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OMB No 1545-0047

rern 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

SCANNED DEC 17 201

benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B cracxtamicase | 5y 5OMINGTON HOSPITAL FOUNDATION, INC. 35-1720795
: Mo Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| womewn | P. 0. BOX 1149 (812) 353-9551
Termmnated City or town, state or country, and ZIP + 4
: o BLOOMINGTON, IN 47402-1149 G Gross receipts $ 10,531,874.
|| Appbeaton F Name and address of pnncipal officer DEBORAH LEMON, CHAIRPERSON H(a) Is this 2 group return for B Yes E‘ No
601 W. 2ND STREET BLOOMINGTON, IN 47403 H(b) Are all affilates mncluded? Yes No
| Taxexemptstatus | X |501(c)3) | | 501(c)( ) 4 (nsenno) | |4a9a7@nor | |[s27 If "No." attach alst (see mstructions)
J Waebsite. pp BLOOMINGTONHOSPITALFOUNDATION.ORG H(c) Group exemption number P
K Form of organization l X I Corporation I I Trust| | Association l lOther » l L Year of formation 1 987[ M State of legal domicile IN
m Summary
1 Briefly describe the organization's mission or most significant actwtes _ _
« BLOOMINGTON HOSPITAL FOUNDATION EXISTS TO PROVIDE PHILANTHROPIC, ~____ _______ _________
g SCIENTIEIC AND EDUCATIONAL SUPPORT TO_IU HEALTH BLOOMINGTON ___ _______  _______ ________
§ HOSPITAL_FOR_ITS BROAD-RANGE OF NOT-FOR-PROFIT HEALTH RELATED SERVICES _____~  ~ ~ ~ ~
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
as| 3 Number of voting members of the governingbody (Part VI, line1a) | . . . . . . . . v o v i e e e e e 3 26
- E 4 Number of independent voting members of the governing body (Part VI, lmetb) . ., . . . . . ... .. .. .... 4 26.
E 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a), . . . . . . . . . . v v v v v vu.. 5 0
3 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . v i v v v e e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . . . . . s e e e e e e 7a 0
b Net unrelated business taxable ncome from Form 990-T, ine 34 . . . . . . . . & i v v v v v o v o v o v o o n s 7b 0
Prior Year Current Year
o| B8 Contnibutions and grants (PartVIH, ine 1), . . . . . . . . . 0 e e e e 3,832,155. 1,711,186.
g 9 Program service revenue (Part VIl e 2G) . . . . . . . 0 v v 0 e e e e e e 0 0
é 10 Investment income (Part VIll, column (A), ines 3,4, and7d), , . . .. ... ........ 323,249. 808, 715.
11 Other revenue (Part VIIl, column (A), nes 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . ... ... 54,874. 267,491.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 4,210,278. 2,787,392,
13 Grants and similar amounts paid (P 1,810,376. 4,161,958.
14 Benefits paid to or for memYers (Paf] 0 0
» |15 Salanes, other compensatig 0 0
g 16a Professional fundraising feg 0 0
2 b Total fundraising expensesg
w 17 Other expenses (Part IX, golu 317, 360. 163,815.
18 Total expenses Add linefu 2,127,736. 4,325,773.
19 Revenue less expenses Subtract liné 2,082,542. -1,538,381.
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, ine 16) 27,027,885.] 23,909,181,
:t"'_‘: 21 Total liabihties (Part X, line 26) 5,421,389. 4,836,635.
25(22 Net assets or fund balances Subtract line 21 from line 20 21,606,496, 19,072, 546.
Signature Block
Under penalties of perjugf, | Beclatg that | have mined this return, including accompanying schedules and statements, and to the best of my knowledge and belsef, 1t is true,
correct, and com pleteﬁfcﬁraygjégf preparer ther t;?aépjofﬂcer) 1s based on all information of which preparer has any knowledge
. > [ oeidit Mov. g, 241
Slgn S of officer an’ s Date 7
Here Ve isdsphor He M llee
Type or print name andlitle '
paid Print/Type preparer's name Preparer's signature Date Check U" PTIN
P::eparer I<Q+hrq,ﬁ M= MNanus (@v /;; t?"f?)'!qm .l ‘°/3 ‘/L‘I— self-employed
Use Only Firm's name P BKD, LLP Firm's EIN P> .
Fum's address B 1500 WEST BLOGMFIELD ROAD BLOOMINGTOMN, IN 47403 Phone no 812-336-8550
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . . . i v v v o i . Il] Yes LJ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E10J150A1 000

03-068314-068314 (@
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. BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795

Form 990 (2011) Page 2
| Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Hl . . . . .. ... ... ...

1 Briefly describe the organization's mission:
SCHEDULE O ATTACHMENT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 08 990-EZ7 . . . . . L . e [Jves [x]No
If "Yes," describe these new services on Schedule O

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

services? [:] Yes No

If "Yes,"” describe these changes on Schedule O

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

4a (Code. } (Expenses $ 4,271,807 Including grants of § 4,161,958 ) {Revenue $ )
THE BLOOMINGTON HOSPITAL FOUNDATION EXISTS TO PROVIDE
PHILANTHROPIC, SCIENTIFIC, AND EDUCATIONAL SUPPORT FOR INDIANA
UNIVERSITY HEALTH BLOOMINGTON HOSPITAL AND ITS BROAD RANGE OF
NOT-FOR-PROFIT HEALTH-RELATED SERVICES FOR THE PEOPLE OF SOUTH
CENTRAL INDIANA. THE FOUNDATION WAS ORGANIZED AS A NOT-FOR-PROFIT
CORPORATION IN FEBRUARY 1987 IN ORDER TO PROMOTE, ENCOURAGE, AND
RECEIVE CONTRIBUTIONS, BEQUESTS AND OTHER PROPERTIES FOR THE USE
AND BENEFIT OF BLOOMINGTON HOSPITAL, INC., THE BLOOMINGTON
HOSPITAL AUXILIARY AND CONTINUING CARE, INC.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,271,807.

