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SCANNED DEC 1 12012

n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

Amended return

INDIANAPOLIS, IN 46202

G Gross receipts $ 65,619,535

F Name and address of pnncipal officer ERNEST VARGO I
1001 WEST 10TH STREET, INDIANAPOLIS, IN 46202

501(c)3) [ 501(0) ( )« insert no) [] 49a7a1) or [ 507

Application pending

Tax-exempt status

A lsor the 2011 calendar year, or tax year beginnins ., 2011, and ending , 20

B Check if applicable JC Name of organization ESKENAZI HEALTH FOUNDATION. INC F/K/A WISHARD MEMORIAL FOUNDATION, INC | D Employer identification number
O address change Doing Business As 31-1132066

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O inial return 1001 WEST 10TH STREET (317)630-6451

[J Terminated City or town, state or country, and ZIP + 4

U

(]

Hi(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affilates included? D Yes |:| No
If “No,” attach a st (see instructions)

J  Website: » ESKENAZIHEALTHFOUNDATION ORG H(c) Group exemption number »
K Form of orgamization Corporation D Trust r__l Association D Other » I L Year of formation 1985 | M State of legal domicile IN
Summary
1 Briefly describe the organization’s mission or most significant activites: THE ESKENAZI HEALTH FOUNDATION RAISES
® PHILANTHROPIC SUPPORT TO ENABLE ESKENAZI HEALTH TO PROVIDE QUALITY HEALTH CARE FOR ALL WITHOUT
% EXCEPTION
£
% 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 22
@ [ 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 20
3'§ 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . . . 5 10
E 6 Total number of volunteers (estimate if necessary) A 6 130
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income frofn For ; — ... 7b 0
M [ Ll t I V [ Prior Year Current Year
o| 8 Contrnbutions and grants (Part VI, line Th)l 21 Jo 5,019,453 46,501,225
g 9 Program service revenue (Part VI, ne 2g “? . N@v 1 9 20'2 . 8 0 0
é 10 Investment income (Part VIil, column (A), | ne 3,4,and 7d) . o 1,462,464 1,967,848
11 Other revenue (Part Vill, column (A), lines ca9c~1 Oc,*and.ﬂle)_ & . -31,000 -39,841
12  Total revenue—add lines 8 through 11 (must eql[a% )/E fz\,élmx linef12) 6,450,917 48,429,232
13 Grants and similar amounts paid {Part IX, column (A), ines 1=3) . . 1,142,868 17,252,560
14  Benefits paid to or for members (Part iX, column (A), ine 4) . . . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 511,760 1,528,150
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part 1X, column (D), ine 25) » 1,338,178 | - e
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 1,239,735 1,319,730
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,894,363 20,100,440
19 Revenue less expenses Subtract line 18 from line 12 3,556,554 28,328,792
5 g Beginning of Current Year End of Year
£5| 20  Total assets (Part X, ine 16) 40,016,392 66,147,736
fg 21 Total iabilities (Part X, line 26) . . 5,068,728 4,446,617
22| 2 Net assets or fund balances. Subtract Iine 21 from hne 20 34,947,664 61,701,119

Signature Block

Under penatties of perjury, | declare that | ?e examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comple}a—DecI}ratl@f eparer (other than officer) 1s based on all information of which preparer has any knowledge

Contl oy r [ 71 1412,
Sign Signature of officer ( Date
Here ERNEST VARGOM"I, PRESIDENT & CEO
} Type or print name and title
. Print/Type preparer's name Preparer's signature Date PTIN

Igfg:)arer RACHEL SPURLOCK Keakut cdpartri 20121119 11:02:42 0500 Sreck L1 51 poos20720
Use Only Firm's name » CROWE HORWATH LLP Firm's EIN » 35-0921680

Firm's address » 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phone no (502)326-3996

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

Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

A0
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Form 990 (2011) Page 2
:1gqll} Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . 0143

1

Briefly describe the organization’s mission:
THE ESKENAZ| HEALTH FOUNDATION RAISES PHILANTHROPIC SUPPORT TO ENABLE ESKENAZI HEALTH TO PROVIDE
QUALITY HEALTH CARE FOR ALL WITHOUT EXCEPTION

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . .o [OYes [“]No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(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.

Yes No

4a

(Code: ) (Expenses $ 17,424,388 including grants of $ 17,040,378 ) (Revenue $ 35,648 )

THE FOUNDATION IS REPONSIBLE FOR THE ONGOING FUNDRAISING EFFORTS THAT BENEFIT HEALTH AND HOSPITAL
CORPORATION OF MARION COUNTY, INC , WHICH OPERATES WISHARD HEALTH SERVICES AS SUCH, THE MOST
SIGNIFICANT PROGRAM OF THE FOUNDATION IS THE DISTRIBUTION OF FUNDS FOR PROGRAMS THAT SUPPORT WISHARD
HEALTH SERVICES' PHILOSOPHY OF EXCEPTIONAL CARE REGARDLESS OF AN INDIVIDUAL'S ABILITY TO PAY SUCH
PROGRAMS INCLUDE THE WISHARD HOSPITAL PALLIATIVE CARE PROGRAM, HEALTHY ME (A PROGRAM AIMED AT
ASSISTING PEOPLE WITH LOSING WEIGHT AND KEEPING THEIR WEIGHT OFF FOR GOOD), PRESCRIPTION FOR HOPE (A
PROGRAM AIMED AT REDUCING THE THREAT OF REPEATED VIOLENT PERSONAL INJURY AND HELPING FAMILIES WHO
HAVE EXPERIENCED VIOLENCE RELATED INJURY MAKE LIFE CHANGING AND LIFE SAVING CHOICES), AND WISHARD
VOLUNTEER ADVOCATES (A PROGRAM CREATED TO AID PATIENTS WITH PERSONAL CARE NEEDS AND FUNERAL
EXPENSES) ADDITIONALLY, THE FOUNDATION IS CURRENTLY CONDUCTING A CAPITAL CAMPAIGN TO HELP RAISE
CONTRIBUTIONS FOR THE NEW SIDNEY AND LOIS ESKENAZI HOSPITAL THAT WILL OPEN IN DECEMBER 2013

4b

(Code: ) (Expenses $ 212,182 including grants of $ 212,182 ) (Revenue $ )

THE FOUNDATION PROVIDES SCHOLARSHIPS AND GRANTS TO INDIVIDUALS PURSUING MEDICAL-RELATED DEGREES AT
VARIOUS ACCREDITED COLLEGES, AS WELL AS DOLLARS TO SUPPORT THE HOSPITAL PROGRAMS THE FOLLOWING ARE
DESCRIPTIONS OF THE VARIOUS SCHOLARSHIPS AND INDIVIDUAL GRANTS OFFERED BY THE FOUNDATION RAWLS
SCHOLARSHIP THE GEORGE H RAWLS, MD SCHOLARSHIP FUND PROVIDES TUITION AND FEES FOR MINORITY STUDENTS
TO STUDY AT THE INDIANA UNIVERSITY SCHOOL OF MEDICINE ELI MESSENGER SCHOLARSHIP AWARDED TO
EMPLOYEES OF WISHARD HEALTH SERVICES WHO ARE PURSUING, OR WHO PLAN TO PURSUE, A HEALTH-RELATED
DEGREE OR CERTIFICATION

4ac

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses P 17,636,570

Form 990 (2011)
11/13/2012 8:44:21 AM 2




Form 990 (2011)
=l  Checklist of Required Schedules

Page 3

Yes | No
1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . .. .. . e e e e e 11lv
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7 . v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll . 5 v
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . . e e 6 v
7  Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il C e e e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. C e e e e e e e e e 9 |V
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs, and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . .. .. 1ta| v
b Did the organization report an amount for investments— other securities in Part X, hne 12 that 1S 5% or more
of Its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . A 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 1672 If “Yes,” complete Schedule D, Part IX e e e 11d| v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XiI, and Xl 12a Y
b Was the organization included in consolidated, lndependent audrted fmancnal statements for the tax year" If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xl is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b v
15 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, Parts Il and IV . 15 v
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, Parts lil and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
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 Il . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part lii . 19 v
20 3 Did the organization operate one or more hospital facnhtres" If “Yes ” complete Schedu/e H. 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

