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SCANNED WMAR 11 201

OMB No 1545-0047

orm 990 Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
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 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B checctammicave | B GOMINGTON HOSPITAL AUXILIARY 35-6041676
ress 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
Initial retum PO BOX 1149 (812) 353-9171
Terminated City, town or post office, state, and ZIP code
Amended BLOOMINGTON, IN 47402-1149 G Gross receipts $ 315,412.
Application F Name and address of principal officer < H(a) Is this a group retum for Yes | X | No
pending affiliates? B H
H(b) Are all affiiates included? Yes No
1 Tax-exempt status I l 501(c)(3) I X T501(c)( 4 ) 4 (nsertno) I | 4947(a)(1) or | i 527 If "No," attach a ist (see instructions)
J Website p N/A H(c) Group exemption number P»
K Form of organization ] X ] Corporation | | Tmstl ] Association l l Other I L Year of formation 1 963] M State of legal domicile IN
Summary
1 Briefly describe the organization's mission or most significant actmtes __
@ THE BLOOMINGTON HOSPITAL AUXILIARY IS COMPOSED ENTIRELY OF VOLUNTEERS ___ ____________
£ WHOSE_ONLY FUNCTION IS TO SUPPORT THE IU HEALTH BLOOMINGTON HOSPITAL, ____ ____________
5 A 501(C)(3) TAX-EXEMPT HOSPITAL. _______ o _____
é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, line ta) _ . . . _ . . . . . . . . . . . . ... .... 3 10.
8| 4 Number of independent voting members of the governing body (Part VI, me 1b) . _ . . . . . . . . . . . 4 10.
:E: § Total number of individuals employed in calendar year 2012 (PartV,line2a)_ . . . . . . . . . . . v v v v v .. 5 0
&| 6 Total number of volunteers (estimate IFNECESSANY) _ . . . . . . . 0 i e, 6
7a Total unrelated business revenue from Part Vill, column (C), ine 12 _ . _ . . . . .. . ... .. . ... .. .. 7a 0
b Net unrelated business taxable'lncome N S e ST 7b 0
NELEIVIgW — Prior Year Current Year
o| 8 Contributions and grants (Part VII@ e iy, ... ... . 7@ _____________ 0 0
g 9 Program service revenue (Part Vllg e foFR 2 N 1 0 0
E 10 Investment income (Part VIII, c lumg (A), Ines 3, 4,and7d), b@§ ). ... ... ..... 54. 55.
11 Other revenue (Part VIII, columP (A), Iwgm L?'QB_ nd’Tﬂé) ____________ 302,373. 102, 335.
12 Total revenue - add lines 8 through 11 1,fcolumn QA) mel2). . ..... 302,427. 102,390.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . .\ . . . ... 65,643. 75,697.
14 Benefits paid to or for members (Part 1X, column (A), ne 4} _ . . .. ... . ... ... 0 0
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine11e) _ _ _ . . _ . . . ... .. ... 0 0
3 b Total fundraising expenses (Part IX, column (D), lne25)yp 0
“147  Other expenses (Part IX, column (A). Ines 11a-11d, 11f-24e) . . _ . . . . . . . . .. . .. 204,631. 1,895.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), lne25) _ . . . . . . . .. 270,274. 77,592,
19 Revenue less expenses Subtractline 18fromine12. . . . . . . . . v v o v v v i u .. 32,153, 24,798.
5 g Beginning of Current Year End of Year
gé 20 Totalassets(PartX, ine16) . . . . . . ... 297,476. 253,985.
29121 Total hiabilities (PartX,INe 26), . . . . . . . ... ... ... 75,345. 4,851,
25|22 Net assets or fund balances Subtract line 21 from IN€20. &+ & « v . v v v v e v s s . 222,131. 249,134,

Signature Block
Under penalties of perjury, | declare that | have examined this retum_iacluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Decla of (othe, S based on all information of which preparer has any knowledge
. 2 /%/ /-3/ '///
Sign Signature of officer * Date
Here } MICHAEL L. CRAIG CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ' PTIN
Paid self-employed
Preparer
Use Only Firm's name P Firm's EIN P>
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) _ _ . . . . . . . . . . . . . . . Yes | X [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
Jsa
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BLOOMINGTON HOSPITAL AUXILIARY 35-6041676

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question Mthis Part 1l . « . v v v v v v v v v e i s e e e e [ ]

1 Briefly describe the organization's mission
THE BLOOMINGTON HOSPITAL AUXILIARY IS COMPOSED ENTIRELY OF VOLUNTEERS
WHOSE ONLY FUNCTION IS TO SUPPORT THE IU HEALTH BLOOMINGTON HOSPITAL.
A 501(C) (3) TAX-EXEMPT HOSPITAL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 | . . . .. ... [Jves [Ino
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
SEIVICES? . . e [(Jves [INo
If "Yes," describe these changes on Schedule O

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 75,697 Including grants of $ ) (Revenue $ 102,335 )
DONATIONS TO THE IU HEALTH BLOOMINGTON HOSPITAL, INC. FOR THE
HOSPICE HOUSE CAMPAIGN TO SUPPORT HOSPICE SERVICES IN BLOOMINGTON,
IN, TO PROVIDE BLANKETS FOR THE HOSPITAL'S OBSTETRICS DEPARTMENT,
TO PROVIDE CLOTHING FOR ASSAULT VICTIMS IN THE HOSPITAL'S
EMERGENCY DEPARTMENT, TO PROVIDE WALKER BAGS TO PATIENTS IN THE
PHYSICAL REHABILITATION PROGRAM, AND TO PROVIDE PERINATAL
BEREAVEMENT TRAINING.

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 » 75,697.
2E1020 2 000 Form 990 (2012)




BLOOMINGTON HOSPITAL AUXILIARY 35-6041676

Form 990 (2012)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization descrnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . v v v 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 e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organmization engage in direct or indrrect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part]. . . . . . .. . . v i v i i it i v it cv s 3 X
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. . . . . . . . . .. ... ... . ... 4
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,
= T« 0 5 X
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts 1in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . . . o ¢« o i i o e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!ll. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . o . i i i e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .« ¢ i o i v i i i e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? /f "Yes,”" complete Schedule D, PartV . . . .. .. 10 X

11

If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? /f "Yes,”

complete Schedule D, Part VI . | | . . . . . . . . . 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
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil _ . ., . . .. ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . .. .. . . .. uu.nu.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X |11e X
‘ f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's liabihty 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 Xland Xl . . . -« .« o o i i i e e 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 Xl and Xllisoptional . . . . « . « v v v v v o 12b X
13 Is the organmization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . . . ... .. 13 X
14 a 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 IV. . . . . . . .. .. 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, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsilfand IV . . . . . .. .. .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professtonal fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross tncome and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i i i it s i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . .« v v i i i i i i i i et e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . .. ... .. .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b

JSA
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BLOOMINGTON HOSPITAL AUXILIARY 35-6041676

