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990 Return of Organization Exempt From Income Tax
Form
%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the

Treasury
Internal Revenue Service
A For the 2019 calendar year, or tax year beginning 01-01-2019 , and endinE 12-31-2019

C Name of organization
INDIANA UNIVERSITY HEALTH ARNETT INC

2019

Open to Public

#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

B Check if applicable: D Employer identification number

[ Address change
[ Name change

26-3162145
% CRAIG J JONES

Doing business as

O 1nitial return

O Final return/terminated

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

950 N MERIDIAN STREET Suite 300

[0 Amended return

O Application pendinglj (317) 963-4842

City or town, state or province, country, and ZIP or foreign postal code

INDIANAPOLIS, IN 46204
G Gross receipts $ 519,461,146

F Name and address of principal officer:
DANIEL E NEUFELDER

950 N MERIDIAN ST STE 300
INDIANAPOLIS, IN 46204

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)
3 Website: » SEE SCHEDULE O

H(a) Is this a group return for
subordinates? Clves Mno
H(b) Are all subordinates

included? Cves [vo

If "No," attach a list. (see instructions)

L] s047¢a)tyor [ 527

H(c) Group exemption number #»

L Year of formation: 2008 | M State of legal domicile: IN

K Form of organization: Corporation D Trust D Association D Other P

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ Improve the health of our patients and community through innovation and excellence in care, education, research and service.
Q
&
g
S 2 Check this box » O 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 13
’:f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 2,750
; 6 Total number of volunteers (estimate if necessary) 6 162
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 512,581
b Net unrelated business taxable income from Form 990-T, line 39 7b 278,697
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 14,370 1,296,595
é 9 Program service revenue (Part VIII, line 2g) 485,176,268 511,000,319
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 3,226,930 4,872,296
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 2,825,770 2,291,936
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 491,243,338 519,461,146
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 429,174 478,793
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 216,276,004 228,781,611
b 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 247,496,476 260,006,119
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 464,201,654 489,266,523
19 Revenue less expenses. Subtract line 18 from line 12 27,041,684 30,194,623
% ‘g Beginning of Current Year End of Year
BE
33 20 Total assets (Part X, line 16) . 460,062,267 475,189,520
;’g 21 Total liabilities (Part X, line 26) . 269,170,267 254,113,168
z3 22 Net assets or fund balances. Subtract line 21 from line 20 190,892,000 221,076,352

B sionature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

2020-11-08
R Signature of officer Date
Sign
Here TODD A WILLIAMS CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. Check if | PO0395735
Pald self-employed
Preparer Firm's name # ERNST & YOUNG US LLP Firm's EIN
Use Only Firm's address # 111 MONUMENT CIR STE 4000 Phone no. (317) 681-7000
INDIANAPOLIS, IN 46204

|:|Yes |:| No

Form 990 (2019)

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

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



Form 990 (2019) Page 2
T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission:

IMPROVE THE HEALTH OF OUR PATIENTS AND COMMUNITY THROUGH INNOVATION AND EXCELLENCE IN CARE, EDUCATION, RESEARCH AND
SERVICE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . 4 v h o w a e e e e e Clyes MINo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 448,140,011  including grants of $ 478,793 ) (Revenue $ 500,036,075 )
See Additional Data

4b  (Code: ) (Expenses $ 4,856,011 including grants of $ ) (Revenue $ 5,418,353)
See Additional Data

4c (Code: ) (Expenses $ 4,067,953  including grants of $ ) (Revenue $ 4,539,035 )
See Additional Data

See Additional Data Table

4d  Other program services (Describe in Schedule O.)
(Expenses $ 902,360 including grants of $ 0 ) (Revenue $ 1,006,856 )

4e Total program service expenses P 457,966,335

Form 990 (2019)



Form 990 (2019)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | ®, 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il b a4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill %), 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part Il %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 4 s0b | v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
o

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 Yes
Schedule J . . Ce . .. - P =,
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a P P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a No
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 | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . « . .«
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part llI P e . .
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, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . . . . . . 4 4 e 4 4 e 4 4 . @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections v
301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Parti . « + « « & « « & & . %] | 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 . ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
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 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 69
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2019)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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
thisreturn . . . .+ + . . . 0 . 0 00 e e 2a 2,750
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is 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 Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
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| 7a No
provided to the payor? PR P e .
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 tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring 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 VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 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 filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
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 O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .+ . . .+ & & 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .+ + .+« + v« 4 4w e w e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
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 affiliates? . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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
L 12 I & E R CH
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," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b | Yes
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 part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
] own website [ Another's website Upon request 1 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, address, and telephone number of the person who possesses the organization's books and records:
»CRAIG J JONES 950 N MERIDIAN STREET SUITE 300 INDIANAPOLIS, IN 46204 (317) 963-4842

Form 990 (2019)



Form 990 (2019) Page 7

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
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
X o X
organizations % 23 g |23 «_?_-1 MISC) MISC) related
below dotted | %z | £ |3 | E— z |3 organizations
line) A R
g5 | o oI E 5
o2 e = o0
= = (=) [=]
I |2 r 3
2 | = © bl
w = D 3
7|2 T
pd @ %]
X 8
L

See Additional Data Table

Form 990 (2019)



Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and

X . — X (o
organizations % 213 8 |23 :;7-1 MISC) MISC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) o =0l = -
7O | S 2|t o
3] |23
I |2 :
G | = Bl =
T = T
| a ]
X 8
o
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add lines1iband1c) . . . . . . . . . . . » 9,016,020 4,266,369 1,109,262
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 330
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person 5 No
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
WURSTER CONSTRUCTION CO INC, CONSTRUCTION 2,291,363
8463 Castlewood Dr 100
INDIANAPOLIS, IN 46250
TRIMEDX LLC, CLINICAL ENGINEERING 2,007,636
5451 LAKEVIEW PKWY S DR
INDIANAPOLIS, IN 46268
KETTELHUT CONSTRUCTION, Construction 1,962,138
740 SAGAMORE PARKWAY SOUTH
LAFAYETTE, IN 47905
INDIANA HAND SHOULDER CENTER, MEDICAL 1,462,492
8501 HARCOURT ROAD
INDIANAPOLIS, IN 46260
WEATHERBY LOCUMS INC, MEDICAL STAFFING 967,636

PO BOX 972633
DALLAS, TX 753972633

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization » 43

Form 990 (2019)



Form 990 (2019) Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPartVIIl . . . . . P O
(A) (B) (<) (D)

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

P 1a Federated campaigns . . | 1a |
&
< g b Membership dues . . | ib |
o
o ..
(5 A Fundraising events . . | 1c |
f d Related organizations | 1d | 121,789
= o
D E e Government grants (contributions) | le | 1,174,294
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included
= - 1f 512
S Q above
_.E 5 g Noncash contributions included in
= o lines 1a - 1f:$ 1g 1,038,109
g -
= f _
O o | hTotal. Add lines 1a-1f . . . . . . . #» 1,296,595
Business Code
2a NET PATIENT SERVICE REVENUE 500,036,075 500,036,075
622110
x
-
zZ 4,539,035 4,539,035
< b SHARED SERVICES 541900
&
5,418,353 5,196,193 222,160
@ ¢ PHARMACY 446110
<
=
g d INCOME (LOSS) FROM PASS-THROUGH 992,671 702,250 290,421
ENTITIES 900099
=
© | e RENT FROM RELATED 501(C)(3) ORGS. 532000 10,220 10,220
>
o
& ] 3,965 3,965
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . » 511,000,319
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 4,854,743 4,854,743
4 Income from investment of tax-exempt bond proceeds » 0
BRoyalties . . . . . . . . . . . » 0
(i) Real (ii) Personal
6a Gross rents 6a 341
b Less: rental
expenses 6b
c¢ Rental income
or (loss) 6¢ 341 0
d Netrental incomeor (loss) . . . . . . . 341 341
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 17,553
assets other
than inventory
b Less: cost or
other basis and 7b 0
sales expenses
¢ Gain or (loss) 7c 17,553
d Netgainor(loss) . . . .+ . . .+ . . » 17,553 17,553
8a Gross income from fundraising events
g (not including $ of
5 contributions reported on line 1c).
> See PartlV,line18 . . . . 8a 0
[
ad b Less: direct expenses . . . 8b 0
b g
@ c Net income or (loss) from fundraising events . . » 0
£
o
9a Gross income from gaming activities.
See Part IV, line 19 9a 0
b Less: direct expenses . . . 9b 0
c Net income or (loss) from gaming activities . . » 0
10aGross sales of inventory, less
returns and allowances . . 10a 0
b Less: cost of goods sold . . 10b 0
C Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
113CAFETERIA/FOOD SERVICE 722320 765,925 765,925
b GIFT SHOP 453220 179,527 179,527
¢ VENDING 900099 11,486 11,486
d All other revenue . . . . 1,334,657 1,334,657
e Total. Add lines 11a-11d . . . . . . »
2,291,595
12 Total revenue. See instructions . . . . . >
519,461,146 510,487,738 512,581 7,164,232

Form 990 (2019)



Form 990 (2019) Page 10
Part IX 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 or note to any line in this Part IX . . .. .
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 478,793 478,793
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See Y
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors, trustees, and 4,307,482 4,197,961 109,521
key employees
6 Compensation not included above, to disqualified persons (as 666,357 649,414 16,943
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 185,294,118 181,114,010 4,180,108
8 Pension plan accruals and contributions (include section 401 9,279,698 9,070,354 209,344
(k) and 403(b) employer contributions)
9 Other employee benefits 18,565,841 18,147,008 418,833
10 Payroll taxes 10,668,115 10,427,450 240,665
11 Fees for services (non-employees):
a Management 21,345 21,345
b Legal 130 130
c Accounting 6,790 6,790
d Lobbying 2,857 2,857
e Professional fundraising services. See Part |V, line 17 Y
f Investment management fees Y
g Other (If line 11g amount exceeds 10% of line 25, column 92,650,106 81,313,314 11,336,792 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 77,035 74,439 2,596
13 Office expenses 1,473,258 1,165,351 307,907
14 Information technology 1,158,269 1,075,435 82,834
15 Royalties 0
16 Occupancy 11,052,247 10,939,011 113,236
17 Travel 277,350 227,712 49,638
18 Payments of travel or entertainment expenses for any Y
federal, state, or local public officials
19 Conferences, conventions, and meetings 34,244 24,446 9,798
20 Interest 11,336,383 11,336,383
21 Payments to affiliates Y
22 Depreciation, depletion, and amortization 13,022,506 12,748,350 274,156
23 Insurance 4,829,733 2,450,015 2,379,718
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a DRUGS AND MEDICAL SUPPLIES 76,073,996 76,073,996
b BAD DEBT 29,403,591 29,403,591
¢ HOSPITAL ASSESSMENT FEE 16,421,959 16,421,959
d INSTITUTIONAL DUES/LICENSES 69,294 69,294
e All other expenses 2,095,026 1,894,302 200,724
25 Total functional expenses. Add lines 1 through 24e 489,266,523 457,966,335 31,300,188 0

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2019)



Form 990 (2019)

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 0] 1 0
2 Savings and temporary cash investments 181,275,193 2 197,094,235
3 Pledges and grants receivable, net ol 3 112,737
4 Accounts receivable, net 61,964,566 4 62,353,959
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled ol s 0
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o| 6 0
«w»| 7 Notes and loans receivable, net 1,016,387 7 985,413
ot
g 8 Inventories for sale or use 5,150,335| 8 5,245,655
2 9 Prepaid expenses and deferred charges 2,955,617 9 2,734,835
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 319,467,765
b Less: accumulated depreciation 10b 116,265,046 204,868,323 10c 203,202,719
11 Investments—publicly traded securities o 11 0
12 Investments—other securities. See Part IV, line 11 0o 12 0
13 Investments—program-related. See Part IV, line 11 2,831,846( 13 3,459,967
14 Intangible assets o 14 0
15 Other assets. See Part IV, line 11 0 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 460,062,267 | 16 475,189,520
17 Accounts payable and accrued expenses 51,896,442 17 45,072,808
18 Grants payable o 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond liabilities o 20 0
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons ol 22 0
—123  secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 217,273,825| 25 209,040,360
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 269,170,267 26 254,113,168
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 190,892,000 27 221,076,352
@ (28 Net assets with donor restrictions 0| 28 0
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 190,892,000| 32 221,076,352
53
2|33 Total liabilities and net assets/fund balances 460,062,267 33 475,189,520

Form 990 (2019)



Form 990 (2019) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 519,461,146
2 Total expenses (must equal Part IX, column (A), line 25) 2 489,266,523
3 Revenue less expenses. Subtract line 2 from line 1 3 30,194,623
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 190,892,000
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -10,271
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 221,076,352

Part X Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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:

O Separate basis Consolidated basis [ Both consolidated and separate basis

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?

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

As a result 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?

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.

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2019)



Additional Data

Software ID:
Software Version:
EIN: 26-3162145
Name: INDIANA UNIVERSITY HEALTH ARNETT INC
Form 990 (2019)
Form 990, Part III, Line 4a:

Indiana University Health Arnett, Inc. ("IU Health Arnett") is an integrated health care system that offers a comprehensive range of services to care for its patients without
regard to their ability to pay. IU Health Arnett, located in Lafayette, Indiana, is a 191-bed full-service hospital that includes an adjacent outpatient surgery center. With six
technologically advanced surgical suites, IU Health Arnett can accommodate complex surgeries, such as open heart, neurosurgical procedures and minimally invasive da
Vinci surgery. IU Health Arnett Physicians has more than 250 employed physicians and healthcare providers with an unwavering commitment to better healthcare for the
people of west central Indiana. As part of its commitment to the community, IU Health Arnett offers the following programs to benefit residents of the greater Lafayette
area: - Walking Groups - Read to Succeed - Health and Safety Fair - Strong Schools - Farmers Market at 4H Fair - Car Seat Safety Checks - Day of Service - Meals on Wheels
- Kindergarten Countdown Camps




Form 990, Part III, Line 4b:

Our network of pharmacies offers the convenience of one-stop shopping. We provide expert care and help patients make the best use of their medications.




Form 990, Part 1III, Line 4c:

IU Health Arnett provides services to related tax-exempt organizations.