11/13/2012 8:44:21 AM 3




Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 1? If “Yes,” complete Schedule I, Parts I and Il 21 | v
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 27 If “Yes,” complete Schedule |, Parts I and il e e e e 29 | ¢
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e . .. 23 | vV
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) 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 | .o 2549 v
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 | . . e 25h v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee h|ghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .
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): S e
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .. . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. 30 v
31 D the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes " complete Schedule N,
Part | e e . 31 v
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets'7 lf “Yes
complete Schedule N, Part Il e e e .. 32 v
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Parts A III
IV,and V, line 1 . 34|V
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) . 35a v
b Did the organization receive any payment from or engage In any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . .. 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

11/13/2012 8:44:21 AM 4
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Form 990 (2011) Page S
W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c |l v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax }
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 10 J
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 tme during 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, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing 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 durning the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
€ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? e e e e o 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded'7 bV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed duning theyear . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 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 time during the year? e e 8 4
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, Included on Form 980, Part VI, line 12, for public use of club fac1I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b| E
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O 1
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b l
¢ Enter the amount of reservesonhand . . . . . . . . . L. 13¢c 1
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a v
b If "Yes,® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O 14b

11/13/2012 8:44:21 AM 5
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Form 990 (2011) Page 6

x1a8'l] 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.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
* Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 |\v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverning body? . . . . e e e e e e 8a|v
b Each committee with authonty to act on behalf of the govermng body’7 .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actnvntles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest poiicy? If “No,” goto lne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 12b| v
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e 12¢c| v
13  Did the organization have a wntten whistieblower pohcy'7 .o e e e e 13 v
14 Did the organization have a wrtten document retention and destructlon polncy" o 14 Y
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offic.al . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . N e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e e e e 16a v
b If “Yes,” did the organization follow a wntten pohcy or procedure requiring the organization to evaluate its J
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed»  IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
1 Own website O Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P ESKENAZI HEALTH FOUNDATION, 1001 WEST 10TH STREET, INDIANAPOLIS, IN 46202, (317)630-6451

Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . e e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Posttion
A B (do not check more than one © ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = g gy g from related other
(descnbe | 23| 2 g N EFE the organizations compensation
hoursfor [ TS Z (8] e %§ 3| organzaton [ (W-2/1099-MISC) from the
related 25| o = 13, ?B ol (W-2/1099-MISC) organization
lorganizations| g = E_; g_ g and related
in Schedule S| = 3 3 organizations
0) gla 2
[13 f<4)
°® @
o
(1) MARK DEFABIS
TREASURER/VICE CHAIR 1 v v 0 0 0
(2) DAVID KLEIMAN
CHAIR 1 v v 0 0 0
(3) D CRAIG BRATER, MD
BOARD MEMBER 1 v 0 0 0
(4) JIM BURKHART _
BOARD MEMBER 1 v 0 0 0
(5) VIRGINIA A CAINE, MD
BOARD MEMBER 1 v 0 246,920 14,604
{6) ROBIN COFFEE
BOARD MEMBER 1 v 0 0 0
(7) GREGORY FEHRIBACH
BOARD MEMBER 1 v 0 0 0
(8) MATTHEW GUTTWEIN ]
BOARD MEMBER 1 v 0 315,768 26,822
(9) LISA HARRIS, MD
BOARD MEMBER 1 v 0 0 0
{10) KEVIN HIPSKIND
BOARD MEMBER 1 v 0 0 0
{11) LINDA KAMMAN
BOARD MEMBER 1 v 0 0 0
_(_1_2) HARROLD MCDERMOTT
BOARD MEMBER 1 v 0 0 0
(13) JAMES D MINER, MD
BOARD MEMBER 1 v 0 0 0
{14) JAMES MORRIS
BOARD MEMBER 1 v 0 0 0

Form 990 (2011)

11/13/2012 8:44:21 AM 7




Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
w ® (do not ch:coksﬁzrr‘e than one (D) B ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
N hours per | officer and a director/trustee) | compensation |compensation from amount of
week eslslolx|az| from related other
(descnbe al a| x|& g‘g <] the organizations compensation
hours for | 3 g il 8lels 2 g organization (W-2/1099-MISC) from the
related g. g_, 'g" = ‘3 § a | |(W-2/1099-MISC) organization
organizations{ = ~ | & °] g and related
in Schedule % 3 3 5 organizations
o | 8|z
® z
[+5
{15) JENNIE MOY
BOARD MEMBER L 4 0 0 0
{16) BENJAMIN A PECAR
BOARD MEMBER 1 v 0 0 0
(17) JOHN PELIZZARI
BOARD MEMBER ) 1 v 0 0 0
{18) RAYMOND O PIERCE, JR MD
BOARD MEMBER 1 v 0 0 0
_(19) STANLEY REED, MD
BOARD MEMBER 1 v 0 ] 0
{20) CHRISTOPHER STACK, MD
BOARD MEMBER N v 0 0 0
{21) JOHN THOMPSON
BOARD MEMBER 1 v 0 0 0
(22) SYLVIAM TROTTER
BOARD MEMBER 1 v 0 0 0
(23) ANNE EMISON WISHARD
BOARD MEMBER - PARTIAL YEAR 1 v 0 0 0
{24) ERNEST VARGO |l
PRESIDENT AND CEO 40 4 194,947 0 23,661
(25) JULIE ROWLAS
CO0 40 v 98,462 0 11,754
1b Sub-total . » 293,409 562,688 76,841
¢ Total from contmuauon sheets to Part VII Sectlon A » 0 0 0
d Total (add lines 1b and 1c) . » 293,409 562,688 76,841
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such |
individual . Ce e . 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzat|on or mdnvndual l
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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) (8) ©
Name and business address Descnption of services Compensation
HIRONS & COMPANY, 422 E NEW YORK ST, INDIANAPOLIS, IN 46202 ADVERTISING & PUBLIC RELATIONS 274,164
JOHNSON GROSSNICKLE AND ASSOCIATES, 29 SOUTH PARK BLVD , GREENWOOD, IN 46143| CONSULTING 139,200

2

Total number of independent contractors (including but not Iimited to those listed above} who

received more than $100,000 of compensation from the organization »

2

11/13/2012 8:44:21 AM
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Form 990 (2011) Page 9
Statement of Revenue
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

££| 1a Federatedcampagns . . . | 1a
g 3| b Membershpdues . . . . [ 1b
& g ¢ Fundrasingevents . . . . | 1c 205,137
% i_a d Related organizations . . 1d
) E e Government grants (contnbutlons) 1e
s f Al other contnibutions, gifts, grants,
E g and similar amounts not included above | 1f 46,296,088
£ 3 g Noncash contributions included in lines 1a-1f. § 120,349
8 &| h Total Add lines 1a~1f . > 46,501,225
g Business Code
g 2a 0
o b 0
.g c 0
_g d 0
E e 0
'g'a f All other program service revenue . 0 0 0
a g Total. Add lines 2a-2f . . .. > 0 l
3 Investment income (including d|V|dends Iinterest,
and other similar amounts) | 2 470,775 470,775
4  Income from investment of tax-exempt bond proceeds 0
5 Royalties .. ... » 0
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental Income or {loss) 0 0
d Net rental income or (loss) ... P 0
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory 18,544,266
b Less. cost or other basis
and sales expenses . 17,047,193
¢ Gan or (loss) . 1,497,073 0
d Net gain or (loss) » 1,497,073 1,497,073
% 8a Gross income from fundraising
g events (not including $ 205,137
é of contributions reporte-a-al"ll-ﬁé"ﬁ:-)-.
E, SeePartiV,lne18 . . . . . g 67.621
o b Less:directexpenses . . . . b 143,110
¢ Net income or (loss) from fundraising events . P -75,489 -75,489
9a Gross income from gaming activities.
SeePartlV,Ine19 . . . . . ga
b Less: direct expenses . . . b
¢ Netincome or (loss) from gammg activites . . P 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b ]
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code J
11a ADMINISTRATIVE FEES 900099 35,648 35,648
b 0
c 0
d All other revenue . 0 0 0
e Total. Add lines 11a-11d . > 35,648 |
12 Total revenue. See instructions. > 48,429,232 35,648 1,892,359
Form 990 (2011)
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Form 990 (2011)

Page 10

matement 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).