Form 990 (2012) 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), ine 1? If "Yes,” complete Schedule |, Parts land ll. . . .. ... .... 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 27 If "Yes,” complete Schedule I, Partsland il . . . .. .. .. ... ... uueo... 22 X
23 Did the organization answer “"Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . .. e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”goto line 25. . . . . . . . . . @ v v o e e e et e e i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . L L L L. e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . ..o u... 25a
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, Partl. . . . . . . i i i it i e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part I . | 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? If "Yes,” complete Schedule L, Partill . . . .. ... ....... 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 e 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, Part IV . . . . . .. .. 28c¢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 qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L 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, Part Il. . . . . . . @ o i i i i i e e et e et 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 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . .. . o v o .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il I,
oriV,and Part V. line 1. . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... . . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section §12(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 . . . . . 35b Xﬁ
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 . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . o e e e e e e e e e e e et e e e .. | 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . o o v v v o v v e et e 38 X
Form 990 (2012)
JSA
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BLOOMINGTON HOSPITAL AUXILIARY 35-6041676

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . .. ... ... .. ........... |:]
Yes ;| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . , . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnze winners?, . . . . . . . L L L L L e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return { 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a i1s 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
BCCOUM) ? L e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ___
See 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? , _ . . . . .. 5a 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 organization file Form 8886-T? . . . . . . . . . . v\ v v i s i e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? , , , . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . L . . . L L L e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . . .. ......... | 7d |
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? . . ., | 79
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 organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear? . , ., . . . . .. .. ... 'u... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnibutions under secton 49667, . . . . . . . . . . ... i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ , . ., . ., . ... ..... 9b
10 Section 501(c){7) organizations. Enter
a Initation fees and capital contributions included on Part VIl lne 12 , . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities _, ., , . [10b
11  Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . .. . . . 0 it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agawinst amounts due or received fromthem ), . . . . .. ... ... . e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ _ . | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 i1s licensed to issue qualified healthplans _ . . ... . ... ... .. 13b
c Enterthe amountofreservesonhand, . . . . . .. ... ... .. ... ... ... . ..... 13c _ |
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 980 (2012) BLOOMINGTON HOSPITAL AUXILIARY 35-6041676 Page 6
LAY Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo 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 questoninthisPartVl. - . . . .. ... ... . . ... ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - - . . . . . .. 1a 10
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ¢ i it e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .« . v o i it e e e e e e . 6 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 gQoVerNING BodY? . « « &« « v v v v v e et e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .« . v i i it e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg Body?. . & & ot v i it e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .. ... ... ...... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addresses in Schedule O . . . . .. .. ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . i i i 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 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 . . . . . . v v i v v v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONTlICtS? & . . o o 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 e 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? /f "Yes,”
describe in Schedule Ohow thiISwasdong . . . . . . v v o i i it i i e e e e e e e e e e e e e e e e 12c
13 Dud the organization have a written whistleblowerpolicy?. . . . . . . . .. .. . ... . .. . . . ... 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. .. .. .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... ... ..... 15a
b Other officers or key employees oftheorganization . . . . . . . . .. .. .. .. . i 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? . . . . . . . . . . . ... 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 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public 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 PMICHAEL L. CRAIG 601 W 2ND ST BLOOMINGTON, IN 47403 §12-353-9557
JSA
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Form 990 (2012) BLOOMINGTON HOSPITAL AUXILIARY 35-6041676 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 questioninthisPartVIl .. . .. ............... D
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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed 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

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

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |[compensation from amount of
week (st any| officer and a director/trustee) from related other o
hours for . the organizations compensa
related g‘é g % ) é % g organization (W-29/1099-M|SC) from the
organizations | @ & | £ | § g 821 @[ (W-2/1099-MISC) organization
below dotted % i S —'5— 8 § and related
ne) S5 e P 3 organizations
8 g
(=3
(1) JUDITH AULT ___  ____________]__2-00]
X 0 0 0
(2) MARIAN BAaUGHMAN | _2.00]
X 0 0 0
A3)DORIS FOX _____________________|__2.09]
X 0 0 0
(4) VIRGINIA HUDSON _______________]__2.00]
X 0 0 0
S LAVON ISON_____________________}__2.:00]
X 0 0 0
{6) KAREN JOHNSTON _________________| _2.00]
X 0 0 0
(7)ANNE ROOT ______________________]_ _2.09]
X 0 0 0
(8)MARY RUCKER ___________________L__2.00]
) X 0 0 0
(9) JEANETTE THOMPSON _____________|__2.00]
X 0 0 0
(10)JUDITH WALCOFF ________________}] _2.00]
X 0 0
(11)ALLEN WHITE _____ _____________|_ _2.00]
X 0 0
(12)ANN WHITTRIDGE ________________|__2-00]
X 0 0
as_ ]
WYy el
JSA Form 990 (2012)



BLOOMINGTON HOSPITAL AUXILIARY 35-6041676
Form 990 (2012) Page 8
E14A"I] 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 (stany | boOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elsted |23 121318 é alg organization (W-2/1099-MISC) from the
: organizations 3 a E 3 g <3 § a (W-2/1 099-M|SC) organization
| belowdotted {Q £ | § 3| | ° and related
| Iine) SR ] g|®8 organizations
2| = ] 3
a2 © ©
le F
3 o
a
1b Sub-total = e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ... .. > 0 0 0
d Total(add lines1band1c) . . . . . . . .. ... ... ..., » 0 0 0
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 » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? /f "Yes,” complete Schedule J for such individual . . . . . . . .. . .. i 3 X

4 For any individual Iisted on line 1a, i1s the sum of reportable compensation and other compensation from the
orgamzation and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

l e R (o 17 - 7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the orgamzation? /f “Yes,” complete Schedule J for suchperson . . . . . . . . ... ... ... 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (€)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who receved
more than $100,000 in compensation from the organization p» 0

NETY
2E 1055 3 000 Form 990 (2012)




Form 980 (2012) BLOOMINGTON HOSPITAL AUXILIARY 35-6041676 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIIl ... ... ...... |:]
(A) (8) ) (D)