Form 990, Part il - 4 Program Service Accomplishments (See the Instructions)

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to

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

(Code: ) (Expenses $ 889,647 including grants of $ 0 ) (Revenue $ 992,671 )
INCOME (LOSS) FROM PASS-THROUGH ENTITIES
(Code: ) (Expenses $ 9,159 including grants of $ 0 ) (Revenue $ 10,220 )

RENT FROM RELATED 501(C)(3) ORGANIZATIONS




Form 990, Part il - 4 Program Service Accomplishments (See the Instructions)

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

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

Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to

(Code: ) (Expenses $ 3,554 including grants of $ 0 ) (Revenue $

Electronic Health Records Incentive

3,965 )




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Fels |t (3|4 |k
F0 |3 T L
= = d T O
= = =) o
El=] 5] 2
o | = D s
# |2 T
T f‘;’l %3
I 2
T T
(=N
ALFONSO W GATMAITAN 0.0
....................................................................................... X 0 1,406,476 4,922
FORMER Officer 0.0
JOSEPH E HUBBARD MD 55.0
....................................................................................... X 1,111,038 0 47,819
PHY. DEPT. CHAIRPERSON 0.0
Cheng Du MD 55.0
............................................................................... X 909,005 0 56,076
Physician - CAH 0.0
Stanton M Regan MD 55.0
............................................................................... X 905,646 0 49,843
Physician - CAH 0.0
PETER A SEYMOUR MD 55.0
............................................................................... X 797,008 0 47,816
PHY. DIVISION DIRECTOR 0.0
RUBAN NIRMALAN MD 51.0
............................................................................... X 793,692 0 41,752
DIRECTOR 4.0
Naveed Ahmad MD 55.0
................. X 774,863 0 47,603
PHY. DEPT. CHAIRPERSON 0.0
DANIEL E NEUFELDER 35.0
............................................................................... X 0 653,485 137,797
PRESIDENT 20.0
Brian T Shockney 0.0
............................................................................... X 0 662,735 125,994
Former Key Employee 55.0
ROGER G BANGS MD 51.0
...................................................................... X 754,478 0 29,102
DIRECTOR 4.0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) <) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) P g |73 Fal%
25 | & BT
D=2 = = |l O
= = = 2
El=] 5] 2
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
CHRISTOPHER A MANSFIE 51.0
............................................................................... X X 490,434 0 48,014
DIRECTOR/Vice Chair 4.0
WILLIAM Y LI MD 51.0
............................................................................... X 449,760 0 47,651
Director (Part Year) 4.0
MICHELE S SAYSANA M 2.0
....................................................................................... X 0 463,278 9,426
Director (Part Year) 53.0
JAMES P BIEN MD 35.0
............................................................................... X 414,510 0 45,939
CMO - VP Quality & Safety 20.0
ANDREW K EDWARDS MD 55.0
............................................................................... X 403,118 0 42,151
FORMER Officer 0.0
CARA L BREIDSTER 0.0
............................................................................... X 0 321,381 41,748
Former Officer 55.0
JEFFREY C ZEH 35.0
............................................................................... X 324,863 0 18,711
Coo 20.0
TODD A WILLIAMS 35.0
............................................................................... X 0 293,058 40,463
CFO/TREASURER 20.0
DEREK E EMPIE 2.0
............................................................................... X 0 268,309 45,346
SECRETARY 53.0
Brian M Weirich 35.0
X 246,496 0 40,004




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) <) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) AR EREEA
- 7 = Lo I L
ae < = o O
= = =) o
o d <] [ =
2| = 3 =1
o = D s
T | < T
i f-;’; @
I 2
T T
(=N
KENNETH E MARNOCHA M 51.0
............................................................................... X 250,801 0 25,348
DIRECTOR (Part Year) 4.0
KOREEN C KYHNELL 35.0
............................................................................... X 0 197,647 40,279
VP - HUMAN RESOURCES
20.0
JAMES H PARSONS 55.0
............................................................................... X 189,836 0 41,341
CHIEF PRACTICE OFFICER 0.0
DONALD E CLAYTON MD 55.0
....................................................................................... 186,972 0 34,117
Former Officer 0.0
RANDALL R MITCHELL 5.0
............................................................................... X 13,500 0 0
DIRECTOR 4.0
REV KATE L WALKER 5.0
............................................................................... X 13,500 0 0
DIRECTOR 4.0
SHAN SHERIDAN 5.0
............................................................................... X 9,000 0 0
DIRECTOR 4.0
GARY D HENRIOTT 5.0
............................................................................... X 7,500 0 0
DIRECTOR 4.0
RANDY W PRICE 5.0
............................................................................... X 4,500 0 0
DIRECTOR 4.0
VICTOR L LECHTENBERG 5.0
...................................................................... X X 3,750 0 0
Director/CHAIR 4.0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and

X v
organizations % 213 g 2 «::_':1 MISC) MISC) related
belowdotted | 22 | 2 |2 |p |27 |3 organizations
line) Ex|ls 71254l
55 |2 2E g
= = =) o
o d () s =
2| = o =
@ = b =
T = T
|4 ]
L %
L
DAVID HUMMELS 5.0
....................................................................................... X 2,250 0
Director (Part Year) 4.0
AMANDA WHITLOCK 5.0
................. X 750

Director (Part Year)




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318034850])

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ)

Internal Revenue Sepvi

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

INDIANA UNIVERSITY HEALTH ARNETT INC

26-3162145

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 [[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II.)

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

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [[] Anorganization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [0 Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019

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

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

3 The value of services or facilities
furnished by a governmental unit to
the organization 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 yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (F) Total

7 Amounts from line 4.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.

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

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 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stophere . . . . . R 3 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2018 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N AN
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N AN
b 10%-facts-and- C|rcumstances test—2018 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . A |:|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L e e R

Schedule A (Form 990 or 990-EZ) 2019
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513 . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

c Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6.
10a Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c,

14

11, and 12.).

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2018 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c¢, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2018 Schedule A, Part III, line 17 . 18

193 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

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

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

e

e
e

Schedule A (Form 990 or 990-FEZ) 2019
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Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether|

the organization had excess business holdings).

10b

Schedule A {(Form 990 or 990-EZ) 2019
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

o

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,” describe in Part VI. the role played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-FEZ) 2019
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

0 [N | |0 |bh|W

details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2019:

From 2014,

From 2015.

From 2016.

From 2017,

[CEE-NERE-21]

From 2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

o|a|o|o|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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Software ID:
Software Version:
EIN: 26-3162145
Name: INDIANA UNIVERSITY HEALTH ARNETT INC
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
gz();m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 9

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information.

i Inspection
Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1l-A.
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
INDIANA UNIVERSITY HEALTH ARNETT INC

Employer identification number

26-3162145
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) . » $

3 Volunteer hours for political campaign activities (see INStrUCtioNS) .......civiiiiiiiiii
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ...........occviiiiiiiininnnns » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ............ocevuvvnnns » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........ccocoiiiiiiiiiiiii e O ves O No
4a  Was @ COrreCtioN Mad@? ...cuii it e ettt e [ Yes O neo

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
10T ot o o TIF= Yot o V7 ¥ =T » $
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... » $
4 Did the filing organization file Form 1120-POL for this YEar? .....ciiiiiiiiiii e O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter

-0-.

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization. If none,
enter -0-.

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

- No. 50084S

Schedule C (Form 990 or 990-EZ) 2019
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m Complete if the organization is exempt under section 501(c)({3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply.

(a) Filing

Limits on Lobbying Expenditures organization's
(The term "expenditures™ means amounts paid or incurred.) totals

(b) Affiliated group
totals

. -

Total lobbying expenditures to influence public opinion (grass roots lobbying) ........ccccovvvveninn
Total lobbying expenditures to influence a legislative body (direct lobbying) .......ccovvvieveninne.
Total lobbying expenditures (add lines 1a and 1b) ...ocovrieiiiiiiii e
Other exempt puUrpose eXPENAILUIES ..viiiiit it e e
Total exempt purpose expenditures (add lines 1c and 1d) ....cocoviiiiiiiiiiiiiiin e

Lobbying nontaxable amount. Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

51,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ...o.oveiiiiiiiiiii e
Subtract line 1g from line 1a. If zero or less, enter -0-. .. .ccoiiiiiiiiiiiiie e
Subtract line 1f from line 1c. If zero or less, enter -0-. .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECEION 4911 taX FOr this VAP L.ttt ettt e et e e e e

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

columns below. See the separate instructions for lines 2a through 2f.)

(Some organizations that made a section 501(h) election do not have to complete all of the five

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:
A VOIUN OIS ? it e e No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ No
€ Media advertisemeEnts? .. . e No
d Mailings to members, legislators, or the public? .......coi i No
e Publications, or published or broadcast statements? ........cooiiiiiiiii No
f  Grants to other organizations for lobbying PUFPOSES? ...iiiiiiiiiii i e e No
g Direct contact with legislators, their staffs, government officials, or a legislative body? ........ No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. No
[ © 1o 1= - Yot 4 AV | =13 Yes 2,857
J  Total. Add 1ines 1€ through L0 coeuie i e e e e e et e et 2,857
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
b If "Yes," enter the amount of any tax incurred under section 4912 ......ccciiiiiiiiiiiiiiiii
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..........cccccvennnee.
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ..o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1&SS? ......coviiiiiiiiiiiii e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........cocoviieiiiniennnne. 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

5

Dues, assessments and similar amounts from members ... ..o

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

[T /=T o T =T Y
Carryover from last year .

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIEUNE NEXE VBT 1ouititititititiet it et et et ettt e ettt e et ettt e et et e et e e e e ne et e netnbn e nebnb e nennnns

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

»

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part 1I-B, line 1. Also, complete this part for any additional information.

Return Reference Explanation

Schedule C, Part II-B, Lines 1i - Other
Activities

IU Health Arnett paid institutional membership dues to the Indiana Hospital Association ("IHA") and Greater
Lafayette Commerce during 2019 in the amount of $40,693 and $10,000, respectively. Each membership
organization notified IU Health Arnett that a portion of the dues it paid were used for lobbying purposes. The
IHA used 6.53%, or $2,657 of the 2019 membership dues paid by IU Health Arnett, for lobbying
expenditures. Greater Lafayette Commerce used 2.00%, or $200 of 2019 membership dues paid by IU
Health Arnett, for lobbying expenditures. The total membership dues paid to these organizations by IU
Health Arnett during 2019 that were attributable to lobbying expenditures was $50,693.

Schedule C (Form 990 or 990EZ) 2019
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2 0 1 9
» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

INDIANA UNIVERSITY HEALTH ARNETT INC

26-3162145

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a A W N BR

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 legal control? . . . . . . . . . . . . O ves [1 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 e e e e e e O ves [ No

Im Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

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

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
9 In Part XIII, 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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

13 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 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) Revenue included on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

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

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

@ [ Ppublic exhibition d O Loanor exchange programs

e LI other

O schola rly research

c . .
|:| Preservation for future generations

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

Part XIII.

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 D No

IEEREY Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.

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

included on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginningbalance. . . . . . . . . . .. lc
d Additions duringtheyear. . . . . . . . . .. e e id
€ Distributions duringtheyear. . . . . . . . . . . . .. L0 0o e le
f Endingbalance. . . . . . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . O Yes O No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

Endowment Funds.
Complete if the organization answered "Yes" on 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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[T - T - T -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

b Permanent endowment »

The percentages on 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:
(i) unrelated organizations
(ii) related organizations . . . . . . . . . . 4. .
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
ia Land . . . . . 3,859,567 3,859,567
b Buildings . . . . 215,286,879 53,547,942 161,738,937
¢ Leasehold improvements 52,897 52,897 0
d Equipment . . . . 86,274,551 62,286,523 23,988,028
e Other . . . . . 13,993,871 377,684 13,616,187
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 203,202,719

Schedule D (Form 990) 2019
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EERRZE Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b)
Book
value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

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

»

Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

»

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

»

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(5)

(6)

7)

(8)

(9)

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

» 209,040,360

2, Liability for uncertain tax positions. In Part XIII, 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 XIII

Schedule D (Form 990) 2019
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 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, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2019
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 26-3162145
Name: INDIANA UNIVERSITY HEALTH ARNETT INC

Return Reference

Explanation

Schedule D, Part X, Line 2 - FIN
48 (ASC 740) Footnote

IU Health Arnett is a subsidiary in Indiana University Health, Inc.'s ("IU Health") Consol
idated Audited Financial Statements. The Internal Revenue Service (IRS) has determined tha
t Indiana University Health and certain of its affiliated entities are tax-exempt organiza

tions as defined in Section 501(c)(3) of the Internal Revenue Code (IRC). Indiana Universi

ty Health and its tax-exempt affiliates are, however, subject to federal and state income
taxes on unrelated business income under the provisions of IRC Section 511. The Tax Cuts a
nd Jobs Act (TCJA) was enacted on December 22, 2017. For tax-exempt entities, TCJA require
s organizations to pay an excise tax on compensation above certain thresholds and record i
ncome or losses for tax determination purposes from unrelated business activities on an ac
tivity-by-activity basis, among other provisions. Proposed regulations and interim guidanc

e, necessary for implementation, have been issued on most aspects of TCIJA. It is expected
that proposed regulations will be issued as final regulations by the IRS in 2020. As of an

d for the year ended December 31, 2019, Indiana University Health has made reasonable esti
mates of the provision for income taxes, the compensation excise tax, and the effects, if

any, on existing deferred tax balances. Indiana University Health will continue to refine

its calculations in future periods, as additional regulations and guidance are issued by t

he IRS. Deferred income taxes that, as of December 31, 2019 and 2018, have no net carrying
value reflect the net tax effect of temporary differences between the carrying amounts of
assets and liabilities for financial reporting and the amounts used for income tax purpos

es. As of December 31, 2019 and 2018, the Indiana University Health System had gross defer
red tax assets of $143,157,000 and $119,965,000 respectively, primarily relating to net op
erating loss carryovers. Management determined that a full valuation allowance at December
31, 2019 and 2018, was necessary to reduce the deferred tax assets to the amount that wou
Id more likely than not be realized. Based on the weight of the evidence, if it is more li

kely than not that some portion or all of the deferred tax assets will not be realized, a
valuation allowance to reduce the deferred tax assets is recorded. The change in the valua
tion allowance for the current year is $23,192,000. At December 31, 2019, the Indiana Univ
ersity Health System has available net operating loss carryforwards of $575,596,000. Net o
perating losses generated from 1999 through 2017 will expire between 2020 and 2037. Net op
erating losses generated after 2017 do not expire. Certain subsidiaries of Indiana Univers

ity Health are taxable entities. The tax expense and liabilities of these subsidiaries are

not material to the consolidated financial statements.
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SCHEDULE H

OMB No. 1545-0047

(Form 990)

Department of the

Hospitals

» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
» Attach to Form 990.

2019

Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information.
NSHE B HHE Srgahization Employer identification number
INDIANA UNIVERSITY HEALTH ARNETT INC
26-3162145
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2  If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | Yes
L 100% [ 150% 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care: 3b No
LI 200% [ 250% [ 300% [ 350% [ 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? . . 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? . . . . 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? .. 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? . 5¢ No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make it available to the public? . 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets
with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es f_r prlo)grams (optional) benefit expense revenue benefit expense total expense
optiona
Government Programs P

a Financial Assistance at cost

(from Worksheet 1) . 3,894 9,508,834 9,508,834 2.070 %
b Medicaid (from Worksheet 3,

column a) . . . 7,206 75,067,070 51,064,874 24,002,196 5.220 %
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b) .
d Total Financial Assistance and

Means-Tested Government

Programs . 11,100 84,575,904 51,064,874 33,511,030 7.290 %

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet 4). 8 13,574 2,194,098 12,390 2,181,708 0.470 %
f Health professions education

(from Worksheet 5) . . . 1 4 2,544,942 448,476 2,096,466 0.460 %
g Subsidized health services (from

Worksheet 6) . . . . 1 178 1,195,803 47,490 1,148,313 0.250 %
h Research (from Worksheet 7) . 1 35 288,746 288,746 0.060 %
i Cash and in-kind contributions

for community benefit (from

Worksheet8) . . . . 3 750 1,569,743 518,268 1,051,475 0.230 %
j Total. Other Benefits 14 14,541 7,793,332 1,026,624 6,766,708 1.470 %
k Total. Add lines 7d and 7] 14 25,641 92,369,236 52,091,498 40,277,738 8.760 %

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

Cat. No. 50192T

Schedule H (Form 990) 2019
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Community Building Activities Complete this table if the organization conducted any community building activities
during the tax year, and describe in Part VI how its community building activities promoted the health of the
communities it serves.