Check if Schedule O contains a response to any question in this Part IX . O
Do not include amounts reported on lines 6b, 7b, (A) b (B) (D)
8b, 9b, and 10b of Part VIll. Total expenses P exponses | genrd expenses Fexponses
1 Grants and other assistance to governments and
organizations In the United States. See Part 1V, ine 21 17,040,378 17,040,378
2 Grants and other assistance to individuals n |
the United States. See Part [V, ine 22 . 212,182 212,182
3 Grants and other assistance to governments,
organizations, and individuals outside
United States. See Part IV, lines 15and 16 . 0
4 Benefits paid to or for members 0 )
5 Compensation of current officers, directors,
trustees, and key employees . 328,825 131,895 196,930
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} 0
7  Other salanes and wages . 942,036 107,557 372,038 462,441
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions} 13,924 450 5,854 7,620
9  Other employee benefits . 119,595 3,865 50,278 65,452
10 Payroli taxes . 123,770 4,865 50,482 68,423
11 Fees for services (non- employees)
a Management 0
b Legal 60,301 60,301
¢ Accounting 43,925 43,925
d Lobbying 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees 63,375 63,375
g Other 291,794 50,000 90,469 151,325
12  Advertising and promotlon 473,746 20,817 147,525 305,404
13  Office expenses 92,945 34,172 26,342 32,431
14  Information technology 27,645 635 13,494 13,516
15 Royalties . 0
16 Occupancy 0
17  Travel 103,955 86,587 10,504 6,864
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest . . 0
21 Paymentsto afflhates . 0
22 Depreciation, depletion, and amortlzanon 8,064 8,064
23 Insurance . e e e 588 588
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O.)
a FOOD & MEALS 64,474 41,014 4,828 18,632
b DUES & SUBSCRIPTIONS 11,080 3,996 7,084
¢ PROFESSIONAL DEVELOPMENT 31,305 25,280 6,025
d OTHER EXPENSES 46,533 4,772 32,621 9,140
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 20,100,440 17,636,570 1,125,692 1,338,178
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) 0
Form 990 (2011)

11/13/2012 8:44:21 AM
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Form 990 (2011) Page 11
MBalance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,153,291 1 220,748
"2  Savings and temporary cash investments . 522,717| 2 5,653,889
3 Pledges and grants receivable, net 9,005,992| 3 46,125,006
4  Accounts receivable, net 4
5 Receivables from current and former offlcers drrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e 5
6 Recevables from other disqualfied persons (as defined under section '
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) ... 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 30,545| 9 10,826
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 58,050
b Less: accumulated depreciation 10b 17,623 48,491| 10¢ 40,427
11 Investments—publicly traded securities 22,277,585( 11 7,495,153
12  Investments—other secunties. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, ine 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 . 6,977,771 15 6,601,687
16 Total assets. Add lines 1 through 15 (must equal line 34) 40,016,392| 16 66,147,736
17  Accounts payable and accrued expenses 901,866 17 429,273
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liabifity. Complete Part IV of Schedule D 4,166,862 21 4,017,344
¢ |22 Payables to current and former officers, directors, trustees, key J
= employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L Ce e e 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 thr ﬂgh 25 5.068,728| 26 4,446,617
m Organizations that follow SFAS 117, check here > . and complete
o lines 27 through 29, and lines 33 and 34. i
S 127  Unrestricted net assets _ 3,578,416| 27 4,013,590
g 28 Temporarily restricted net assets . 27.831,083| 28 54,189,881
2 29 Permanently restricted net assets . 3,538,165| 29 3,497,648
Z Organizations that do not follow SFAS 117 check here b D and
5 complete lines 30 through 34.
£ 130 Capial stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
:’: 32 Retained earnings, endowment, accumulated income, or other funds . 32
S | 33  Total net assets or fund balances . 34,947,664| 33 61,701,119
34  Total habilities and net assets/fund balances ] 40,016,392| 34 66,147,736

11/13/2012 8:44:21 AM 1"
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Form 990 (2011)

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

O hON =

1Al Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), ine 12) .

48,429,232

Total expenses (must equal Part X, column (A), ine 25)

20,100,440

Revenue less expenses. Subtract hne 2 from line 1

28,328,792

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

34,947,664

DD [DIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

-1,575,337

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B))

-]

61,701,119

Check if Schedule O contains a response to any question in this Part XII .

a

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes | No

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 line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversrght
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 during the tax year, explan 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 separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1337.

If “Yes,” did the organization undergo the required audit or audrts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

11/13/2012 8:44:21 AM 12
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SCHEDULE A
{Form 990 or 990-EZ)

| OMB No 1545-0047

2011

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. M- See separate instructions. Inspection
Name of the organization Employer identification number
ESKENAZI HEALTH FOUNDATION, INC F/K/A WISHARD MEMORIAL FOUNDATION, INC 31-1132066

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)}{(1){A)(i).
2 [J A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iii). Enter the
hospital's name, city, and state:

§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part ii.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [0 A community trust descnbed in section 170(b){1)(A){(vi). (Complete Part II.)

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

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

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

a Type | b [ Typelt ¢ [ Type li=Functionally integrated d [ Type I-Other
e lv]| By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified 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 received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . . .o . o .. . d
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No

(1) below, the governing body of the supported organization? . 11g(i) v
(ii) A family member of a person descnbed in () above? . . 1g(in) v
(iii) A 35% controlled entity of a person described In (1) or (1) above’7 . 11g(i) v

h  Provide the following information about the supported organization(s).

(i) Name of supported (n) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify (vi} Is the (vii) Amount of
organization (descnibed on lines 1-9 | i col (i) isted n your | the organization in organization In col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

HEALTH AND HOSPITAL

(A) CORPORATION
35-6005697 |6 4 v v 10,192,211

(8)
©)
(D)
(E)
Total 10,192,211

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

11/13/2012 8:44:21 AM
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Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle*

Page 2

Part Il 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 qualfy under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
IS regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) . . . . . 12 l

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . . B

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part ll, lne14 . . . . 15

%

331/3% support test—2011. If the organization did not check the box on line 13 and Ilne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N
33113% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. 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
organization . . e

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 organization . . . L. »

Private foundation. If the organlzatnon d|d not checkabox on I|ne13 16a 16b 17a or17b check thls box and see
instructions . . . L L L L L L L L L L Lo o e e e e e e >

0
O

O
O

Schedule A (Form 930 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any “unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental 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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b
8 Public support (Subtract line 7c fromi

fine6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 ..
10a Gross income from mterest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busnness

activities not included In line 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add lines 9, 1OC 11

and 12))
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . S B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(®) . . . . . [ 15 %
16 Public support percentage from 2010 Schedule A, Part i, ine 15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on lne 14, and I|ne 15 Is more than 33'3%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 333% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33's%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011
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i SCHEDULED . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2011

- » Complete if the organization answered “Yes,” to Form 990, i
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ESKENAZI HEALTH FOUNDATION, INC F/K/A WISHARD MEMORIAL FOUNDATION, INC 31-1132066

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .

2 Aggregate contributions to (during year)

3  Aggregate grants from (during year)

4  Aggregate value at end of year

5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
‘ funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
‘ 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
‘ conferrnng impermissible private benefit? . . . .. O Yes [ No
‘ Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.
| 1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) O Preservation of an historically important land area
(] Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space

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

&35 Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . Coe .o 2a
b Total acreage restricted by conservation easements . . . . ol 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) C 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes ] 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 during the year

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

() and section 170(N}(4)B)(m)? . . . . . . . . . . . . . . . . . . . . . . . .« . . [OYes[ No

9 InPart 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 describes the
organization’s accounting for conservation easements.

