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990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

P Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.rs gov/form990 Inspection

A For the 2013 calendar year, or tax year beginning and ending

B Checkif C Name of organization D Employer identification number

wpicale | COLUMBUS REGIONAL HOSPITAL
change | FOUNDATION, INC.
Ringe Doing BusinessAs COLUMBUS REGIONAL HEALTH FOUNDAT 35-6023714

i Number and street (or P 0. box If mail is not delivered to street address) Room/suite | E Telephone number
Termun- 2400 EAST 17TH STREET (812)376-5100
renen=® | City or town, state or province, country, and ZIP or foreign postal code G _Grossrecerpts $ 5,100,793.

feplea- | COLUMBUS, IN 47201

P28 "¢ Name and address of principal officer JULIA ABEDIAN
SAME AS C ABOVE

for subordinates?

| Tax-exempt status [ X] 501(c)3) [ 501(¢) ( y (nsertno) [ ] 49a7@ynyor [ ] 527

J Website:p» WWW.CRH. ORG

H{a) Is this a group return

l:]Yes |XI No

H(b) Are all subordinates included? D Yes D No
If “No," attach a list (see instructions)
H(c) Group exemption number P

K_Form of organization | X ] Corporation [ Trust [ ] Association [ ] Other B>

[ L Year of formation: 1951] m State of legal domicile: IN

[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities COLUMBUS REGIONAL HEALTH
2 FOUNDATION'S MISSION IS TO IMPROVE THE HEALTH AND WELL-BEING OF THE
g 2 Check this box P ,:I if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 18
] 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 7
:‘;‘ 6 Total number of volunteers (estimate if necessary) 6 30
"3 7 a Tota! unrelated business revenue from Part VIii, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, Iine 1h) 2,094,622. 1,453,328.
g 9 Program service revenue (Part VI, ine 29) 0. 0.
2| 10 Investment income (Part Vi, column (A), ines 3, 4, and 7d) 479 ’ 138. 1 . 618 . 372.
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 27,487. 33,316.
12 Total revenue add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2 ; 601 ’ 247. 3 . 105 ’ 016.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1 ] 795 , 716. 1 , 852 , 620.
14 Benefits paid to or for members (Part IX, column (A), iine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 454,605. 428,305.
g 16a Professional fund g i .‘ i 3 E@f\ tinel11e) 0. 0.
g b Total fundraising %xpens sYPartfX=3 eine 25) D 0.
uwl 17 Other expenses (Part X column (A), ines 11a-11g¥P1f-24¢) 241,031. 149,816.
18 Total expenses A(@‘Ilnes\@‘v (rﬁus\)eq'z_@ﬂ!!’;arl Zdolumn (A), Iine 25) 2,491,352, 2,430,741.
19 Revenue less expehses Subtract line 18 from Iin SQ 109, 895. 674,275.
S ’W’»—f—ﬁg “ Beginning of Current Year End of Year
£8 20 Total assets Pan X, ine LM, UT 12,823,265.] 13,991,326.
<Y 21 Total habiltes (Part X, ine 26) 176,725. 178,479.
= Net assets or fund balances Subtract line 21 from line 20 12 ; 646 P 540. 13 . 812 P 847.

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

true, correct, and copaplete, Qeclarafign of preparer (other than officer) 15 based on all information of which preparer has any knowledge

[ 1] L.Ilnl

Sign ’ S ‘

Date

Here JULIA ABEDIAN, PRESIDENT
’ Type or print name and title

Prin/Type preparer's name | Preparer's signature Date ceck [~ ] PTIN
Paid KANDY L. WISCHMEIER, CPA Y L. WISCHMEIER, 11/04/14 zell-employed P00118327
Preparer |Frm'sname _p BLUE & CO., LLC FumsEiNp 35-1178661
Use Only [Firm's addressp, 106 COMMUNITY DR.
SEYMOQUR, IN 47274 Phoneno.(812) 522-8416
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form

COLUMBUS REGIONAL HOSPITAL
990 (2013) FOUNDATION, INC. 35-6023714 page?

| Part HI | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part (il I:}:{]

1

Briefly describe the organization’s mission

TO IMPROVE THE HEALTH OF THE PEOPLE IN SOUTHEASTERN INDIANA BY

ACTIVELY RAISING CHARITABLE CONTRIBUTIONS TO SUPPORT COLUMBUS REGIONAL

HOSPITAL HEALTHCARE INITIATIVES AND TO PROVIDE FINANCIAL SUPPORT AND

PROMOTE ADVOCACY FOR HEALTHY COMMUNITIES INITIATIVE AND VOLUNTEERS IN

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

the prior Form 990 or 990 EZ? [Jves [XINo
If “Yes," descnbe these new services on Schedule O
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

Descnbe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

(Code } (Expenses $ 1 P 024 1 467, including grants of § 1 ; 024 ’ 467. ) (Revenue $ )
CRHF PROVIDES SUPPORT TO COLUMBUS REGIONAL HEALTH, AN ORGANIZATION

EXEMPT FROM TAX UNDER IRC SECTION 501(C){(3). THE FOUNDATION ALSO

PROVIDES GRANTS, THAT SUPPPORT MEDICAL CARE AT CRH, AND SCHOLARSHIPS TO

ASSIST WITH THOSE PURSUING AN EDUCATION IN THE MEDICAL FIELD. CRHF

ALSO PROVIDES SUPPORT TO OTHER EXEMPT ORGANIZATIONS TO FURTHER PROMOTE

THE HEALTH AND WELL-BEING OF THE COMMUNITY.

ab

(Code ) (Expenses $ 4 5 4 ’ 6 6 0 . inciuding grants of $ 4 5 4 7 6 6 0 . ) (Revenue $ )
CRHF IS THE PRIMARY FUNDER OF VOLUNTEERS IN MEDICINE CLINIC (VIM),

WHICH PROVIDES FREE MEDICAL SERVICES TO UNINSURED RESIDENTS OF
BARTHOLOMEW COUNTY. VIM IS AN ORGANIZATION EXEMPT UNDER IRC SECTION

501(C)(3).