151on%/\1 000 Form 990 (2011)
03-068314-068314




BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795

Form 990 (2011) Page 3
. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . .« v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . « . « v« ¢ o i i i i i i it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . « . « v v v it v v v i i v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part ll v o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . .« i i v i i e i e e e e e e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . .« c i i i i i it i et e e e e e e e e e e e e 8 X
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 . . « « v v c v i v it i i i et i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, -
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . . .. . ... .. ... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, , . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX ., . . . . . . . . v o v i i e e e e e oo 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . .« v o i i i i i e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? /f "Yes," complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), nes 6 and 11e? If “Yes,”" complete Schedule G, Part | (see instructions) - . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilIl, hnes 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . i i i i i it it i et e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . « ¢ « « o i i i i i e e it et e e et e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . ... ...... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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. . BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795
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, Partslandll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill . . . . . .. .. ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . .. . ... e e e e e e e e 23 X

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

through 24d and complete Schedule K If “No,”gotoline 25, . . . . . v v v v i i it e i e e e e e et e e n e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . . . i ittt e et e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 disqualfied person during the year? If "Yes," complete Schedule L Part! . . . .. .. ... ... .u... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ”?

If "Yes,"complete Schedule L, Part 1. . . . . . . @ @ i i i i i i it e e e et e et e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X

27 Did 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? /f "Yes," complete Schedule L, Part il . . . ... ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

! Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

Schedule L, Part IV . . . . o i i i i i i i e e e e e e e e e et e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,”" complete Schedule L, PartV . . . . . .. .. 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . i it e e e e e e e e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 31 X
; 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . i i i e e i e e i i e e e e i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part!. . . . . . . . . .« v v v v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts II, I,
V,and V, lIne 1 . o o . i e e e e e e e e e e e e e e e e e e e e et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ . . . . ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 _ _ . . . . . . . .. . . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. line 2. . . . . . . . .. . i i i i v i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R,
Part VI . . . o i e e e e e e e e e e e et e e e e e e X4 X
} 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. . . ... ... . .. ... ... 38 X
Form 990 (2011)
JSA
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. BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795

Form 990 (2011) Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ................. []
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, , . .. ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return I 2a ‘
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , . . . . .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

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 tme during the taxyear? . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . v i v v it e e e s i Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . L L L L e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor? . . . . . . oottt e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. ... .. .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . v i i i i i et et et e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ... ......... [ 7d I _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 7
h If the organization received a contribution of cars, boats, airplanes, 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 organizaton, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? , . . . . .. ... ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? _ . . . . ... ... .. .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . ... ... ... .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 _ . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites ., , ., . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders |, ., . . . . . . . ... . i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ... L. . e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | . l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , ., . .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quaiified healthplans _ _ . . ... ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . ... ... ... ..... ... .. ... .... 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , ., . ... ....... 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . .. 14b
1E1040 1 000 Form 990 (2011)
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Form 990 (2011) BLOOMINGTON HOSPITAIL FOUNDATION, INC. 35-1720795

Page 6

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 questioninthisPartVIl. . . . . . .. .o v v i v oo
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 If thereare . . . . . . 1a 24
matenal differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority 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 24
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . i i i i e e e e e e e X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . X
6 Dud the organization have members or stockholders? . . . . . . . . . . i i i s e e e X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . i i e e e e e e e e X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o o i i i it it e X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The GOVErNING BOdY?. « o+ ¢ o v v et e e e e i e e e e e e e e e e e e e e e e e e e X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... .. ... .. X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ., . . . . . ... ... X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . v v i it .., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 fiing the fom? . . [11a X
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 policy? If "No,"gotolne 13 . . . . . . . . . .. oo v . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . & v i i i i i i e i e e et et e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswas done . . . v . v v v o i i v i it e e it e e an e e et eme e e aenn 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . L i L e e e e e e X
14 Did the organization have a written document retention and destructionpolicy?. . . . .. . ... ... ... ... X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ............ 15a
b Other officers or key employees of the organization . . . . . . . . . & v i v it b i it e e e e e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . . L i it e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, _ ., ... .. ... ... .. ..... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s 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
Own website 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 cur1s MoLLOY EXECUTIVE DIR 601 W 2ND STR BLOOMINGTON, IN 47402-1149 812-353-9551
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« Form 990 (2011) BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795 Page 7

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

) Check if Schedule O contains a response to any question inthisPart VIl . . ... ... ... ......... )
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | ist all of the organization's current key employees, if any See instructions for definition of "key employee "

® |ist 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
gii:be box. unless person Is both an ftrg;n or ;er:?ztaet?ons com ottaTsrataon
"r"e‘::ef;f Oﬁfer Td 3 dwrectorftrustee) organization (W-29/1 099-MISC) fch))m the
organizations i g_ 2 g -? é “:3: _8:' (W-2/1099-MISC) organization
nschedule | S 2| Z| 3| e |aa 3 and related
0) g g R EIFE I organizations
ezl 3 a|®8
gla z
3 2
8
__(1) BPR. JIM LAUGHLIN ~______ |
DIRECTOR 0 X 0 0 0
__(2y JULI CURTIS ________________|
DIRECTOR 0 X 0 0 0
__(3) JULIE DONHAM _ ______________|
DIRECTOR 0] X 0 0 0
__(4) LEE E. CARMICHAEL |
VICE CHAIRMAN 0] X X 0 0 0
__(5) DOROTHY ELLIS ______________|
DIRECTOR 0 X 0 0 0
__(6) CONNIE FERGUSON _____________|
DIRECTOR 0] X 0 0 0
__(7) NANCY SPARKS __ __ __ __________|
DIRECTOR 0 X 0 0 0
__(8) CATHERINE LAUGHLIN __________ |
DIRECTOR 0 X 0 0 0
__(9) MELISSAa DavIis ______________|
DIRECTOR 0] X 0 0 0
_(10) KEVIN THEILE _______________|
SECRTETARY 0] X X 0 0 0
_(1) WILLIAM ANDERSON ____________|
DIRECTOR 0] X 0 0 0
_(12) MONA MELLINGER ______________/|
DIRECTOR 0] X 0 0 0
_(13) ANDY WILLIAMS ______ ________
DIRECTOR 0] X 0 0 0
_{14) MARK FLOYD _ ]
DIRECTOR 0] X 0 0 0
JsA Form 990 (2011)

1E1041 1 000
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BLOOMINGTON HOSPITAL FOUNDATION,

INC.