(a) Number of {b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support 2 4,083 4,083 0 %
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total 2 4,083 4,083 0 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes [ No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement
No. 15?7 . . & v v v e e e e e e e e e 1 No
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount. . . . . . . 2 8.041 882

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any, for
including this portion of bad debt as community benefit. . . . . . . 3

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 73,447,468
6 Enter Medicare allowable costs of care relating to payments on line5 . . . . . | 6 | 88,593,257
7 Subtract line 6 from line 5. This is the surplus (or shortfall) . . . . . . . . | 7 | -15,145,789
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
O cost accounting system Cost to charge ratio O other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? . . . . . . . . . . 9a | Yes

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe in Part VI . . . o e e e e e e e e e 9b | Yes

Management Companies and Joint Ventures
%WQ%Q%?%HEQW by officers,| directors, trusEgSSDgggrmBng%rﬁgR/physicians—sea infg}’grl@%ﬁ]zation's (d) Officers, directors, (e) Physicians'

activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

Schedule H (Form 990) 2019



Schedule H (Form 990) 2019

Page 3

IEZXA Facility Information

Section A. Hospital Facilities

(list in order of size from largest to
smallest—see instructions)

How many hospital facilities did the
organization operate during the tax year?
1

Name, address, primary website address, and
state license number (and if a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

|endsoy pasus o]

{LOIBING 73 [EOIPSW RIsULAY)

readsoy s,usIpIyo

feydsoy Bunpoes |

[CYdSOY §8290L [2DII7)

Aoey yoreasay

8IN0Y $2-4J

12430-43

Facility reporting
Other (describe) group

See Additional Data Table

Schedule H (Form 990) 2019
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IEZXA Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
1U HEALTH ARNETT HOSPITAL

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year

or the immediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the immediately

preceding tax year? If “Yes,” provide details of the acquisition in SectionC. . . . . . . .+ + .+ .« « .« . . 2 No

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skipto line 12. . . .+ + o v v « & v v « & & &+ & & x a . 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply):

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community

f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority groups

[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 18
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . . . . . .+ .« + .+ .+ .+ .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities in
SectioN C v v v v e e e h e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities?” If “Yes,” list the other
organizations in Section C. Ce C e e e e 6b No
7 Did the hospital facility make its CHNA report Wldely available to the publlc? . e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url): SEE PART V, SECTION C

b [ other website (list url):

¢ [ Made a paper copy available for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skipto line 11.. . . . . . . + .+ + &« « .« . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 19

10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . . . . . . . . . 10| Yes
If "Yes" (list url): SEE PART V, SECTION C
a
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . + &« v 4 v 4 e w e w h o a e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

c If "Yes" on line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2019
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IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
IU HEALTH ARNETT HOSPITAL
Name of hospital facility or letter of facility reporting group
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200. %
and FPG family income limit for eligibility for discounted care of 0. %

b Income level other than FPG (describe in Section C)

c Asset level

d Medical indigency

e Insurance status

f [] Underinsurance discount

g Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14| Yes
15 Explained the method for applying for financial assistance? . . . . . .« + + « + « + « « & 4 & 4 15| Yes

If “Yes,"” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply):

a M| Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

a M The FAP was widely available on a website (list url):
SEE PART V, SECTION C

b The FAP application form was widely available on a website (list url):
SEE PART V, SECTION C

c A plain language summary of the FAP was widely available on a website (list url):
SEE PART V, SECTION C

d The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was available upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notified members of the community who are most likely to require financial assistance about availability of the FAP

i M The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

j Other (describe in Section C)

Schedule H (Form 990) 2019
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Page 6

Facility Information (continued)

Billing and Collections

IU HEALTH ARNETT HOSPITAL

Name of hospital facility or letter of facility reporting group

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . P

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:
al[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [] other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP?

If "Yes," check all actions in which the hospital facility or a third party engaged:

a[] Reporting to credit agency(ies)
b[] Selling an individual’s debt to another party

< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process

e [ other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) in line 19. (check all that apply):

a M Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in
Section C)

c Processed incomplete and complete FAP applications (if not, describe in Section C)

d Made presumptive eligibility determinations (if not, describe in Section C)

e [ other (describe in Section C)

f ] None of these efforts were made

Yes

17

Yes

19

No

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the

hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy?

If "No," indicate why:

al[] The hospital facility did not provide care for any emergency medical conditions

b[] The hospital facility’s policy was not in writing

< The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

21

Yes

Schedule H (Form 990) 2019
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Page 7

IEZXA Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

IU HEALTH ARNETT HOSPITAL

Name of hospital facility or letter of facility reporting group

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period

b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period

c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period

d[] The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? .

If "Yes," explain in Section C.

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . Poe e e e e e e e e e
If "Yes," explain in Section C.

Yes

23

No

24

No

Schedule H (Form 990) 2019
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XA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility
line number from Part V, Section A (A, 1,” A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2019



Schedule H (Form 990) 2019 Page 9
XA Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 45
Name and address Type of Facility (describe)
1 See Additional Data Table

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2019
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IEAZ] Supplemental Information

Provide the following information.

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any CHNAs
reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.



Form and Line Reference

Explanation

Schedule H, Part I, Line 3c - Other
Factors Used in Determining Elig.

IU Health Arnett uses several factors other than Federal Poverty Guidelines ("FPGs") in de termining
eligibility for free care under its FAP. These factors include the following: 1. Indiana Residency
Requirement Financial Assistance will only be made available to residen ts of the State of Indiana and
those eligible for assistance under 42 U.S.C.A. 1396b(v). I U Health Arnett will employ the same residency
test as set forth in Indiana Code 6-3-1-12 to define an Indiana resident. The term Resident includes any
individual who was domiciled in Indiana during the taxable year, or any individual who maintains a
permanent place of residence in Indiana and spends more than one hundred eight-three (183) days of the
taxabl e year in Indiana. Patients residing in the state of Indiana while attending an institutio n of higher
education may be eligible for assistance under the FAP if they meet the aforem entioned residency test
and are not claimed as a dependent on a parent's or guardians' fed eral income tax return. 2. IU Health's
Individual Solutions Department Prior to seeking Fi nancial Assistance under the FAP, all patients or their
guarantors must consult with a mem ber of IU Health's Individual Solutions department to determine if
healthcare coverage may be obtained from a government insurance/assistance product or from the Health
Insurance E xchange Marketplace. 3. Uninsured Patients All Uninsured Patients presenting for services at
IU health Arnett eligible under the FAP will not be charged more than the AGB as descri bed in the FAP. 4.
Services Rendered by Individual Providers The FAP does not cover servic es rendered by individual
providers. A full listing of providers and services not covered by the FAP is available at
https://iuhealth.org/pay-a-bill/financial-assistance and is upd ated on a quarterly basis. 5. Alternate
Sources of Assistance When technically feasible, a patient will exhaust all other state and federal
assistance programs prior to receiving a n award from IU Health Arnett's Financial Assistance Program.
Patients who may be eligible for coverage under an applicable insurance policy, including, but not limited
to, health, automobile, and homeowner's, must exhaust all insurance benefits prior to receiving an aw ard
from IU Health Arnett's Financial Assistance Program. This includes patients covered u nder their own
policy and those who may be entitled to benefits from a third-party policy. Patients may be asked to show
proof that such a claim was properly submitted to the prope r insurance provider at the request of IU
Health Arnett. Eligible patients who receive med ical care from IU Health Arnett as a result of an injury
proximately caused by a third par ty, and later receive a monetary settlement or award from said third
party, may receive Fi nancial Assistance for any outstanding balance not covered by the settlement or
award to w hich IU Health Arnett is entitled. In the event a Financial Assistance Award has already b een
granted in such circumstances, IU Health Arnett reserves the right to reverse the awar d in an amount
equal to the amount IU Health Arnett would be entitled to receive had no Fi nancial Assistance been
awarded. 6. Alternate Methods of Eligibility Determination IU Heal th Arnett will conduct a quarterly review
of all accounts placed with a collection agency partner for a period of no less than one hundred and twenty
(120) days after the account i s eligible for an ECA. Said accounts may be eligible for assistance under the
FAP based on the patient's individual scoring criteria. To ensure all patients potentially eligible fo r
Financial Assistance under the FAP may receive Financial Assistance, IU Health Arnett wi Il deem
patients/guarantors to be presumptively eligible for Financial Assistance if they are found to be eligible for
one of the following programs, received emergency or direct a dmit care, and satisfied his/her required co-
pay/deductible: - Indiana Children's Special Health Care Services - Medicaid - Healthy Indiana Plan -
Patients who are awarded Hospital Presumptive Eligibility (HPE) - Enrolled in a state and/or federal
program that verifies the patient's gross household income is less than or equal to 200% of the Federal
Poverty Level 7. Additional Considerations Financial Assistance may be granted to a deceased patie nt's
account if said patient is found to have no estate. Additionally, IU Health Arnett wi Il deny or revoke
Financial Assistance for any patient or guarantor who falsifies any port ion of a Financial Assistance
application. 8. Patient Assets IU Health Arnett may consider patient/guarantor Assets in the calculation of
a patient's true financial burden. A patie nt's/guarantor's primary residence and one (1) motor vehicle will
be exempted from conside ration in most cases. A patient's primary residence is defined as the patient's
principal place of residence and will be excluded from a patient's extraordinary asset calculation s o long
as the patient's equity is less than five-h




Form and Line Reference

Explanation

Schedule H, Part I, Line 3c - Other
Factors Used in Determining Elig.

undred thousand dollars ($500,000) and the home is occupied by the patient/guarantor, pati
ent's/guarantor's spouse or child under twenty-one (21) years of age. One (1) motor vehicl e may be
excluded as long as the patient's equity in the vehicle is less than fifty-thousa nd dollars ($50,000). IU
Health Arnett reserves the right to request a list of all propert y owned by the patient/guarantor and
adjust a patient's award of Financial Assistance if t he patient demonstrates a claim or clear title to any
extraordinary Asset not excluded fro m consideration under the above guidance. 9. Non-Emergent
Services Down Payment Uninsured Patients presenting for scheduled or other non-emergent services will
not be charged more than the AGB for their services. Patients will receive an estimated AGB cost of their
care prior to IU Health Arnett rendering the services and will be asked to pay a down-payment percentage
of the AGB adjusted cost prior to receiving services. In the event a patient is unable to fulfill the down-
payment, their service may be rescheduled for a later date as medically prudent and in accordance with all
applicable federal and state laws and/or regu lations. 10. Emergency Services Non-Refundable Deposit
This section will be implemented wi th a strict adherence to EMTALA and IU Health Policy ADM 1.32,
Screening and Transfer of E mergency or Unstable Patients. Amount of Non-Refundable Deposit All
Uninsured Patients pre senting for services at IU Health Arnett's Emergency Department, via transfer from
another hospital facility, or direct admission, will be responsible for a one-hundred dollar ($10 0.00) non-
refundable deposit for services rendered. Patients/guarantors will be responsibl e for any copays and/or
deductibles required by their plan prior to full Financial Assista nce being applied. Uninsured Patients
wishing to make an application for Financial Assista nce greater than the AGB must fulfill their non-
refundable deposit prior to IU Health Arne tt processing said application. Uninsured Patients making
payments toward their outstandin g non-refundable deposit balance will have said payments applied to
their oldest applicati on on file, if applicable.




990 Schedule H, Supplemental Information

Form and Line Reference Explanation
Schedule H. Part I, Line 6a - C.B. IU Health Arnett's community benefit and other investments, encompassing its total community investment,
Report Prep’ared b;/ a Related Org. are included in the IU Health Community Benefit Report which is prepared on behalf of and includes IU

Health and its related hospital entities in the State of Indiana. The IU Health Community Benefit Report is
made available to the public on IU Health's website at https://iuhealth.org/in-the-community/community-
benefit. The IU Health Community Benefit Report is also distributed to numerous key organizations
throughout the State of Indiana in order to broadly share the IU Health Statewide System's community
benefit efforts. It is also available by request through the Indiana State Department of Health or IU Health.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation
Schedule H, Part I, Line 7, column (f) - [The amount of bad debt expense included on Form 990, Part IX, Line 25, column (A), but subtracted for
Percent of t’otal ex’pense ! purposes of calculating the percentage of total expense on Line 7, column (f) is $29,403,591. BAD DEBT

EXPENSE IS REPORTED AT COST BASED ON THE COST-TO-CHARGE RATIO DERIVED FROM WORKSHEET 2,
RATIO OF PATIENT CARE COST-TO-CHARGES.




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part I, Line 7, column (c) _Percentage of Totgl Expenses listed on Schedule H, Part I, Line 7, Column (f) is calculated based on Net
Total community benefit expense Communlty Bene_flt Expense. The Percentage of Total Expenses calculated based on Total Community

Benefit Expense is 20.09%. SCHEDULE H, PART I, LINE 7G - SUBSIDIZED HEALTH SERVICES IU HEALTH
DOES NOT INCLUDE ANY COSTS ASSOCIATED WITH PHYSICIAN CLINICS AS SUBSIDIZED HEALTH
SERVICES.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part II - Promotion of
Health in Communities Served

IU Health participates in a variety of community-building activities that address the social determinants of
health in the communities it serves. IU Health and its related hospital entities across the State of Indiana
("IU Health Statewide System") invest in economic development efforts across the state, collaborate with
like-minded organizations through coalitions that address key issues, and advocate for improvements in the
health status of vulnerable populations. This includes making contributions to community-building activities
by providing investments and resources to local community initiatives that addressed economic
development, community support and workforce development. Several examples include IU Health's
support of the following organizations and initiatives that focus on some of the root causes of health issues,
such as lack of education, employment and poverty: - Riggs Community Health Center - Starfish Initiative -
[Teach for America - United Way Additionally, through the IU Health Statewide System's team member
lcommunity benefit service program team members across the state make a difference in the lives of
thousands of Hoosiers every year.
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Form and Line Reference

Explanation

Schedule H, Part III, Line 2 - Bad Debt
Expense Methodology

IThe amount reported on line 2 as bad debt is reported at cost, as calculated using the cost to charge ratio
methodology. SCHEDULE H, PART III, LINE 3 - Bad debt attributable to patients eligible under the Financial
lAssistance Policy an uninsured patient and/or guarantor who was admitted through an eligible facility's
emergency department via a direct admission from a physician's office, or transfer from another hospital
facility, and whose household income is less than or equal to 200% of the federal poverty level may be
eligible for full charity assistance after the successful completion of the financial assistance application and
satisfaction of his/her non-refundable deposit. To capture all patients who are potentially eligible for
financial assistance under the IU Health Financial Assistance Policy, IU Health will deem patients/guarantors
to be presumptively eligible for financial assistance if they are found to be eligible for one of the following
programs, received emergency or direct admit care, and satisfied the required co-pay/deductible. 1. Indiana
Children's Special Health Care Services 2. Medicaid 3. Healthy Indiana Plan 4. Patients who are awarded
hospital presumptive eligibility 5. Enrolled in a state and/or federal program that verifies the patient's gross
household income is less than or equal to 200% of the federal poverty level (FPL). IU Health also conducts a
quarterly review of all accounts placed with a collection agency partner for a period of no less than one
hundred and twenty (120) days after the account is eligible for an extracrdinary collection actions. Said
accounts may be eligible for assistance under the financial assistance policy based on the patient's individual
scoring criteria and are not included in bad debt. Due to this comprehensive methodology. IU Health does

not believe any amount of bad debt is attributable to patients who may be eligible under the financial
assistance policy and no portion of bad debt is included as community benefit.
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Form and Line Reference

Explanation

Schedule H, Part III, Line 4 - Bad Debt
Expense

IU Health Arnett is a subsidiary in the consolidated financial statements of IU Health. IU Health's bad debt
expense footnote is as follows: The Indiana University Health System does not require collateral or other
security from its patients, substantially all of whom are residents of the State, for the delivery of health care

services. However, consistent with industry practice, the Indiana University Health System routinely obtains
assignment of (or is otherwise entitled to receive) patients' benefits payable under their health insurance
programs, plans or policies (e.g., Medicare, Medicaid, managed care payers, and commercial insurance
policies. The Indiana University Health System uses a portfolio approach to account for categories of patient
contracts as a collective group, rather than recognizing revenue on an individual contract basis. The
portfolios consist of major payer classes for inpatient revenue and outpatient revenue. Based on the
historical collection trends and other analysis, the Indiana University Health System believes that revenue
recognized by utilizing the portfolio approach approximates the revenue that would have been recognized if
an individual contract approach were used. In support of its mission, the Indiana University Health System
provides care to uninsured and underinsured patients. The Indiana University Health System provides
charity care to patients who lack financial resources and are deemed to be medically indigent. Under its
financial assistance policy, the Indiana University Health System provides medically necessary care to
uninsured patients with inadequate financial resources at charitable discounts equivalent to the amounts
generally billed, and it provides eligibility for full charity for emergent encounters for uninsured patients who
earn less than 200% of the federal poverty level and who meet application criteria. Patients whose liability
is deemed catastrophic relative to their annual household income are also eligible for reduced charges.

