSA Form 990 (2009)
SE1041 2 000
053740 D110 6/15/2010 8:41:34 AM V 09-6.4 03-068314-068314 PAGE 7



Form 990 (2009)

35-1720795

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

(A) (B) (©) (D) (E} (F)
Name and title Average | Positon (check all that apply) Reportable Reportable Estimated
hours per | Q 3z g S g; py compensation compensation amount of
week |22 | 2153 %%- 3 from from related other
S;E 5|7 |3[s% g8 the organizations compensation
SZ|2 g °§ organization (W-2/1099-MISC) from the
§|= & 3 (W-2/1099-MISC) organization
s | & @ and related
® g: organizations
MARK FLOYD _ o ____]
DIRECTOR 2.00 | X 0. 0. 0.
THOMAS RERBERT __________________|
DIRECTOR 2.00 | X 0. 0. 0.
LANCE LIKE
DIRECTOR 2.00 | X 0. 0 0.
DEBORAH LEMON __ ________________|
CHAIRMAN 4.00| X X 0. 0] 0.
CHRIS MOLLOY _ _  __ _ _____________]
VICE PRES BLGTN HOSPITAL 40.00 X 0. 142,060. 0.
|
e
oAb Total L L. > 04 142, 060. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organmization list any former officer, director or trustee, key employee, or highest compensated — ol
employee on ine 1a? /f "Yes,"complete Schedule J for suchindividual . . . . . . . . . . . . o i it wennnn 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organizaton and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such Y ORI P
1 Lo - 4 X
§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for }
services rendered to the organization? If "Yes, "complete Schedule Jforsuchperson . .. ... . ... ... v.u... 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

(A) (8) (C)
Name and business address Descniption of services Compensation

NONE
2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0
JSA Form 990 (2009)
9E1050 1 000

053740 D110 6/15/2010 8:41:34 AM V 09-6.4 03-068314-068314
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Form 990 (2009) '

Page 9

Statement of Revenue 35-1720795

! *) ®) (©) ()

l Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon revenue under sectons

1 revenue 512, 513, or 514

g a| 1a Federated campaigns . . . . . . .. 1a

g § b Membershpdues .« . ....... 1b

3‘2. 5 ¢ Fundraisingevents . . . ...... 1ic 287,820

@s| d Related organizations . . . . . . . . 1d

9E| e Govemment grants (contnbutions) . . | 1e 270,000

Tg g f Al other contnbutions, gifts, grants,

-‘—': % and similar amounts not included above . [_1f 1,694,341

] 2 g Noncash contnbutions included in lines 1a-1f  $ 13,083. o ;

Of| h Total Addines1a-1f . . . . ... ... A 2,252,161,

§ Business Code ) - B o
2| 2a
£ b
b
E c
n d
S e
2 f All other program service revenue . . . . .
a 9 Total. AddInes2a-2f . . . o .« o s o s s o st e s s as > 0 ;
3  Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2 | > 404,489
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallies = » * = « * + o » 28 s oo st e ue o as . | 0
(1) Real (n) Personal |
6a GrossRents. . . . . . .. {
b Less rental expenses . . . :
¢ Rental income or (loss) . - _ — ‘
d Netrentalincomeor(loss) « » « « « ¢ v v v v v 0 0 v v .. > 0.
(1) Secunties (1i) Other i
7a Gross amount from sales of ;
assets other than inventory 4,118,000 f
b Less cost or other basis ‘
and sales expenses . . . . 4,472,429.
¢ Ganor(loss) . . « « ... -354,429 (RN I R .o e - I
d Netgainor(oss) « « « + ¢ v v v e v v o v v v oo -354,429
g 8a Gross Iincome from fundraising
E events (not including $
c>> of contnbutions reported on line 1c¢) |
o SeePartIV,INe18 « « v v v v v u .. a 147,475 ‘
2 b Less directexpenses « - « « « « - « « . b 195,366 |. N R - . _
o ¢ Netincome or (loss) from fundraising events . ATCH. 3. » -47,891
9a Gross income from gaming activities ;
SeePartV,ine19 _ . . .. ...... a 40,500
b Less directexpenses . . . . . .. . .. b 10,000
¢ Netincome or (loss) from gaming activites . . ATCH. 4. » 30, 500
10a Gross sales of inventory, less !
returns and allowances _ ., ., . .. ... a
b Less costofgoodssold . . . . .. ... b
¢ Netincome or (loss) fromsalesofinventory . . . . ... .. » 0.
Miscellaneous Revenue Business Code - N R o
11a
b
c
d Allotherrevenue . .. ..... c e e e
e Total. Addlnes 11a-11d - - - « « =+« o &« . . A 0
12 Total Revenue. Seeinstructions . . . . . . . . . ... .. » 2,284,830
Form 990 (2009)
JSA
GE1051 1000
053740 D110 6/15/2010 8:41:34 AM V 09-6.4 03-068314-068314 PAGE 9