35-1720795

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for i ala 212 % a|g organization (W-2/1099-MISC) from the
related H g = g g -2_ g ‘Bn (W-2/1099-MISC) organization
organizations | Q £ g5 3|2z = and related
n Schedule |2 = | 3 N ®8 organizations
e | = @ 3
0) o | F o s
5|2 g
8 S
a
15) ALISA HENDRIX _______________|
TREASURER 0 X X 0 0 0
16) LaNCE LIKE _ _________________|
DIRECTOR O X 0 0 0
17) DEBORAH LEMON ______ __________|
CHATIRMAN 0] X X 0 0 0
18) JASON BaNACH _____ ___________|
DIRECTOR 0] X 0 0 0
19) MICHAEL BISHOP _______________|
DIRECTOR O X 0 0 0
20) FLO DavIS
DIRECTOR O X 0 0 0
21) JOHN HURLOW _________________|
DIRECTOR 0] X 0 0 0
22) DR _JACKIE JOYCE ______________|
DIRECTOR 0] X 0 0 0
23) DARBY MCCARTY _______________|
DIRECTOR 0l X 0 0 0
24) TOM MORRISON __ _______________|
DIRECTOR 0] X 0 0 0
25) RIC OLSON |
DIRECTOR O X 0 0 0
1b Sub-total L. > 0 O 0
¢ Total from continuation sheets to Part VII, SectionA , _ . ... ....... > 0 164,707. 37,601.
dTotal (addlines1bandic) . . . . . . . . . . . i i it i et > 0 164,707. 37,601.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

1

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Name and business address

(8)

Description of services

€)

Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received -

more than $100,000 1n compensation from the organization » 0

JSA
1E1055 2 000

03-068314-068314

Form 990 (2011)
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. BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week box, uniess person 1s both an from related other
(descnbe officer and a director/trustee the organizations compensation
hourstor (23 | 2|1 Q1 F 152 || orgamzaton | (W-2/1099-MISC) from the
related 5 g |8 | o % g ?D (W-2/1099-MISC) organization
organzations (8 € | 5 | © EN i and related
in Schedule | = = |8 CH R S organizations
0) o 3 =
gz Z
8 g
a
26) CHRIS MOLLOY _ _______________|
PRES BLGTN HOSPITAL FOUNDATION 0 X 0 164,707. 37,601.
_________________________________ .
1b Sub-total | L. >
c Total from continuation sheets to Part VII, SectionA _ . . . . ... .... | 4
dTotal (addlines1bandic) . . . . . . . .. i i i it i v i it ne v e e s >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

1

5

Did the organization lhst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

T o 4 1o L3 -
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

organization and

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Name and business address

(B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
1E1055 2 000

03-068314-068314

Form 990 (2011)




Form 990 (2011) BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795 Page 9
Statement of Revenue
(A) (8) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
% g 1a Federated campaigns . . . . . .. .| 12
I g b Membershipdues . ........ ib
g_,ff ¢ Fundraisingevents . . . ... ... ic 81,764
O2| d Relatedorganizatons . . « . . . « . 1d
gug, e Government grants (contributions) . . | 1e 225,988
"3 o f All other contributions, gifts, grants,
ag
£0 and similar amounts not included above . L 1f 1,403,434
5 2 g Noncash contributions included in iines 1a-1f $ 51,466
oe h Total. ADd INes 18-1f « v & @ v & v 4 v & 0 @ 2 & o o s o s | 1,711,186
§ Business Code
$
& 2a
o b
o
z c
S| d
2 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . o v v v 4 i i a e e | 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 . ., ., > 779,656 779,656
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0
() Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalncomeor (I08S). « = « « o o & &« o o & s a o & » 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 7,631,391
b Less cost or other basis
and sales expenses . . . . 7,602,332
¢ Ganor(loss) . . . . ... 29,059
d Netganor(loss) . « « « « v « v o 0 v v v v v 0 v 0 v v > 29,059 29,059
g 8a Gross income from fundraising
s events (not including $ 81,764 ATCH 2
5 of contributions reported on line 1¢)
o« See PartIV,Ine18 « « o v v v v vt . . a 359, 641
jg b Less drrectexpenses . . . . . . .. .. b 132,150
o ¢ Net income or (loss) from fundraising events .ATCH .3 . » 227,491 227,491
9a Gross income from gaming activities
SeePart!V,lne19 , . . ., .. ... .. a 50,000
b Less directexpenses . . . . . . .. . b 10,000
¢ Net income or (loss) from gaming actvities . .ATCH .4 . » 40, 000 40, 000
10a Gross sales of inventory, less
returnsand allowances , . ., ., ..... a
b Less costofgoodssod. . ....... b
¢ Net income or (loss) from sales of inventory. . . . .. ... > 0
Miscellaneous Revenue Business Code ]
11a
b
c
d All otherrevenue . . . . . . c e e e e e
e Total. Addlines 11a-11d « + + « = « = o e v o v o v v o s > ol S S lo_ . |
12 _ Total revenue. See instructions « - . « o . o . . o . . . . | 2 2,787,392 1,076,206
Form 990 (2011)
JSA
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Form 990 (2011) BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795  Page10
Statement of Functional Expenses