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

2 2| 1a Federated campagns . . . . . . . . 1a
g é b Membershipdues . .. ... ... 1b
gf ¢ Fundraisingevents . . . ... ... 1c
O8| d Relatedorganizations . . . . . . . . 1d
g-ug, e Government grants (contributions) . . [ 1€
:;; E f All other contnibutions, gifts, grants,
50 and similar amounts not included above . | 1f
5 g g Noncash contributions included in ines 1a-1f $ S e .
O%| h Total Addlnes 1a-1f . « . o o s i i i i s ... > 0
§ Business Code
é 2a
Py b
]
2 c
@ | d
El e
b f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . .« . o i i ... > 0
3 Investment income (including dividends, interest, and
other SIMIAramounts). « « « « v v v o v v v v e v v > 55 55
4 Income from investment of tax-exempt bond proceeds . . . > Q
5 Royalies « - « = = =+ =t e s oo o et au e » 0
(1) Real (n) Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS). - . - . = = < & o o o o i . » 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgamor(loss) . . . . « v v ¢ o v v o v o o v 0 o a0 a » 0
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c)
« See PartIV,Ine18 - . . .o« . ... . a
2| b Less drectexpenses . . .. . ... .. b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross iIncome from gaming activities
See PartiV,lne19 _, , ., ... .... a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) fromgamingactvtes. . . . . . . .. » 0
10a Gross sales of Inventory, less
returns and allowances , , . . . ... . a 315,357
b Less costofgoodssold. .. . ... .. b 213,022
¢ Net income or (loss) from sales of inventory, . . ., . . ... » 102,335 102,335,
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . . . . .. ...
e Total. Addlnes 11a-11d - « = « v v vt v c v v v v o > 0 . ]
12 Total revenue. See instructions . . . . . . .« . .« . . . .. » 102,390 102,335 55
15A Form 990 (2012)
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Form 990 (2012) BLOOMINGTON HOSPITAL AUXILIARY 35-6041676 Page 10
£:144) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to anyquestoninthisPartIX , |, ., ., .. ................. |_|
Do not inciude amounts reported on lines 6b, 7b, Total g(\genses Prog ra(g)serwce Managc(a%)ent and Funélr)a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, ine 21 . 75,697. 75,697.
2 Grants and other assistance to individuals in
the United States See Part IV, lne22., . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15and 16, | | | 0
4 Benefits padtoorformembers, , . . .. ... 0
Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)8) 0
Other salariesandwages | |, , , ... ..... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolitaxes . . . . . « « &« o i 40 e 0
11  Fees for services (non-employees)
a Management . . .. ............. 9
blLegal . ... ... . ... 0
C Accounting . . . . . v i it s e e 0
d LObbYING . o vttt e e g
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ , . ., . . .. 0
g Other (f uine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO), , . . . . 0
12 Advertising and promotion _ _ . . . _ . . . . . 0
13 OFfiCEEXPENSES . .« « & @ o v e v e e e e 1,701. 1,701.
14 Informationtechnology. . . . ... ... ... 0
15 Royalties, . . ... .. ... ... 0
16 Occupancy . ... .......couue... 0
17 Travel L L. 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 . . . ... .. .e e e 0
21 Paymentstoaffihates. . . . . . .. . ... .. 0
22 Depreciation, depletion, and amortizaton | |, | ., 0
23 INSUMANCE | . L L. ... e 0
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses I1n line 24e |If
hine 24e amount exceeds 10% of lhne 25, column
(A) amount, list line 24e expenses on Schedule O)
aDUES _ o ______ 193. 193.
b QTHER EXPENSES _ __ ___________ 1 1.
€ o o
d o ___
e Aliotherexpenses _ _ _ _ _ _ _ _ __ _ ______
25 Total functional expenses Add lines 1 through 24e 77,592. 75,697. 1,895.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solhcitation Check here p |:| if
following SOP 98-2 (ASC 958-720) , . . .. . . 0

JSA
2E1052 1 000 Form 990 (2012)



BLOOMINGTON HOSPITAL AUXILIARY 35-6041676
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... ......... [
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . . ... ... .............. g 1 0
2 Savings and temporary cash investments_ ... 228,162.| 2 182,205.
3 Pledges and grants recewable,net ... q 3 0
4 Accounts recewvable, net L, 8,462. 4 8,982.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part l of Schedule L _ . . ... ... ... ... ... q s 0
6 Loans and other receivables from other disqualified 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) Complete Part Il of Schedulel. . . . . ... g e 0
fg‘ 7 Notes and loans recewvable,net . ... ... qz 0
&| 8 |Inventoriesforsaleoruse, . ... ... ... .. .. . .. ... .. 44,672.1 8 44,413.
9 Prepaid expenses anddeferredcharges . . . ... ... ........... q 9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, , ., ., ... ... 10b d10c 0
11 Investments - publicly traded securities . , . . .. ... ... ........ q11 0
12 Investments - other securities See Part IV, bne 11, . . . . ... ...... 012 0
13 Investments - program-related See PartIV,lne 11 . . .. ... ... q 13 0
14 Intangbleassets | . . . .. . ... ... e q14 0
16 Other assets See PartiV,line 11 |, . . . .. ... ... ... . .u... 16,180.] 15 18, 385.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .... 297,476.] 16 253, 985.
17 Accounts payable and accruedexpenses, , . . . .. ... ... .0t ... 75,345.] 17 4,851.
18 Grantspayable . . . . . ... ... ... ... ... .. q.18 0
19 Deferredrevenue | . _ . .. ... ... q.19 0
20 Tax-exemptbond habiles . . . . ... ... ... ... ... d 20 0
@ (21 Escrow or custodial account hiabiity Complete Part IV of Schedule D | | | | q 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL | , , . ... .. ... .. a 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | _ . . . . Qq 23 0]
24 Unsecured notes and loans payable to unrelated thrd parttes | | | _ . . . . . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . .. ... ... q 25 0
26 Total liabilities. Add ines 17 through25. . ... ... ... ......... 75,345.] 26 4,851.
Organizations that follow SFAS 117 (ASC 958), check here » QJ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . . . . . L, 205,951.] 27 230,749.
g 28 Temporarlly restricted netassets =~ ... ... 16,180.( 28 18,385.
g 29 Permanently restrictednetassets . . . . . . ... ... . ... ... .. ... q 29 0]
c Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and
° complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds ... 30
® 131 Pad-in or capital surplus, or land, bullding, or equpmentfund =~ = | 31
< |32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances , . . . .. .. .. ... .. ... ... .. 222,131.] 33 249,134,
34 Total hlabiities and net assets/fund balances. . . ... ... ... ...... 297,476.| 34 253,985.

JSA
2E1053 1 000
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BLOOMINGTON HOSPITAL AUXILIARY 35-6041676

Form 990 (2012) Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any queston inthisPart XI. . . . ... ... . ... ....
Total revenue (must equal Part VIll, column (A), lIne12) . . . . . . . o o v v i i it vt v e e s 1 102,390.
Total expenses (must equal Part IX, column (A}, INE25) » + v v v v v v v v et e e e e e e e e 2 77,592,
Revenue less expenses Subtractline2fromline1. . ... . ... ... .. o 3 24,798,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 222,131.
Net unrealized gains (losses)oninvestments . . . . . . . . . o L 0t e e s e e e 5
6
7
8
9

Donated services and useoffacilities . . . . . . . . . ... L L L e e e e
Investment expenses . . . . .t i L i e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . L L L e e e e e e e e e e
Other changes In net assets or fund balances (explanin Schedule O) . . . . . . . v oo v v v ... 2,205.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) & & v v e i i e e e e 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 10 249,134,

m Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart XIl . .. .............. (]

Yes [ No

ol|lo|o|o

O WO NOOOMHWN=

-

|
|
|
|
|
|
1
‘ 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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth I1n
| the Single Audit Act and OMB Circular A-1332 . . . . . . i it i i et e e e e e e et e e e e 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 (2012)

JSA
2E1054 1 000



| OMB No 1545-0047

2012

Open to Public

SCHEDULED
(Form 990)

Supplemental Financial Statements

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

Department of the Treasury

Intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
BLOOMINGTON HOSPITAL AUXILIARY 35-6041676

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

Total number atendofyear . .. ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . . .. ... ..
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? , ., .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L L L L L L e e e e e e e e e e D 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)

N H WN =

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
[l Hetd at the End of the Tax Year

a Total number of conservationeasements . . . . . ... .. ... ... .. ... . . 0.0, 2a
b Total acreage restricted by conservatoneasements . . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed 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 easement s located » _ _ _ _ ___ __________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? , . . . ... ... ... .. ... ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)BYN) 7 | . e e e e e e ] Yes [] No
9 In Part XIIl, 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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included n Form 990, PartVillL ine1 . . . . . . . . . . o . o o i 0 o i i i e >3
(ii) Assets Included in Form 990, Part X . . . . . . . ¢ o i it L e e e e e e e e e e e » S _____

2 If the orgamization 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, PartVIll,Line 1 . _ . . . . .. .. ... .. ... > _
b Assets included in Form 990, Part X . . . o v v v v i i s e e e e e e e e e s e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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BLOOMINGTON HOSPITAL AUXILIARY 35-6041676

Schedule D (Form 990) 2012 Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d B Loan or exchange programs
Scholarly research e oter
Preservation for future generatons T TTTTTToTTTommmm
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? . _ . . . . D Yes |:| No

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

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

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . L [Jves [Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
Beginning balance . . . . . . . . . o it e e e e e e e 1c
Additions during theyear . . . . . .. . . o i i e e e e . 1d
Distributions during theyear . . . . . . . ¢ . o 0 i it it e e e e 1e
Endingbalance . . . . . . . . . L e e e e e e 1f
Did the organization include an amount on Form 990, Part X, bne 212 ... ... ... . | _[ves || No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided mPart XIIl. _ . . . . . ..