IEEXIN Organizations 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 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill, lne1 . . . . . . . . . . . . . N 2
(i) Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIll, inet . . . . . . . . . . . . . T i
b Assets includedin Form990,PartX . . . . . . . PP I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

a

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply):
(J Public exhibition d [ Loan or exchange programs

e [ Other

b [0 Scholarly research
¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XV,

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

(1 Yes [ 1 No

Il  Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e e e O Yes No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21’? ) Yes (] No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 7,926,280 7,184,394 6,329,684 3,253,614
b Contributions . 24,968 229,144 767,187 3,987,828
¢ Net investment earnings, gams and
losses . e e 405,423 710,328 247,826 -584,859
d Grants or scholarships 128,637 197,586 160,303 264,726
e Other expenditures for facilities and
programs . . 62,173
f Administrative expenses .
g End of year balance 8,228,034 7,926,280 7,184,394 6,329,684

2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » ! 3512 %
b Permanent endowment » 4251 %
¢ Temporarlly restricted endowment » 2237 %

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

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

organization by: Yes| No

(i) unrelated organizations . da(i)] v

(i) related organizations . 3alii) v
b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R” 3b

Descrbe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0
b Buildings . . 0
¢ Leasehold |mprovements 0
d Equipment 58,050 17,623 40,427
e Other 5
Total. Add lines 1a thrOLgh 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 40,427
Schedule D (Form 990) 2011
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Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value

(including name of security)

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

(1) Financial dervatives

(2) Closely-held equity interests .

(3) Other

A)

(B)

©)

D)

(E)

)

Q)

H)

U]

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

Investments—Program Related. See Form 990, Part X,

Iine 13.

(a) Descnption of investment type {b) Book value

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

(U]

2)

©]

4

)

(6)

()

@8

9

(10)

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

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

(a) Descnption (b) Book value
(1) AGENCY FUNDS - MIDTOWN 4,017,344
(2) BENEFICIAL INTEREST IN ASSETS HELD BY CICF 1,835,796
(3) BENEFICIAL INTEREST IN PERPETUAL TRUST 748,547
@
©)]
{6
(U]
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . . > 6,601,687

Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of hability (b} Book value

(1) Federal iIncome taxes

)

3)

@

©

(6)

)

8

©

(10)

(1

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

0

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740).

11/13/2012 8:44:21 AM
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meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25) .

Excess or (deficit) for the year. Subtract hine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

O ~NOON L WON =

©

1

48,429,232

20,100,437

28,328,795

-1,534,820

DIN(O|O|d|WIN

-40,517

©

-1,675,337

10

26,753,458

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gans oninvestments . . . . . . . . . . . . |2a

-1,534,820

1

46,850,170

Donated services and use of facilites . . e e e e e 2b

59.660|

Recoveries of prioryeargrants . . . . . . e e e e 2c

Other (Describe in Part XIV.) . e <)

O Q0 0o

Add hnes 2a through 2d .

3 Subtract line 2e from hne 1 .o

4  Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vlil, ine 7b . . 4a

63,375

2e

-1,475,170

48,325,340

b Other (DescribeinPart XIV.). . . . . . . . . . . . . . | 4b

40,517|-

e

¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Pan‘l I/ne 12 )

4c

103,892

5

48,429,232

s (Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilittes . . . . . . . . . . . 2a

1

20,096,715

Prior year adjustments . . . . .. e e e e 2b

59,650

Otherlosses . . . e 1

Other(DescrlbelnPartXIV) e e e e e e e 2d

O Q0 oo

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .. .

4  Amounts included on Form 990, Part IX, I|ne 25 but not on lme 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a

63,375

2e

59,650

20,037,065

b Other (DescrbemmPartXiVy)y. . . . . . . . . . . . . . . |4b

0

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l I/ne 18 )

4c

63,375

5

20,100,440

a4  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, line 8; Part Xlil, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional iInformation.
SEE NEXT PAGE
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Part XIV

Supplemental Information Complete this part to provide the descriptions required for Part Ii, lines
3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
line 8; Part XlI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

Return Reference Identifier Explanation

SCHEDULE D, PART IV, | EXPLANATION OF THE FOUNDATION HAS AN AGENCY RELATIONSHIP WITH MIDTOWN COMMUNITY HEALTH CENTER THE FOUNDATION ACTS AS

LINE 2B ESCROW AGREEMENT | AN AGENT FOR MIDTOWN AND ADMINISTERS FUNDS AT THE DIRECTION OF MIDTOWN THE FUNDS HELD BY THE FOUNDATION
FOR MIDTOWN ARE ONLY A PORTION OF MIDTOWN'S ASSETS AND RESOURCES PROVIDED BY MIDTOWN ARE DEPOSITED
INTO SEPARATE INVESTMENT ACCOUNTS AND ARE RECORDED AS INCREASES TO THE AGENCY'S FUND BALANCE
DISTRIBUTIONS BY MIDTOWN TO THIRD PARTIES ARE PAID FROM THE INVESTMENT ACCOUNTS AND RECORDED AS
DECREASES TO THE AGENCY FUND BALANCE AS A PART OF THE AGREEMENT WITH MIDTOWN, THE FOUNDATION RECEIVES
A ONE PERCENT ADMINISTRATIVE FEE ON THE YEAR-END VALUE OF MIDTOWN'S INVESTMENT BALANCE

SCHEDULE D, PARTV, | INTENDED USES OF THE FOUNDATION'S ENDOWMENT CONSISTS OF BOTH DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED

LINE 4 ENDOWMENT FUNDS BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS FOR THE FOLLOWING PURPOSES OPERATIONS, PEDIATRICS,

SCHOLARSHIPS AND ORTHOPEDIC CARE

SCHEDULE D, PART X,
LINE 2

FIN 48 (ASC 740)
FOOTNOTE

CURRENT ACCOUNTING STANDARDS REQUIRE THE FOUNDATION TO DISCLOSE THE AMOUNT OF POTENTIAL BENEFIT OR
OBLIGATION TO BE REALIZED AS A RESULT OF AN EXAMINATION PERFORMED BY A TAXING AUTHORITY FOR THE YEARS
ENDED DECEMBER 31, 2011 AND 2010, MANAGEMENT HAS DETERMINED THAT THE FOUNDATION DOES NOT HAVE ANY TAX
POSITIONS THAT RESULT IN ANY UNCERTAINTIES REGARDING THE POSSIBLE IMPACT ON THE FOUNDATION'S FINANCIAL
STATEMENTS THE FOUNDATION IS NO LONGER SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR YEARS BEFORE
2008 THE FOUNDATION DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS TO SIGNIFICANTLY
CHANGE IN THE NEXT 12 MONTHS THE FOUNDATION RECOGNIZES INTEREST AND/OR PENALTIES RELATED TO INCOME TAX
MATTERS IN INCOME TAX EXPENSE THE FOUNDATION DID NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND
PENALTIES AT DECEMBER 31, 2011 AND 2010

STATEMENTS

SCHEDULE D, PART XI, | OTHER CHANGES IN - - -
LINE 8 NET ASSETS (a) Descnpbon (b) Amount
CHANGE IN VALUE OF INTEREST IN PERPETUAL TRUST - 40,517
SCHEDULE D, PART OTHER REVENUES IN -
Xii, LINE 4B FORM 990 NOT IN {8) Descripbon {b) Amount
AUDITED FINANCIAL CHANGE IN VALUE OF INTEREST IN PERPETUAL TRUST 40,517
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SCHEDULE G Supplemental Information Regarding |_omB No 1545-0047

undraising or Gaming Activities

(Form 990 or 990-EZ) Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 @ 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ESKENAZI HEALTH FOUNDATION, INC F/K/A WISHARD MEMORIAL FOUNDATION, INC 31-1132066

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, ine 17.
Part | )
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 [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

c [ Phone solicitations 9 [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees flisted iIn Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes [ | No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(i} Name and address of individual (iil) Did fundraiser have | (i) Gross receipts {or retained by) {vi) Amount paid to

M i of or retained b
or entity (fundraiser) () Actity °“ségﬂ¥,ﬁ,ﬂ,‘f.%ﬂts'3 © from activity f“nd’at':soel" ('.I';“'ted in ¢ orgaanathny)

Yes No

0 0 0
Total . . . T

3 Ut all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or icensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 Page 2