Since the Indiana University Health System does not pursue collection of these amounts, the discounted
amounts are not reported as patient service revenue. The Indiana University Health System uses
presumptive eligibility screening procedures for free care and recognizes net patient service revenue on
services provided to self-pay patients at the discounted rate at the time services are rendered. The
estimated cost of charity care, using the consolidated cost to charge ratio, was $96,693,000 and
$94,886,000 in 2019 and 2018, respectively.
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Form and Line Reference

Explanation

Schedule H, Part III, Line 8 - Medicare
Shortfall

[The amount reported on Schedule H, Part III, Line 6 is calculated, in accordance with the Form 990
instructions, using "allowable costs" from the IU Health Arnett Medicare Cost Report. "Allowable costs" for
Medicare Cost Report purposes, however, are not reflective of all costs associated with IU Health Arnett's
participation in Medicare programs. For example, the Medicare Cost Report excludes certain costs such as
billed physician services, the costs of Medicare Parts C and D, fee schedule reimbursed services, and durable
medical equipment services. Inclusion of all costs associated with IU Health Arnett's participation in
Medicare programs would significantly increase the Medicare shortfall reported on Schedule H, Part III, Line
7. IU Health Arnett's Medicare shortfall is attributable to reimbursements that are less than the cost of
providing patient care and services to Medicare beneficiaries and does not include any amounts that result
from inefficiencies or poor management. IU Arnett accepts all Medicare patients knowing that there may be
shortfalls; therefore it has taken the position that any shortfall should be counted as part of its community
benefit. Additionally, it is implied in Internal Revenue Service Revenue Ruling 69-545 that treating Medicare
patients is a community benefit. Revenue Ruling 69-545, which established the community benefit standard
for nonprofit hospitals, states that if a hospital serves patients with governmental health benefits, including
Medicare, then this is an indication that the hospital operates to promote the health of the community.




Form and Line Reference

Explanation

Schedule H, Part III, Line Sb - Written
Debt Collection Policy

IU Health Arnett's FAP and Written Debt Collection Policy describe the collection practice s applicable to
patients, including those who may qualify for financial assistance. 1. Fin ancial Assistance Application
Patients or their guarantors wishing to apply for Financial Assistance are encouraged to submit a Financial
Assistance Application within ninety (90) days of their discharge. Patients or their guarantors may submit
an application up to two- hundred and forty (240) days from the date of their first billing statement from
IU Health , however, accounts may be subject to ECA as soon as one hundred and twenty (120) days aft
er having received their first billing statement. Patients or their guarantors submitting an incomplete
application will receive written notification of the application's deficienc y upon discovery by IU health.The
application will be pended for a period of forty-five (4 5) days from the date the notification is mailed. IU
Health will suspend any ECA until the application is complete, or the patient fails to cure any deficiencies
in their applicati on in the allotted period. Patients with limited English proficiency may request to have a
copy of the FAP, a FAP Application, and FAP Plain Language Summary in one of the below la nguages: -
Arabic - Burmese - Burmese-Falam - Burmese-Hakha Chin - Mandarin/Chinese - Span ish The patient,
and/or their representative, such as the patient's physician, family memb ers, legal counsel, community or
religious groups, social services or hospital personnel m ay request a FAP Application to be mailed to a
patient's primary mailing address free of ¢ harge. IU Health keeps all applications and supporting
documentation confidential. Patient s applying for assistance under the FAP will be required to complete a
Financial Assistanc e Application. Patients must include the following documentation with their Financial
Assi stance Application: - All sources of Income for the last three (3) months; - Most recent t hree (3)
months of pay stubs or Supplemental Security Income via Social Security; - Most r ecent three (3)
statements from checking and savings accounts, certificates of deposit, st ocks, bonds and money market
accounts; - Most recent state and Federal Income Tax forms in cluding schedules C, D, E, and F. In the
event a patient's and/or guarantor's income does not warrant the filing of a federal tax return, the patient
may submit a notarized affidav it attesting to the foregoing; - Most recent W-2 statement; - For patients
or members of t he Household who are currently unemployed, Wage Inquiry from WorkOne; and - If
applicable, divorce/dissolution decrees and child custody order 2. Eligibility Determination IU Healt h
Arnett will inform patients or guarantors of the results of their application by providi ng the patient or
guarantor with a Financial Assistance Determination within ninety (90) d ays of receiving a completed
Application and all requested documentation. If a patient or guarantor is granted less than full charity
assistance and the patient or guarantor provid es additional information for reconsideration, IU Health
Revenue Cycle Services may amend a prior Financial Assistance Determination. If a patient or guarantor
seeks to appeal the Financial Assistance Determination further, a written request must be submitted,
along wit h the supporting documentation, to the Financial Assistance Committee for additional revie
w/reconsideration. All decisions of the Financial Assistance Committee are final. A patien t's Financial
Assistance Application and eligibility determination are specific to each in dividual date(s) of service and
related encounters. 3. Extraordinary Collection Actions IU Health Arnett may refer delinquent patient
accounts to a third-party collection agency af ter utilizing reasonable efforts to determine a patient's
eligibility for assistance under the FAP. IU Health and its third-party collection agencies may initiate ECA
against a pat ient or their guarantor in accordance with this Policy and 26 C.F.R. 1.501(r). Said ECA ma y
include the following: - Selling a patient's or their guarantor's outstanding financial responsibility to a third
party. - Reporting adverse information about the patient or thei r guarantor to consumer credit reporting
agencies or credit bureaus. - Deferring or denyin g, or requiring a payment before providing, medically
necessary care because of a patient’ s or their guarantor's nonpayment of one or more bills for previously
provided care covere d under the FAP. - Actions requiring a legal or judicial process, including but not
limite d to placing a lien on patient's or their guarantor's property, foreclosing on a patient's or their
guarantor's real property attaching or seizing a patient's or their guarantor's bank account or other
personal property, commencing a civil action against a patient or th eir guarantor, causing a patient or
guarantor's arrest, causing a patient and/or guarantor to be subject to a writ of body attachment, and g
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arnishing a patient or guarantor's wages. When it is necessary to engage in such action, I U Health Arnett
and its third party collection agencies, will engage in fair, respectful a nd transparent collections activities.
Patients or guarantors currently subject to an ECA who have not previously applied for Financial
Assistance may apply for assistance up to tw o-hundred and forty (240) days of the date of their first
billing statement from IU Health . IU Health and their third-party collection agencies will suspend any ECA
engaged on a pa tient or their guarantor while an Application is being processed and considered. 4. Refund
s Patients eligible for assistance under the FAP who remitted payment to IU Health Arnett in excess of
their patient responsibility will be alerted to the overpayment as promptly a fter discovery as is reasonable
given the nature of the overpayment. Patients with an outs tanding account balance on a separate account
not eligible for assistance under the FAP wi Il have their refund applied to the outstanding balance.
Patients without an outstanding a ccount balance described above will be issued a refund check for their
overpayment as soon as technically feasible.
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COMMUNITIES ARE MULTIFACETED AND SO ARE THEIR HEALTH NEEDS. IU HEALTH ARNETT
UNDERSTANDS THAT THE HEALTH OF INDIVIDUALS AND COMMUNITIES ARE SHAPED BY VARIOUS SOCIAL
[AND ENVIRONMENTAL FACTORS, ALONG WITH HEALTH BEHAVIORS AND ADDITIONAL INFLUENCES. IU
HEALTH ARNETT ASSESSES THE HEALTH CARE NEEDS OF THE COMMUNITIES IT SERVES BY CONDUCTING
A COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA). FOR THE 2018 CHNA, IU HEALTH ARNETT
CONDUCTED THE COMMUNITY SURVEY DATA COLLECTION IN COLLABORATION WITH INDIANA
UNIVERSITY, UNIVERSITY OF EVANSVILLE AND AN INDIANA HOSPITAL COLLABORATIVE, INCLUDING
COMMUNITY HEALTH NETWORK, FRANCISCAN ALLIANCE, ST. VINCENT HEALTH AND OTHER HOSPITAL
PARTNERS. AFTER COMPLETION OF THE CHNA, IU HEALTH ARNETT REVIEWED SECONDARY DATA,
FINDINGS FROM OTHER COMMUNITY HEALTH ASSESSMENTS OF AREAS SERVED BY THE HOSPITAL, INPUT
OBTAINED FROM INDIVIDUALS WHO PARTICIPATED IN COMMUNITY MEETINGS, INPUT OBTAINED FROM
KEY STAKEHOLDERS, AND A COMMUNITY SURVEY TO IDENTIFY AND ANALYZE THE NEEDS IDENTIFIED BY
EACH SOURCE. THE TOP HEALTH NEEDS OF THE IU HEALTH ARNETT COMMUNITY ARE THOSE THAT ARE
SUPPORTED BY MULTIPLE DATA SOURCES. ADDITIONALLY, THE EFFECTIVENESS OF AN INTERVENTION
FOR EACH NEED AND IU HEALTH'S ABILITY TO IMPACT POSITIVE CHANGE WAS EVALUATED. IU Health
believes its CHNA process is comprehensive and additional assessments are not required.
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Education of Elgibility for Assis.

IU Health Arnett is committed to serving the healthcare needs of all of its patients regardless of their ability
lto pay for such services. To assist in meeting those needs, IU Health Arnett has established a FAP to provide
Financial Assistance to Uninsured Patients. IU Health Arnett is committed to ensuring its patients are
compliant with all provisions of the Patient Protection & Affordable Care Act. To that end, IU Health Arnett
will make a good faith effort to locate and obtain health insurance coverage for patients prior to considering
patients for coverage under the FAP. IU Health Arnett takes several measures to inform its patients of the
FAP and FAP-eligibility. These measures include the following: 1. Conspicuous public displays will be posted
in appropriate acute care settings such as the emergency department and registration areas describing the
available assistance and directing eligible patients to the Financial Assistance Application. 2. IU Health
}Arnett will include a conspicuous written notice on all patient billing statements that notifies the patient
about the availability of this Policy, and the telephone number of its Customer Service Department which
can assist patients with any questions they may have regarding this Policy. 3. IU Health Customer Service
representatives will be available via telephone Monday through Friday, excluding major holidays, from 8:00
a.m. to 7:00 p.m. Eastern Time to address questions related to this Policy. 4. IU Health Arnett will broadly
communicate this Policy as part of its general outreach efforts. 5. IU Health Arnett will educate its patient
facing team members of the FAP and the process for referring patients to the Program.
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Schedule H, Part VI, Line 4 - IU Health Arnett is primarily located in Tippecanoe County but also has medical offices and serves patients
in Benton, Carroll, Clinton, and White counties. Tippecanoe County includes ZIP codes within the towns of
Battle Ground, Clarks Hill, Dayton, Lafayette, Romney, West Lafayette and West Point. Based on the most
recent Census Bureau (2019 estimate) statistics, Tippecanoe County's population is 195,732 persons with
approximately 49% being female and 51% male. The county's population estimates by race are 75.8%
\White, 8.7% Hispanic or Latino, 8.8% Asian, 5.9% Black, 0.4% American Indian or Alaska Native, and 2.2%
persons reporting two or more races. Tippecanoe County has relatively moderate levels of educational
attainment. Among residents ages 25 and up, 91.7% ended their formal education with a high school
diploma or equivalent. Among residents ages 25 and up, 37.7% earned a bachelor's degree or higher.

Community Information
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Schedule H, Part VI, Line 5 -
Promotion of Community Health