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

1a
b
c

d

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . ... ... ..
Grants or scholarships . . . ...
Other expenditures for facilities

andprograms. . ... ... ...
Administrative expenses . . . . .

End of yearbalance. . . . . ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quas-endowment » %

Permanent endowment » %

Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . . . . . . & v o i i e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . v v 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 e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . ... . ... ....... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
and, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .« « « ¢« v ot h e e e e e e
b Buldings . . .« ¢« oo
¢ Leasehold mprovements. . . . . ... ..
d Equpment . .. ... ... 00
e Other . . .« v v v v v i i v v v o v v s
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . »
Schedule D (Form 990) 2012
JSA

2E1269 1 000



BLOOMINGTON HOSPITAL AUXILIARY

Schedule D (Form 990) 2012

35-6041676
Page 3

ETZAY/|B Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunity or category
(including name of securty)

(b) Book value

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

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

E1a41ll] Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of iInvestment type

(b) Book value

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

()

(2)

(3)

4)

(5)

(6)

(7)

(8)

9

(10)

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

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

(a)

Description

(b) Book value

(1) INTEREST IN FNDN ASSETS

18,385.

(2)

(3)

(4)

(5

(6)

(7)

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

............ » 18,385.

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

(3)

(6)

(7)

(8)

(9

(10)

(1)

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

>

2. FIN 48 (ASC 740) Footnote In Part Xlil, 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) Check here If the text of the footnote has been provided in Part Xl

JSA
2E1270 1 000

Schedule D (Form 990) 2012




BLOOMINGTON HOSPITAL AUXILIARY 3

Schedule D (Form 990) 2012
EliPd] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

3
4

5

©OoQ o oo

oo

®© Q0 o

a
b
c

5-6041676
Page4

Total revenue, gains, and other support per audited financial statements =~~~ . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains oninvestments . ... ... ... ... .. 2a

Donated services and use offacites . . . ... ... ... ... .. 2b

Recoveries of prioryeargrants L. L ... .. 2c

Other (Describe mPartXI) . . . ... .. ... ... ... ... 2d

Add imes 2athroughad 2e
Subtractline 2e fromhne 1 | . . . . . L e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, lne7b = = 4a

Other (Descrbe inPartXl) = . .., . .......... 4b

Add |Ines 4a and 4b ............................................. 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . ... .. ... . ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements =~~~ 1
Amounts included on line 1 but not on Form 990, Part IX, hne 25

Donated services and use of facilities 2a

Prioryear adustments Tttt 25

Otherlosses ST P~

Other (Descr'lb'e Part Xii ) ........................... 2d

Add lnes 2a through 2d Tt 2e
Subtractline 2e fromlne 1™ . . .. L L. ... ... s
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe n Part Xty —Troroote 4b

Add Ines 4a and b Tt sc
Total expenses Add lines 3 and 4c. (.Thl's must éc}u'al'Fbr'm'Qb(.), Part /,' line %8'): .. s

GCIIR Al Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, ine 4, Part X, Iine 2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional
information

JSA

2E1271 1 000

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 BLOOMINGTON HOSPITAL AUXILIARY 35-6041676 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2012

JSA
2E1226 2 000



SCHEDULE |

OMB No 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) .. - .

Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22 Open to Public
Intemal Revenue Servce » Attach to Form 990. Inspection
Name of the organization ploy
BLOOMINGTON HOSPITAL AUXILIARY 35-6041676

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibilty for the grants or assistance, and
the selection criteria used to award the grants or assistance? e e e e e e e e e e e e e e Yes l:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Governments and Organizations in the United States Complete If the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if addibtonal space i1s needed

Meth f val

1 (a) Name agtrj gag\?errer?ri g:‘ torgamzauorl (b) EIN (Tr) RC sectien (d) Am::::]lKo' cash (e)m:rr‘nuun( of non- (9 et F?:X:’)':‘"u::;n m()?‘)—cljazzcnphon of ) oPrurpose of grant
_(1) 1y HEALTH BLOOMINGTON, 1Nc __ __________|

PO BOX 1149 BLOOMINGTON, IN 47402 35-1720796 (501 (C) (3} 75,697 EEE PART 1V
@ ]
3]
]
B ) R
. ]
]
8 ]
e __ ]
U0 ]
e ]
w_____ ]
2 Enter total number of section 501(c)(3) and government organizations listed nthe lne 1table . ... ....... . »
3 Enter total number of other organizations listed in the line 1 table . P .. . e e 4 e s s »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2012)

JSA

2E1288 1 000




BLOOMINGTON HOSPITAL AUXILIARY
Schedute | (Form 990) (2012)

35-6041676
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22

Part Il can be duplicated if additional space 1s needed

(a) Type of grant or assistance (b) Number of
recipents

{c) Amount of
cash grant

(d} Amount of
non-cash assistance

(e) Method of valuaton (book,
FMV appraisal, cther)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part [, column (b), and any other additional

information

TU HEALTH BLOOMINGTON HOSPITAL, INC.

DONATIONS TO THE IU HEALTH BLOOMINGTON HOSPITAL,

INC.

HOUSE CAMPAIGN TO SUPPORT HOSPICE SERVICES IN BLOOMINGTON,

FOR THE HOSPICE

TO PROVIDE

BLANKETS FOR THE HOSPITAL'S OBSTETRICS DEPARTMENT, TO PROVIDE CLOTHING

FOR ASSAULT VICTIMS IN THE HOSPITAL'S EMERGENCY DEPARTMENT,

TO PROVIDE

WALKER BAGS TO PATIENTS IN THE PHYSICAL REHABILITATION PROGRAM, AND TO

PROVIDE PERINATAL BEREAVEMENT TRAINING.

JSA
2E 1504 2 000

Schedule | (Form 930) (2012)



| omeNo 1545-0047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
BLOOMINGTON HOSPITAL AUXILIARY 35-6041676

FORM 990 PART VI, LINE 11

BLOOMINGTON HOSPITAL AUXILIARY, INC. IS AN ORGANIZATION COMPRISED
ENTIRELY OF VOLUNTEERS WHO WORK ON A PART TIME BASIS FOR NO COMPENSATION.
THERE IS NO GOVERNING BODY BUT INSTEAD A COMMITTEE OF VOLUNTEERS THAT
OVERSEES THE OPERATIONS OF REVENUE PRODUCING ACTIVITIES AND THE
DISBURSEMENTS OF THE FUNDS RAISED BY THESE ACTIVITIES. THEREFORE, THE
ORGANIZATION WOULD NOT HAVE A GOVERNING BODY TO RECEIVE OR REVIEW THE 990

BEFORE IT IS FILED.