(Code ) (Expenses $ 3 7 3 7 4 9 3 * including grants of $ 3 7 3 7 4 9 3 . ) (Revenue $ )
CRHF IS THE PRIMARY FUNDER OF HEALTHY COMMUNITIES INITIATIVE, AN
ORGANIZATION WHOSE STAFF IS EMPLOYED BY COLUMBUS REGIONAL HOSPITAL, AND
WORKS TO IMPROVE THE LONG-TERM QUALITY OF LIFE IN BARTHOLOMEW COUNTY
THROUGH LOCAL ACTION TEAMS: TOBACCO AWARENESS AND PREVENTION,

MEDICATION ASSISTANCE, DOMESTIC VIOLENCE, CARING PARENTS, PROYECTO

SALUD, BREASTFEEDING COALITION AND HEALTHY LIFESTYLES.

ad

Other program services (Descrbe in Schedule O )
(Expenses $ ncluding grants of § ) (Revenue s )

de

Total program service expenses » 1 . 852 . 620.

332002

Form 990 (2013)

10-29-13



. COLUMBUS REGIONAL HOSPITAL
Form 990 (2013) FOUNDATION, INC. 35-6023714  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | 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? /f “Yes, " complete Schedule C, Part Il 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? f “Yes, " complete Schedule C, Part Il 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? jf “Yes," complete Schedule D, Part | 6 X
7 Did the organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? jf *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other simitar assets? Jf "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasr-endowments? [f "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part VI 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 f "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 167 f "Yes, " complete Schedule D, Part Vill 11c 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 |f *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 f "ves, " 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 liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xi and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)XA)? if "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 Umited States, or aggregate foreign investments valued at $100,000
or more? |f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? Jf “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes,* complete Schedule G, Part Il 181X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? jf “Yes,"
complete Schedule G, Part il 19 | X
20a Did the organization operate one or more hospital facilities? f *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 retum? 20b
Form 990 (2013)
332003

10-29-13




COLUMBUS REGIONAL HOSPITAL ;

Form 990 (2013) FOUNDATION, INC. 35-6023714 page4
| Part IV | Checklist of Required Schedules ontinueq)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? jf "Yes, " complete Schedule I, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 if *Yes,* complete Schedule I, Parts I and Ill 2| X
23 Did the organization answer "Yes" to Part VI, 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?  f "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 f “Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? (f "Yes, " complete Schedule L, Part | 25a X
b s 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? jf "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? jf "ves, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "ves, " complete Schedule L, Part IV 28b X
c 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? f “Yes,* complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? (f "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il 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? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf *ves," complete Schedule R, Part I, Ill, or IV, and
PartV, hne 1 4| X
35a Did the organization have a controlfed entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes, " complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004

10-29-13



COLUMBUS REGIONAL HOSPITAL

1a

2a

3a

5a

6a

[v]

TQ - o0 a

12a

13

14a

Form 990 (2013) FOUNDATION, INC. 35-6023714  pageb
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 24
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 1
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 7
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? if “No," to ine 3b, provide an explanation in Schedule O 3b
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, secunities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country >
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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 chantable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
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? | 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed during the year l 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization receved a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098 C? 7h
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 orgamization, have excess busmess holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c){7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, line 12 10a
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
Section 4947(a)}{1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
Enter the amount of reserves on hand 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? f “No " provide an explanation in Schedule Q 14b
Form 990 (2013)

332005

10-29-13




. COLUMBUS REGIONAL HOSPITAL

Page 6

Form 990 f2013) FOUNDATION, INC. 35-6023714

Part Vi | Governance, Management, and Disclosure ror each “Yes* response to lines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line In this Part VI

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

18

Yes

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

18

2 Did any officer, director, trustee, or key employee have a famuly relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Dud the organization have members or stockholders?
7a Duid the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authorty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes, * provide the names and addresses in Schedule O

(3]

[+ 200 (4 I P [ ]

MDD (M4

7b

Lo TR o]

8a

8b

Section B. Policies )

10a Dud the organization have local chapters, branches, or affiiates?
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form?

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? jf “No," go to ine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes," describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Dd the organization have a written document retention and destruction policy?
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requinng 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?

Yes

10a

10b

11a

12a

12b

12¢

13

14

b ol I L o T

15a

15b

>

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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 availlable Check all that apply
EI Own website 'Z] Another’s website I_Y_] Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the orgamzation 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 orgarization P

JULIA ABEDIAN - 812-376-5100

2400 EAST 17TH STREET, COLUMBUS, IN 47201

332006 10-29-13

Form 990 (2013)




. COLUMBUS REGIONAL HOSPITAL
Form 990 (2013) FOUNDATION, INC. 35-6023714 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee *
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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
® st 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
@ st 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 indivtdual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) F
Name and Title Average | .o ., crz Sks":z??man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/rustee) from from related other
(Iist any g the organizations compensation
hours for | S . E organization (W-2/1099-MISC) from the
related § g . g {W-2/1099-MISC) organization
organizations| £ | 3 5|5 and related
below S5 12|28 organizations
EEHHEHHSE
(1) THOMAS HARMON 2.00
CHAIR X X 0. 0. 0.
(2) MARSHA HUNT 1.00
PAST CHAIR X X 0. 0. 0.
(3) AMY RAISER 1.00
TREASURER X X 0. 0. 0.
(4) JAMES BICKEL, CRH CEO 0.50
DIRECTOR X 0. 0. 0.
(5) LORETTA BURD 0.50
DIRECTOR X 0. 0. 0.
(6) GEORGE DUTRO 0.50
DIRECTOR X 0. 0. 0.
(7) 2ZACK ELLISON 0.50
DIRECTOR X 0. 0. 0.
(8) GARY FELSTEN, PHD 0.50
DIRECTOR X 0. 0. 0.
(9) JACQUELINE FRANZ 0.50
DIRECTOR X 0. 0. 0.
(10) JACK HESS 0.50
DIRECTOR X 0. 0. 0.
(11) DOUGLAS LEONARD 0.50
DIRECTOR X 0. 0. 0.
(12) RICK MERKEL 0.50
DIRECTOR X 0. 0. 0.
(13) WILLIAM NASH 0.50
DIRECTOR X 0. 0. 0.
(14) SUZANNE RENTSCHLER 0.50
DIRECTOR X 0. 0. 0.
(15) JOHN SAWIN, DDS 0.50
DIRECTOR X 0. 0. 0.
(16) THOMAS SONDERMAN, MD, CRHCMO 0.50
DIRECTOR X 0. 0. 0.
(17) CHRISTINE VUJOVICH 0.50
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013