Form 990 (2009)

35-1720795

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é:z)enses Progra(n?)ser\nce Managég)ent and Func(l?a)lsmg
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 1,296,810. 1,296,810.
2 Grants and other assistance to individuals in
the US SeePartIV,line22 ., ........ 0.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 _ , , . . . . . 0.
4 Benefits paid to or formembers _ , , .. .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) 0.
Othersalanes andwages . . . . .. ...... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . « v . v v o . . . 0.
10 PayrolltaXeS « « « « ¢ v v v o v v b v o e e 0.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal ....... ...t iteenn. 0.
C ACCOUNING « v o v e v o a v v men e n e 37,090. 37,090.
dLobbyng « « ¢ v v v v v e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees , . . .. .... 0.
gOther . ... ... i e 0.
12 Advertisingandpromotion . . . .. ... ... 0.
13 OffiCEeXPenSeS o« « v v v v v o o v v e e e 4,904. 4,904.
14 Informationtechnology . . . .. .. ... ... 0.
15 Royaltes. . . .. ... ...euvrennn.. 0.
16 OCCUPANCY « v v v @ ¢ o o e oo v o v nvus 0.
17 Travel . . . . . . o s e e e e e e 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . ... h . ui ... 90,232. 90,232.
21 Paymentstoaffilates . . . .. ... ..... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance , .. ... ... .. ... 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
aQTHER EXPENSES __ ___ 18,313. 18,313.
< J
C
-
€ o
f All other expenses _ _ _ _ __ _ _ _________ 0.
25  Total functional exp Add lines 1 through 24f 1,447,349. 1,2896,810. 150,539.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton , , . . . ... ... ..
9E10551 000 Form 990 (2009)