IU Health Arnett is a subsidiary of Indiana University Health, Inc., a tax-exempt healthcare organization,
whose Board of Directors is composed of members, of which substantially all are independent community
members. In 2018, IU Health Arnett completed a community health needs assessment which identified 4
priority health needs: Access to Healthcare, Health and Social Services for Seniors, Mental Health and
Substance Use. The Community Outreach and Engagement Committee worked to identify major community
partners to assist with education, outreach, programs and services to address these priority needs. IU
Health committed $387,000 to 17 major partners, including local school corporations, community YMCAs
and Purdue University, among others. Additionally, to assist with accessing healthcare, IU Health Arnett
provided free health screenings at many community events, including the Lafayette Senior Expo and the
Area IV Senior Games. Team members participated in a community initiative, Workforce 2030 Council, in
order to build more interest and capacity in healthcare careers. The COE Committee provided $14,500 in
grant funding to organize a regional Fetal Infant Mortality Review team. For mental health, IU Health
supported evidence-based parenting classes through Willowstone Family Services. IU Health also partnered
with Mental Health America Wabash Valley Region to fund different programs and services, including the
Crisis Center and community education sessions. IU HEALTH ARNETT HOSPITAL IS A SUBSIDIARY OF IU
HEALTH. IU HEALTH AND ITS RELATED HOSPITAL ENTITIES ACROSS THE STATE OF INDIANA EXTEND
MEDICAL PRIVILEGES TO ALL PHYSICIANS WHO MEET THE CREDENTIALING QUALIFICATIONS NECESSARY
FOR APPOINTMENT TO ITS MEDICAL STAFF. IU HEALTH DOES NOT DENY APPOINTMENT ON THE BASIS OF
GENDER, RACE, CREED, OR NATIONAL ORIGIN. IU HEALTH, IN CONJUNCTION WITH THE IU SCHOOL OF
MEDICINE, TRAINS THE NEXT GENERATION OF PHYSICIANS IN AN EXCEPTIONAL ENVIRONMENT,
BLENDING BREAKTHROUGH RESEARCH AND TREATMENTS WITH THE HIGHEST QUALITY OF PATIENT CARE.
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IU Health Arnett is part of the IU Health Statewide System. The IU Health Statewide system is Indiana's
most comprehensive healthcare system. With hospitals, physician offices and allied services, IU Health
provides access to a full range of specialty and primary care s ervices for adults and children. A unique
partnership with Indiana University School of Me dicine - one of the nation's leading medical schools -
gives patients access to groundbrea king research and innovative treatments to complement high-quality
care. National Recognit ion - Eight hospitals designated as Magnet by the American Nurses Credentialing
Center rec ognizing excellence in nursing care. - IU Health Medical Center is honored to be nationall y
ranked by U.S. News & World Report for the 22nd year in a row. According to the U.S. New s rankings, IU
Health Medical Center is the No. 1 ranked hospital in Indiana and Indianapo lis and the only nationally
ranked adult hospital in the state. For 2019-2020, IU Health M edical Center was rated as high performing
nationally in five specialties, with a sixth sp ecialty achieving a top 50 national ranking: - Cancer - high
performing - Gastroenterology - high performing - Geriatrics - ranked 45th in nation - Nephrology - high
performing - N eurology & Neurosurgery - high performing - Urology - high performing Besides IU Health
Me dical Center, IU Health has three other hospitals among the 10 top ranked hospitals in Ind iana: IU
Health Ball Memorial (#5), IU Health Arnett (#8) and IU Health Bloomington (#8) h ospitals. The annual
rankings, now in their 30th year, are designed to assist patients and their doctors in making informed
decisions about where to receive care for challenging he alth conditions or for common elective
procedures. Education and Research As an academic h ealth center, IU Health works in partnership with
the IU School of Medicine to train physi cians, blending breakthrough research and treatments with the
highest quality of patient c are. Each year, more than 1,000 residents and fellows receive training in IU
Health hospit als. Research conducted by IU School of Medicine faculty gives IU Health physicians and pa
tients access to the most leading-edge and comprehensive treatment options. In 2017, IU He alth and the
IU School of Medicine announced that they would invest $50 million over six y ears in the Strategic
Research Initiative, a new research collaboration that has enhanced the institutions' joint capabilities in
fundamental scientific investigation, translationa | research and clinical trials. The initial focus is on
projects in the fields of neurosci ence, cancer and cardiovascular disease with the goal to fund
transformative proposals tha t will fundamentally change the understanding of these diseases and lead to
important new therapies for patients. The three target research areas represent research strengths at IU
School of Medicine, key strategic service lines for IU Health, and important medical need s in a time of an
aging population and rising healthcare costs: - Cancer: One of the initi ative's primary goals is to enable
the IU Health Melvin and Bren Simon Cancer Center to at tain the National Cancer Institute's (NCI) top
status of "comprehensive,” which would reco gnize it as one of the top-tier cancer centers in the nation.
This designation was achieve d in August 2019 making the center the only NCI-designated Comprehensive
Cancer Center in Indiana and one of just 51 in the nation. - Neuroscience: The neurosciences research
progr am tackles a broad range of brain injuries, neurodegenerative disorders and neurodevelopme ntal
disorders. - Cardiovascular: The cardiovascular research initiative develops a compre hensive program for
the study and treatment of heart failure, from newborns to older adult s. A top priority is developing a
cardiovascular genetics program. The Strategic Research Initiative provides patients with access to
internationally renowned physicians and to new therapies developed through translational research and
clinical trials, and will make use of the latest genetic tools to develop personalized therapies that are more
effective for individuals and efficient for healthcare providers. IU Health Statewide System IU Health is a
part of the IU Health Statewide System which continues to broaden its reach and posit ive impact
throughout the state of Indiana. IU Health is Indiana's most comprehensive acad emic health center and
consists of IU Health Methodist Hospital, IU Health University Hosp ital, Riley Hospital for Children at IU
Health, and IU Health Saxony Hospital. Other hospi tals in the IU Health Statewide System include the
following: - IU Health Arnett Hospital - IU Health Ball Memorial Hospital - IU Health Bedford Hospital - IU
Health Blackford Hosp ital - IU Health Bloomington Hospital - IU Health Frankfort Hospital - IU Health Jay
Hospi tal - IU Health North Hospital - IU Health Paoli Hospital - IU Health Tipton Hospital - IU Health West
Hospital - IU Health White Memorial H




Form and Line Reference

Explanation

Schedule H, Part VI, Line 6 - Affiliated
Health Care System

ospital Although each hospital in the IU Health Statewide System prepares and submits its own community
benefit plan relative to the local community, the IU Health Statewide System considers the sum of these
plans part of a statewide vision for strengthening Indiana's o verall health. A comprehensive community
outreach strategy and community benefit plan is i n place that encompasses the academic medical center
downtown Indianapolis, suburban India napolis and statewide entities around priority areas that focus on
health improvement effo rts statewide. IU Health is keenly aware of the positive impact it can have on the
communi ties of need in the state of Indiana by focusing on the most pressing needs in a systemati c and
strategic way. In 2019, IU Health provided more than $738 million in total community benefit and served
more than one million individuals. Some ways we address our community health priorities as a system
include: IU Health Day of Service The annual IU Health Days of Service is a high-impact event aimed at
engaging IU Health team members in activities t hat address an identified community priority health need.
Each year, more than 2,000 IU He alth team members volunteer during the Days of Service. Community
Health Initiatives With investments in high-quality and impactful initiatives to address community health
needs st atewide, IU Health is helping Indiana residents improve their health and their quality of life. In
2019, IU Health impacted many people statewide through educational presentations, health risk
screenings, health education programs, and additional health educational oppo rtunities made available to
the community, especially to our community members in the grea test need of such services. Twenty-four
local organizations are benefitting from grants aw arded by IU Health. In 2019, IU Health Community
Outreach and Engagement awarded more than $900,000 to community organizations and institutions
which - like IU Health - are address ing the health needs of the community. These needs include access to
affordable healthcare , behavioral health and substance abuse, healthy weight and nutrition and social
determina nts of health. The grants, administered by the Indiana University Health Foundation, were
awarded to the following: Behavioral Health and Substance Abuse - Volunteers of America Oh io &
Indiana's (https://www.voachin.org/) (VOAOHIN) Fresh Start Recovery Center received a $75,000 grant
to provide residential addiction treatment to pregnant women and mothers. I t also allows up to two
children ages 5 and under to live with their mother while they rec eive services. - Goodwill Foundation of
Central and Southern Indiana(https://www.goodwilli ndy.org/foundation/) received $75,000 to help
Goodwill Education Initiatives (GEI) Resilie nce Initiative support resilience work across 15 Excel Center
locations by leveraging grou ndbreaking research on neuroplasticity - the ability of the brain to reorganize
itself - a nd to train staff and students on enhancing their resilience and mitigating the effects of trauma. -
Additional grant winners: - Reach for Youth (https://www.reachforyouth.org/) - Lutheran Foundation
(https://thelutheranfoundation) - Indy Public Safety Foundation (https ://indypsf.org/) Healthy Weight
and Nutrition - United Way of Central Indiana, Inc.'s (htt ps://uwci.org/) initiative Jump IN for Healthy
Kids received a $50,000 grant to address th e epidemic of childhood obesity with a specific focus on
implementing strategies that crea te healthy places, healthy neighborhoods, and healthy communities in
Marion County. - Play works (https://www.playworks.org/indiana/), a national non-profit organization that
partne rs with Indianapolis schools and youth organizations to help them leverage play for positi ve
outcomes, received a $23,000 grant. - Additional grant winners: - Indianapolis Parks Fo undation
(https://www.indyparksfoundation.org/) Social Determinants of Health - A $100,250 grant was awarded to
Gleaners Food Bank
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Schedule H, Part V, Section A, Line 1
Primary Website Address

https://iuhealth.org/find-locations/iu-health-arnett-hospital
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.
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Schedule H, Part V, Section B, Line 3e
Prioritized Health Needs

IU Health Arnett's 2018 Community Health Needs Assessment (CHNA) Report includes a prioritized
description of significant health needs in the community. The CHNA report identified the following seven
needs as priorities for IU Health Arnett - Access to Health Care Services - Drug and Substance Abuse -
Health Care and Social Services for Seniors - Mental Health - Obesity and Diabetes - Smoking - Social

Determinants of Health
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Schedule H, Part V, Section B, Line 5 Input
from Community

In conducting its most recent Community Health Needs Assessment ("CHNA") IU Health Arnett
Hospital took into account input from persons who represent the broad interests of the com munities
it serves. Primary data were gathered in three ways: Community Meetings, Key Stak eholder
Interviews, and a Community Survey. For purposes of this CHNA, IU Health Arnett Ho spital's
community is defined as Benton, Carroll, and Tippecanoe counties, Indiana. These three counties
accounted for over 67 percent of the hospital's inpatient cases in 2016. Co mmunity Meetings -
Tippecanoe County On May 8, 2018, a meeting of community representative s was held at IU Health
Arnett Hospital in Lafayette, the county seat of Tippecanoe County . The meeting was attended by 22
community members invited by IU Health because they repre sent important community organizations
and sectors such as: local health departments, non- profit organizations, local businesses, health care
providers, local policymakers, parks a nd recreation departments, and schools. Through this meeting,
IU Health sought a breadth o f perspectives on the community's health needs. The specific
organizations represented at the meeting are listed below. - City of Lafayette - Food Finders Food
Bank - Hanna Communi ty Center - Heartford House Child Advocacy Center - Henriott Group, Inc. - IU
Health - IU Health Arnett Hospital - IU Health West Central Region - LTHC Homeless Services -
Lafayett e Family YMCA - North Central Health Services - Purdue Extension - Riggs Community Health
Center - Sycamore Springs - Tippecanoe Arts Federation - Tippecanoe County CASA - Tippecan oe
County - Tippecanoe Health Department - United Way of Greater Lafayette - YWCA Greater Lafayette
- YWCA Foundation The meeting began with a presentation that discussed the goals and status of the
CHNA process and the purpose of the community meeting. Then, secondary data were presented,
along with a summary of the most unfavorable community health indicat ors. For Tippecanoe County,
those indicators were (in alphabetical order): - Cancer incide nce and mortality - Diabetes - Physical
inactivity and access to exercise opportunities - Physically and mentally unhealthy days - Preventable
hospital stays - Sexually transmitted diseases - Smoking, including during pregnancy - Supply of
primary care physicians and me ntal health providers Participants then were asked to discuss whether
the identified, unfa vorable indicators accurately identified the most significant community health
issues and were encouraged to add issues that they believed were significant. Several issues were add
ed, such as: opioid abuse, the number of uninsured, childhood trauma, and suicide. Obesity was
added as a factor that contributes to diabetes. During the meeting, a range of other topics was
discussed, including: - Access to healthy food - Suicide (not related to overdo ses) among the younger
population - Teen pregnancy - Screen time - Purdue University stude nts contributing to the povert
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y rate After discussing the needs identified through secondary data and adding others to t he list, each
participant was asked through a voting process to identify "three to five" t hey consider to be most
significant. From this process, the group identified the following needs as most significant in
Tippecanoe County: - Diabetes and obesity - Opioid abuse - S upply of primary care physicians -
Supply of mental health providers The group decided it would be best to split the supply of primary
care physicians and the supply of mental heal th providers into two distinct needs. Community
Meetings - Carroll County On April 16, 201 8, a meeting of community representatives was held at
Wabash & Erie Canal Conference Cente r in Delphi, the county seat of Carroll County. The meeting was
attended by 12 community m embers invited by IU Health because they represent important
community organizations and s ectors such as: non-profit organizations, local business, health care
providers, local pol icymakers, and schools. Through this meeting, IU Health sought a breadth of
perspectives o n the community's health needs. The specific organizations represented at the meeting
are listed below. - Carroll County Chamber of Commerce - Carroll County Council - Carroll Whit e Rural
Electric Membership Corporation (REMC) - Delphi Community Elementary School - Fami ly Health
Clinics (North Central Nursing Clinics) - IU Health Arnett Hospital - IU Health West Central Region -
North Central Health Services The meeting began with a presentation that discussed the goals and
status of the CHNA process and the purpose of the community m eeting. Then, secondary data were
presented, along with a summary of the most unfavorable community health indicators. For Carroll
County, those indicators were (in alphabetical or der): - Cancer incidence and mortality - Diabetes -
Physical inactivity and access to exer cise opportunities - Physically and mentally unhealthy days -
Preventable hospital stays - Sexually transmitted diseases - Smoking, including during pregnancy -
Supply of primary ¢ are physicians and mental health providers Participants then were asked to discuss
whether the identified, unfavorable indicators accurately identified the most significant communi ty
health issues and were encouraged to add issues that they believed were significant. Se veral issues
were added, such as: opioid use, pharmacy care, and urgent/emergency care. Du ring the meeting, a
range of other topics was discussed, including: - Children/youth - Fol low up care - Pharmacy access -
Transportation After discussing the needs identified throu gh secondary data and adding others to the
list, each participant was asked through a voti ng process to identify "three to five" they consider to be
most significant. From this pro cess, the group identified the following needs as most significant for
Carroll County: - S upply of primary care physicians and mental health providers - Physical inactivity
and acc ess to exercise opportunities
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- Opioid use - Urgent/Emergency Care - Physically and mentally unhealthy days - Pharmacy C are -
Cancer Incidence and Mortality - Diabetes Key Stakeholder Interviews An interview wa s conducted
with a representative from the Benton County Health Department, and the feedba ck was consistent
with the input received during the Community Meetings. An interview was conducted with a
representative of the Tippecanoe County Health Department. The interview was conducted to assure
that appropriate and additional input was received from a governme ntal public health official. The
individual that was interviewed for Tippecanoe County par ticipated in the community meeting.
Accordingly, the results of the community meeting were discussed and insights were sought regarding
significant community health needs, why such needs are present, and how they can be addressed. The
interview was guided by a structure d protocol that focused on opinions regarding significant
community health needs, describi ng why such needs are present, and seeking ideas for how to
address them. The interviewee confirmed that the four needs identified by the community meeting
participants were signif icant, adding that all four rank fairly evenly in terms of their prevalence and
significan ce. These four needs were: - Diabetes and obesity - Opioid abuse - Supply of primary care
physicians - Supply of mental health providers "Diabetes and obesity" was identified as pa rticularly
prevalent in low income populations who struggle to afford and access healthy f oods. The shortage of
primary care and mental health providers is "realis made more challe nging because existing
professionals typically only are available to patients during busin ess hours. The supply of mental
health providers contributes to opioid abuse, because thos e unable to access mental health services
may be self-medicating. Homelessness also was de scribed as a contributing factor to substance abuse.
Many recovering or suffering from add iction have trouble finding stable housing, leading to continued
drug abuse. Affordable ho using for low income and Section 8 residents is needed. Many residents are
uninsured or un derinsured, leading to inadequate access to care. For underinsured individuals, many
provi ders are out of network, presenting significant access barriers. Many community residents do not
own cars. A lack of transportation options presents another barrier to accessing ca re. Bringing health
services to people in their homes would be helpful. Due to inadequate access to primary care, many
use emergency departments for basic health care service. This is particularly true for low income
residents who, at the end of the month, exhaust their food, medication, and other basic-needs
assistance. Programs that seek to improve the hea Ith of low income populations would enhance job
retention, education levels, and housing s tability. Maternal and child health services also are needed.
Pregnant women in Tippecanoe County (and Indiana in
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Schedule H, Part V, Section B, Line 7a
CHNA Website

A copy of IU Health Arnett's CHNA is available on its website at the following URL: https://iuhealth.org/in-

the-community/community-benefit
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Schedule H, Part V. Section B, Line 10a IA copy of IU Health Arnett's CHNA implementation strategy is available on its website at the following
Implementa’tion St;'ategy Wet;site URL: https://iuhealth.org/in-the-community/community-benefit




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
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Schedule H, Part V, Section B, Line 11
Addressing Identified Needs