. COLUMBUS REGIONAL HOSPITAL

Form 990 (2013) FOUNDATION, INC. 35-6023714  Page8
[Part VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
| (A) (B) © (D) (E) (F)
Name and title Average (do not chzgks::loovgthan one Reportable Reportable Estimated
hours per | box, unfess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 2 the organizations compensation
hours for | 5 o organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ 2 |e and related
below z g - s g::; s organizations
| ne) |E|E|S|5 (5|5
| (18) MARWAN WAFA, PHD 0.50
| DIRECTOR X 0. 0. 0.
{19) JULIA ABEDIAN 40.00
FOUNDATION PRESIDENT X 126,449, 0. 6,480.
|
} 1b Sub-total > 126,449. 0. 6,480.
‘ c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 126,449. 0. 6,480.
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 P 1
Yes | No
3 D 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 indwidual 3 X
4  For any individual hsted on line 13, i1s 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 4 X
; 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes * complete Schedule J for such person 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 NONE Description of services Compensation
\
2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)

332008
10-29-13



. COLUMBUS REGIONAL HOSPITAL

Form 990 (2013) FOUNDATION, INC. 35-6023714 Page9
[ Part Vill [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?;/g%ug f’fﬁ!ﬁg?d
exempt function business sections
revenue revenue 512 - 514
249 1a Federated campaigns 1a 10,673,
§ b Membership dues 1b
“:- ¢ Fundraising events . 1c 127,452,
-g d Related organizations 1d 726,030,
g e Govermnment grants (contnibutions) 1e
,S f All other contributions, gifts, grants, and
§ similar amounts not included above 1 589,173.
'E g Noncash contributions included in lines 1a-1f $
3 h_Total. Add lines 1a-1f > 1,453,328,
Business Code
8 2a
Z b
& c
g d
S e
a f All other program service revenue
g _Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 1,472,660, 1,472,660,
4  Income from investment of tax-exempt bond proceeds | 2
5 Royaltes | 2
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
Gross amount from sales of (1) Secunities (n) Other
assets other than inventory 2,100,905,
Less cost or other basis
and sales expenses 1,955,193,
Gan or (loss) 145,712,
d Net gain or (loss) > 145,712, 145,712,
o| 8@ Gross income from fundraising events (not
2 including $ 127,452, of
% contributions reported on line 1¢) See
« Part IV, line 18 a 23,900.
g b Less drrect expenses b 30,584,
© ¢ Net income or (loss) from fundraising events | 2 <6,684.> <6,684.>
9 a Gross income from gaming activities See
Part IV, ine 19 a 50,000,
b Less direct expenses b 10,000,
¢ Net income or (loss) from gaming activities > 40,000. 40,000,
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d | 2
12 Total revenue. See instructions. » 3,105,016, 0, 0. 1,651,688,

To2e13 Form 990 (2013)
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COLUMBUS REGIONAL HOSPITAL
Form 990 (2013) FOUNDATION,

INC.

35-6023714 page 10

[ Part IX ] Statement of Functional Expenses

and S0 4) organizations m ompieie g
Check if Schedule O contains a response or note t:

olumn (A)

Do not include amounts reported on fines 6b, Total e()l(\genses Progra!rl?)serwce Managég)ent and Funélraa)lsmg
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 1,835,469.| 1,835,469.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 17,151. 17,151.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 132,929. 132,929.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 214,569. 214,569.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,687. 8,687.
9 Other employee benefits 46,459. 46,459.
10 Payroll taxes 25,661. 25,661.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 37,216. 37,216.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 8 ; 439. 8 . 439,
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0 ) 18,115. 18,115.
12 Advertising and promotion
13 Office expenses 29,895. 29,895,
14  Information technology
15 Royalties
16 Occupancy
17  Travel 13,242. 13,242.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 13. 13.
21 Payments to affilates
22 Depreciation, depletion, and amortization 3,695. 3 ; 695.
23 Insurance
24  Other expenses ltemize expenses not covered
above. (List miscellaneous expenses mn line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0 )
a PROFESSIONAL DUES 32,226. 32,226.
b EQUIPMENT RENTAL AND MA 4,528. 4,528.
¢ BANK SERVICE CHARGE 995, 995.
d OTHER EXPENSES 765. 765.
e All other expenses 687. 687.
25  Total functional expenses. Add lines 1 through 24e 2,430,741. 1,852,620. 578,121. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitation.
Check here P [:] it following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