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

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
GOLF OUTING RUN/WALK (add col (la) through
{event type} (event type) {tatal number) col {eh)
©|1 1 Grossrecepts . . . . 249,267 23,491 272,758
©| 2 Less: Chartable
contributons . . . . 202,827 2,310 205,137
3 Gross income (ine 1 minus
ne2) . . . . . . . 46,440 21,181 0 67,621
0
4 Cash prizes .
5 Noncashpnzes . . . 18,754 18,754
n
2| 6 Rent/ffaciity costs . . 24,319 24,319
g
K| 7 Foodand beverages . . 13,821 13,821
g
5 8 Entertainment . . . . 0
9  Other direct expenses . 37,018 49,198 86,216
10 Direct expense summary. Add lines 4 through@incolumn(@ . . . . . . . . . . » |[( 143,110 )
11 Net income summary. Combine line 3, column (d), andlne 10 . . . . A & -75,489
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabs/instant {(d) Total gaming (add
g {a} Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
g
i
1 Gross revenue .
$| 2 Cashpnzes .
21 3 Noncash prizes
1
f_ci 4 Rent/facility costs .
a8
5  Other direct expenses
O ves %[ Yes %[ Yes %
6 Volunteerlabor. . . . |[] No [] No [J No !
7 Direct expense summary. Add lines 2 through Sincolumn() . . . . . . . . . . » |[{ )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . p»

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . O Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . (O vYes [1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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1
12

13

a

b
14

15a

16

17
a

b

le G (Form 990 or 990-EZ) 2011 Page 3
Does the organization operate gaming activities with nonmembers? . . . . .. . [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . o L L L L Lo 0 0oL O Yes [ No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . < < . . . . |13a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/speCIaI events books and
records:

Name »

Address »

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

revenue? . . . . . . . . . . . ... e e - . . . . . . . . . .« . OYes[No
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:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

L Director/officer (] Employee ] Independent contractor

Mandatory distributions:

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

retain the state gaming icense? . . . .o e .o [J Yes ] No

Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

G\l Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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m Supplemental Information Complete this part to provide the information required in Part |, line 2, and any
other additional information. ]

Return Reference Identifier Explanation

SCHEDULE |, PART |, PROCEDURES FOR SCHOLARSHIP PAYMENTS ARE PAID DIRECTLY TO THE EDUCATIONAL INSTITUTION OF THE RECIPIENTS' CHOICE THIS

LINE 2 g%ﬂomNG SUSE OF | ENSURES THE FUNDS ARE USED TO COVER THE COSTS OF ATTENDING THE EDUCATIONAL INSTITUTION AS INTENDED
T FUND:!

MANY GRANT FUNDS TO HEALTH AND HOSPITAL CORPORATION ARE INTENDED TO SUPPORT THE PROGRAMS OF THE
ORGANIZATION GRANT FUNDS ARE SUBMITTED TO THE HOSPITAL AFTER RECEIVING AN EXPENDITURE REQUEST FROM THE
HOSPITAL S GRANTS DEPARTMENT THAT INCLUDES COPIES OF INVOICES TO SUPPORT THE GRANT EXPENDITURE REQUEST
THESE INVOICES ARE REVIEWED TO ENSURE THAT THE EXPENDITURE IS IN AGREEMENT WITH THE INTENDED PURPOSE OF
THE GRANT THE GRANT FUNDS TO HEALTH AND HOSPITAL CORPORATION INTENDED TO SUPPORT THE CONSTRUCTION OF
THE NEW HOSPITAL FACILITY AND CAMPUS ARE GRANTED UPON REQUEST AND BOARD APPROVAL AND REQUIRE A REPORT
OF THE EXPENDITURES BY A SPECIFIED DATE

THE GRANT FUNDS TO THE INDIANA UNIVERSITY FOUNDATION ARE INTENDED TO SUPPORT PRIMARY CARE IN THE INDIANA
UNIVERSITY SCHOOL OF MEDICINE BY FUNDING EFFORTS THAT ENHANCE THE EXPERIENCE OF STUDENTS, ADVANCE
PATIENT CARE, ASSIST THE CONDUCT OF RESEARCH, AND CONTRIBUTE TO THE DEVELOPMENT OF FUTURE PROGRAMS

PATIENT ASSISTANCE PAYMENTS ARE INTENDED TO DIRECTLY ASSIST WISHARD HOSPITAL PATIENTS THIS ASSISTANCE
INCLUDES, BUT IS NOT LIMITED TO, PHARMACY PRESCRIPTION CO-PAYS, BUS/TAXI TRANSPORTATION COSTS, AND BASIC

NEEDS INCLUDING CLOTHING
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SCHEDULE J

| OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
: » Complete if the organization answered "Yes" to Form 990, Open to Public
Department of the Treasury Part IV, line 23. . . p .
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

ESKENAZ| HEALTH FOUNDATION, INC F/K/A WISHARD MEMORIAL FOUNDATION, INC

31-1132066

Bl Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, hne 1a. Complete Part Ill to provide any relevant information regarding these items.
[J First-class or charter trave! [J Housing allowance or residence for personal use
[ Travel for companions [0 Payments for business use of personal residence
[0 Tax indemnification and gross-up payments Health or social club dues or initiation fees
O Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If ariy of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . 1b | v
2 Ddthe organlzatlon require substantnatlon prior to relmbursmg or aIIowmg expenses mcurred by a|| offlcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked in Iine 1a? 2 |V
3 Indicate which, If any, of the following the filng organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee 1 Written employment contract
[J Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person listed 1n Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: - J
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan'P 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? 5b v
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: 1
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe in Part |II ]
7 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part ll| e e e 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exceptlon descrnibed In Regulatlons section 53.4958-4(a)(3)? If “Yes,” descrnbe
in Part Il Co 8 v
9 If “Yes” to hne 8, dld the orgamzatlon also follow the rebuttable presumption procedure descnbed n
Regulations section 53 4958-6(c)? e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 50053T Schedule J (Form 990) 2011

11/13/2012 8:44:21 AM 57



85 Wv LZ:¥p:8 ZLozieLiLi

1102 (066 wiod) r a|npayos

. ) o
4]
() St
)
- - {n) 142
V)
...... ) n) €l
U]
) ) (44
1]
. () H
0]
) 01
(]
) 0] 6
v
{n) 8
1)
. . ) Z
U]
(1] 9
U]
) §
]
) v
(1)
0 0 ) 0 0 0 0 0 (1) €
0 809'81C ¥89°21L L.6'S 89. 0 6.1'v61 ) 1| OOMVA LSINYT
0 065'2ve vee'lL 865°6 st 0 8LE'SLE (m [4
0 0 0 0 0 0 0 Ui NISMLLOO MIHILVIN
0 v2s'1L92 Gl 6Zy'L ées’t 0 18€'542 () }
0 0 0 0 0 0 0 ) QW '3NIVO 'Y VINIOHIA
uonesusdwod
066 wiod Jold uoiesuadL0d s|qepodal uoljesuaduwios uonesusdLuos
ut pa.iajap se papodal (a~ia syyaueq paLBap Jeyle 18q10 () aAnULOUI g snuog (i) esegq (1) aweN (v}
uonesuadwo? (1) suwnjos jo |e10] (3) ejqexejuoN (q) pue JusWwemaY (9) oTeSUa0W00 DSI-660L J0/PUS ZM 10 UmopEera (@)

_m:ns_vc_ 1EU1 Jo} SJUNOWE (J) pUE () uin|od e|qeoidde ‘B| aul| ‘y uoloas ‘fIA Ued ‘066 W0 |0 JUNowWwe [e1o} 8y} [enba IsNW [enpiAipul paisi| Yyaes Jo} {n-0)(g) suwnjoo jo wns ay] "91o0N
‘lIA Led ‘066 W04 UO Pajs]| JoU &Je Jey) Sfenpialpul Aue 1si| Jou o “(Il) moJ uo ‘suocionisul

8y} ul paquosap ‘suoneziuebio pajejad WoJy pue (1) moJ uo uoneziuebio sy} wol uonesusdwod yodal ‘M 8NPaydg Ul papodal 8 Jsnu uolesusdwod asoum [ENPIAIPUI YIBS 104
“pepeau s| ededs [euonippe J seidod ejealidnp esn “saakojdwig pajesuadwod 1saybiy pue ‘saakojdw] Aoy ‘saaisnif ‘sio}oadiq ‘s3940 E

g @bed 1102 (066 Wio4) [ 3|npayag




Part 1l Supplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional

information.
Return Reference Identifier Explanation
SCHEDULE J, PART I, HEALTH OR SOCIAL THE PRESIDENT & CEO HAS A SOCIAL CLUB MEMBERSHIP PROVIDED BY ESKENAZI HEALTH FOUNDATION THE CLUB
LINE 1A CLUB DUES OR MEMBERSHIP IS NOT TREATED AS TAXABLE COMPENSATION TO THE INDIVIDUAL BECAUSE IT IS USED EXCLUSIVELY FOR
INITIATION FEES BUSINESS PURPOSES
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SCHEDULE M

: : | omBNo 1545-0047
(Form 990) Noncash Contributions

2011

Open To Public

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ESKENAZI HEALTH FOUNDATION, INC F/K/A WISHARD MEMORIAL FOUNDATION, INC 31-1132066

Wl'ypes of Property

@) (b) (e @

Check if | Number of contributions or Noncash contribution Method of determining
Iicabl t tributed amounts reported on h trbut t
applicable items contribute Form 990, Part VI, Iine 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . ..