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

Check If Schedule O contains a response to any questioninthis Part IX ., . . . . . . ... ... . i, L_l
Do not include amounts rep orted on lines 6b, Totat ggenses Prog ra(r?serwce Managgriu)ent and FunéE:a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 . 4,161,958. 4,161,958.
2 Grants and other assistance to individuals In
the United States See Part IV, ine22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, _ _ 0
4 Benefits padtoorformembers, , ., .. .... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)8). . . . . . 0
Other salaresandwages. . . . .. .. .... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributons) . . . . . . 0
9 Other employeebenefits . . « « v v v v v v 4 . 0
10 PayrolltaxesS . « « « « v = + = 2 o @ e 0 o 0 0
11 Fees for services (non-employees)
a Management . . .. ............. 0
blegal .o vttt e e e e 0
C ACCOUNIING « & v v v v v e e v e v e e n s 0
dlobbyng -+« v v v v vt i h e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., . ... ... 0
g Other . . . . ¢ i @ i i i i e i et et e 0
12 Advertisingand promotion . . . . . . . .. .. 0
13 Officeexpenses . . . . v v v 4 o v s 0 s 0 s 9,324. 9,324.
14 Information technology. . . . . . . . . « . .. 0
15 Royallles, . . . . ... ...'vovuunn.. 0
16 OCCUPANCY « v v v v v v v o n e v e e n e e 0
17 Travel . . . 0 0 e s e s s e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . v v i e i e . 109,849. 109,849.
21 Paymentstoaffliates ., , ... ........ 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE . . . . . . it 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
aBAD DEBT _ __ _ _ o _______ -27,879. -27,879.
b EDL INVESTMENT FEES _________ 12,243. 72,243.
¢ MISCELLANEOUS _ _ _ _ _ _ __ ________ 278. 278.
d e
e Allotherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24e 4,325,773. 4,271,807, 53,966.
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 p D if
following SOP 98-2 (ASC 958-720) ., . . .. . . 0
121052 1000 Form 990 (2011)
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. BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795
Form 990 (2011) Page 11
. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . ., . ... ................... dg 1 0
2 Savings and temporary cashinvestments_ ... ... ... ... 607,366.| 2 1,068,901.
3 Pledges and grantsreceivable,net . . . . ... ... ... ... ... 2,246,736.] 3 1,552,400.
4 Accounts receivable, net | . ... d 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e q5 0
6 Recewvables from other disqualifled 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) . . . . ... ... g e 0
‘2‘ 7 Notes and loans recewable,net | ... ... q 7 0
2| 8 Inventories forsaleoruse, . ... ... ... ... S 0
9 Prepaid expenses and deferredcharges . . .. ....... ATCH. 5 70,913.| 9 36,667.
10a Land, buildings, and equpment: cost or
other basis Complete Part VI of Schedule D [10a
b Less' accumulated depreciation, . ., ... .. .. 10b d10c 0
11 Investments - publicly traded securties _ ., . .. ... .. ATCH 6 . 20,041,626.| 11 20,312,550.
12 Investments - other securities See Part WV, line 11 . . . . . .. ... .... 400,933.| 12 302,095.
13 Investments - program-related See ParttV,lne 11 _ . . . ... ... .. 013 0
14 Intangbleassets . , . . . . .. ... ... ... e 914 0
15 Otherassets. See Part IV, line 11 | . . . . . . v v e e i i 3,660,311.115 635,568.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. .. 27,027,885.1 16 23,909,181.
17 Accounts payable and accrued expenses, . . . . .. ... ... .. ... .. 315,579.1 17 23,799.
18 Grantspayable . | . . . ... .. d18 0
19 Deferredrevenue | ... ... e 19 0
20 Tax-exemptbond liabilies | . ... ... ... ... 0 ..., 4,510,000.] 20 4,510,000.
#(21 Escrow or custodial account habilty Complete Part IV of Schedule D gq 21 0
£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
= Complete Part Itof ScheduleL | | ., ., ... ................ q 22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH |7 . 595,810.| 23 302,836.
24 Unsecured notes and loans payable to unrelated third partes, , |, , . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . ... ... ... .. ... e 925 0
26 Total liabilities. Add lines 17 through25. . . . .. ... .. ... ...... 5,421,389.| 26 4,836,635.
Organizations that follow SFAS 117, check here » lil and complete
2 lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets 8,268,601.| 27 7,929,206.
g 28 Temporarlly restricted netassets . ... ... ... ... .. ... 7,284,219.] 28 5,048,185.
° 29 Permanently restrictednetassets. . . ... .. ... . . v .. 6,053,676.] 29 6,095,155.
e Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
‘E 30 Capital stock or trust principal, or currentfunds = . . ... ... ... 30
#131 Paid-in or capital surplus, or land, building, or equpment fund .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2[33 Totalnetassetsorfundbalances . . . . . . . .. .. ... .. ... .... 21,606,496.| 33 19,072,546.
34 Total habilities and net assets/fundbalances. . . . ... .. ... ...... 27,027,885.| 34 23,909, 181.
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N BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795

Form 990 (2011) page 12

d Part XI Reconciliation of Net Assets .
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . . ..o oo i oo oo X

1 Total revenue (must equal Part VIIl, column (A), line 12). . . . . . . o v v i v i it o v e e e e e 1 2,787,392.
2  Total expenses (must equal Part IX, coumn (A),Ine25). . . . . . . . . . . i it i i e e 2 4,325,773.
3 Revenue less expenses Subtractline2fromine1 . . . . . .. i it it i . 3 -1,538,381.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . . .. 4 21,606,496.
5§ Other changes in net assets or fund balances (explanin ScheduleO) .. ... ... .......... 5 ~995,569.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoTo T 10T 412 T (= ) 6
19,072,546.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . ... ... ... .. 000, |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis  [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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o o 990-£2) Public Charity Status and Public Support

Department of the Treasury

| oMB No 1545-0047

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

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
BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795

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

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

1

hwWwnN

(5}

(1 I &0 O OO

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

A federal, state, or local government or governmental untt described mn section 170(b)(1)(A)(v).