In conjunction with the CHNA, IU Health Arnett's Board adopted an implementation strategy in April
2019 related to the 2018 CHNA. IU Health Arnett prioritized and determined which of the community
health needs identified in its most recently conducted CHNA were most cri tical for it to address. IU
Health Arnett will address the following community health need s between 2019 and 2021: - Access to
Healthcare Services - Drug and Substance Abuse (inclu ding Opioids, Alcohol and Tobacco) - Healthcare
and Social Services for Seniors - Mental H ealth - Smoking - Obesity and Diabetes - Social Determinatns
of Health IU Health uses the term "Behavioral Health" to refer to Mental Health and Drug and Substance
Abuse (including Opioids and Alcohol). Access to Healthcare IU Health Arnett's implementation strategy
to address the identified need of Access to Healthcare includes the following: - Provide scho larships for
the Purdue University behavioral health nurse practitioner program. - IU Heal th funding supported 4
scholarships to the BHNPP at Purdue University - Support telemedici ne virtual visits with primary care
physicians and behavioral health specialists. - Expand virtual peer recovery coaches - Continue/expand
quick response team (QRT)/paramedicine mo del. - Provide funding to support recovery coach and
certified recovery specialist trainin g. - Support youth career events and organizations. - IU Health is
the healthcare sponsor for Junior Achievement's BizTown - Execute IU Health's five-year recruitment
plan. - Explo re the option to become a National Health Service Corps Site - IU Health Arnett is not eli
gible. - Provide windshield tours for physician recruits. -None needed - Provide internshi ps and
onsite/offsite learning opportunities for future professionals. - IU Health Arnett Family Medicine
Residency Program consists of annual cohorts of 5 residents. Pharmacy prov ided over 300 student
contact hours along with more than $2 million in overall health prof essional education investment
Behavioral Health (includes Drug & Substance Abuse and Menta | Health) IU Health Arnett's
implementation strategy to address the identified need of Beh avioral Health includes the following: -
Create support groups for parents, families and t hose struggling with behavioral health issues. -
Support the Mental Health America Crisis Center. - IU Health partnered with Mental Health America on
numerous initiatives, includin g the Crisis Center, by providing $40,000 in funding during 2019. -
Support local schools on North Central Health Services Youth Resilience grant project. - IU Health
provided $2,5 00 in grants to 2 local school corporations to provide additional professional development
to staff, students and parents to increase resiliency. - Support integrated care programs . - IU Health
Arnett served 178 patients in our integrated behavioral health program. - Su pport Willowstone Active
Parenting classes. - Willowstone Family Services received $4,500 to support Active Parenting cl
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Schedule H, Part V, Section B, Line 11
Addressing Identified Needs

asses, in which 33 parents of 58 children enrolled in programming. - Provide health insura nce
navigation. - Provide behavioral health navigation services. - Provide trainings to ho spital staff and
community members (Question, Persuade, Refer (QPR) training, Mental Healt h First Aid, Applied
Suicide Intervention Skills Training (ASIST), etc.). - Create/support awareness campaigns or events. -
Increase youth education programs to prevent substance u se. - Encourage proper storage and safe
disposal of prescription medication through partic ipation in drug take-back activities. - IU Health Arnett
Retail Pharmacy partnered with Pu rdue University's BoilerWoRx program to distribute Deterra
medication disposal packets to patients. Hundreds of the packets were distributed in 2019. The
pharmacy also has a medica tion disposal box for community members to drop off unwanted
medications for safe disposal . - Support opportunities for physician training and continuing education
on substance use disorders (SUD). - Support community naloxone training. - Increase the number of
trained peer recovery coaches and certified recovery specialists. - Support existing and research
expansion of Quick Response Team (QRT)/community paramedicine programs. - IU Health referr ed
fewer than 10 patients to the QRT during 2019. - Refer patients to local treatment faci lities. - Accept
primary care provider patients from local treatment facilities. - Create/ support local support groups. -
Support tobacco cessation program. - IU Health Arnett host ed tobacco cessation programs throughout
2019. - Support recovery housing options. - Suppo rt Recovery Cafe model. - Recovery Caf Lafayette
opened in 2019. - Collaborate with local initiatives. - IU Health team members participate in the
Tippecanoe Opioid Task Force with representation on the prevention workgroup. - Partner with local
recovery houses to provi de "soft skills" training and support. - In 2019, IU Health Arnett team
members participat ed in a Day of Service project at Home with Hope, a local recovery residence. Team
members worked side-by-side with the residents to build benches and clean out an abandoned house.
Healthcare and Social Services for Seniors IU Health Arnett's implementation strategy to address the
identified need of Healthcare and Social Services for Seniors include the foll owing: - Provide insurance
navigation for seniors. - Support Food Finders Senior Shopping Day. - Continue Meals on Wheels
program. - IU Health Arnett Hospital prepares and packages meals for the Lafayette Meals on Wheels
program. In 2019, staff dedicated more than 4,000 hours to prepare and package 750 meals. - Support
organizations that provide programming or services to seniors. - Participate in senior outreach activities
(Senior Games, Lafayet te Senior Expo, and Area 1V walking groups). - IU Health provided free
screenings to senio rs at the Lafayette Senior Games, Lafayette Senior Expo and the Area IV walking
groups, se rving more than 100 seniors in
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2019. - Support Senior Wellness Center Activities (Tai Chi, etc.) - Support the "Stepping On" classes
(fall prevention). - IU Health Arnett Trauma Services served 365 seniors in f all prevention outreach
courses in 2019. Smoking IU Health Arnett's implementation strateg y to address the identified need of
Smoking includes the following: - To help address need s associated with smoking and tobacco use, IU
Health Arnett partnered with the Lafayette S chool Corporation DARE, granting them $2,000 to
purchase the workbooks for the 1,500 middl e schoolers going through the program. IU Health Arnett
is unable to address those communi ty health needs that do not relate directly to the Hospital's
mission to deliver healthcar e. These are needs that other governmental agencies and/or community
organizations have th e most appropriate expertise and resources to address. IU Health Arnett is
unable to addre ss the following community health needs identified in the 2018 Community Health
Needs Asse ssment: Maternal and Child Health The Nurse Family Partnership provides in-home
services t o qualifying families. Healthy Communities of Clinton County Coalition offers numerous hea
Ith services to new and expecting mothers. IU Health Arnett provides maternity services in the region,
as well as post-partum and breastfeeding support groups for new mothers. As a system, IU Health is
addressing maternal and child health by focusing on infant mortality , creating a system-wide
collaborative to focus on this issue. Obesity and Diabetes IU Hea Ith Arnett focused on obesity
prevention as one of the priority health needs from 2015-201 8. The hospital supported many activities
in the community. However, during the 2018 commu nity health needs assessment, other needs arose
as more necessary to address. There are ot her community resources that continue to address obesity
and diabetes, including Healthy A ctive Tippecanoe. The hospital provides diabetes education
programs. The local YMCA provid es a Diabetes Prevention Program. Purdue Extension is another
community resource that addr esses obesity and diabetes. IU Health team members will continue to
participate in the Hea Ithy Active Tippecanoe, which addresses healthy eating and active living. Social
Determina nts of Health Many of the strategies will indirectly address various social determinants o f
health. IU Health team members often serve on agency boards or participate in local coal itions
addressing the social determinants of health.
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Schedule H, Part V. Section B, Line 13b In addition to FPG, IU Health Arnett may take into consideration a patient's income and/or ability to pay
Income Level Other than FPG. in calculation of a financial assistance award.
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Schedule H, Part V, Section B, Line 13h
Other FAP Factors

IU Health Arnett takes into consideration several other factors in determining patient eli gibility for
financial assistance. These factors include the following: 1. IU Health's Ind ividual Solutions Department
Prior to seeking Financial Assistance under the FAP, all pati ents or their guarantors must consult with a
member of IU Health's Individual Solutions de partment to determine if healthcare coverage may be
obtained from a government insurance/a ssistance product or from the Health Insurance Exchange
Marketplace. 2. Alternate Sources of Assistance When technically feasible, a patient will exhaust all
other state and federa | assistance programs prior to receiving an award from IU Health Arnett's
Financial Assist ance Program. Patients who may be eligible for coverage under an applicable insurance
poli cy, including, but not limited to, health, automobile, and homeowner's, must exhaust all i nsurance
benefits prior to receiving an award from IU Health Arnett's Financial Assistance Program. This includes
patients covered under their own policy and those who may be entit led to benefits from a third-party
policy. Patients may be asked to show proof that such a claim was properly submitted to the proper
insurance provider at the request of IU Health Arnett. Eligible patients who receive medical care from IU
Health Arnett as a result of a n injury proximately caused by a third party, and later receive a monetary
settlement or a ward from said third party, may receive Financial Assistance for any outstanding balance
n ot covered by the settlement or award to which IU Health Arnett is entitled. In the event a Financial
Assistance Award has already been granted in such circumstances, IU Health Arn ett reserve the right to
reverse the award in an amount equal to the amount IU Health Arne tt would be entitled to receive had
no Financial Assistance been awarded. 3. Alternate Met hods of Eligibility Determination IU Health Arnett
will conduct a quarterly review of all accounts placed with a collection agency partner for a period of no
less than one hundred and twenty (120) days after the account is eligible for an Extraordinary Collection
Action ("ECA"). Said accounts may be eligible for assistance under the FAP based on the patient’ s
individual scoring criteria. To ensure all patients potentially eligible for Financial A ssistance under the
FAP may receive Financial Assistance, IU Health Arnett will deem patie nts/guarantors to be
presumptively eligible for Financial Assistance if they are found to be eligible for one of the following
programs, received emergency or direct admit care, an d satisfied his/her required copay/deductible: -
Indiana Children's Special Health Care Se rvices - Medicaid - Healthy Indiana Plan - Patients who are
awarded Hospital Presumptive E ligibility (HPE) - Enrolled in a state and/or federal program that verifies
the patient's gross household income is less than or equal to 200% of the Federal Poverty Level 4. Addit
jonal Considerations Financial
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Other FAP Factors

Assistance may be granted to a deceased patient's account if said patient is found to hav e no estate.
Additionally, IU Health Arnett will deny or revoke Financial Assistance for a ny patient or guarantor who
falsifies any portion of a Financial Assistance application. 5 . Non-Emergent Services Down Payment
Uninsured Patients presenting for scheduled or other non-emergent services will not be charged more
than the Amounts Generally Billed ("AGB") A GB for their services. Patients will receive an estimated
AGB cost of their care prior to IU Health Arnett rendering the services and will be asked to pay a down-
payment percentage of the AGB adjusted cost prior to receiving services. In the event a patient is
unable to fulfill the down-payment, their service may be rescheduled for a later date as medically
prudent and in accordance with all applicable federal and state laws and/or regulations. 6 . Emergency
Services Non-Refundable Deposit This section will be implemented with a strict adherence to EMTALA
and IU Health Policy ADM 1.32, Screening and Transfer of Emergency or Unstable Patients. Amount of
Non-Refundable Deposit All Uninsured Patients presenting for services at IU Health Arnett's Emergency
Department, via transfer from another hospital f acility, or direct admission, will be responsible for a
one-hundred dollar ($100.00) non-r efundable deposit for services rendered. Patients/guarantors will be
responsible for any c opays and/or deductibles required by their plan prior to full Financial Assistance
being a pplied. Uninsured Patients wishing to make an application for Financial Assistance greater than
the AGB must fulfill their non-refundable deposit prior to IU Health Arnett processi ng said application.
Uninsured Patients making payments toward their ocutstanding non-refun dable deposit balance will have
said payments applied to their oldest application on file, if applicable.
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Form and Line Reference Explanation

Schedule H, Part V. Section B, Line 16a A copy of IU Health Arnetts FAP is available on the following URL: https://iuhealth.org/pay-a-bill/financial-
FAP Website ' ' assistance
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Form and Line Reference Explanation

Schedule H, Part V. Section B, Line 16b A copy of IU Health Arnett's FAP Application is available on the following URL: https://iuhealth.org/pay-a-
FAP Applica’tion We,bsite ! bill/financial-assistance
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Explanation

Schedule H, Part V, Section B, Line 16¢
FAP PLS Website

IA plain language summary of the FAP, including translated copies, is available on the following website:
https://iuhealth.org/pay-a-bill/financial-assistance
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Schedule H, Part V, Section B, Line 16j
Other Measures to Publicize

IU Health Arnett takes several other measures to publicize its FAP within the community. These
measures include the following: 1. Conspicuous public displays will be posted in appropriate acute care
settings such as the emergency department and registration areas describing the available assistance
and directing eligible patients to the Financial Assistance Application. 2. IU Health Arnett will include a
conspicuous written notice on all patient billing statements that notifies the patient about the availability
of this Policy, and the telephone number of its Customer Service Department which can assist patients
with any questions they may have regarding this Policy. 3. IU Health Customer Service representatives
will be available via telephone Monday through Friday, excluding major holidays, from 8:00 a.m. to 7:00
p.m. Eastern Time to address questions related to this Policy. 4. IU Health Arnett will broadly
lcommunicate this Policy as part of its general outreach efforts. 5. IU Health Arnett will educate its
patient facing team members of the FAP and the process for referring patients to the Program.
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