053740 D110 6/15/2010

8:41:34 AM

V 09-6.4

03-068314-068314

PAGE 10
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Form 990 (2009) 35-1720795 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng , , . ... ..................... 1
2 Sawvings and temporary cashinvestments . . ... ............ 1,168,710.[ 2 854,427.
3 Pledgesandgrantsreceivable,net |, . . . ... ... ... .. 1,145,483.] 3 1,431,370.
4 Accountsrecevable,net . . ... ... ... .. .. .., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . .. . .. ... e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
" Partlfof Schedule L ., . . . ... ... ......... ... ... . .... 6
§ 7 Notesandloansrecewvable,net | . . . . .. ... ... .. .. 7
2| 8 Inventoresforsaleoruse . . ... . ...................... 8
9 Prepaid expenses and deferredcharges . . . . . .. . ... ... ... .. 9
10a Land, buldings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , ., . ... ... 10b 10¢
11 Investments - publicly traded secunties . . . .. ........ ATCH .5 13,594,170.|1 11 17,007,883.
12 Investments - other secunties See PartIV,line11 . . ... .......... 12
13 Investments - program-related See PartIV,linet1 . .. ........... 13
14 Intangbleassets . . . . . . . ... i i i e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . . ..ot i i 575,863.] 15 645,019.
16 Total assets. Add fines 1 through 15 (mustequaline34) . . . . ... ... 16,484,226.]16 19,938,699.
17  Accounts payable and accrued expenses , . . . . . . . .t vt o v e e 255,971.| 17 172,297.
18 Grantspayable . . . . ... ... ... ... . . .. e 18
19 Deferredrevenue . . . . . . .. ... .. ... e 19
20 Tax-exemptbondlhabities . ... ... ......... ... ... ..., 20
al21 Escrow or custodial account Labiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
= persons Complete Partllof Schedule L ., . . ... ... ........... 22
23  Secured mortgages and notes payable to unrelated third parhes ATCH ., ©. 2,665,019.| 23 2,394,377.
24 Unsecured notes and loans payable to unrelated third partes , . . ... ... 24
25 Other habiities Complete Part X of ScheduleD _ . .. .. ... ....... 25
26 Total liabilities. Add lines 17 through25 . 2,920,990.( 26 2,566,674.
Organizations that follow SFAS 117, check here p IL' and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . . . . . . 3,841,238.| 27 6,254,070.
g 28 Temporanly restnctednetassets _ ., . . ... ... ... .. .. ... ..., 4,369,612.| 28 5,583,766.
o[29 Permanentlyrestncted netassets . . . . .. .. . ... ... . ... 5,352,386.( 29 5,534,189.
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
8|30 Capital stock or trust principal, or currentfunds ., . ... ... ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | , . _ . . .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . s st e e, 13,563,236.| 33 17,372,025.
34 Total habiities and net assets/fundbalances |, . . .. . .. .. ... ..... 16,484,226.| 34 19,938,699.
Form 990 (2009)
JSA
SE1053 1 000
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Form 990 (20089)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , , . .. ... ...
If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis I:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 | . .. . . ... . . ettt
If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a | X
2b | X
2c | X
3a X
3b

JSA

9E1054 2 000
053740 D110 6/15/2010 8:41:34 AM V 09-6.4 03-068314-068314
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SCH'EDULE A | om8 No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. .
ﬂfé’;ﬁ“;gﬁgﬂestﬁﬁ‘;' v P Attach to Form 990 or Form 990-EZ. > See separate instructions. Onf:si)zstli]:rl: ¢
Name of the organization Employer identification number
BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795

Part |

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

The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )

1
2
3
4

(1] OJ =0 0O O

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

A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described iIn  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)iii). Enter the
hospital's name, cty, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In
section 170(b)(1)(A)(iv). (Complete Part |l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){(1)(A)(vi). (Complete Partll)

A community trust described in  section 170(b){(1)(A)(vi). (Complete Part Il )

An organization that normally receiwves (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type c E] Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization recewved a written determination from the IRS that it 1s a Type I, Type Il, or Type il supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) Yes | No
and (m) below, the governing body of the supported organizaton? 11g(1)
(i) A family member of a person descnbed in (1) above? L, 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or () above? ... ... ... 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
JsA
9E1210 1 000

053740 D110 6/15/2010 8:41:34 AM V 09-6.4 03-068314-068314 PAGE 13



Schedule A (Form 990 or 990-EZ) 2009 35-1720795 Page 2
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 Partl)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totat
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . ... 1,890,547. 3,161,364 2,838,278 2,535,180 2,282,661 12,708,030
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . .. 1,890,547. 3,161,364, 2,838,278 2,535,180. 2,282,661 12,708,030
The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . ... 1,694,288
6  Public support. Subtract line 5 from line 4 11,013,742
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromline4 .. ........ 1,890,547 3,161,364 2,838,278 2,535,180 2,282,661 12,708,030
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . & v v v v e e s nene e 751,013 1,868,358 542,076 641,144 404,489 4,207,080
9 Net income from unrelated business
activiies, whether or not the business Is
regularly camedon . . . .. ... . ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ... ...
11 Total support. Add lines 7 through 10 16,915,110
12 Gross receipts from related activities, etc (SEe NStrUCHONS) «+ « v v v v v v v 4 v 4 s v bt o b e e e e e e 12 468,378
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . . . ¢ i i i v v v v i o st v u o s o n n s o s nn e s n e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . ... .. .. 14 65.11 9
15 Public support percentage from 2008 Schedule A, Partll, ine14 . . . . . ... ... ........ 15 0.00%
16a 331/3 % support test - 2009. [f the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . . ... ... .......... | 4
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , , ., . ... .......... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o - T o o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFganIZation . . . . . L . . . . L e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . . . L . .t it i e e i e a e e et e m e e e e e e e w e e e e e m s e e e s e e e e e e e e e e e e e >
Schedule A (Form 990 or 930-EZ) 2009
JsA
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Schedule A (Form 990 or 990-EZ) 2009 35-1720795 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Tota
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")
2  Gross receipts from admissions, merchandise