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

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

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

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

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

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

By checking this box, | certify that the organization 1s 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 orgamization received a written determination from the [RS that it 1s a Type |, Type ll, or Type Il supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . .. . ... . ... .. 1190)
(i) Afamily member of a person described in (i) above? = . L. 119(n)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ... ... ... .. 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (in) EIN (iii} Type of organization (1v) Is the {v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section e r(');f;;d":" i col (i) of | col (i) organized
(see instructions)) y ;‘oc?,mem 9| your support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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. . BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received (Do not
|nc|udeany"unusua| grants B PR 2,838,278 2,535,180 2,282,661 3,603,427 1,711,186 12,970,732,

2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . ..

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

Total. Add nes 1 through 3. . . . . . . 2,838,278 | 2,535,180 | 2,282,661 | 3,603,427 | 1,711,186 12,970,732

5 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). . . . . . . [ e e e s . e e 355,674
6  Public support. Subtract line 5 from line 4 12,615,058
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned . ......... 2,838,278 2,535,180 2,282,661 3,603,427 1,711,186 12,970,732

8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES , . . v v s v a s e e o me e n 542,076 641,144 404,489 226,359 779,656 2,593,724

9 Net income from unrelated business
activities, whether or not the business
Isregularly carrredon « . .« .« . . . . ..

} 10 Other income Do not include gain or
‘ loss from the sale of capital assets

| (ExplaninPartiV) . . . . .. ... ..
11 Total support. Add lines 7 through 10 . . 15,564,456
12 Gross receipts from related activities, etc (SEEINSIIUCHIONS) + = & = & ¢ & ¢ & s ¢ 4 o s o ot v o o o v o s o« 881,206
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . i i i i i i i e e i e e e e e e e e s e e a e e e aa e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 81.059%
15 Public support percentage from 2010 Schedule A, Part llLline 14 _ , . . . . . . ... ... . .... 15 79.669,

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... | 2

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ....... >

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

1 Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

Organization ., . . . . . . i i it i e e e e e e e e e e e e e e e e e e e e e e e >

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

15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOrted OrganiZation . . . . v v i i i it e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS |, . . L . v vt v v v e v o e e o u o w e o oo u oo e o a o e o n o o n o a et u et n e e »[ |

Schedule A (Form 990 or 990-E2Z) 2011
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. BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795
Schedule A (Form 990 or 990-E2) 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 II.
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) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished n any activity that 1s related to the
organization's tax-exempt purmpose

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 facilites
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 lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . . . . ... .. .

8 Public support (Subtract hne 7¢ from
Ine6) . . v o v v i i v v e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securties loans,

rents, royalties and income from similar
SOUFCES . & v v v & 4 s s & o o = & & & «

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 | |
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carriedon « « + ¢ 4 2 s s« e v 2w oa

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) , ., . .......
13 Total support. (Add lines 9, 10c, 11,
and12) , . ... ....... e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . ... ... C e e e e e s e e e s e s w e e e e w e e am e a e e aa P <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) dwided by line 13, column (f)) .~ = . . . 15 %
16 Public support percentage from 2010 Schedule A, Part!ll,line15. . . . . . .. .. ... ... ....... 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, Partlll, line17 . . . . ... ... e 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on fine 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organizaton P
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
03-068314-068314
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BLOOMINGT®N HOSPITAL FOUNDATION, INC. 35-1720795
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULED

Supplemental Financial Statements

. (Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open t°_ Public
Intemal Revenue Service - Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795
Organizations Maintaining Donor Advised Funds or Other Similar Funds or 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 numberatendofyear .., ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . . ...
4 Aggregate value atendofyear, . . ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol® . . . . .. ... .. I:] Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . ... ... ... .. .. ... e l:' Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... .. .. ... .. .00t 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . . .. ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ ___ _ ________
4 Number of states where property subject to conservation easementis located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. .. .. .. . ..ttt .e.. D Yes ‘:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and S6Cton 170MNMANBII? . . . . . . .\ oo ot s et e et e e e [ ves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
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 or?anizatipn 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, i1n 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
pubiic service, provide the following amounts relating to these items-

(i) Revenues included in Form 980, PartVIllLline1 . . . . . v v i i i it it i i e e e n e e » S ______
(ii) Assetsincluded in Form 990, Part X . . . . . . o vt i i i e e e e e e e e e e s »S_ _

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

a Revenues included in Form 990, Part VIILIne 1 . . . . . . . . . @ i i i i i i it it ittt e nnn >SS ___________

b Assets included In Form 990, Part X . ¢ . o o vttt i e a u s e e s e 4 s s s e e e s e s e e e e »$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1E12258A1 000

03-068314-068314




BLOOMINGTON HOSPITAL FOUNDATION,

Schedule D (Form 990) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

INC.

35-1720795

Page 2

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

a
b
c

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

'

Loan or exchange programs

Other

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

XV

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

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

DYes D No

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

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

1a

-0 Qo0

2a
b

| 1a
1 b
| c

b
4

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included on FOrm 990, PartX?. « « « v v v v v et et e e e e e e e e e e e [ JYes [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year

Distributions duringtheyear. . . . . . . o 0 0 i i i i i i i it e e

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

Amount

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

Beginning of year balance . . . . 5,524,000. 4,807,000. 4,104,000. 5,653,000.

Contributions . . . . . ... ... 260,616. 295,000. 134,000. 78,000.

Net investment earnings, gains,

andlosses. . . . ... .00 -70,712. 666,000. 938,000.( -1,079,000.

Grants or scholarships . . . ...

Other expenditures for faciliies .

andprograms . . « . .« . 0 0. . 254,727. 244,000. 369,000. 548,000.

Administrative expenses . . . . .

End of yearbalance. . . . . ... 5,459,177. 5,524,000. 4,807,000. 4,104,000.