COLUMBUS REGIONAL HOSPITAL

Form 990 (2013) FOUNDATION, INC. 35-6023714 page 11
[ Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:]
(A) 8)
Beginning of year End of year
1 Cash - non.nterest-bearing 1
2 Savings and temporary cash investments 585 , 55 4.| 2 630 ,515.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L i 6
§ 7 Notes and loans receivable, net 7,367.] 7 6,426.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 222 ' 699.
b Less accumulated depreciation 10b 5 . 312. 21 ; 082.] 10¢c 217 ’ 387.
11 Investments - publicly traded securities 12,126,035.] 11 13,048,683.
12 Investments - other secunties See Part IV, line 11 12
13 Investments program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 83 v 227 .{ 15 88 . 315.
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,823,265.] 16 13,991,326.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
:§ key employees, highest compensated employees, and disqualified persons
.‘-5, Complete Part Il of Schedule L 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 176,725.] 25 178,4789.
26__ Total liabihties. Add lines 17 through 25 176,725.] 26 178,479.
Organizations that follow SFAS 117 (ASC 958), check here P> DZ_] and
® complete lines 27 through 29, and lines 33 and 34.
g | 27 Unrestricted net assets 6,081,160. 27 5,330,857.
< {28 Temporarly restricted net assets 2,250,121.| 28 3,138,242.
g 29 Permanently restricted net assets 4 . 315 ’ 259.] 29 4 . 343 A 748.
é Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
% |1 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 12,646,540.] 33 13,812,847.
34 Total habiities and net assets/fund balances 12,823,265.] 34 13 " 991 ,326.
Form 990 (2013)
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COLUMBUS REGIONAL HOSPITAL

Form 990 (2013) FOUNDATION, INC. 35-6023714 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

[X]

1 Total revenue (must equal Part VI, column (A), line 12) 1 3, 105 ,016.
2 Total expenses (must equal Part IX, column (A), iine 25) 2 2,430,741.
3 Revenue less expenses Subtract line 2 from line 1 3 674 , 275.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12,646,540.
5 Net unrealized gains (losses) on investments 5 488,086.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 3 ” 946.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 13,812,847.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| Eﬂ
Yes | No
1 Accounting method used to prepare the Form990 [ | Cash || Accruat [X] Other MODIFIED CASH
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
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| 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 D Consolidated basis |:] 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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

332012
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.SCHEDULE A OMB No 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support

Comptete If the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990 Inspection

Name of the organization CQLUMBUS REGIONAL HOSPITAL Employer identification number
FOUNDATION, INC. 35-6023714

{Partl | Reason for Public Charity Status (ail organizations must complete this part ) See mstructions

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

[
]
J
]

S WN =

00 00 O

10
11

<0

e[X]

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)ii1).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){ni). 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 descnbed in

section 170(b){1){A)(iv). (Complete Part I )

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1}{(A)(v).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(v1). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lIl)

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 Iin 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 EI Type | b @ Type li c |:] Type |l - Functionally integrated d [:] Type IIl - Non-functionally integrated
By checking this box, 1| 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 organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box D
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 descnbed in (1) and () below, Yes | No
the governing body of the supported orgamzation? 11g1) X
(ii) A family member of a person described in ()) above? 11g(n) X
(ii} A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1) Type of erganization *iv) Is the organization} (v) Did you notify the orgar(1\|’zi2n'|?)rt|h|% col. | {vir) Amount of monetary
organization (described on lines 1-g  [in col. (1) listed in your| qrgamzatlon In col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
COLUMBUS
REGIONAL HEA[35-1129669)3 X X X 1,246,914,
Total 1 1,246,914.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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OUrganizations bed In Sections

Descri

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the orgamization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011

(d) 2012

(e} 2013

{f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2009 (b) 2010 {c) 2011

(d) 2012

(e) 2013

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments receiwved on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10

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

12 |

13 First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> ]

organization, check this box and stop here
Section C. Computatlon of FuthSupport Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, ine 14

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

» (]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2013. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organmization

b 10% -facts-and-circumstances test - 2012. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

[ ]
> ]

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 Page 3
[Part Il TSupport 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 1| If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on kines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

c Add lines 7a and 7b

8 Pubhlic support (Subtractline 7c from line 6 )
Section B. Total Support

Calendar year {or fiscal year beginning in) p»> {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total
9 Amounts from line 6

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

b Unretated business taxable income
(fess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net ncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

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

13 Total support (Addiines s, 10c, 11, and 12)

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 this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. if the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions | 2 I:l

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




. COLUMBUS REGIONAL HOSPITAL
Schedule A (Form 990 or 990-E7) 2013 FOUNDATION, INC. 35-6023714 paged

l Part IV I SUpplemental Information. provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, and Part lll, line 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No_1545.0047

(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 3
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P> Attach to Form 990. Open tO. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www rs. gov/form990 Inspection
Name of the organizaton COLUMBUS REGIONAL HOSPITAL Employer identification number
FOUNDATION, INC. 35-6023714

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

N b WON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:] Yes [:l No
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? [___] Yes |:| No

I Part i I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the orgamization (check all that apply)
r_—_] 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

I:] Preservation of open space .

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
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d

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

year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monrtoring, INspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [ Jves [_INo
In Part Xill, 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

| Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, hne 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items

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

(1) Revenues included in Form 990, Part Vill, ine 1 > %
(n) Assets included in Form 990, Part X » %
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, ine 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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FOUNDATION,

INC.

35-6023714 page?

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnieq)

3 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)
a D Public exhibrtion
b I:] Scholarly research
c I:] Preservation for future generations

d D Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

|:|No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X?