sold or services performed, or faclites
fumished n any activity that is related to the

organizaton's tax-exempt purpose

3  Gross recepts from actmbes that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tts behalf .. L. ..
5 The value of services or facilities
furnished by a govemmentat unit to the
organization without charge
| 6 Total. Add lines 1 through 5
‘ 7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . .. ... .......

|

! c Addlnes7aand7b . . . . . . . . . ..
‘ 8 Public support (Subtract line 7c from
} NeB) & o v v v i it e e e
} Section B. Total Support
|
|
|
|

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromine6 .. .........
10a Gross income from nterest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUTCES . v v v v v v v s e a0 a v o s s

b Unrelated business taxable income (less
secton 511 taxes) from busmesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business i1s regularly
camedon -« -« « + ¢ 0 v v v s e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartiv) ., .., .......

13 Total support. (Add lnes 9, 10c, 11,

and12) |, ...

14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . v v i vt i v vt i i ittt e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . .. . ... 15 %

16  Public support percentage from 2008 Schedule A, Partlll,hne 15 . . . . . . . . ¢ v v i v v v v v e h e .. 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (fine 10c, column (f) divided by ine 13, column(f)) . , .. .. .. .. 17 %

18 Investment income percentage from 2008 Schedule A, Partlll,kne 17 . . . . .. .. ... ... ... 18 %

19a 33 1/3% support tests - 2009. |If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a pubficly supported organization P
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on lne 14, 19a, or 19b, check this box and see nstructions P
Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b, or Partlil, ine 12. Provide any other additional information. See instructions

N

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 930)
» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . R Open to Public
Internal Revenue Service p Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . ..........
Aggregate contributions to (dunng year)
Aggregate grants from (dunngyear) ......
Aggregate value atend ofyear . ........
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . L L L L L L L L L e e i e e aaas D Yes D No

Part Il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that Tply)

N & WO =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total numberof conservationeasements . . . .. .. ... ittt 2a
b Total acreage restricted by conservationeasements . . . . . .. .. 0 it e e e . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. .. ... .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(BYI)? . . & o o i i i e e e e e e e e e e e e e e e e e e, D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes

the organization's accounting for conservation easements
m_qo_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

b f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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) Revenues included in Form 990, Part Vill,line 1 . . . . .« o i i i i i ittt e i e s e e s >3
(ii) Assets included INForm 980, Part X . . & & . ot i it i i i e e e e e e e e s e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincludedin Form 890, Part VIl Ine1 . . . . . . . i i i i i i i i i e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X . . . . . . .t i i i i i i i e e s e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 35-1720795

Page 2

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

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV.
5§ Dunng the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . .. D Yes D No

UMl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 880, Part X2 . . . . . L . . i i i i i et e et e et e e e e e e e e e e e e e
b If"Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginningbalance . . .. .. ... e e e e e 1c
d Additionsduringtheyear . .. .. ... . it 1d
e Distributionsduringtheyear . .. ... . .. ... i e, 1e
f Endingbalance . . . . . . o 0 i i i e e e e e e e e 1f

2a D the organization include an amount on Form 980, Part X, line 21?
b If "Yes," explain the arrangement in Part XI V