Cars and other vehicles

Boats and planes

Intellectual property -

Securnties—Publicly traded . . v 3 91,065 MARKET VALUE

Securities—Closely held stock .

Secunties—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualified conservation
contnbution—Historic
structures . -

14  Qualified conservation
contnbution—Other

156 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . .

20 Drugs and medical supplies .

21 Taxdermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

N wNn =

-0 O O~NO

e

25 Other » ( MISCELLANEOQUS ) v 3 8,673|COST
26  Other P> ( SILENT AUCTION DONATIONS ) v 14 20,611|COST
27  Other» ( )
28 Other® ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the intial contnbution, and which 1s not required to be A_J
used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . . . |s0al |+
b If “Yes,” describe the arrangement in Part 1. l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . s e s st e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |32 s
b If “Yes,” describe in Part Ii. :
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2011)
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Schedule O
gForm 990)

epartment of Treasury
Interal Revenye Service

Supplemental Information to Form 990 or 990-EZ |

OMB No 1545-0047

2011

Open to Public
Inspection

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

Name of the Organization

ESKENAZI HEALTH FOUNDATION, INC F/K/A WISHARD MEMORIAL FOUNDATION, INC

Employer |dentification Number

31-1132066

Return Reference

Identifier

Explanation

FORM 990, PART V,
LINE 2A

COMMON PAYMASTER

ALL W-2'S ARE FILED ON BEHALF OF THE ORGANIZATION BY A RELATED ORGANIZATION, HEALTH AND HOSPITAL
CORPORATION OF MARION COUNTY, INDIANA, WHICH IS ITS COMMON PAYMASTER

FORM 990, PART VI,
SECTION A, LINE 1A

DELEGATE BROAD
AUTHORITY TO A
COMMITTEE

THE BOARD OF DIRECTORS SHALL HAVE AN EXECUTIVE COMMITTEE, WHICH SHALL CONSIST OF THE CHAIR, THE VICE-CHAIR,
THE SECRETARY, THE TREASURER, THE CHAIRS OF EACH STANDING COMMITTEE, AND OTHER DIRECTORS APPOINTED BY
THE BOARD THE CHAIR OF THE BOARD OF DIRECTORS SHALL SERVE AS THE CHAIR OF THE EXECUTIVE COMMITTEE THE
EXECUTIVE COMMITTEE SHALL HAVE AND EXERCISE ALL OF THE AUTHORITY OF THE BOARD OF DIRECTORS IN THE
MANAGEMENT OF THE FOUNDATION'S AFFAIRS DURING INTERVALS BETWEEN THE MEETINGS OF THE BOARD OF DIRECTORS
EXCEPT WHERE PROHIBITED BY LAW THE EXECUTIVE COMMITTEE SHALL BE SUBJECT TO THE AUTHORITY AND
SUPERVISION OF THE BOARD OF DIRECTORS AND SHALL CAUSE MINUTES OF ITS PROCEEDINGS TO BE KEPT AND FILED WiTH
THE MINUTES OF THE PROCEEDINGS OF THE BOARD OF DIRECTORS

FORM 3990, PART VI,
SECTION A, LINE 4

SIGNIFICANT
CHANGES TO
ORGANIZATIONAL
DOCUMENTS

THE ORGANIZATION CHANGED ITS NAME AND THE ARTICLES OF INCORPORATION AND BYLAWS WERE AMENDED TO REFLECT
THE NAME CHANGE

FORM 990, PART VI,
SECTION A, LINE 6

CLASSES OF
MEMBERS OR
STOCKHOLDERS

HEALTH AND HOSPITAL CORPORATION OF MARION COUNTY, INDIANA (HHC) IS THE SUPPORTED ORGANIZATION OF THE
FOUNDATION AND AS SUCH MAY BE PERCEIVED AS A MEMBER OF THE FOUNDATION IN THAT CAPACITY THEY HAVE THE
RIGHT TO APPOINT A MAJORITY OF THE BOARD THROUGH DESIGNATION OR APPOINTMENT

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

MEMBERS OR
STOCKHOLDERS
ELECTING MEMBERS
OF GOVERNING BODY

A MAJORITY OF THE DIRECTORS OF THE BOARD SHALL BE PERSONS DESIGNATED OR APPOINTED BY THE SUPPORTING
ORGANIZATION (HHC)

FORM 990, PART Vi,
SECTION B, LINE 118

REVIEW OF FORM 9390
BY GOVERNING BODY

THE FORM 990 1S REVIEWED (N DETAIL BY THE ORGANIZATION S MANAGEMENT, THE BOARD CHAIR, AND THE BOARD
TREASURER UPON REQUEST A COPY OF THE FORM 990 IS MADE AVAILABLE TO EVERY MEMBER OF THE GOVERNING BODY
BEFORE IT IS FILED

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

CONFLICT OF
INTEREST POLICY

A CONFLICT OF INTEREST POLICY AND QUESTIONNAIRE ARE DISTRIBUTED ANNUALLY TO THE BOARD AND OFFICERS OF THE
ORGANIZATION THE RESPONSES TO THE QUESTIONNAIRES ARE REVIEWED BY THE BOARD CHAIR ANY INDIVIDUALS WITH
CONFLICTS OF INTEREST SHALL REFRAIN FROM VOTING ON MATTERS RELATED TO THE CONFLICT

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

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE COMPENSATION OF THE PRESIDENT & CEO IS DETERMINED BY THE COMPENSATION COMMITTEE OF THE BOARD THE
COMMITTEE USES COMPARABILITY DATA GATHERED BY HUMAN RESQURCES TO ENSURE COMPENSATION IS REASONABLE
THE PROCESS 1S DOCUMENTED IN COMMITTEE MINUTES THIS PROCESS WAS LAST UNDERTAKEN IN 2011

FORM 990, PART VI,

COMPENSATION OF

THE COMPENSATION OF THE COO IS DETERMINED BY THE PRESIDENT & CEQ HE USES COMPARABILITY DATA TO ENSURE

LINE 158 OTHER OFFICERS COMPENSATION IS REASONABLE THE PROCESS IS DOCUMENTED IN THE EMPLOYEE'S FILE THIS PROCESS WAS LAST
UNDERTAKEN IN 2011
FORM 990, PART VI, GOVERNING FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICIES ARE NOT REQUIRED
SECTION C, LINE 19 DOCUMENTS, DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE (IRC) SECTION 6104 THESE DOCUMENTS ARE NOT AVAILABLE TO
CONFLICT OF THE PUBLIC AT THIS TIME
INTEREST POLICY
AND FINANCIAL
STATEMENTS

AVAILABLE TO THE
PUBLIC

FORM 990, PART VI,
SECTION A

HOURS DEVOTED TO
RELATED
ORGANIZATIONS

MATTHEW GUTWEIN AND VIRGINIA CAINE WORK 40 HOURS/WEEK FOR HEALTH AND HOSPITAL CORPORATION (A RELATED
TAX-EXEMPT ORGANIZATION)

FORM 990, PART XI,
LINE 5

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

(a) Descnption {b) Amount
NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS - 1,534,820
CHANGE IN VALUE OF INTEREST IN PERPETUAL TRUST -40,517
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF AMENDMENT
of
WISHARD MEMORIAL FOUNDATION, INC.