FORM 990 PART VI, LINE 19

BLOOMINGTON HOSPITAL AUXILIARY, INC. ASKS THAT ANYONE REQUESTING A COPY
OF ITS IRS FORM 980 COME TO ITS ADMINISTRATIVE OFFICES TO ACCESS THAT
COPY. REQUESTS TO SEE THE RETURN AND/OR CORRESPONDING FINANCIAL
STATEMENTS CAN BE SUBMITTED VIA THE BLOOMINGTON HOSPITAL'S INTERNET WEB
SITE OR BY TELEPHONING THE GENERAL SWITCHBOARD NUMBER FOR THE HOSPITAL.
HOSPITAL STAFF ATTEMPTS TO RESPOND TO ALL REQUESTS FOR ACCESS, REGARDLESS

OF THE MEANS OF TRANSMISSION, WITHIN A 24-HOUR PERIOD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

JSA
2E1227 1 000



BLOOMINGTON HOSPITAL AUXILIARY
SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990

35-6041676

P See separate instructions

Related Organizations and Unrelated Partnerships

P Complete iIf the organization answered “Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37

OMSB No 1545-0047

2012

QOpen to Public
Inspection

Name of 1he organization
BLOOMINGTON HOSPITAL AUXILIARY

35-6041676

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 890, Part IV, line 33 )

(a) (b) c} (d} (e) U]
Name, address, and EiN (if applicable) of disregarded entity Primary actvty Legat domicile (state Total income End-of-year assets Direct controfling
or foreign country) entity
L
2 _ ]
]
) o]
) e
8 ]

mdentlflcation of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year )

(a) (b} ) (d) {e) (L] ()]
Name address and EIN of related organization Pnmary actwvity Legal domicile (state | Exempt Code secton | Public chanty status Direct controling Section 512(b)(13)
or fareign country) (1f section 501(c)(3)) entity ct;r:‘llrﬂo)ﬂzed
Yes No
_(1) CLARTAN TRANSPLANT INSTITUTE. INC ____ ______1324350599_|
950 N MERIDIAN ST , STE 800 INDIANAPOLIS, IN 46204 HEALTHCARE IN 501 (C) (3) 9 TUH X
_(2) SOSHEN HEALTH YT, N e ______35-1374765_|
200 HIGH PARK AVE GOSHEN, IN 46527 HEALTHCARE IN 501 (C) (3) 11 I TUH X
3] O O o, e e ______35-6001540_ |
200 HIGH PARK AVE GOSHEN, IN 46527 HEALTHCARE IN 501 (C) (3) 3 GHS X
@) LR, N o _..___2623571507 |
714 S ROGERS ST BLOOMINGTON, IN 47402 HEALTHCARE IN 501 (C) (3) 9 IUHB X
8] A R R I e _._-20-1017034_
950 N MERIDIAN ST , STE 800 INDIANAPOLIS, IN 46204 HEALTHCARE IN 501(C) (3) 3 TUH
_(B) I1PIANA UNIVERSITY HEALTH, INC ___________35-1955872 |
950 N MERIDIAN ST , STE 800 INDIANAPOLIS, IN 46204 HEALTHCARE IN 501 (C) (3) 3 N/A X
) I T AT o, N . ______.3526079797 |
950 N MERIDIAN ST , STE B00 INDIANAPOLIS, IN 46204 FUNDRAISING IN 501(C) (3) 11 I TUHA X

For Paperwork Reduction Act Notice, see the Instructions for Form 990
Jsa
2E1307 1000

Schedule R (Form 990) 2012




BLOOMINGTON HOSPITAL AUXILIARY

SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Servce

» See separate

35-6041676

instructions

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" to Form 990, Part (V, hne 33, 34, 35, 36, or 37
» Attach to Form 990

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organzation
BLOOMINGTON HOSPITAL AUXILIARY

Employer identification number
35-6041676

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 930, Part IV, line 33)

(a)

Name, address and EIN (f applicable) of disregarded entity

(b}
Primary actmty

(c)

Legal domicile (state

of foreign country)

(d)
Total income

n
Oirect controling
enlity

(e)
End-of-year assets

one or more related tax-exempt organizations during the tax year)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

{a) {b) fc) (d) (e) n g)
Name, address, and EIN of related organization Primary actmty Legal domicile (state | Exempt Codesecton | Public chanty status |  Direct controling | Section 512(b)(13)
or foreign country) (f section 501(c)(3)) enlity C%’:&Ty,"d
Yes No
(1) [V HEALTH ARNETT, INC 26-3162145
T 7950 N MERIDIAN ST , STE 800 INDIANAPOLIS, IN 46204 | HEALTHCARE IN 501(C) (3) 3 IUH X
(2) 1V HEALTH BALL MEMORIAL HOSPITAL, INC 35-0867958
"7 7350 N MERIDIAN ST , STE 600 INDIANAPOLIS, IN 46204 | HEALTHCARE N 501 (C) (3) 3 TUH X
(3) IV HEALTH BALL MEWORIAL PHYSICIANS, INC 35-1925641
77950 N MERIDIAN 5T , STE 800 - INDIANAPOLIS, IN 46204 | HEALTHCARE IN 501 (C) (3) 9 TUHBMH X
(4) 1V HEALTH BEDFORD, INC 23-7042323
7772900 W 16TH ST BEDFORD, IN 47421 HEALTHCARE IN 501 (C) (3) 3 IUH X
(5) IV HEALTH BLACKFORD HOSPITAL, INC 01-0646166
T 7950 N MERIDIAN ST , STE 800 . INDIANAPOLIS, IN 46204 | YEALTHCARE IN 501 (C) (3) 3 TUHBMH X
§) 1U HEALTH BLOOMINGTON, INC 35-1720796
TUUBOBOX 1148 T T TTTTTTTTTTTS BLOOMINGTON, IN 47403 | HEALTHCARE IN 501(C)(3) |3 IUH X
(7) [V HEALTH BMH FOUNDATION, InC 31-1111784
"7 7’350 N TMERIDIAN ST , STE 800 INDIANAPOLIS, IN 46204 | FUNDRAISING N 501 (C) (3) 11 1 TUHBMH X

For Paperwork Reduction Act Notice, see the Instructions for Form 890

JSA
2E1307 1 000

Schedule R (Form 990) 2012




BLOOMINGTON HOSPITAL AUXILIARY

SCHEDULE R
{Form 990)

Department of the Treasury
intemal Revenue Service

35-6041676

> See separate instructions

Related Organizations and Unrelated Partnerships

P Complete If the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37
» Attach to Form 990

OMB No_1545-0047

2012

Open to Public
Inspection

Name of the organization
BLOOMINGTON HOSPITAL AUXILIARY

35-6041676

Identification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990, Part IV, line 33 )

(@)
Name, address and EIN (f applicable) of disregarded entity

(b)
Pnmary actiwty

(c}
Legal domicile (state
or foreign country)

(d}
Total income

(e}
End-of-year assets

n
Direct controlling
entity

one or more related tax-exempt organizations during the tax year )