1

10

11

12

13

14

IU HEALTH ARNETT HOSP OUTPAT SURG CTR
1327 S500 E
LAFAYETTE, IN 47905

DIAGNOSTIC AND OTHER OQUTPATIENT

IUH ARNETT MOB - ONSITE
5177 MCCARTY LANE
LAFAYETTE, IN 47905

DIAGNOSTIC AND OTHER OQUTPATIENT

IU HEALTH ARNETT CARDIOLOGY
1116 N 16TH ST STE A
LAFAYETTE, IN 47904

DIAGNOSTIC AND OTHER OQUTPATIENT

IU HEALTH ARNETT HOSPITAL SLEEP CENTER
3900 MCCARTY LANE STE 101
LAFAYETTE, IN 47905

DIAGNOSTIC AND OTHER OQUTPATIENT

IU HEALTH ARNETT MED OFFICES -FERRY ST
2600 FERRY ST
LAFAYETTE, IN 47904

DIAGNOSTIC AND OTHER OQUTPATIENT

ARNETT RETAIL PHARMACY
2600 GREENBUSH ST
LAFAYETTE, IN 47904

PHARMACY

IUH ARNETT MED OFFICES - GREENBUSH ST
2600 GREENBUSH ST
LAFAYETTE, IN 47905

DIAGNOSTIC AND OTHER OQUTPATIENT

DSI LAFAYETTE DIALYSIS
915 MEZZANINE DR
LAFAYETTE, IN 47905

DIAGNOSTIC AND OTHER OQUTPATIENT

IU HEALTH ARNETT NEPHROLOGY
915 MEZZANINE DR
LAFAYETTE, IN 47905

DIAGNOSTIC AND OTHER OQUTPATIENT

IU HEALTH ARNETT MED OFFICE - OTTERBEIN
407 N MEADOW ST
OTTERBEIN, IN 47970

DIAGNOSTIC AND OTHER OQUTPATIENT

IUH ARNETT MED OFFICES - W LAFAYETTE
253 SAGAMORE PKWY W
WEST LAFAYETTE, IN 47506

DIAGNOSTIC AND OTHER OQUTPATIENT

IU HEALTH ARNETT FAMILY MEDICINE
2800 FERRY ST
LAFAYETTE, IN 47904

DIAGNOSTIC AND OTHER OQUTPATIENT

IU HEALTH ARNETT PHYSICIANS CANCER SERV
720 S 6TH ST
MONTICELLO, IN 47960

SPECIALTY CARE

IU HEALTH ARNETT PHYSICIANS CANCER SERV
420 N 26TH ST
LAFAYETTE, IN 47904

SPECIALTY CARE

IU HEALTH ARNETT RETAIL PHARMACY
5165 MCCARTY LN ENTRANCE 4
LAFAYETTE, IN 47905

PHARMACY
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

16 IU HEALTH ARNETT MEDICAL OFFICE - DELPHI DIAGNOSTIC AND OTHER OUTPATIENT
651 ARMORY ROAD
DELPHI, IN 46923

1 [U HEATLH ARNETT MED OFF - LAFAYETTE DIAGNOSTIC AND OTHER OUTPATIENT
1 WALTER SCHOLER DR
LAFAYETTE, IN 47909

2 [UH ARNETT OCCUPATIONAL HEALTH SERVICES DIAGNOSTIC AND OTHER OUTPATIENT
2600 GREENBUSH ST
LAFAYETTE, IN 47905

3 IUH ARNETT OUTPATIENT SURGERY CENTER DIAGNOSTIC AND OTHER OUTPATIENT
1327 VETERANS MEMORIAL PKWY E
LAFAYETTE, IN 47905

4 [U HEALTH ARNETT PAIN MEDICINE DIAGNOSTIC AND OTHER OUTPATIENT
415 N 26TH ST STE 202
LAFAYETTE, IN 47904

5 [IUH ARNETT URGENT CARE - W LAFAYETTE DIAGNOSTIC AND OTHER OUTPATIENT
253 SAGAMORE PKWY W
WEST LAFAYETTE, IN 47906

6 WELLBOUND OF LAFAYETTE DIAGNOSTIC AND OTHER OUTPATIENT
2 EXECUTIVE DR STE B
LAFAYETTE, IN 47905

7 IU HEALTH ARNETT MCCARTY PHARMACY PHARMACY
5165 MCCARTY LN RM AG320
LAFAYETTE, IN 47905

8 [U HEALTH ARNETT PHYSICIANS FAMILY MED PRIMARY CARE
810 S SIXTH ST
MONTICELLO, IN 47960

9 IU HEALTH ARNETT PHYSICIANS GEN SURGERY SPECIALTY CARE
810 S SIXTH ST
MONTICELLO, IN 47960

10 IU HEALTH ARNETT PHYSICIANS CARDIOLOGY SPECIALTY CARE
810 S SIXTH ST
MONTICELLO, IN 47960

11 [U HEALTH ARNETT PHYSICIANS NEPHROLOGY SPECIALTY CARE
810 S SIXTH ST
MONTICELLO, IN 47960

12 JUH ARNETT PHYS ORTHO & SPORTS MED SPECIALTY CARE
810 S SIXTH ST
MONTICELLO, IN 47960

13 [UH ARNETT PHYS PRIMARY CARE WALK-IN PRIMARY CARE
810 S SIXTH ST
MONTICELLO, IN 47960

14 TUH ARNETT PHYSICIANS WOMEN'S HEALTH SPECIALTY CARE
810 S SIXTH ST
MONTICELLO, IN 47960
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Facility

(list in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

31 RILEY PHYSICIANS AT IU HEALTH ARNETT
810 S SIXTH ST
MONTICELLO, IN 47960

SPECIALTY CARE

1 [U HEALTH ARNETT PHYSICIANS GEN SURGERY
1458 S JACKSON ST SUITE A
FRANKFORT, IN 46041

SPECIALTY CARE

2 [U HEALTH ARNETT OBGYN
550 S HOKE AVE
FRANKFORT, IN 46041

SPECIALTY CARE

3 IU HEALTH ARNETT PHYSICIANS CANCER SERV
550 S HOKE AVE
FRANKFORT, IN 46041

SPECIALTY CARE

4 [U HEALTH ARNETT PHYSICIANS FAMILY MED
550 S HOKE AVE
FRANKFORT, IN 46041

PRIMARY CARE

5 [UH ARNETT PHYSICIANS INTERNAL MED & PED
550 S HOKE AVE
FRANKFORT, IN 46041

PRIMARY CARE

6 [U HEALTH ARNETT PHYSICIANS NEPHROLOGY
550 S HOKE AVE
FRANKFORT, IN 46041

SPECIALTY CARE

7 IUH ARNETT PHYS ORTHO & SPORTS MED
550 S HOKE AVE
FRANKFORT, IN 46041

SPECIALTY CARE

8 [UH ARNETT PHYSICIANS ANESTHESIOLOGY
1300 S JACKSON ST
FRANKFORT, IN 46041

SPECIALTY CARE

9 IUH ARNETT PHYSICIANS GASTROENTEROLOGY
1300 S JACKSON ST
FRANKFORT, IN 46041

SPECIALTY CARE

10 IU HEALTH ARNETT PHYSICIANS RADIOLOGY
1300 S JACKSON ST
FRANKFORT, IN 46041

RADIOLOGY

11 [U HEALTH ARNETT PAIN MGMT-FRANKFORT
1458 S JACKSON ST
FRANKFORT, IN 46041

SPECIALTY CARE

12 U HEALTH ARNETT CARDIOLOGY
1458 S JACKSON ST
FRANKFORT, IN 46041

SPECIALTY CARE

13 [UH ARNETT PHYSICIAN MEDICAL WEIGHT LOSS
1458 S JACKSON ST SUITE A
FRANKFORT, IN 46041

SPECIALTY CARE

14 TUH ARNETT PHYSICIANS ALLERGY & ASTHMA
1458 S JACKSON ST
FRANKFORT, IN 46041

SPECIALTY CARE
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fﬁ;‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2019

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.gov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
INDIANA UNIVERSITY HEALTH ARNETT INC
26-3162145
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .« .« « + & v v w4 4 e e w e aa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 10

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2019
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m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1)

(@)

(3)

(4)

(5)

(6)

(7)

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Schedule I, Part I, Line 2 - Org.'s [Although IU Health Arnett does not monitor the use of grant funds once distributed, through due diligence the organization has reasonably confirmed that the entities to
Proc. for Mon. the Use of Grant which the contributions are made are highly reputable in the community and use the funds for the purposes intended.

Funds

Schedule I (Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

26-3162145

INDIANA UNIVERSITY HEALTH ARNETT INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

UNITED WAY OF GREATER
LAFAYETTE

1114 E STATE ST
LAFAYETTE, IN 47905

35-0891621

501(C)(3)

25,250

GENERAL SUPPORT

IU HEALTH FOUNDATION INC
1633 N Capitol Ave 1200
INDIANAPOLIS, IN 46202

35-6043086

501(C)(3)

38,981

EDUCATION FUND




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
PURDUE RESEARCH 31-0958507 501(C)(3) 100,000 Med. Edu. Facility
FOUNDATION

403 W WOOD ST
LAFAYETTE, IN 47907

YMCA of LAFAYETTE 35-0868213 501(C)(3) 123,700 Community Campaign
1950 south 18th street
lafayette, IN 47905




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MENTAL HEALTH AMERICA OF 38-3653969 501(c)(3) 40,000 General Support
TIPPECANOE COUNTY
914 South St
Lafayette, IN 47901
Healthy Communities of 46-2835793 501(c)(3) 44,147 General Support

Clinton County
1458 OAK ST STE B
Frankfort, IN 46041




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Learning Network of Clinton 72-1543172 501(c)(3) 21,946 General Support
County Inc
1111 South Jackson St
Frankfort, IN 46041
Open Door Health Clinic Inc 35-1882919 501(c)(3) 17,325 General Support

59 S Hoke Avenue
Frankfort, IN 46041




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Greater Lafayette Commerce 81-3745360 501(c)(6) 10,000 General Support
and Economic Dev Fdn
PO BOX 348
Lafayette, IN 47902
Tippecanoe County 35-6000202 GOVT 20,000

20 N 3rd Street
Lafayette, IN 47901

Fetal-Infant Mortality
Rev Team




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Purdue University School of 35-6002041 GOVT 10,000 Scholarship Fund

Nursing
502 N University St
West Lafayette, IN 47907




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318034850])

Schedule J Compensation Information OMB No. 1545-0047

(Form 990)

Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

Name of the organization
INDIANA UNIVERSITY HEALTH ARNETT INC

26-3162145

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
al Rev. Vi Inspection

Employer identification number

BELEN Questions Regarding Compensation

1a

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

] First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

|:| Compensation committee D Written employment contract

O Independent compensation consultant O Compensation survey or study

L1 Form 990 of other organizations O Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:

Receive a severance payment or change-of-control payment? . L

Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . .
Any related organization? . P
If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . .

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III . P

If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)?

Yes | No
1b | Yes
2 Yes
4a | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019



Schedule J (Form 990) 2019

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
. — deferred (B)(i)-(D) column (B)
(1) Basel ('.') . (iiii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

| Return Reference

Explanation

SCHEDULE J, PART I, LINE 1 - LISTED
BENEFITS

Tax gross-ups were provided to one key employee listed on IU Health Arnett's Form 990, Part VII, Section A. The tax gross-ups were treated as taxable
compensation.

Schedule J, Part I, Line 3 - Comp. of
the Org.'s CEQ/Executive Director

IU Health Arnett's Regional President is employed by IU Health, Inc. IU Health, Inc., IU Health Arnett, and other related entities have a process in place to
determine the compensation for the other officers and key employees. IU Health Human Resources uses market data from multiple compensation experts/vendors
who utilize a variety of methods and procedures to obtain compensation ranges for comparable officer and employee positions. This market data and multiple other
factors (including market pay benchmarks, internal equity, candidate/employee qualifications & performance, and business needs) are used to recommend
compensation ranges for its officers and other employees, which are then used as a guide for setting reasonable compensation by management. Please see
schedule O for additional details.

SCHEDULE J, PART I, LINE 4A -
SEVERANCE

Alfonso W. Gatmaitan entered into a severance agreement with IU Health during 2018. Severance of $915,479 that was received during 2019 is included in column
B(III), other reportable compensation. Deferred severance of $999,283 was disclosed in 2018 in column C, retirement and other deferred compensation.

Schedule J, Part I, Line 4b -
Supplemental Nonqualified Retirement
Plan

Daniel E. Neufelder and Brian T. Shockney participate in an IU Health supplemental executive retirement plan, provisions of which are designed to retain its critical
employees. The plan provides for an additional retirement benefit for service through normal retirement or other key dates. If the executive leaves prior to
retirement or other key dates, the benefit may be forfeited or reduced. Daniel E. Neufelder and Brian T. Shockney have an amount included in column ¢, deferred
compensation, representing the current year unvested contributions made under the supplemental retirement plan. No amounts were actually paid to these
executives during the year.

Schedule J, Part I, Line 7 - Non-Fixed
Payments

Amounts disclosed in Column B(ii) include a long-term and short-term incentive for certain executives and short-term incentive for other employees. Although these
plans are based on a fixed formula that has been approved by the Board of Directors based upon certain qualitative and quantitative factors and goals, all

discretionary incentive plans must be approved by the Board of Directors prior to any incentive payout.

Schedule 1 (Form 990)Y 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

26-3162145

INDIANA UNIVERSITY HEALTH ARNETT INC

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) Gii) other defer!'ed benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

1 i 463,635

S HRISTOPHER A o 46363 8,259 18,540 18,075 29,939 538,448 0

MANSFIELD MD (”) ol TTTTTTTTTTT ool Tt TTTnmmmto )l TommmTommmmmnl T mmm T mmmmn T m s e m

DIRECTOR/Vice Chair 0 0 0 0 0 0

1ROGER G BANGS MD i 722,483

DIRECTOR M e _________}?’?3_1 _________fl_’?6_4 __________18_’[_)7_5 _________}1_'?2_7 _________ ’ ?%’?8_0 _____________ 0
(ii) 0 0 0 0 0 0

2 i 226,725

2 ENNETH E MARNGCHA MD o 22672 4,888 19,188 16,168 9,180 276,149

DIRECTOR (Part Year) - ) e Y
(ii) 0 0 0 0 0

3RUBAN NIRMALAN MD i 773,652

DIRECTOR O RSy F_’o_o . _19_’54_0 . _16_’?3_2 .. fzt,?z_o _________ 8 ?5_%4_4 _____________
(i) 0 0 0 0 0 0

4DONALD E CLAYTON MD | (i} 177,893 500 8,579 17,481 16,636 221,089

Former Officer | | oo m e e aa e | L L DT T Ty T Ty
(i) 0

5DEREK E EMPIE (|) 0

SECRETARY | | e e e e e e e e e o | o e Y i et e
(ii) 231,195 36,357 757 14,967 30,379 313,655

6CARA L BREIDSTER i 0

Former Officer L . o o o ] o ] o I
(i) 268,020 40,264 13,097 18,008 23,740 363,129

Zg)EOFFREY CZEH () 286,519 37,102 1,242 18,484 227 343,574
(ii) 0 0 0 0 0 0

8JOSEPH E HUBBARD MD i 1,091,998

PHY. DEPT. CHAIRPERSON Op o Loty E_’O_O . _18_’54_0 . _18_’?7_5 oo ?9_'?4_4 oo . _1'_1_58_'?5_7 _____________
(ii) 0 0 0 0 0 0

9PETER A SEYMOUR MD i 771,077

PHY. DIVISION DIRECTOR o 7_’E2_1 el _18_’231_0 oo _18_’[_)7_5 e e fc‘i'?“_l _________ 8 ?1,232_4 _____________
(ii) 0 0 0 0 0 0

10Stanton M Regan MD (i) 886,660 500 18,486 18,075 31,768 955,489

Physician - CAH || oo o oo o Lol Tl oD LT T
(i) 0 0 0 0 0 0

11Cheng Du MD (i) 888,263 500 20,242 22,610 33,466 965,081

Physician - CAH || oo o o o L L ol Tl T LTI LT
(i) 0 0 0 0 0 0

12Naveed Ahmad MD i 754,560

PHY. DEPT. CHAIRPERSON Op o7y E_’O_O . _19_’2?0_3 e eeo . _18_’?7_5 e oo - ?9_’?2_8 _________ 8 ?2_'?6_6 _____________
(i) 0 0 0 0 0 0

13 i 383,808

3 REW K EDWARDS MD o 38380 500 18,810 17,047 25,104 445,269

FORMER Officer ] T T T T T TTTTT TN mmm s s s s s m ] s e s s s s s s s mm s s s s s s s m] mm s s s s s s s mmmmmmmmmmmmm| mm s s s s - -
(ii) 0 0 0 0 0 0

14JAMES P BIEN MD i 344,644

CMO - VP Quality & Safety L a0 en I fS_,?3_4 e e e e e e oo fl_,%3_2 e e e e e - o }8_'[37_5 e mmm - %7_’?6_4 _________ ¢ ?Ci,f4_9 _____________
(ii) 0

15ALFONSO W GATMAITAN (|) 0

FORMER Officer | | oo oo oo oo ool L s ol oo s o T L
(ii) 490,998 915,478 4,922 1,411,398 915,479

16TODD A WILLIAMS i

CFO/TREASURER L . o o o ¢ I, 0
(i) 263,340 9,890 19,828 11,200 29,263 333,521

17DANIEL E NEUFELDER i 0

PRESIDENT ! . o o o % N I
(ii) 509,494 121,427 22,564 112,923 24,874 791,282

18Brian T Shockney )] 0 0 0 0 0 0

Former Key Employee | | o o oo oo a oo a | Lo oo Y o oy
(i) 468,991 159,543 34,201 99,076 26,918 788,729

19JAMES H PARSONS i 168,289

CHIEF PRACTICE OFFICER @ e e e aaaaaa _________}9_’[_)7_2 __________ 2_’?7_5 __________12_’[_)7_3 _""""fg_,%s_s _________ 2 ?1_'{7_7 _____________
(i 0 0 0 0 0 0 0




Form 990, Schedule J,

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (i) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reportgd as deferred on
compensation compensation prior Form 990

g;grian M Weirich 0] 217,167 28,950 379 15,816 24,188 286,500 0
(i) 0 0 0 0 0 0

LWILLIAM ¥ LI MD ® 430,018 500 19,242 18,075 29,576 497,411

Director (Part Year) | | oo cceccmeae-a| oo A A N S I
(i) 0 0

2MICHELE S SAYSANA MD (|) ] 0

Director (Part Year) | | oo oo cmmm e e o | Tl Tl Tl T Y
(ii) 365,503 97,197 578 9,426 472,704