I, CHARLES P. WHITE, Secretary of State of Indiana, hereby certify that Articles of
Amendment of the above Non-Profit Domestic Corporation have been presented to me at my
office, accompanied by the fees prescribed by law and that the documentation presented

conforms to law as prescribed by the provisions of the Indiana Nonprofit Corporation Act of
1991.

The name following said transaction will be:

ESKENAZI HEALTH FOUNDATION, INC.

NOW, THEREFORE, with this document I certify that said transaction will become effective
Thursday, September 15, 2011.

In Witness Whereof, I have caused to be
affixed my signature and the seal of the

State of Indiana, at the City of Indianapolis,
September 15, 2011.

s 25

CHARLES P. WHITE,
SECRETARY OF STATE

i816

198502-548 /2011091632256



OF INGORPORATION (NONPROFT) 1o rES oo o svare
State Form 4161 (R9 / 11-98) / Corporate Form No 364-2 (May 1988) CORPORATIONS DIVISION

302 W. Washington St , Rm E018
Approved by State Board of Accounts 1995 Indianapoiis, IN 46204

Telephone (317) 232-6576

STR j Indiana Code 23-17-17-1 et seq
IN UCTIONS Use 8 1/2" x 11" white paper for inserts.
Present onginal and two (2) copies to address in upper right FILING FEE. $30 00
comer of this form
Please TYPE or PRINT

Upon completion of filing the Secretary of State will 1ssue a
receipt

ARTICLES OF AMENDMENT
TOTHE
ARTICLES OF INCORPORATION

The undersigned officer of the Nonprofit Corporation named 1n Article | below (hereinafter referred to as the "Corporation”) desinng to give notice of corporate
action effectuating Amendment(s) to the Articles of Incorporation, certifies the following facts

This Corporation exists pursuant to* (check appropnate box)

[J The indiana Not-For-Profit Corporation Act of 1971 (IC 23-7-1.1) as amended.
O Indiana General Not-For-Profit Corporation Act (approved March 7, 1935)

(21 Indiana Nonprofit Corporation Act of 1991 (IC 23-17-1) as amended

ARTICLE | - Amendment(s)
SECTION 1 The name of the Corporation s

Wishard Memorial Foundation, Inc.
SECTION 2 The date of incorporation of the Corporation ts
- February 19, 1985

SECTION 3. The name of the Corporation following this amendment to the Articles of Incorporation 1s
Eskenazi Health Foundation, Inc.

SECTION 4

The exact text of Article(s) fth roth Xl of the Artictes of Incorporation is now as follows

PLEASE SEE ATTACHED EXHIBIT.

SECTION §

The date of adoption of the amendment to the Article(s) I throuQ h Xl was Septem ber 13 . 20, 11




ARTICLE {l - Manner of Adoption and Vote .
SECTION 1: Action by Board of Directors

The Board of Directors duly adopted a resolution proposing to amend the Article(s) of Incorporation (select one)

At a meeting held on __September 13 2011 atwhicha quorum of such
Board was present.

O By written consent executed on .20 , and signed by
all members of such Board

SECTION 2- Action by members

IF APPROVAL OF MEMBERS WAS NOT REQUIRED"

The Amendmeni(s) were approved by a sufficient vote of the Board of Directors or incorporators and approval of members was not
required:

7l Yes ONo

The Amendment(s) were approved by a person other than the members, and that approval pursuant to indiana Code 23-17-17-1 was
obtained.

O vYes ONo NA |

IF APPROVAL OF MEMBERS WAS REQUIRED" MEMBERS OR DELEGATES

TOTAL ENTITLED TO VOTE AS A CLASS
1 2 3

MEMBERS OR DELEGATES ENTITLED TO VOTE

MEMBERS OR DELEGATES VOTED IN FAVOR

MEMBERS OR DELEGATES VOTED AGAINST

6 The manner of the adoption of the Articles of Amendment and the vote by which they were adopted constitute full legal
compliance with the provisions of the Act, the Articles of Incorporation, and the By-Laws of the Corporation

| hereby venfy, subject to penalties of penury, that the facts contained herein are true

pa a
Signature of cyefentOfficer Printed name of Officer
]
j /d David H Kleiman

Tutle of &ffer

Chairman, Board of Directors




"AMENDED AND RESTATED

ARTICLES OF INCORPORATION

OF

WISHARD MEMORIAL FOUNDATION, INC.

The undersigned officer of Wishard Memorial Foundation, Inc. (the “Foundation”),
pursuant to the provisions of the Indiana Nonprofit Corporation Act of 1991, as amended (the
“Act”), hereby executes the following Amended and Restated Articles of Incorporation (the
“Articles”), which supersede and take the place of the previously existing articles of the
Foundation and all provisions and amendments thereto:

ARTICLE ]
Name

The name of the Foundation is Eskenazi Health Foundation, Inc.

ARTICLE 11

Purposes

Section 1. This Foundation is a public benefit corporation that shall be organized and
operated exclusively to benefit, perform the functions of, and carry out the exclusively
charitable, scientific, educational, and other purposes of The Health and Hospital Corporation of
Marion County (the “Supported Organization”), to the extent that such purposes are described in
Sections 170(c)(2)(B), 501(c)(3), 2055(a)(2), and 2522(a)(2) of the Internal Revenue Code of
1986, as amended, or corresponding provisions of any subsequent federal tax laws (the “Code”).

Section 2. In carrying out such charitable, scientific, educational, and other purposes, and

subject thereto, the Foundation shall engage in activities including, but not limited to, the
following:

a. The raising, holding, administering, and expending of funds to support programs
of health care and health services in Marion County;

b. The operation of health programs and the provision of patient care services;

c. The promotion of public awareness and education regarding health services,
health needs, and public responsibilities;



The administration of trust funds, bequests, devises, and gifts to the Public Health
Department, the Board of Health of Indianapolis, the Supported Organization
(including organizations doing business under the names of the William N.
Wishard Memorial Hospital (eventually doing business under the name of Sidney
and Lois Eskenazi Hospital), Wishard Health Services (eventually doing business
under the name of Eskenazi Health), or other organizations under the purview of
the Supported Organization), or for the benefit of the poor and the sick of
Indianapolis or other generally named beneficiaries, the responsibilities for the
health care of whom rests with health agencies of local government in Marion
County, Indiana, such as, but not limited to, organizations described in this
section, or such other named beneficiaries relating to publicly owned local heaith
institutions, agencies, and departments in Indianapolis and Marion County,
Indiana, their predecessors, and successors;

The support of the charitable, educational, and scientific programs of the
Supported Organization and Indiana University School of Medicine; and

Other lawful activities not otherwise prohibited that further and support the
Foundation’s stated goals and purposes.

ARTICLE 11l

Powers

Notwithstanding any other provision of these Articles, neither the Board of Directors nor
the Foundation shall have the power or authority to do any act that will prevent the Foundation
from being an organization described in Code sections 170(c)(2)(B), 501(c)(3), 2055(a)(2), and
2522(a)(2). Subject to the foregoing statement, and subject to and in furtherance of the purposes
for which it is organized, the Foundation shall possess, in addition to the general rights,
privileges, and powers conferred by the Act or by other law, the following rights, privileges, and

powers:

Section 1. To indemnify any person against liability and expenses, and to advance the
expenses incurred by such person, in connection with the defense of any threatened, pending, or
completed action, suit, or proceeding, whether civil, criminal, administrative, investigative, or
otherwise, and whether formal or informal, to the fullest extent permitted by applicable law, or,
if not permitted, then to any extent not prohibited by such law.

Section 2. To cease its activities and to dissolve and surrender its corporate franchise.

BDDB01 6798482v3




ARTICLE IV

Period of Existence

The period during which the Foundation shall continue is perpetual.

ARTICLE V

Registered Agent and Registered Office

Section 1. At the time of filing these Articles, the name and address of the registered
agent in charge of the Foundation’s registered office is Julie L. Rowlas, Eskenazi Health
Foundation, Inc., 1001 West 10™ Street, Indianapolis, Indiana 46202.