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

Board designated or quasi-endowment p

Permanent endowment » %

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organIzations . . . . . v o it i e e e e e e e e e e e e e e e e e e e e e e e

(ii) related organizations

Describe in Part XIV the intended uses of the organization's endowment funds.

If "“Yes" to 3a(u), are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3a(ii),
3b

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

Description of property

(a) Cost or other basis
(investment)

{b) Cost or other basis
(other)

(¢} Accumulated
depreciation

(d) Book value

Buildings

Leasehold improvements. - . . - . . ...

Equipment

Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

JSA

! 1E1269 1 000

Schedule D (Form 990) 2011
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. BLOOMINGTON HOSFRITAL FOUNDATION, INC. 35-1720795

Schedule D (Form 990) 2011 Page 3
.ELA1l Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
U@l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

1)

(2)

(3)

(4)

(3)

(6)

(7)

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

m
(2)
(3
4)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
()
(6)
)
8
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P

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 liability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7%A1 000 Schedule D (Form 990) 2011
03-068314-068314




¢ BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795

Schedule D (Form 990) 2011 page 4
. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . . ... ... ... ... 1 2,787,392.
2  Total expenses (Form 990, Part IX, column (A), line25) . ... ... ... 2 4,325,773.
3  Excess or (deficit) for the year Subtractlne 2 fromlinet ... 3 -1,538,381.
4  Netunrealized gains (losses) oninvestments = . . . . 4 -956,119.
5 Donated services and use of facilties | . ... ... ... ... .. ... ... ... 5
6 INVeStmentexpenses | | . . . ... ... 6
7 Priorperiodadiustments | L 7
8  Other (Describein PartXIV) | . L 8 -39, 450.
9  Total adjustments (net). Add lines 4 through8 . . . ... 9 -995,569.
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 , , ... .. 10 -2,533,950.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . .. .. .. ... . 1 2,550,745.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . 2a -956,119.
b Donated services and use of faciles ... ... 2b 638,651.
¢ Recoveries of prioryeargrants = . ... ..., ........ 2c
d Other (DescribeinPart XIV) . 2d 80,821.
e Addlines 2athrough2d = L e 2e ~236,647.
3 Subtractline2efromlinet . .. .. ... .. .. .. ... .. ..., e et 3 2,787,392.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b = = | 4a
b Other (DescribeinPart XIV) . . . ... ............... 4b
¢ Addlnesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . . .. ... ... ... 5 2,787,392.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~ 1 5,084,695.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 638,651.
b Prior year adustments e 26
e Otherlosses Tttt 2e
d Other (Descrbe nPartxivy 0T Tt rn s 2d 120,271.
o Add lnes zathroughad  ~ "~ Tt 26 758,922
3 Subtractline 2e from line 1 . . . . ..l L.l i3 4,325,773.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe nPatxtvy S onotos 4b
e Addlines 4a anddb e se
5 Total expenses. Add Iines 3 and 4c. ('T}n's must édu'aI'F'or'm-Qbé, Part I,' line 38'): 5 4,325,773.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b,
Part V, ine 4, Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b, and Part XlIl, hnes 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schtdule D (Form 990) 2011 BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795

Page 5

CERP (A Supplemental Information (continued)

RECONCILIATION OF REVENUE PER AUDITED FINCL STMNTS WITH REVENUE PER RETURN

PART XII LINE 2D

CHANGE IN BENEFICIAL INTEREST IN TRUST -39,450
COST OF SPECIAL EVENTS & RAFFLE-EXCL IN KIND 120,271
TOTAL 80,821

RECONCILIATION OF EXPENSES PER AUDITED FINANCIALS WITH EXPENSES PER RETURN
PART XIII LINE 2D

COST SPECIAL EVENTS & RAFFLE (COGS) EXCLUDING IN-KIND 120,271

Schedule D (Form 990) 2011

JSA

1E1226 2 000
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Supplemental Information Regarding

SCHEDULE G . . . T~
. (Form 990 or 990-E2) ~ Fundraising or Gaming Activities
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
i Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
| c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ‘:] Yes D No

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

- (v) Amount paud to .
(ii) Oid fundraiser have (1v) Gross receipts (or retained by) {vi) Amount paid to

(ii} Activity custody or control of from activity fundrarser listed (n (or retained by)
contnibutions? col (i) organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000
03-068314-068314




BLOOMINGTON HOSRITAL FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, hnes 1 and 6b List events with
gross receipts greater than $5,000

INC.

35-1720795

Page 2

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total events

HOOSTER OUTRUN |[HOLIDAY GALA 1. | (add col (a)through
{event type) (event type} (total pumber) col (c))
911 Grossreceipts _ . . . .. ...... 261,272. 101,648. 78,485. 441,405.
4 Less: Charitable
contributons , |, _ . .. ... .... 56,724. 7,440, 17,600. 81,764.
3 Gross income (ine 1 minus
INE2). & v v i e e v v o v e ons 204,548. 94,208. 60,885. 359,641.
4 Cashprizes, . . . ......
5 Noncashprnzes . . . ... ...
%]
% | 6 Rentffacilitycosts , _ . . .. .. ..
&
Q
@ | 7 Food and beverages . _ . . . . . ..
S
2
o | 8 Entertanment =,
9 Other direct expenses | ., ., ., . 83,076. 36,753 12,320 132,149.
10 Direct expense summary Add hnes 4 throughQincolumn(d) . . . .. ... .. ... ....... » |( 132,149.)
11 Netincome summary Combine line 3, column(d),andline10. . .. ... .. ............ - 227,492.
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.
[} b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrsgllpl:ograesss:cg glrr:go (c) Other gaming col (a) thr%ugh gof (c))
2
&
1 Grossrevenue . . ... ....... 50,000. 50, 000.
| 2 Cashprizes_ | . . . . ... .....
21 3 Noncashprizes ...........
w
_E 4 Rent/facilitycosts . = . . ..
o
5 Otherdirectexpenses . .., ... .. 10,000. 10,000.
|| Yes %[ || Yes % [l |Yes %
6 Volunteer labor .. .. No No X|No
7 Direct expense summary Add hnes 2 throughSincolumn(d) . . . . ... ... ... ....... » | 10,000.)
8 Net gaming income summary Combine line 1, columnd,andlne7 . . ... ............. » 40,000.