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

D Yes

':INO

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217? D Yes |:] No
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part XIII D
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 7,376,913, 6,949,416, 7,199,316, 5,841,634, 5,492,457,
b Contrnibutions 1,044,870, 1,483,042, 2,617,266, 2,363,200, 1,213,036,
c Net investment earnings, gains, and losses 1,071,668, 778,922, <230,111,> 672,575, 1,064,523,
d Grants or scholarships
e Other expenditures for faciities
and programs 1,716,190, 1,834,467, 2,637,055, 1,678,093, 1,928,382,
f Administrative expenses
g End of year balance 7,777,261, 7,376,913, 6,949 416, 7,199 316, 5,841,634,
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment » 6.00 %
b Permanent endowment P 56.00 %
¢ Temporanly restricted endowment P> 38.00 %
The percentages in lines 2a, 2b, and 2¢ 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 3ali) X
(ii) related organizations 3alin) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds

| Part V) ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Descniption of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (iInvestment) basts (other) depreciation
1a Land 200,000. 200,000.
b Builldings
¢ Leasehold improvements
d Equipment 4,013. 1,554. 2,459.
e Other 18,686. 3,758. 14,928.
Total. Add lines 1a through e (Colymn (d) must equal Form 990. Part X. column (8). ine 10(c)) | 3 217,387,
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FOUNDATION, INC. 35-6023714 pPage3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name ot secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

©

()]

(E)

(F)

(©)]

(H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) P>
| Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢_See Form 990, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of year market value

()]
2
3
4
5)
(6)
@
8
©
Total. (Col. (b) must egual Form 990, Part X, col. (B) line 13.) P
| Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15
(a) Description (b) Book value

{)
2
Q)
{4)
(5)
(6)
@)
8)
9)
Total.

15} | 2

{11 - 9, dall N
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value

(1) _Federal income taxes

() LIABILITY UNDER CHARITABLE TRUST 44,193.

(33 CHARITABLE GIFT ANNUITY LIABILITY 134,286.

4)

(5)

(6)

@)

(8)

©)

Total. (Column (b) must equal Form 990. Part X. col. (B) ine 25.) » 178,479.
2. Liabihty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedute D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 FOUNDATION, INC. 35-6023714 page4d
|Part Xl | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,637 ’ 632.
Amounts mcluded on Iine 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a 488 , 086.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnbe in Part XIl) 2d 44 y 530.
Add lines 2a through 2d 2e 532 , 616.
3 Subtract line 2e from line 1 3 3 . 105 ,016.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part Xl )

¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4¢. (This m orm 990, P4 ne 12) 5 3,105,016.
Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

o a o T o

&8

1 Total expenses and losses per audited financial statements 1 2 ’ 471 ’ 325.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

a

b Prior year adjustments 2b
¢ Other losses 2c
d
e

Other (Describe in Part Xill ) 2d 40 ,584.

Add lines 2a through 2d 2e 40,584.

3 Subtract line 2e from line 1 3 2,430,741.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XlII )

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part L iine 18.) 5 2 ; 430 , 741.
| Part XIll] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

& &

PART X, LINE 2:

EXPLANATION: THE FOUNDATION IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED

IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM

FEDERAL AND STATE INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION

501(A) OF THE CODE. THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS.

AS SUCH, THE FOUNDATION IS GENERALLY EXEMPT FROM INCOME TAXES. HOWEVER,

THE FOUNDATION IS REQUIRED TO FILE FEDERAL FORM 990 RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX WHICH IS AN INFORMATIONAL RETURN ONLY.

805503 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FOUNDATION, INC.

35-6023714 Page 5

[Part Xl | Supplemental Information (;ntnueq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN SPLIT INTEREST AGREEMENT 3,946.
SPECIAL EVENTS 40,584.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 44,530.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 40,584.

332055
09-25-13
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Siiadantall

(Form 990 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
orgamzation entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tt') Public
Internal Revenue Service P> _Information about Schedule G (Form 990 or 990-E2) and Its instructions is at WWW.IIS.gov/fo Inspection
Name of the organizaton CQLUMBUS REGIONAL HOSPITAL Employer identification number
FOUNDATION, INC. 35-6023714
Fundraising Activities. complete if the orgamization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part

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

a |:| Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f l:] Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d E] In-person solicitations
2 a 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? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

ii1) Did v) Amount paid .
(1) Name and address of individual . h(m raser | (iv) Gross receipts u(, ()or retalneg by) (vi) Amount paid
or entity (fundrarser) (i) Activity have custody from activity fundraiser to (or retained by)
tr
’ conssan istod moor () | Organization
Yes | No
Total | 2
3 Lst alt states in which the organization 1s registered or hcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2013
332081

09-12-13
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échedule G (Form 990 or 990-€2) 2013 FOUNDATION,

INC.

35-6023714 page2

I Part Il | 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 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

VOLUNTEERS NONE (add col {a) through
TN MEDICINE col (c))
(event type) (event type) (total number)
2| 1 Gross receipts 151,352, 151,352.
o
2 Less Contributions 127,452. 127,452.
3 Gross iIncome (Iine 1 minus line 2) 23 ,900. 23,900.
4 Cash pnzes
5 Noncash prizes
[}
&
S| 6 Rent/facility costs
&
w
‘g 7 Food and beverages
&
8 Entertainment
9 Other direct expenses 30 5 84. 30,584.
10 Drrect expense summary Add lines 4 through 9 in column (d) » 30 4, 584.
Net income summary Subtract ine 10 from hne 3, column (d) > <6 ’ 684.>
I Pal‘t m | Gamlng Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
2
4
1 Gross revenue 50,000. 50,000.
»| 2 Cash pnzes 10,000. 10,000.
&
[
8] 3 Noncash prizes
i
@ 4 Rent/facility costs
a
5 Other direct expenses
|:| Yes % D Yes % I:J Yes %
6 Volunteer labor I:] No D No @ No
7 Direct expense summary Add lines 2 through 5 in column (d) » 10 ,000.
8 Net gaming mcome summary Subtract ine 7 from line 1, column (d) » 40 . 000.

9 Enter the state(s) in which the organization operates gaming activities

IN

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

@ Yes D No

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

D Yes No

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-£7) 2013 FOUNDATION, INC. 35-6023714 pages

11 Does the organization operate gaming activities with nonmembers? D Yes @ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes @ No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside faciity 13p{100.00 %

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

Name p» STEPHANIE STROTHMANN

Address p» 2400 E. 17TH STREET - COLUMBUS, IN 47201

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |KI No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party

Name P

Address p

16 Gaming manager information

Name P

Gaming manager compensation P> $

Description of services provided P>

D Director/officer E] Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distrnbutions from the gaming proceeds to
retain the state gaming license? [:] Yes m No
b 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 duning the tax year p» $
|Pal1 |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part ll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedute G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CERne 10
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs. gov/form99() Inspection
Name of the organization COLUMBUS REGIONAL HOSPITAL Employer identification number
FOUNDATION, INC. 35-6023714

FORM 990, PART I, DOING BUSINESS AS:

COLUMBUS REGIONAL HEALTH FOUNDATION, INC.