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

(a) Curmrent Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 4,104,000 5,653,000,

b Contrbutions . .......... 134,000 78,000
¢ Net investment earnings, gains,

andlosses. . . .......... 938, 000. 1,079,000
d Grants or scholarships . ... ..
e Other expenditures for facilites

andprograms . . . . ... .... 369, 000. 548, 000
f Administrative expenses . . . ..
g Endofyearbalance. ....... 4,807,000 4,104,000

2 Provide the estimated percentage of the y ear end balance held as

a Board destgnated or quasi-endowment » %
b Pemmanent endowment » 100.0000 %
¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by
(i) unrelated organIZations . . . . .t i L i i e e e e e e e e e e e e e e e e e e e e e e e e e
(iiyrelated organizations . . . . . . L L L L L e e e e e e s e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds

Yes | No

3afi) X
3a(ii) X
3b X

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
{investment) basis (other) depreciation
da Land. . « ¢ v i it i e e e
b Buldings ... ...t
¢ Leasehold mprovements . . . . . ... ..
d Equipment ... ... .. ... .. .0
e Other .+ -+ ¢« v i i it it et i e e
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . »
Schedule D (Form 990) 2009
JSA
9E1269 1 000
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Schedule D (Form 990) 2009

35-1720795 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financialdenvatives , , . ... ... ..........

Closely-held equity interests

Other

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

2l Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

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

Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (BJINe 15) . . . . v v v 4 4 4 4 4 o o o o & s o o st o o o o s o o o o o oo >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000

053740 D110 6/15/2010 8:41:34 AM
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Schedule D (Form 990) 2009 35-1720795 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) 1 2,284,830.

Total expenses (Form 990, Part IX, column (A), line 25) 2 1,447,349,

Excess or (deficit) for the year Subtract ine 2 from line 1 3 837,481.

Net unrealized gains (losses) on investments 4 2,903,210.

Donated services and use of facilities 5

Other (Descnbe n Part XIV') 8 66,203.

Total adjustments (net) Add lines 4 through 8 9 2,969,413,

10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 .. ... .. 10 3,806,894.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . .. ... ...... 1 5,999, 323.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
Net unrealized gains on investments 2a 2,903,210.

Donated services and use of facilities 2b 547,823.

Recovenes of prior year grants 2c

Other (Describe in Part XIV' ) 2d 263,460.

Add lines 2a through 2d 2e 3,714,493.

3 Subtractline 2e fromline 1 . . . . . . . . i i i i ittt et e e e e e e e e 3 2,284,830.
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

5  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . .. ... .. ... ... 5 2,284,830.
GCUR I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 2,192,429.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 547,823.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 197,257.

Add lines 2a through 2d 2e 745,080.

3 Subtracthne 2e fromline 1 . . . . . . i i i i i it e e e et e e e e e 3 1,447,349.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ne 18) . . . . . . . v .o . . . . 5 1,447,349.
Part YU Supplemental information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete
this part to provide any additional information
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Schedule D (Form 990) 2009 35-1720795 Page 5
ELS U  Supplemental Information (continued)

RECONCILIATION OF REVENUE PER AUDITED FINCL STMNTS WITH REVENUE PER RETURN
PART XII LINE 2D

CHANGE IN BENEFICIAL INTEREST IN TRUST 68,098

COST OF SPECIAL EVENTS 195, 366
ROUNDING (4)
263,460

RECONCILIATION OF CHANGE IN NET ASSETS FROM 990 TO AUDITED FINANCIALS
PART XI LINE 8

CHANGE IN VALUE IN BENEFICIAL INTEREST IN TRUST $68,098

LESS ROUNDING ($1,895)

$66,203

RECONCILAITON OF EXPENSES PER AUDITED FINANCIALS WITH EXPENSES PER RETURN

PART XIII LINE 2D

COST OF SPECIAL EVENTS $195, 366
ROUNDING 1,891
$197,257
Schedule D (Form 990) 2009
JSA
9E1226 2 000
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organi; ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or ff the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. i
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P»See separate instructions Inspection
Name of the organization Employer identification number
BLOOMINGTON HOSPITAIL FOUNDATION, INC. 35-1720795