Section 2. At the time of filing these Articles, the street address of the registered office
of the Foundation is 1001 West 10" Street, Indianapolis, Indiana 46202.
ARTICLE VI
Members
The Foundation shall not have members as defined in the Act. The Foundation may,
however, identify as “members” classes of individuals who are supportive of Foundation
purposes, participate in Foundation programs, pay dues, and/or satisfy other criteria established
by the Board of Directors. Such designation shall carry no legal significance and shall not entitle
classes or individuals to any vote on Foundation matters or to attendance at any Foundation
meetings.
ARTICLE VII
Directors
The exact number of directors of the Foundation shall be specified in or fixed in

accordance with the Bylaws of the Foundation (the “Bylaws”) at a number no smaller than
three (3).

BDDBO! 6798482v3 -3-




ARTICLE VIII

Designation, Election. or Appointment of Directors

The directors of the Foundation shall be designated, elected, or appointed in the manner
and for terms specified in or fixed in accordance with the Bylaws of the Foundation; provided,
however, that at all times a majority of the directors shall be persons designated or appointed by
the Supported Organization.

ARTICLE IX

No Private Inurement

None of the Foundation’s net earnings shall inure to the benefit of any private individual.
ARTICLE X

Regulation of Corporate Affairs

The affairs of the Foundation shall be subject to the following provisions:

Section 1. Notwithstanding any other provision of these Articles of Incorporation, if for
any taxable year the Foundation is deemed a “private foundation” described in Code section
509(a), the Foundation’s income shall be distributed at such time and in such manner as not to
subject the Foundation to the tax imposed by Code section 4942.

Section 2. Notwithstanding any other provision of these Articles of Incorporation, if at
any time the Foundation is deemed a “private foundation” described in Code section 509(a), the
Foundation shall not:

a. Engage in any act of self-dealing as defined in Code section 4941(d);

b. Retain any excess business holdings as defined in Code section 4943(c);

c. Make any investment in such manner as to subject the Foundation to tax under
Code section 4944; or

d. Make any taxable expendituré as defined in Code section 4945(d).
Section 3. Neither the Board of Directors nor the Foundation shall have power or

authority to do any act that will prevent the Foundation from being an organization described in
Code section 501(c)(3).

BDDBOI 6798482v3 -4-



Section 4. Except as otherwise permitted by Code section 501(h), no substantial part of
the activities of the Foundation shall be or consist of carrying on propaganda or otherwise
attempting to influence legislation.

Section 5. The Foundation shall not participate or intervene in (including the publishing
or distributing of statements) any political campaign on behalf of or in opposition to any
candidate for public office.

Section 6. Subject to the provisions of these Articles of Incorporation and applicable law,
the Board of Directors shall have complete and plenary power to manage, control, and conduct
all the affairs of the Foundation.

Section 7. The power to make, alter, amend, and repeal the Foundation’s Bylaws shall be
vested in the Board of Directors.

Section 8. No director or member of the Foundation shall be liable for any of its
obligations.

Section 9. Meetings of the Board of Directors may be held at any location, either inside
the State of Indiana or elsewhere.

Section 10. All parties dealing with the Foundation shall have the right to rely upon any
action taken by the Foundation pursuant to authorization by the Board of Directors by resolution
duly adopted in accordance with the Foundation’s Articles of Incorporation, Bylaws, and
applicable law.

Section 11. The Board of Directors may from time to time, in the Bylaws of the
Foundation or by resolution, designate such committees as the Board of Directors may deem
desirable for the furtherance of the purposes of the Foundation.

ARTICLE X1

Dissolution of the Foundation

If the Foundation is dissolved, all of its property remaining after payment and discharge
of its obligations shall be transferred and conveyed, subject to any contractual or legal
requirement, first, as donors of property to the Foundation may have directed at the time of their
gifts to the Foundation. In the event that no such donor directions or restrictions exist for the
property of the Foundation, then the property shall be distributed to the Supported Organization.
If at the time of the Foundation’s dissolution, the Supported Organization is not a governmental
unit or instrumentality of the State as described in Code sections 170(b)(1)(A)(v) and 170(c)(1),
and is not described as an organization in Code sections 170(c)(2)(B), 501(c)(3), 2055(a)(2), and
2522(a)(2), the Foundation shall not distribute property to the Supported Organization; if the
Supported Organization does not qualify to receive property upon dissolution, the Foundation
shall distribute such property to one or more organizations designated by the Board of Directors
that are organized and operated for purposes substantially the same as those of the Foundation,
and that are described in Code sections 170(c)(2)(B), 501(c)(3), 2055(a)(2), and 2522(a)(2).

BDDBOI 6798482v3 -5-




ARTICLE XII
Amendment

The power to amend or alter these Articles shall be vested in the Board of Directors of
the Foundation; provided however, that the amendment of these Articles shall require the
affirmative vote of two-thirds (2/3) of the members of the Board of Directors then in office,
unless the Act requires a greater vote.

The undersigned officer of the Foundation hereby presents these Amended and Restated
Articles of Incorporation to the Secretary of State of the State of Indiana for filing, and states that
the manner of their adoption and the vote by which they were adopted constitute full legal
compliance with the provisions of the Act, the previously existing articles of the Foundation, and
the Bylaws of the Foundation.

IN WITNESS WHEREOF, the undersigned officer hereby verifies and affirms, subject to
penalties of perjury, that the representations contained herein are true, this /2 day of

September, 2011. W

ggn ature

bawc\ Q Z(_/ﬁmum

Printed

C/)\ai‘f'h\a.r\‘ ’bcnrd o;hn'rc dors

Title

This instrument was prepared by Jennett M. Hill, Attorney at Law, Baker & Daniels LLP,
300 N. Meridian Street, Suite 2700, Indianapolis, Indiana 46204.

BDDBO) 6798482v3 -6-



- 38368 Application for Extension of Time To File an

ization r
Fev sanuary 2012) Exempt Organization Return OMB No 1545.1708

Department of the Treasury » File a separate application for each retumn.
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N &
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thxs form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-fife for Charities & Nonprofits.

Automatic 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
Partlonly . . . . .. . O

All other corporations (mclud/ng 11 20 C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ESKENAZI HEALTH FOUNDATION 31-1132066

File by the Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN)

due date for  |1001 WEST 10TH STREET O

fgt’:?m)’°s”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions | INDIANAPOLIS, IN 46202

Enter the Return code for the return that this appiication s for (file a separate application for each return) . . . . . .
Application Return | Application Return
is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » ESKENAZI HEALTH FOUNDATION

Telephone No. b (317)630-6451 FAX No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
* If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this1s
for the whole group, checkthisbox . . . B [].!fits for part of the group, checkthisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until August 15 ,20 12_, to file the exempt organization return for the organization named above. The extension Is

for the organization’s return for:
» [/] calendar year20 11 or

» [ tax year beginning , 20 , and ending , 20
2 I the tax year entered in line 1 1s for less than 12 months, check reason: [JIntial return ] Final return
[ Change in accounting period

3a If this application Is 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, 990-T, 4720, or 6069, 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, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27516D Form 8868 (Rev 1-2012)

4/7/2012 3:33:18 PM 1




Form 8868 (Rev. 1-2012) Page 2

« |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . W

Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

WAddltlonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
print ESKENAZI HEALTH FOUNDATION 31-1132066

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)

duedate for |1001 WEST 10TH STREET d

:::{'uaos“;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions. | INDIANAPOLIS, IN 46202

Enter the Return code for the return that this application s for (file a separate application for eachreturn) . . . . . . n
Application Return | Application Return
is For Code |Is For Code
Form 990 01 A Ml 9 Y SR s S et
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » ESKENAZI HEALTH FOUNDATION

Telephone No. » (317)630-6451 FAX No »
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
« If this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lfthisis
for the whole group, check thisbox . . . P [J.Ifits for part of the group, check thisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until November 15 ,20 12
5 For calendar year 2011 , or other tax year beginning , 20 , and ending 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ initial return ] Final retum

[1Change in accounting period
7 State in detall why you need the extension  ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from Iine 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » / %ulé"ﬂ(‘&" mwer CPA Dates 6-15-~ 2012

Form 8868 (Rev 1-2012)

6/15/2012 8:57:26 AM 2