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PEOPLE SERVED BY COLUMBUS REGIONAL HOSPITAL, AND TO PROVIDE FINANCIAL

SUPPORT AND PROMOTE ADVOCACY FOR HEALTHY COMMUNITIES INITIATIVES

(INCLUDING VOLUNTEERS IN MEDICINE CLINIC) THROUGH PUBLIC AWARENESS,

PHILANTHROPY, AND STEWARDSHIP.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEDICINE CLINIC THROUGH PUBLIC AWARENESS, PHILANTHROPY AND STEWARDSHIP.

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

EXPLANATION: THE 990 IS REVIEWED BY THE AUDIT COMMITTEE OF THE BOARD AND

PRESENTED TO THE FQUNDATION'S BOARD AND APPROVED BEFORE IT IS FILED.

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

EXPLANATION: GOVERNANCE COMMITTEE REVIEWS POLICIES AND FORMS ANNUALLY;

BOARD MEMBERS SIGN FORM ANNUALLY

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

EXPLANATION: THE FOUNDATION FOLLOWS THE SAME APPROACH AS COLUMBUS REGIONAL

HOSPITAL INCLUDING: MARKET WAGE COMPARISONS AND INTERNAL EQUITY REVIEW.

ALSO, PERFORMANCE IS EVALUATED ANNUALLY BY THE BOARD AND COMPENSATION

REVIEWED ANNUALLY BY CRH CEQ AND FOUNDATION BOARD EXECUTIVE COMMITTEE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013)

332211
09-04-13



échedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization COLUMBUS REGIONAL HOSPITAL Employer identification number
FOUNDATION, INC. 35-6023714

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN SPLIT INTEREST AGREEMENT 3,946.

FORM 990, PART XI, LINE 1

EXPLANATION: COLUMBUS REGIONAL HOSPITAL FOUNDATION USES A MODIFIED CASH

METHOD OF ACCOUNTING. SUPPORT AND REVENUES ARE RECOGNIZED WHEN

COLLECTED RATHER THAN WHEN EARNED, AND EXPENSES AND GRANTS ARE

RECOGNIZED WHEN PAID RATHER THAN WHEN INCURRED, EXCEPT FOR THE

RECORDING OF INVESTMENTS AT FAIR VALUE, EDUCATION LOANS RECEIVABLE, AND

A LIABILITY UNDER SPLIT INTEREST AGREEMENTS.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE PROCEDURES THE AUDIT COMMITTEE TAKES ANNUALLY DID NOT

CHANGE IN THE CURRENT YEAR.

900493 Schedule O (Form 990 or 990-EZ) (2013)



€102 (066 wuod) Y 8|Npayos

€1-C1-60

vH1 [3:1¥45%

‘066 W04 10j SUOIONGSU] Y} 93S ‘9INON 10V UOHONPAY pomiaded 104

X ¥/N YNYIONT] TVYIIdSOH 102L% NI ‘SNEWNTOD
1EF¥LS HLILT 2 0092
6996ZTT-G¢ - HITVAH TYNOIOSHY SNEWNTOD
ON | s°A (©)o)L0s
thnua Aua uoo8s JI) snjeys uoIi}oas (Aunoo ubisioy uonjeziueb.io pajea. Jo
pajjo.uod Bunjouo9 10841Q Aeyo agngd 8apo7 1dwex3 10 91e]lS) j1oiwop |eban Auanoe Aewud NI3 pue ‘ssaippe ‘swepN

(£1Xq)21 g uoyoss

(6)

7]

(a)

(P}

(2}

(q)

(e)

1eak xe) ayt Buunp suoieziuebio

1dwexe-xe} Paje|si 910W 10 SUO PBY N 8SNBI8q ¢ dUl| ‘Al UBd ‘066 WIOH UO S8 A, paiamsue uoneziuebio sy y 81sidwo)) suoneziuebiQ jdwax3-xe] pajejdy jo uonesyiuap| Il ved
Awua (Anunoo ubieloy Amua pap.ebessip jo
Buijjosiuoo yosug s1asse Jeak-Jo-pug awooul |[ejo| 10 81e1s) syoiwop [eban Auaoe Aewudq (siqeondde ji) N13 pue 'ssaippe ‘awenN
G) (3) () (0) (a) (e)
£ aul ‘Al Ued ‘066 W04 Uo ,S9A, pasamsue uoneziuebio ayy ji a18idwon) saniug papiebaisiq J0 uonesyiuap| | ved
VILECO9-GE *ONI "NOILVANNOJ

Jaquinu uonesynuap) Jafojdwg

TYLIJSOH TVNOIDHEY SNHHATOD

uoneziueb.io ay) Jo swep

v

uonsadsuy
alqngd o} uadp

€L0c

£4700-SPSL ON 8WO

OGGUIO]JACD ST AWM je S1 suonongsul sy pue (066 W104] H 8JNpayos JN0GE UOREW.IOjUlq
‘suononqsui ajeledss 9og o 066 Wiod 0} yoeny «