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If"Yes," list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(i) Name of individual (i) Activity (i) Dud fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed tn organization
col (1)
Yes No
Total & . . v s s s e e e e e e e e e e e e e e e e e |

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 1 000
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Schedule G (Form 990 or 990-EZ) 2009 35-1720795 Page 2

Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
HOOSIER OUTRUN |HOLIDAY GALA 0| (addcol {(a)through
(event type) (event type) (total number) col (c»
(0]
3
§ 1 Grossreceipts . _ . . ... ..... 311,295. 154,500. 465,795.
@ | 2 Less. Chantable
contnbutons _ ., ... ... .... 184,570. 133,750. 318, 320.
3 Gross income (line 1
mnushne2) . . . ......o... 126,725. 20,750. 147,475.
4 Cashprzes . . . .....
5 Noncashpnzes . . .. . .,
[
316 Rentfacltycosts . . ... ... .
S
Q
Gi | 7 Food and beverages . . ., . . .. ..
B
2
& | 8 Entetanment ... ..
9 Otherdirectexpenses . . . . . . 140,612. 54,754. 195,366.
10 Direct expense summary Add lines 4 through Qincolumn{d) . . . . . . . . . ... . . ...... . » (( 195, 366.)
11 Net income summary Combine line 3, column(d),andline 10 . . ... ... ... . euon.. | 2 -47,891.
Part lll Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
9 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 _Grossrevenue . . . ......... 40,500. 40,500.
¢| 2 Cashpnzes |, ,, . ........ 10,000. 10,000.
g
2| 3 Noncashpnzes ...........
w
§ 4 Rentffacilitycosts _ . .. .. ...
a
5 Otherdirectexpenses . ... .. ..
|| Yes Y% | _|Yes % || _|Yes %
6 Volunteerlabor . . . . . No No X|No
7 Direct expense summary Add lines 2 through 5incolumn (d) . . . . . . . . . . .\, » | 10,000.)
8 Net gaming income summary Combine line 1, columnd,andlne7 ... ................ » 30,500.
Yes | No

9 Enter the state(s) in which the organization operates gaming activites  IN,

a Is the organization licensed to operate gaming activities in each of these states® . . . . . . . . ... ... . ... 9a | X
b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers? . . . . . . ... . .. .. .. 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . .. ... e e e e e e e e e e e e e e e a . 12 X
oE12051 000 Schedule G (Form 930 or 990-E2) 2009
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Schedule G (Form 990 or 990-EZ) 2009 35-1720795

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated In
Theorganization'sfacility . . . .. . . .. it it ittt e e e 13a %

Yes | No

Anoutsidefacility . . . . . . . .. it et e e e e e e e e e e e e e e e 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton & and the
amount of gaming revenue retained by the third party %
If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee |:] Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamIng hCeNse . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e
Enter the amount of distrbutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $

15a

17a

JSA
9E 1283 1 000
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| omsNo 1545-0047

2009

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795
ATTACHMENT 1

CONFLICT OF INTEREST

PART VI SECTION B POLICIES - LINE 12 C

EACH BOARD MEMBER IS REQUIARED TO SIGN A WRITTEN STATEMENT ANNUALLY

REVIEW OF 990
PART VI SECTION B. POLICIES - LINE 11

COPY OF 990 E-MAILED TO GOVERNING BODY BEFORE IT IS FILED

MAKES DOCUMENTS AVAILABLE

PART IV SECTION C DISCLOSURE - LINE 19

COPIES OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS RE AVAILABLE UPON REQUEST