10a

b If "Yes," explain:

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

. [Tves XIne
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BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795

Schedule G (Form 990 or 990-EZ) 2011 Page 3
. 11 Does the organization operate gaming activities with nonmembers? . ... . ... ... m Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . .. L e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . 0 i it i e e e e e e e e e e 13a %
b Anoutsidefaciity . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Name P KIM SMITH

Address » 400 N. ROGERS STREET BLOOMINGTON, IN 47404

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

TEVENUE? | L . i i v v i e ettt e e e e e e e e e e ettt e e et e e e e e e |:| Yes No

If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thrdparty » $
If "Yes," enter name and address of the third party:

Description of services provided p»

D 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 license? . . . L e e e e e [ Jves No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear » §

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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SCHEDULE J Compensation Information | oM8 No 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
- (Form 990) Compensated Employees %1 1

p Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795
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 VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir:ierbursement or provision of ali of the expenses described above? If "No," complete Part Hl to b
2 ch? the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line1a? _ _ , . . .. .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lll
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? . _ . . . . . . . ... . . 4a X
Participate n, or receive payment from, a supplemental nonqualfied retrementplan? | ., , ., . ... ... .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, | _ . .., .. .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of-
a The Organization? | & L e e e e e e e e e e e e S5a X
b Anyrelated orgamization? | L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
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:
a The organization? & L e e e e e e e e e e e 6a X
b Anyrelated organization? L L L e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lli
7 For persons listed iIn Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 6? If "Yes," describenPart Il _ _ . . . . . ... ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0 T = T | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . v i i i i it i e et e e e e e e e e e et ee e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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| OMB No 1545-0047

SCHEDULE M

. (Form 990) Noncash Contributions 2@_“
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795
Types of Property
(c)
Chsaac)k if Number of c(cl:r)nnbutlons or Noncash contribution Method of((c’i)etermmmg
applicable items contributed Fofﬁg;gtspraer?%r't'?dl on noncash contribution amounts
, ,ine 1g
1 Art-Worksofart. . ........ X 0
2 Art- Historical treasures . . . . . . X 0
3 Art- Fractional interests . . . . . . X 0
4 Books and publications . . . . . . X
5 Clothing and household
goods. . .. .i i e e e X
6 Cars and othervehicles . . . . . . X 0
7 Boatsandplanes. . ........ X 0
8 Intellectual property . . . ... .. X 0
9 Securities - Publicly traded X 1. 9,916. [WSJ VALUE
10 Securities - Closely held stock . . . X 0
11  Secunties - Partnership, LLC,
ortrustinterests . . . . ...... X 0
12  Securities - Miscellaneous . . . . . X 0
13 Qualified conservation
contribution - Historic
structures . . .. ......... X 0
14 Qualified conservation
contribution - Other ., .. .. ... X 0
15 Real estate - Residential . . . . . . X 0
16 Real estate - Commercial . . . . . X 0
17 Realestate-Other. ... ... .. X 0
18 Collectibles. . . . . ........ X 0
19 Foodinventory. . .. ....... X 0
20 Drugs and medical supplies . . . . X 1,000. 11,550. |FMV
21 Taxdermy .. ........... X 0
22 Historicalartifacts . . . ...... X 0
23 Scientific specimens. . . ... .. X 0
24 Archeological artifacts. . . . . . . X 0
25 Otherp»(_ ATCH 1 ) 3. 30,000.
26 Otherw(_______________ )
27 Other»(_______________ )
28 Otherw»(_______________ )
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
Yes | No
30a During the year, did the orgamization receive by contribution any property reported in Part |, Iines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . ... e e e, 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONITIDUNIONS ? L e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMOUtIONS L L e e e e e e e e e e e e e e 32a X
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. Schedule M (Form 990) (2011)

JSA

1E1298 1000
03-068314-068314
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N * BLOOMINGTON HOSEITAL FOUNDATION, INC. 35-1720795
Schedule M (Form 990) (2011) Page 2

. m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

GIFT ACCEPTANCE POLICY

SCHEDULE M PART II

BOARD REVIEWS AND APPROVES/DISAPPROVES ON A CASE BY CASE BASIS.

JSA Schedule M (Form 990) (2011)

1E1508 2 000
03-068314-068314




. BLOOMINGTON HOSBITAL FOUNDATION, INC. 35-1720795
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
RADIO ADVERTISING X 1. 10,000. FMV
FOOD FOR FUNDRAISER X 1. 5,000. FMV
MEDALLIONS AND T-SHIRT DI X 1. 15,000. FMV
TOTALS 3. 30,000.
JSA Schedule M (Form 990) (2011)

1E1508 2 000
03-068314-068314




SCHEDULE O
« (Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
In(gmal Revenue Service Y P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795

| ome No 1545.0047

2011

CONFLICT OF INTEREST

PART VI SECTION B POLICIES - LINE 12 C

EACH BOARD MEMBER IS REQUIRED TO SIGN A WRITTEN STATEMENT ANNUALLY

REVIEW OF 990

PART VI SECTION B. POLICIES - LINE 11

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

MAKES DOCUMENTS AVAILABLE

PART IV SECTION C DISCLOSURE - LINE 19

COPIES OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST

ORGANIZATION'S MISSION

PART 111 - LINE 1

THE BLOOMINGTON HOSPITAL FOUNDATION EXISTS TO PROVIDE PHILANTHROPIC,

SCIENTIFIC, AND EDUCATIONAL SUPPORT FOR BLOOMINGTON HOSPITAL AND ITS

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

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

CORPORATION IN FEBRUARY 1987 IN ORDER TO PROMOTE, ENCOURAGE, AND RECEIVE

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

BLOOMINGTON HOSPITAL, INC., THE BLOOMINGTON HOSPITAL AUXILIARY AND

CONTINUING CARE, INC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000
03-068314-068314




.