*L€ 10 ‘QE ‘GQGE ‘vE ‘CF dull ‘Al Hed ‘066 Wi04 uo ,SaA, pasamsue uoneziuebio ayy y sjaidwo)

sdiysiauped pajejaiun pue suoneziuebip pajejoy

3DIAIBS BNUIASY [BUIBIU|
Ainseai) ey jo wawuedaq

(066 wio4)
H 37NA3IHOS




€102 (066 Wiod) Y ajnpayog £1-21-60 Z912€E

ON | S3A (Aunoo
sjosse (3snnyJo ubiao
LAnue 4
pajjoquos | diysioumo Jesh-jo-pus awooul ‘diod g ‘diod 9) Ayus 10 E1S) uoieziueb.o pajejal jJo
Aw&mm% abejuadiey JO 8ieys [e10} Jo aieys Amus joadA] | Buijonuod 1eaq | anonwuop jebaq Ajaioe Aewlig NI3 pue ‘ssaippe ‘sweN

()] (W) (6) oy () (P) (2) (q) (e)

Jeal xe} ay) Buunp isnuy 4o uonelodiod e se pajeal) suoijeziuebio e
pale|a. 810w IO SUO peY |l 8SNEI8q HE aul| ‘Al HBd ‘066 WO U0 ,SOA, palamsue uoijeziuebio ayy ji a19idwon Isnd] 4o uonesodio) e se djqexe)] suoneziueHi) pajejay o UOKEDIHIUBP] Alved

ON3Al (5901 wiod) L | ON [S9K (715-Z1 SU0I}0ES Kaunos

Tmued] 8INPBudS JO 02 oo sjosse 19pUnN Xe} WoJ) papnioxa o h_wﬂm_
dIysiaumo |glisewpw| X0Q Ul JUNOLUE ¢ Jeak-jo-pue awooul ‘pajejalun ‘paje|as) Apus aliolLLop uoneziuebio peje|a. jo
abejuaoiadfo eisusn|  |GN-A 2POD ajeuoipodosdsig JO aseys [210} JO a1eysg alooul JueuIwopalgd | Bunjosuoo yoaaq 8601 Ayanoe Aewud NI3 pue ‘ssaippe ‘sweN

o) n ® C)] (6) G (a) P (@ (a) (e)

Jesh xe) ay) Buunp diysisuped e se pejesas} suoneziuebio
' pale[e. 8J0W JO 8UO PEY } 9SNBD8Q HE 8Ull ‘Al HBd ‘066 W04 UO ,SBA, paiemsue uoijeziuebio syy y s19|dwo) diysiauped e se sjqexe] suoneziuebiQ pajejay o uonesiuapy

il Led

2obed  pILECO09-GE “DNI 'NOILVANNOJ  EFOZ (066 Wiod) H SInpauos
TYLIdSOH IYNOIDHEY SNdHNTOD




€102 (066 Wod) H 8npaysg £1-21-60 E9LZEE
(9}

(S)

v

(3]

(e

(1)

(s-e) 2dfy
paAjoAul Junowe BuluIis}ap JO POYleN PaAjOAUI JUNOWY uoljoesues | uotjeziueb.10 pajejal JO sweN

(p) (o) {a) (e)

SPIOYSaJU} UOIOBSUEL} pUB SAIYSUOITe[e] PAISAGS BUIPNIOUN 'aul] SIUY 819jdLI0D IS OYM UO UOIBWLIOUI 10} SUOTIONIISUl B4} 885 , 'SOA, S1 8A0QE B4} JO AUE O} JamsSUE eu} )| ¢

X ] (sjuoneziueb.o pajees WoJj Auadoid 1O yseo JO JdJsuel) JBYlD S
X i (s)uoneziuebio pajejas 0} Auadoud Jo yseo jo Jajsuesy 1oyl 4
X by sasuadxa 10} (s)uoneziuebio pejejss AQ pied juswsesinquiey b
X dy sasuadxs 0} (s)uoneziuebio pajeia: 0y pied jusweasinguusy d
X oL (s)uoneziuebio pajejas yum ssakojdwa pied jo buueyg o
x[w (s)uotieziueBio palejas Yum S1assSE 1ayio 10 ‘sist] Buipew ‘uswdinba ‘seijioey jo Buueyg u
x [uw (s)uonieziuebio payejas Aq suoneNoIjos Buisieipuny 10 dIYSiaqIBW 10 SBOIAISS JO BOUBWIONDY W
X[ (s)uoneziuebio paje|a. 10) suonedlos Buistelpuny 10 diySIaqISLL 10 SIDIAISS JO GOUBWLIONA] |
X ET . (s)uoiieziuebio pajejas wWo.y SJeSSe Yo 10 ‘Juawdinbe ‘saiyjioey j0 asea] N
X [} (s)uoneziuebio pajejas 03 s1esse o430 10 Juswdinba ‘saiioe; jo esea [
X I3 (s)uoneziuebio pajejas yim sjasse jo abueyoxg 1
X yt (s)uonreziuebio paje(@s wWouy SI9SSE JO aseydInd \
X Bt (s)uoieziuebio pajeja. o} syasse jo ajeg B
X IS (s)uoijeziuebio paje|al WoJ) SPUapPIAI] 3
X E (s)uoneziuebio pajelas AQ saajuesent ueol JO sueo @
X Pt (s)uoneziueb.io paje|a. 10y 40 0} sedjuesend ueo)| Jo sueo p
X | o (s)uoneziuebio paje(di wouy uonNQUod [ended Jo ‘Juesb ‘Yo 2
X [ at (s)uoizeziuebio paje|as 03 uoNquUIue [ended 1o ‘uesb ‘Yo q
X el AYua pajiojuod e wiouy Jual (A1) 10 sanjeAos () saiyinuue (i) 1saspu (1) o 1divosy e
A1l SUed ul pajsi| suoneziuebio paje|es 910w JO BUO Yim suoioesuel) Buimojoy ayy jo Aue ul abebue uoneziuebio syy pip ‘Jeah xey ayy Buung |
ON | SeA 8|NPaYos SIY} JO Al JO ‘|| || SUed Wi pals)| s1 Aua Aue p | aul| 919|dwo)) "910N

9€ 10 ‘QGE “PE BUI| ‘A HEd ‘066 WI04 UO ,SOA. Pasomsue uoneziuebio ay) yi 219[dwos SuonezZIUBBI0 PajejoY LM SUORJBSURY) A MEd