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because 1t had

(a) (b) {€) () (e} (f (@)
Name address, and EIN of related organization Primary actnty Legal domicile (State | Exempt Code section | Public charty status Oirect controlling Section 512(b)}(13)
or foreign country) (1f section 501(c)(3)) entity c"e’:{l ?ﬁf“
Yes No
1) U HEALTH CARE ASSOCIATES, INC 35-1747218
7550 N MERIDIAN ST , STE 600 INDIANAPOLIS, IN 46204 | HEALTHCARE IN 501 (C) (3) ) TUH X
(2) 1V HEALTH LAPORTE HOSFITAL, INC 35-1125434
T7 P 0 Box 250 LAPORTE, IN 46352 - HEALTHCARE IN S501(C) (3) 3 TUH X
(3) 1V HEALTH LAPORTE PHYSICIANS, INC 31-1070868
T ®o TBox 250 LAPORTE, IN 46352 | HEALTHCARE N 501(C) (3) |3 TUHLH X
4) TU HEALTH MORGAN HOSPITAL, INC 27-3533027
- _Z_OB_JB}TN_E—GOB[-JETI-D_R ___________ MAR ’!‘_IﬁSRl;L_LE,_;N_TIgl_ST_--— HEALTHCARE IN 501 (C) (3) 3 IUH X
(5) 1Y HEALTH NORTH HOSPITAL, INC 35-1932442
7 7350 N MERIDIAN ST , STE 600 INDIANAPOLIS, IN 46204 | HEALTHCARE N 501 (C) (3) 3 IUH X
§) [U HEALTH PAOLI HOSP FOUKDATION, INC 31-0992486
T PoBOX 459 PAOLT, IN a7d54 7] FUNDRAISING | IN 501(C) (3) |11 111-0 IUHP X
7) TV KEALTH PAOLI, INC 35-2090919
~ poBOx 499 PAOLI, IN 47454 HEALTHCARE IN 501(C) (3) |3 IUHB X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2012

JSA
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BLOOMINGTON HOSPITAL AUXILIARY

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Serace

35-6041676

P See separate instructions

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37
P Attach to Form 990

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organzation

BLOOMINGTON HOSPITAL AUXILIARY 35-6041676
Identification of Disregarded Entittes (Complete If the organization answered "Yes" to Form 990, Part IV, line 33 )
(a) (b) {c) (d) (e) U]
Name address, and EIN (if applicable) of disregarded entity Pnmary activty Legal domicile (state Total Income End-of-year assets Direct controlling

or foreign country)

entity

one or more related tax-exempt organizations during the tax year )

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

(a) () (c) d) (e} U] )}
Name, address, and EIN of related organtzation Pnmary actmty Legal domicile (state | Exempt Code section | Public chanty status Direct controling | Section 512(b)(13}
or foreign country) (f section 501(c)(3)) entity coer:‘l'r';);’ed
Yes No
1) 1% FRUTE FIFTON Koty e T T 26-2712226 ]
- 1000 5 MAIN ST TIPTON, IN 46072 HEALTHCARE IN 501 (C) (3) 3 TUH X
[(p) IV TR ST RS W T 3521814660
950 N MERIDIAN ST , STE 600 INDIANAPOLIS, IN 46204 HEALTHCARE IN 501 (C) (3) 3 TUH X
(3] I IR T WGRIAL FOSFITAL 273932963
720 S SIXTH ST MONTICELLO, IN 47960 HEALTHCARE IN 501 (C) (3) 3 IUH X
(@) IU FEPIOR RO FowbATion, e 20-109325]_|
340 W 10TH ST , NO FS5100 INDIANAPOLIS, IN 46202 FUNDRAISING N 501 (C) (3) 11 II N/A X
5) METHODIST HEALTH FOUNDATION, INC 35-6043086
1800 N CAPITOL AVE INDIANAPOLIS, IN 46202 FUNDRAISING IN 501 (C) (3) 11 I 1UH X
6) METHODIST HEALTH GROUP, INC o _§§:0876390
950 N MERIDIAN ST , STE 800 INDIANAPOLIS, IN 46204 HEALTHCARE N 501 (C) (3) 11 III-FI N/A X
7 METHODIST MEDICAL GROUP, INC 35-1945384
950 N MERIDIAN ST , STE 600 INDIANAPOLIS, IN 46204 HEALTHCARE IN 501 (C) {3) 3 TUH X

For Paperwork Reduction Act Notice, see the Instructions for Form 930

JSA
2E1307 1 000

Schedule R (Form 990) 2012



BLOOMINGTON HOSPITAL AUXILIARY

SCHEDULER
(Form 990)

Department of the Treasury
Intemal Revenue Service

35-6041676

> See separate instructions

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, hne 33, 34, 35, 36, or 37
P Attach to Form 990

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization
BLOOMINGTON HOSPITAL AUXILIARY

Emptoyer identification number
35-6041676

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33 )

(a)
Name, address, and EIN (if apphcable) of disregarded eniity

{b)
Pnmary actaly

{c}
Legal domicile (state
or foreign country)

(d)

Total income

(e)
End-of-year assets

n
Direct coniroling
entity

mldentlﬁcation of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 890, Part IV, Iine 34 because it had
one or more related tax-exempt organizations during the tax year )

(@) (b) {c} ) (e) (n (@)
Name address, and EIN of retated organization Primary actmty Legal domicile (state | Exempt Code secton | Pubkic chanty status Direct controling | Section 512(b)(13)
or foreign country) {f section 501(c)(3)) entity cc::ltir‘::}l’ed
Yes No
(1) METHODIST OCCUP MEALTH CENTERS, NC __ _____35:-1844178 |
"7 7950 N MERIDIAN ST , STE 800 INDIANAPOLIS, IN 46204 HEALTHCARE N 501 (C) (3) 3 IUH X
_(2) DETHODIST RESEARCH INSTITUTE, INC __________35-2023710 |
950 N MERIDIAN ST , STE 800 INDIANAPOLIS, IN 46204 HEALTHCARE IN 501 (C) (3) 11 I IUH X
(3) ' HEALTHCARE, INC 35-1766531
950 N MERIDIAN ST , STE 800 INDIANAPOLIS, IN 46204 HEALTHCARE IN 501 (C) (3) 3 MMG X
4) IORCAN 0 M Ao FONDATION. I _______35-2035162 |
2209 JOHN R WOODEN DR MARTINSVILLE, IN 46151 FUNDRAISING IN 501(C) (3) 11 II TUHMH X
5) MORGAN Co MEM Rosp_cuiln, ¢ ________31-0886844 |
220% JOHN R WOODEN DR MARTINSVILLE, IN 46151 FUNDRAISING IN 501 (C) (3) 11 III-FI IUHMH X
B) R A AT SR s, I L ______35-1968564_|
1949 HOSPITAL DR MARTINSVILLE, IN 46151 HEALTHCARE IN 501 (C}) (3) 3 TUHMH X
7) WHITE CO MEM HOSP FOUNDATION, INC 35-1671806
PO BOX 952 T MONTICELLO, "IN 47960 | FUNDRAISING | IN 501 (C)(3) |1l III-0 IUHWMH X

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
2E1307 1 000

Schedule R (Form 990) 2012



BLOOMINGTON HOSPITAL AUXILIARY

SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

» See separate

35-6041676

tnstructions

Related Organizations and Unrelated Partnerships

P> Complete if the organization answered "Yes" to Form 990, Part IV, ine 33, 34, 35, 36, or 37
» Attach to Form 990

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization
BLOOMINGTON HOSPITAL AUXILIARY

35-6041676

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33 )

(a)
Name, address and EIN (if applicable) of disregarded entty

(b}
Prnmary actity

(c)

Legal domicile (state

or foreign country)

(d)
Total Income

(e)
End-of-year assets

N
Direct controlling
entity

one or more related tax-exempt organizations during the tax year )

Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because It had

(@) {v) €) (d) te) 4] (@)
Name, address, and EIN of related organization Primary actmty Legal domicile (stale | Exempt Code section | Public charty status Direct controlling Section 512(b)(13)
or foreign country) (f section 501 (c)(3)) entity c"e':l'iﬂ:’#d
Yes No
1) UNIVERSITY FAMILY PHYSICIANS, TNC 23-7427350

B ES_O_N__BTET?I_D_I;N_ET_,__S;E__S_OE ------ I;IEIMI;PEJ._IE,_}«_;EZ_O;_——- HEALTHCARE IN 501 (C) (3) 9 IUHCA X

(2) REMABILITATION HOSPITAL OF INDIANA, INC 35-1786005
T alalsworE DR T TTTTTT INDIANAPOLIS, IN 46254 | HEALTHCARE IN 501(C) (3) 3 MHH X

(3) RHI FOUNDATION, INC 35-1932349
T Tataerskore R T TTTTTTTR INDIANAPOLIS, IN 46254 | FUNDRAISING IN 501(C) (3) 11 I RHI X
)]
) ]
. ___ e _____]
)

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
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BLOOMINGTON HOSPITAL AUXILIARY 35-6041676
Schedule R (Form 890) 2012 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year )
@ (b) {c) (d) (e) n (@) m 0] 0] (x)
Name, address, and EIN of Pnmary actmly Legal Direct Pr Share of total Share of end-0f | upoprens Code V-UBI General or | Percentage
related organization domicile entity '"ng‘r‘;lggg"’d- incame year assets o> | amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1085)
country) sections 512-514)
Yes| No Yes| No
{1)_BALL OP SUR CTR_LLC 27-0275794
BIRMINGHAM, AL 35244 HEALTHCARE IN BOSCH N/A 0 0 X v X
{2) BrLTWAY SRG CTR_LLC 35-2072586 |
BIRMINGHAM, AL 35244 HEALTHCARE IN BSCH N/A Y] 0 X o X
{3) BrooM ENDQ _CTR_LLC 3572117943
BLOOMINGTON, IN 47402 HEALTHCARE iN IUHB N/RA 0 0 X 0 X
(4)_pvm_op_sre svcs_LLC 20-4567998 |
MUNCIE, IN 47303 HEALTHCARE IN IUHBMH N/A Q 1] X Q X
{5) Bosc HOLDINGS, LLC_45-4147343 |
BIRMINGHAM, AL_35244 HEALTHCARE IN IUH N/A 0 0 X o ¥
{6) caRD HLTH_INIT LLC 30-0102702 |
MUNCIE, IN 47303 PURCHASING IN JUHBMH N/A 0 0 X 0 X
A7) cuv_FuNp 1,_LLC 2622523206 _ _ |
INDIANAPOLIS, IN 46204 VENTURE CAPITAL IN IUH N/A Q 1] X o X
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year )
(a) (b) () (@) (e) 0 (@) (W] 4]
Name, address and EIN of refated organization Pnamary actiaty Lega! domicle | Direct contrailing Type of enldy Share of total Share of Percen- Secton
(state or foregn| entity (C comp, S cop or income end-ofyear assels tage ig‘("r’gl(lz)
country) trust) ownership | “anpro
[Yes|No
(1) BMH_MEDICAL PAVILION ASSOCIATION, INC _________ 1 35-1858408 _ |
2525 W_UNIVERSITY AVE MUNCIE, IN 47303 CONDO MANAGEMENT IN TUHBMH C ] (1] X
(2) cARDINAL HEALTH VENTURES, INC_______________
950 N MERIDIAN ST , STE 800 INDIANAPOLIS, IN 46204 MANAGEMENT IN IUHBMH C 0 0 X
3 ewv eaertar, INe_ _______________________ 2620752507 _|
950 N MERIDIAN ST , STE___B0O INDIANAPOLIS, IN 46204 VENTURE CAPITAL 1N 1UH C 0 [\ X
A4) 1y vearTmonco, ING _ _____ 4524421020 _ |
950 N _MERIDIAN ST , STE 800 INDIANAPOLIS, IN 46204 JHEALTHCARE IN IUH C 0 0 X
{5) 1y HEALTH BOARD DESIGNATED TRUST ______________ 30-6309021 _ |
400 HOWARD ST SAN FRANCISCO, CA 94105 INVESTMENTS IN IUH T 0 [1] X
{8) 1y HEALTH NTGI S&RS00 EUNDCE_ ______________Z 30-6298263 _ |
P O BOX B04358 CHICAGO, IL 606890 INVESTMENTS IN IUH T 0o 0 X
A7) 1y HEALTH PLANS, INC_ _ _ __________________: 2622127080 _ |
1776 MERIDIAN ST , STE 300 INDIANAPOLIS, IN 46202 HMO IN IUH C 0 ] X

JSA
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BLOOMINGTON HOSPITAL AUXILIARY 35-6041676
Schedule R (Form 980) 2012 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year )
(a) (b) () (d) (e) n (@ (h} [0] 0] (k)
Name address and EIN of Primary actiwty Legal Direct controling Predorminant Share of total Share of end-of | bwprocomomme Code V-UBI General or | Percentage
related organization domicile entity '"Cﬁ'r:‘rzlg‘;‘g"’d- Income year assets amcsors? | @MouNt 1N box 20 | managng | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1085)
country) sections 512-514)
Yes| No Yes| No
A1) cnv_emp MoMT, Lic 26-2523151 |
INDIANAPOLIS, IN 46204 VENTURE CAPITAL IN CHY N/A Q 0 X L X
{2) cLARIAN HTH NET_LLC 35-2055030 ]
INDIANAPOLIS, IN 46204 HEALTHCARE IN IUH N/A 1] a X o X
{3} EAG_MGH SRG CTR_LLC 35-2259204 |
BIRMINGHAM, AL 35244 HEALTHCARE IN EHSCH N/A 0 0 ¥ o X
(4) ensc woLDINGS, LLC_45-4147879 |
BIRMINGHAM, AL 35244 HEALTHCARE IN IUH N/A ] 0 X 0l A
(5)_ HEALTH_VENTURE MANAGEMENT,_ LLC |
INDIANAPOLIS, IN 46204 MANAGEMENT IN IUH N/A g 0 X o b s
BIRMINGHAM, AL 35244 HEALTHCARE IN IUH N/A 0 0 X £
A7) 1np_ END _CTRS, LLC 20-8398421 ]
BIRMINGHAM, AL 35244 HEALTHCARE IN IECH N/A Q Q X i,
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year )
() (b) () (d) (e) N (9) h) )
Name address, and EiN of related organization Primary actmty Legal domicile | Direct controling Type of enhty Share of total Share of Percen Section
(state or foreign| entity (C corp S corp or income end-of-year assels tage ilﬁ‘"{’&‘l‘i’
country) trust) ownership | ~ oy
Yes|No
{3) 1u HEALTH RISK PURCHASING_GROUP, INC ___ _______ 26-0202446 |
151 MEETING ST , STE 301 CHARLESTON, SC 29401 TNSURANCE IN IUH C ] 0 X
{2) 1y HEALTH RISK RETENTION GROUB, INC___________.2 20-1107674 __|
151 MEETING ST , STE 301 CHARLESTON, SC 29401 INSURANCE sC TUH [o 4] ] X
{3) 1y HEALTH_SOUTHERN IN PHYSICIANS,_ INC _________: 35:1913875 _ |
PO BOX 1149 BLOOMINGTON, IN 47402 HEALTHCARE IN IUHB C 0 0 X
{4) 1uM ASSURANGE, LTD _ _ _ _ __________________¢ 98-0395429 _ |
P O BOX 69, SOLARIS AVE N/A GRAND CAYMAN, N/A CJ INSURANCE CJ IUH C 0 Q X
A5) occ-HEALTH REVENUE SYSTEMS, INC_ _____________: 20-3308057 _ |
950 N__MERIDIAN ST , STE 800 INDIANAPOLIS, IN 46204 WORK COMP PPO IN MOHKC C ] 0 X
1501 5 MAIN ST GOSHEN, IN 46526 PHARMACY SALES IN GHS C 0 Q X
Ty pum e i 20-4294750 _ |
200 HIGH PARK AVE GOSHEN, IN 46526 DEVELOPMENT IN GHS C Q 0 X