Schedule O (Form 990 or 990-EZ) 2011

Page 2

. Name of the organization

BLOOMINGTON HOSPITAL FOUNDATION, INC.

Employer identification number

35-1720795

OTHER CHANGES IN NET ASSETS

FORM 990 PART XI LINE 5

UNREALIZED LOSS ON INVESTEMENTS $ -956,119
CHANGE IN TRUST ASSETS -39,450
TTAL $ -995,569

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 779,656. 779,656.
TOTALS 779,656. 779,656.

FORM 990, PART VITII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

HOOSTIER OUTRUN CANCER 56,724.
HOLIDAY GALA 7,440.
(100) MEN WHO COOK 17,600.
TOTAL 81,764.

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS
DESCRIPTION INCOME
HOOSIER OUTRUN CANCER 204,548.
HOLIDAY GALA 94, 208.

ATTACHMENT 2

ATTACHMENT 3

DIRECT NET
EXPENSES INCOME
83,077. 121,471.
36,753. 57,455.

JSA

1E1228 2 000

Schedule O (Form 990 or 990-EZ) 2011

03-068314-068314
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
. Name of the organization Employer identification number
BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795
ATTACHMENT 3 (CONT'D)
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
(100) MEN WHO COOK 60, 885. 12,320. 48,565.
TOTALS 359,641. 132,150. 227,491.
ATTACHMENT 4
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
HOLIDAY GALA RAFFLE 50,000. 10,000. 40,000.
TOTALS 50,000. 10,000. 40,000.
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
DEFERRED FINANCING COSTS 36, 667.
TOTALS 36,667.
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MONEY MARKET ACCOUNT 592,638. FMV
JSA Schedule O (Form 990 or 990-EZ) 2011
1€£1228 2 000

03-068314-068314
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795

ATTACHMENT 6 (CONT'D)

FORM 9590, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
US TREASURY BONDS 3,283,057. FMV
CORP DEBT SECURITIES 1,903,876. FMV
COMMON AND PREFERRED STOCK 2,683,869, FMV
MUTUAL FUNDS 11,310,743. FMV
EXCHANGE TRADED FUNDS 538,367. FMV

TOTALS 20,312,550.

ATTACHMENT 7

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: NOTE PAYABLE

INTEREST RATE: 6.750000

REPAYMENT TERMS: INTEREST ONLY THROUGH 6/2007 THEN MONTHLY PAYMENTS

SECURITY PROVIDED: FOUNDATION'S INVESTMENTS

BEGINNING BALANCE DUE ... ittt ittt tenterestanstonnnessoneas 595,810.

ENDING BALANCE DUE .. .. ..ttt ittt ittt etenanensonens 302,836.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 595,810.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 302,836.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
03-068314-068314
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. BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720785

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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romn 3868 Application for Extension of Time To File an

#(Rev January 2012) Exempt Organization Return OMB No 1545-1708
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.
e |f you are filing for an Automatic 3-Month Extension, complete only Part! andcheckthisbox ., . . _ ., ....... » x|

e |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form)
Do not complete Part Il unlesgou 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 1l 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 detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

| Y] 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

| PAILTONY . . L L\t e et e e e e e e e e e e e e e e e > [ ]
| All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
| to file iIncome tax returns Enter filer's identifying number, see instructions
Name of exempt organmization or other filer, see instructions Employer identification number (EIN) or
Type or
print BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for
filing your P. O. BOX 1149
'f:::rf:ct:soii City, town or post office, state, and ZIP code For a foreign address, see instructions
BLOOMINGTON, IN 47402-1149
| Enter the Return code for the return that this application is for (file a separate application foreachreturny . . . .. ... .. .. Ol 1
|
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
1 Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe careof » CHRIS MOLLOY EXECUTIVE DIR.

Telephone No » 812 353-9551 FAX No »
‘ e If the organization does not have an office or place of business in the United States, checkthisbox . _ . . . . ... ..... | 2 D
! e Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
i for the whole group, check thisbox | |, ., . » l:] If it s for part of the group, check thisbox | . ., . .. | [_] and attach

a hist 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 990-T) extension of time
unti 08/15 ,20 12 |, tofile the exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear20 11 or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1s for less than 12 months, check reason [:l Inttial return D Final return
Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3ai$

b If this applicaton 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 3b|$

¢ Balance due. Subtract ine 3b from line 3a Include your payment with thus 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-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000
03-068314-068314




Form 8868 (Rev 1-2012) ' Page 2
,® !fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox, ., , ., , , .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying nhumber, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print BLOOMINGTON HOSPITAL FOUNDATION, INC. 35-1720795

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
File by the
duedatefor | P. O. BOX 1149 []
:'.l':ﬂ?n Y%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BLOOMINGTON, IN 47402-1149
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . ... ... .. I Ol 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 | ESRE ettt STt SRR
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.
o The books are inthe care of » CHRIS MOLLOY EXECUTIVE DIR.

Telephone No » 812 353-9551 FAX No »
o If the organization does not have an office or place of business in the United States, check thisbox | ., . . . .. .. .. ... | D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box |, _ | _ . | 4 D If it 1s for part of the group, check thisbox _ . _ . . . . > L_I and attach a
hist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,20 12
§ Forcalendaryear 2011 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in ine 5 1s for less than 12 months, check reason u Imtial return |_] Final return

Change in accounting period
7  State n detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION

TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this apphcation 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and |38
estimated tax payments made Include any prior year overpayment allowed as a credit and any ||§ N
amount paid previously with Form 8868
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$
Signature and Verification must be completed for Part Il only.

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

Signature P> Title P> Date P>
Form 8868 (Rev 1-2012)

JSA

1F8055 4 000

03-068314-068314