€ ebed VILEZ09-G€ *ONI "‘NOIILVANNOA €0z (066 Wiod) Y anpayog
TYLIdSOH TVYNOIDIEY SOAdHNTIO0D




13

€1-¢1-60
poLiee

€102 (066 WwJod) H a|Npaysg

ON|[s3A mwﬁ_#uw%%s ON [S2A sjosse aWwoou! ON [S9A :;mméw E“%um_w usw_s (Aunoo
d| - k5] XElwoy ot
diysioumo | o0z X0g Ui unowe| g, | 1BOAI0-PUS lei04 s | ‘pareiaiun ‘pajejes) | UBIS40} 10 S3eIs) Auue jo
abejusiad|io eisuss|  1GN-A 8P0Y | -odoidsig J0 a1eys JO aleyg %S Stauped| - auIOJUI JueUIWOPald | eponwop [eban Ajaioe Aewng NI3 pue ‘sseippe ‘sweN

||ealy

8] 0 ) () (6) 0] (@ P (o) (q) (e)

sdiysissuped Juswisaaul UIBLD 10) uoisnoxa Buipiebal suonoruisul 893G uoneziuebio pajejas e Jou sem jey
(enuenai ssoub o s}esSE [B10] AQ PBINSESL) SBNIAIIOE S} JO Juadiad 8Al UBY) 8.0W PaJONPUOd uoiteziuebio eyl yoiym ybnoauyy diysiauped e se paxe) Ajijua yoea Joj uoneunogul Buimo)|oy a8y} apinoid

. 1€ 8ul| ‘Al Ued ‘066 W04 uo S8 A, paiamsue uoneziuebio ay) y aiidwo) diysiaupied e se ajqexe) suoneziuebiQ pajejadun A Hed

v ebed VILEZ09-G€ *ONI "NOILVYANNOA €402 (066 Wwiod) § 8inpayds
. TYLIdSOH TUYNOIDHY SNIWNTOO




. . COLUMBUS REGIONAL HOSPITAL
Schedule R (Form 930) 2013 FOUNDATION, INC.

35-6023714 Pages

art Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions)

332165 09-12-13

Schedule R (Form 990) 2013



Fom 8868 Application for Extension of Time To File an

Rev. Jan 2014 i i
(Rev. January 2014) Exempt Organization Return OMB No. 15451709
o tof the Tr P> File a separate application for each return.
Internal Revenus Sarvice P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » IX]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) . You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form BB68 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Bensfit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,

visit and click on
| Partl I 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

Part | only o . . . o oo o » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. filer's identi number
Type or | Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
print COLUMBUS REGIONAL HEALTH
il by the FOUNDATION, INC. 35-6023714
aedatetor | Number, street, and room or surte no. If a P O. box, see instructions Social secunty number (SSN)
fngvor | 2400 EAST 17TH STREET
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

COLUMBUS, IN 47201

Enter the Return code for the retumn that this application 1s for (file a separate application for each return) . i m
Application Return | Application Return
Is For Code JisFor Code
Form 930 or Form 990-EZ 01 Form 990-T (corporation}) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) a3 Form 4720 (other than individual) 09
Form S890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form S90-T (trust other than above) 06 Form 8870 12

JULIA ABEDIAN
® Thebooksareinthecareof p» 2400 EAST 17TH STREET - COLUMBUS, IN 47201

Telephone No > 812-376-5100 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check this box L. » |:]
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box If 1t 1s for part of the group, chack this box and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organzation named above. The extension

1s for the organization’s retumn for:
» [X] catendaryear2013 or
» [ tax year beginming , and ending

2 |f the tax year entered in line 1 s for less than 12 months, check reason D inttial returm [___| Final return
|:] Change in accounting period
3a If thus application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a| $ 0.
b i this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads Include any pnor year overpayment allowed as a credit. 3bl $ 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. g | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debrt) with thus Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

la'zgé \ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 1-2014)

129113 W\b"//c//¢ E-FILE




Form 8868 (Rev, 1-2014) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . »
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on e 1).

rtl onal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's id U] see i ion
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print OLUMBUS REGIONAL HEALTH
riebyte JFOUNDATION, INC. 35-6023714
:I'I'::;::"' Number, street, and room or suite no. If a P.O. box, see nstructions Social sacunty number (SSN)
oum See 2400 EAST 17TH STREET

mswuctons. § City, town or post office, state, and ZIP code For a foreign address, see instructions.
COLUMBUS, IN 47201

Enter the Retumn code for the returmn that this application is for (file a separate application for each retum) L . L m
Application Return j§ Application Return
Is For Code QlisFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

{ Do not complete Part il if you were not alrea anted an automatic 3-month extension on a previously filed Form 8868.
JULIA ABEDIAN
® Thebooksareinthecaraof pr 2400 EAST 17TH STREET - COLUMBUS, IN 47201

TelephoneNo B> 812-376-5100 Fax No. p»
® |f the organization does not have an office or place of business in the Unrted States, check this box N o » :]
@ |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this

box P [:l If it is for part of the group, check this box = | | and attach a list with the names and EINs of all members the extension is for.

4  1request an addtional 3-month extenson of tmeunti _ NOVEMBER 15, 2014.

5  For calendar year 2013 | orother tax year beginning , and ending

8  If the tax year entered in line 5 1s for less than 12 months, check reason: |:] Inrhal retum D Final retum
] Change in accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE NECESSARY INFORMATION

TO ACCURATELY COMPLETE THE TAX RETURN.

8a If this apphcation 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits_See mnstructions 8| $ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pad

previously with Form 8868. 8| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, «f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it 1S true, correcy and )| d that | apn authonzed to prepare this form.

Title p» CPA Date P> zP/S’/(-/

Form 8888 (Rev 1-2014)

E-FILE
s §/7/ 14