ORGANIZATION'S MISSION

PART 111 - LINE 1

HE BLOOMINGTON HOSPITAL FOUNDATION EXISTS TO PROVIDE PHILANTHROPIC,

SCIENTIFIC, AND EDUCATIONAL SUPPORT FOR BLOOMINGTON HOSPITAL AND ITS

BROAD RANGE OF NOT-FOR-PROFIT HEALTH-RELATED SERVICES FOR THE PEOPLE OF

SOUTH CENTRAL INDIANA. THE FOUNDATION WAS ORGANIZED AS A NOT-FOR-PROFIT

CORPORATION IN FEBRUARY 1887 IN ORDER TO PROMOTE, ENCOURAGE, AND RECEIVE

CONTRIBUTIONS, BEQUESTS AND OTHER PROPERTIES FOR THE USE AND BENEFIT OF

BLOOMINGTON HOSPITAL, INC., THE BLOOMINGTON HOSPITAL AUXILIARY AND

CONTINUING CARE, INC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2 000
05374U D110 6/15/2010 8:41:34 AM V 09-6.4 03-068314-068314 PAGE 39



Schedule O (Form 990) 2009

\ Page 2
* Name of the organization Employer identification number
BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795
ATTACHMENT 2
FORM_990, PART VIII - INVESTMENT INCOME
(A) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 404,489
TOTALS 404,489
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
HOOSIER OUTRUN CANCER 126,725. 140,612. -13,887.
HOLIDAY GALA 20,750. 54,754. -34,004.
TOTALS 147,475, 195,366. -47,891.
ATTACHMENT 4
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
HOLIDAY GALA RAFFLE 40,500 10,000 30,500
| - - -
} TOTALS 40,500 - 10,000 . .30,500.
3 ATTACHMENT 5
|
; JSA Schedule O (Form 990) 2009
9E 1228 2 000
053740 D110 6/15/2010 8:41:34 AM V 09-6.4 03-068314-068314 PAGE 40



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795

ATTACHMENT 5 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MONEY MARKET ACCOUNT 617,939. FMV
US TREASURY BONDS 2,052,224. FMV
CORP DEBT SECURITIES 802,742. FMV
COMMON AND PREFERRED STOCK 3,281,160. FMV
MUTUAL FUNDS 9,822,189. FMV
EXCHANGE TRADED FUNDS 431,629. FMV
REAL ESTATE TRUST FMV

TOTALS 17,007,883.

ATTACHMENT 6

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: NOTE PAYABLE

INTEREST RATE: 6.750000

REPAYMENT TERMS: INTEREST ONLY THROUGH 6/2007 THEN MONTHLY PAYMENTS
SECURITY PROVIDED: FOUNDATION'S INVESTMENTS

BEGINNING BALANCE DUE ... ..ttt ittt teeronesentocennessans 2,665,019.

ENDING BALANCE DUE ... .ttt ittt it ittt st nesnnanns 2,394,377.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,665,019,

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,394,377.

ISA Schedule O (Form 990) 2009

9E1228 2 000
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. rom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451709
Department of the T

lnf:riarlnlsgv:nuees;rewa:: Y P File a separate application for each return.

o Ifyou are filing for an Automatic 3-Month Extension, complete only Partl andcheckthisbox . . . . ... ., > [ %]

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il uniesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAR L ONIY -« v v e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file) Generally, you can electronically file Form 8868 Iif you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, wisit www s gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795
File by the Number, street, and room or suite no ifa P O box, see instructions
due date for P. 0. BOX 1149
?2;,?,: °§‘;e City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions BLOOMINGTON, IN 47402-1149
Check type of return to be filed (file a separate application for each return)

Form 990 Form 890-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are In the care of P CHRIS MOLLOY EXECUTIVE DIR.

Telephone No p _812 353-9551 FAX No p
e If the organization does not have an office or place of business in the United States, checkthisbox | ., . ... ...... > D
e |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis 1s
for the whole group, check this box . > If it 1s for part of the group, check this box . . > LJ and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatc 3-month (6 months for a corporation requred to file Form 990-T) extension of tme
until 08/15 ,2010 ,to file the exempt organization return for the organization named above The extension Is

for the organization’s return for

» calendar year 2009 or
» - tax year beginning , , and ending ,

2 |fthis tax year Is for less than 12 months, check reason D Intial return D Final return |:| Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$
b |If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If requrred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3T $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev 4-2009)

JSA
9F8054 2 000

03-068314-068314