JSA
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BLOOMINGTON HOSPITAL AUXILIARY 35-6041676
Schedule R (Form 990) 2012 Page 2
; Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year )
(a) (b) (© (d) (e) (U] [C)] (h) [0] (1] (k)
‘ Name address, and EIN of Pnimary actmty Legal Drrect controlling Predominant Share of total Share of end-0f- | pisprosorsonen Code V-UBI General or | Percentage
i related organization domicile entity mcgm:I(arteeIgfed' income year assets wmocsorss | aMoOunt In box 20 | managng | ownership
‘ {state or excluded from of Schedule K-1 partner?
| foreign tax under (Form 1065)
| country) sections 512-514)
| Yes| No Yes| No
‘ (1) Bsc_noLpings, ILG 45-2314634 _
‘ BIRMINGHAM, AL 35244 HEALTHCARE IN IUH N/A 0 ] £ o X
{2) m1p-aM surG CTR,LLC 35-2002953
} MUNCIE, IN 47303 HEALTHCARE IN CBHV N/A ] Q X o X
| A3 goc_surcery, _LLc 27-1497950_ _ |
1 BIRMINGHAM, AL 35244 HEALTHCARE IN ROCSH N/A 0 )] X 0 X
{4)_Rrocs HOLDINGS, LLC_45-4148369 |
BIRMINGHAM, AL 35244 HEALTHCARE I IUH N/A 0 0 X 0 X
A5). sew_sT_sur CTR,_LLC 421709357 |
BIRMINGHAM, AL 35244 HEALTHCARE IN SS5CH N/A ] Q X o X
A8) sssc HOLDINGS. LLC_45-1148167
BIRMINGHAM, AL 35244 HEALTHCARE IN IUH N/A 0 ] X o X
A7)_cArD HLTH ALL,_ LLC_35-1966281 |
MUNCIFE, IN 47303 MANAGED CARE IN IUHBMHE N/A 0 1] XL 0 X
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust dunng the tax year )
(a) (b) () (d) (e) U} () th) 0
Name address, and EIN of related organization Prmary actity Legal domicle [ Direct controiling Type of entity Share of total Share of Percen Secton
‘ (state or foreign| entity (C corp S corp, or income end-of-year assets tage ilﬁ‘:{’;‘l'e?
' country} trust) ownership entity?
Yes|No
(1) RADIATION ONCOLOGY RESOURCES, INC __ __ ________. 26-2008424 _ |
| 200 HIGH PARK AVE GOSHEN, IN 46526 HEALTHCARE IN GHS C 0 0 X
A2) seans, e ___________________________ 4923080392 _ |
| 950 N MERIDIAN ST , STE 8§00 INDIANAPOLIS, IN 46204 HEALTHCARE IN CHVF1 C 0 Q X
{3) UNIVERSITY HEALTH MANAGEMENT, INC __ __ ________ 2722891143 |
950 N MERIDIAN ST , STE BOO INDIANAPOLIS, IN 46204 MANAGEMENT IN CHV [ 0 0 X
{4) UNIVERSITY HEALTH MGMT_ (CHINAI, INC__________Z 2723891311 _ |
950 N MERIDIAN ST , STE 800 INDIANAPOLIS, IN 46204 MANAGEMENT IN CHV C Q Q X
A5) proTEUO FUND L P_ _ ___ _ __________________: 9821075227 _ |
P O BOX 31106, B9 NEXUS WAY N/A GRAND CAYMAN, N/A CJ INVESTMENTS CJ IUH [of Q Q X
8 ]
@

2E1308 3 000
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BLOOMINGTON HOSPITAL AUXILIARY 35-6041676
Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36)
Note Complete line 1 if any entity is listed in Parts Il Ill, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-Iv?
a Receipt of (1) nterest (n) annuities (m) royalties or (iv) rent from a controlled entty . . ia
b Gift, grant, or capital contribution to related organzation(s) . ... L. 1b| X
¢ Gift, grant, or capttal contribution from related orgamzaton(s) . . ... ic
d Loans or loan guarantees to or for refated organization(s) , . ., .. ..., .. L. L, id
e Loans or loan guarantees by related organzation(s) . | . . L. oL, 1e
f Dwidends from related organzation(s). ., ... ... ... ... . 1t
g Sale of assets torelated organzation(s) L L. L L, 19
h Purchase of assets from related organization(s) . | . . . . ... ... Lo 1h
1+ Exchange of assets with related organization(s) , . . . . .. .. .., 1i
) Lease of facilities, equipment, or other assets to related organlzahon(s) _________________ 1
k Lease of facilities, equipment, or other assets from related organezation(s) , , . . . ... ... . L 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . ... . ... .... 1u
m Performance of services or membership or fundraising sclicitations by related organzation(s) . ., ., . .. ... ...... im
n Sharing of faciities, equipment, mailing lists, or other assets with related organization(s) ., . . . .. ... ... .. in
o Sharing of paid employees with related organzation(s), ., , . . .. .... ... ... 1o
p Rembursement paid to related organization(s) forexpenses , , | .. .. . ... Lo, ip
q Rembursement paid by related organization(s) forexpenses |, . . .. . L L, 1q
r  Other transfer of cash or property to related organization(s) , . ., . . .. . . . ... .. . ... 1r
s Other transfer of cash or property from related organzation(s). . . . . . . ..o . 1s
2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transacllon thresholds
(a) {b) (c) (d)
Name of other organization Transaction Amount invoived Method of determining
type (a-s) amount involved
{1)  IU HEALTH BLOOMINGTON HOSPITAL, INC. B 75,697. | CASH
(2)
()
(4)
(5)
(6)
JSA Schedule R (Form 990} 2012
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BLOOMINGTON HOSPITAL AUXILIARY 35-6041676
Schedule R (Form 890) 2012 Page 4

Unrelated Organizations Taxable as a Partnership (Complete If the organization answered “Yes" on Form 990, Part IV, line 37 )

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not arelated organization See instructions regarding exclusion for certain investment partnerships

(8 (b} (©) @ e n ] ) [ 0 «
Name address, and EIN of entty Pnmary actvty Legal domcile Predomnant Are all partners Share of Share of Orsproportiormte Code V-UBI Generalor | ouroniage
(state or foreign income (related, 5;1‘(‘")’(';) total mcome end-of-year allocatom? amount in box 20 '“5""9"‘79 ownership
) _ partner’
o |t i |y s e o
section 512 514 Yes | No Yes ( No Yes | No
)

Schedule R (Form 990) 2012
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions)
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