3KOREEN C KYHNELL i 0

VP - HUMAN RESOURCES ( ) __________________________ o o °o 9 o
(i) 172,712 21,815 3,120 13,298 26,981 237,926 0
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SCHEDULE M

OMB No. 1545-0047

(Form 990) Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

2019

Open to Public

Inspection

Name of the organization Employer identification number
INDIANA UNIVERSITY HEALTH ARNETT INC
26-3162145
m Types of Property
(a) (b) (c) (d)
Check if |Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial . . X 1 1,038,109|FMV
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Otherw ( )
26 Otherw ( )
27 Other» (— )
28 Other» (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? .
30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ Yes
32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell noncash
contributions? . . . . . e 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) {(2019)



Schedule M (Form 990) (2019) Page 2
m Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also

complete this part for any additional information.

| Return Reference Explanation

FORM 990, SCHEDULE M, PART II - THE NUMBER REPORTED IN COLUMN B OF PART I REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED.
NONCASH CONTRIBUTIONS

Schedule M (Form 990) {2019)
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 9
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Memel Bethraiobgamization Employer identification number

INDIANA UNIVERSITY HEALTH ARNETT INC

26-3162145

990 Schedule O, Supplemental Information

Return Explanation
Reference
Page 1, Line | hitps://iuhealth.org/find-locations/iu-health-arnett-hospital Part VI, Section A - Governing Body and Management Line 4 -
J Web Site: Significant Changes to Organizational Documents Indiana University Health Arnett, Inc. filed Amended and Restated Bylaws in

order to reflect its change in operations following the boards merger with IU Health White Memorial Hospital and IU Health
Frankfort. A detail summary of the updated changes to Section 4.2 Appointment and Section 4.4 Member Approval Required are
shown on Schedule O, lines 7a and 7b. New Section 4.2 Duties of the Board of Directors highlights the board's annual duties.
Summary of this change is as follows: Board's duties shall include, but are not limited to, the following: - To acquire by purchase or
lease materials, services, equipment and supplies for use by the Hospital; - To contract for services of professionals or firms
when considered necessary by the Hospital; - To require that accounting records be kept in the manner prescribed by generally
accepted accounting principles; - To provide for institutional planning to meet the health needs of the community; - To require the
Medical Staff to develop, adopt and periodically review Medical Staff Bylaws (as described in Section 9 .1 ), rules and regulations
that are consistent with Hospital policies, these Bylaws and applicable legal or other requirements, including the applicable
accreditation requirements, Indiana State Department of Health regulations and Medicare and Medicaid conditions of participation;
- To hold the Medical Staff responsible for making recommendations concerning initial Medical Staff appointments,
reappointments, termination of appointments, delineation of clinical privileges and the curtailment of clinical privileges; - To require
the Medical Staff to establish mechanisms designed to assure the achievement and maintenance of a standard of medical practice
and patient care that is consistent with generally accepted medical standards; and - To be responsible for oversight of the
adequacy of the Hospital's physical plant.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Part VI,
Section A,
Lines 6, 7a
and 7b
Members or
Stockholders

Line 6: The sole member of IU Health Arnett is IU Health, a 501(c)(3) tax-exempt hospital. Line 7a: The control and management
of the affairs of IU Health Arnett is vested in a board of up to fourteen (14) voting directors whom are appointed by IU Health, as
the sole member of the organization. Four (4) of the voting Directors will be physician representatives from the West Central
Region. The Physician Directors will be identified through a nomination process developed by the West Central Region and
submitted to IU Health for consideration and approval. Line 7b: The board of directors may not undertake certain actions without
the prior approval of IlU Health, as the sole member. Actions that require prior approval include the following: -Any proposed
amendment to the Corporation’s Articles of Incorporation or these Bylaws; -Adoption of the Corporation's annual capital and
operating budgets; -Approval of any unbudgeted operating or capital budget items or deviations, including any issuance or
guarantee of any unbudgeted debt; -Approval of any strategic plan for the Corporation, including any amendments to a strategic
plan; -Approval of any encumbrance, sale or conveyance of assets; -Any merger, consolidation, joint venture or affiliation involving
the Corporation or any of its affiliates and any other entity; -Appointment and removal of the Corporation’s President and other
officers; -Construction, acquisition or lease of Hospital buildings; -Projects or contracts that require Member approval in
accordance with the Member's resolution and policy governing system-wide Contract Execution Authority and Payment Approval
Limits; and -The dissolution of the Corporation or any of its affiliates.




990 Schedule O, Supplemental Information

Return Explanation
Reference

Part VI, The CFO reviewed and approved the Form 990. Following the CFO's review and approval, a complete copy of the Form 990 was
Section B, made available to each board member prior to its filing. Each member was also informed of the availability of IU Health's Tax
Line 11b Department to answer any questions.

Review of
Form 990




990 Schedule O, Supplemental Information

Return Explanation
Reference
Part VI, IU Health Arnett is part of the IU Health system. As the sole member and controlling parent of IU Health Arnett, IlU Health and its
Section B, Board of Directors have mandated that certain policies be followed to ensure greater standardization throughout the system. Thus,

Lines 12, 13, | IU Health Arnett's Board of Directors was not required to separately adopt a conflict of interest, whistleblower, document retention
14, and 16b | and destruction and joint venture policies because |U Health's Board of Directors had already adopted and required these policies

Policies to be followed by its subsidiaries.




990 Schedule O, Supplemental Information

Return Explanation

Reference
Part VI, IU Health Arnett follows |U Health's Conflict of Interest Policy. IU Health's Conflict of Interest Policy includes the following
Section B, provisions: All IU Health employees, associates, colleagues and contracted personnel, including employed physicians and paid
Line 12¢ medical directors ("IU Health Representatives") are covered by and subject to its Conflict of Interest Policy. IU Health regularly and
Conflict of consistently monitors and enforces compliance with the policy through the following procedures: (a) On an annual basis, each U
Interest Health Representative at the level of Manager or above, together with every other person designated by the Corporate
Policy Compliance Department ("Department”), must complete, sign and submit a Conflict of Interest Questionnaire ("Questionnaire”) to

the Department. Governing board members, committee members, corporate officers, medical staff and researchers must comply
with the administrative requirements noted in the respective policies and procedures relative to those areas. (b) An IU Health
Representative must supplement a Questionnaire in writing, if after completion of the original Questionnaire, a situation arises, or
may reasonably be expected to arise, that would change any answer or information on the original Questionnaire if the situation
had existed or been anticipated at the time of completion of the original Questionnaire. (c) If a fully and properly completed
Questionnaire reveals facts or other information that might reasonably indicate a Conflict of Interest or violation of the policy, the U
Health Representative completing the questionnaire must secure approval by his/her supervisor, evidenced in writing. (d) The
Department will review each Questionnaire and determine whether a Conflict of Interest exists and, if so, whether and how it
should or may be eliminated, avoided or managed in order to comply with the spirit of the policy and with the best interests of U
Health and its patients. In making the determination, the Corporate Compliance Department may consult with the IU Health
Representative's supervisor and other appropriate individuals and groups. (e) The scope of the policy is not limited to those who
are required to complete Questionnaires. If an U Health Representative is involved in a situation or relationship that would
constitute a violation of the policy in the absence of disclosure and approval as described above, then the |IU Health
Representative must disclose the matter to his/her supervisor, secure his/her supervisor's approval in writing, and disclose the
matter to the Department. Otherwise, the |IU Health Representative is in violation of the policy and subject to corrective action, up
to and including termination. (f) The Chief Compliance Officer, in consultation with onsite Compliance personnel, may from time to
time appoint standing or ad hoc committees to assist in resolving issues that arise under provisions of the policy.




990 Schedule O, Supplemental Information

15b Process
for
Determining
Compen.

Return Explanation
Reference
Part VI, IU Health Arnett's Regional President is employed by 1U Health. U Health's process for de termining compensation is as follows:
Section B, (1) The Board of Directors ("Board") has established a Talent Management and Executive Compensation Committee ("TMECC"),
Line 15a & the purpose of which includes reviewing and making recommendations regarding executive (Senior Vice Presidents and above)

pay and benefits (collectively referred to as "compensation”) on an annual basi s. The TMECC is made up of members of the
Board that are neither physicians nor employees and do not otherwise have a conflict of interest regarding any of IU Health's
compensation arrangements. The TMECC reviews an executive's entire compensation package including base salary, short-term
and long-term incentives, health and welfare benefits, qualified and n onqualified retirement plans, as well as any additional fringe
benefits. As deemed appropr iate, the Committee on Finance, which is also made up of members of the Board, may also re view
executive compensation and benefits. (2) The TMECC engages an independent compensatio n consulting firm on an annual basis
to conduct a compensation analysis for its executive group, which consists of employees at the level of senior vice president and
above. The cu rrent compensation advisor is SullivanCotter. SullivanCotter performs its analysis in the form of a compensation
survey ("survey") that includes relevant comparability data for com pensation levels paid by similarly situated organizations (both
governmental and tax exemp t) for functionally comparable positions as well as the availability of similar services i n the
geographic area. SullivanCotter then prepares a survey report and provides recommend ations to the TMECC, if deemed
appropriate, on changes in executive compensation. A separa te analysis using the same methodology is done for the President
and Chief Executive Offic er. (3) The TMECC then reviews SullivanCotter's report and recommendations and, if appropr iate, votes
on whether to recommend any changes in executive compensation to the Board. Th e TMECC will only recommend changes to
the Board if they are consistent with the Board's p hilosophy on compensation matters and are deemed reasonable based upon
the independent ana lysis provided by SullivanCotter. The TMECC's review, discussion and vote are documented i n the minutes
for the meeting. There are no executives present during the final discussion and approval. (4) The Board then reviews the report
prepared by SullivanCotter as well as the recommendations of the TMECC as to any changes in executive compensation. As
deemed a ppropriate, the Committee on Finance may also provide its review of the TMECC's recommenda tions on any changes
in executive compensation. This review and discussion are documented in the minutes. (5) The Board then votes on whether to
accept the TMECC's recommendations on any changes in executive compensation. Changes in executive compensation are
made if ap proved by the TMECC and Board




990 Schedule O, Supplemental Information

15b Process
for
Determining
Compen.

Return Explanation
Reference
Part VI, on an annual basis, or as necessary throughout the year. The discussion and approval are d ocumented in the minutes of the
Section B, meeting. There are no executives present during the final discussion and approval. IlU Health's General Counsel also prepares a
Line 15a & formal written opinio n reviewing the executive compensation approval process, comparing it to the Intermediate Sanctions Test of

IRC Section 4958. If warranted, |U Health's General Counsel may also pro vide comments regarding the executive compensation
approval process as it relates to meeti ng the requirements for a rebuttable presumption of reasonableness as provided in the Inte
rmediate Sanctions Test. (6) After the end of each year, the TMECC and Board also review t he achievements of the executive
group as it relates to the long-term and short-term share d and individual goals developed by the executives and the Board. These
achievements may a Iso be reviewed with the Committee on Finance. The Board, at its discretion, may approve b onus payments
based upon the achievement of the goals. The discussion and vote of the TMEC C and Board is documented in the minutes for
each such meeting. The bonuses are not paid u ntil approval is made by the Board. (7) The TMECC and Audit Committee also
review Form 990 disclosures related to executive compensation as well as the organization's practices and approval processes
prior to the filing of the Form 990 return with the Internal Revenue S ervice. IU Health Arnett and other related entities have a
process in place to determine t he compensation for the other officers and key employees. IU Health Human Resources uses m
arket data from multiple compensation experts/vendors who utilize a variety of methods and procedures to obtain compensation
ranges for comparable officer and employee positions. T his market data and multiple other factors (including market pay
benchmarks, internal equi ty, candidate/employee qualifications & performance, and business needs) are used to recom mend
compensation ranges for its officers and other employees, which are then used as a gu ide for setting reasonable compensation by
management.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Part VI, IU Health Arnett's Articles of Incorporation are available for public inspection through the Indiana Secretary of State's website. |U
Section C, Health Arnett's conflict of interest procedures are disclosed on the Form 990, Schedule O. |U Health Arnett is a subsidiary in U
Line 19 Health's Consolidated Audited Financial Statements. IU Health's Consolidated Audited Financial Statements are available for
Public public inspection through its bond filings and as an attachment to IU Health's Form 990 as well as IU Health Arnett's Form 990.
Disclosure
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Return
Reference

Explanation

Part VII,
Section B,
Attach 2
Comp of the
Five Highest
Pd Ind.
Contractors

The amounts paid to Wurster Construction totaling $2,291,363 include both goods and services associated with the construction of
West Lafayette MOB Lab/ Exam renovation and IUH Arnett Cancer Care Pharmacy. The amounts for goods vs. services were not
easily separated for reporting on the 990, Part VI, Section B, Independent contractors. The amounts paid to Kettlehut Construction
totaling $1,962,138 include both goods and services associated with the construction of IU Health Arnett Ferry Street Lab. The
amounts for goods vs. services were not easily separated for reporting on the 990, Part VII, Section B, Independent contractors.
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Return Explanation
Reference

PART XI, IU Health Arnett Hospital recorded the following other changes in net assets or fund balances in 2019: EQUITY TRANSFER
LINE 9 - (SETTLEMENT OF DEBT): $ (10,271)

OTHER
CHANGES
IN NET
ASSETS OR
FUND
BALANCES
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Return Explanation
Reference
FORM 990 DESCRIPTION:SHARED SERVICES/PROF FEES TOTAL FEES:92650106
PART IX
LINE 11G




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

SCHEDULE R
(Form 990)

DLN: 93493318034850]
OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization
INDIANA UNIVERSITY HEALTH ARNETT INC

26-3162145

IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(b) (c) (d) (e) (f)

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

Primary activity

Legal domicile (state
or foreign country)

Total income

End-of-year assets

Direct controlling
entity

(1) ARNETT CLINIC LLC

HEALTHCARE

7,310,793

86,422,376

IUHA

950 N MERIDIAN ST STE 800
INDIANAPOLIS, IN 46204
35-2030653

(2) CAH PHYSICIANS LLC
950 N MERIDIAN ST STE 800
INDIANAPOLIS, IN 46204
26-2769447

(3) CLARIAN-ARNETT OCCUP HEALTH CTRS LLC
950 N MERIDIAN ST STE 800

INDIANAPOLIS, IN 46204

27-1973115

HEALTHCARE IN 0 0 [IUHA

HEALTHCARE IN -14,965 44,069 |IUHA

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.
See Additional Data Table

(a) (b) (<) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country} (if section 501(c)(3)) entity (13) controlled
entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019

Page 2

[EEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

See Additional Data Table

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) G) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

See Additional Data Table
(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (i)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2019
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Page 3

XA Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo| Yes
Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Page 4
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 a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) f) (9) (h) (i) G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No

Schedule R {(Form 990) 2019
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m Supplemental Information

Provide additional information for responses to questions on Schedule R. (see instructions).

| Return Reference Explanation




Additional Data

Software ID:
Software Version:

EIN: 26-3162145
Name:

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile
(state
or foreign country)

INDIANA UNIVERSITY HEALTH ARNETT INC

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501(c)
(3))

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes No

950 N Meridian St Ste 800
Indianapolis, IN 46204
13-4350599

Healthcare

IN

501(c)(3)

10

IUH

Yes

846 N Senate Ave
Indianapolis, IN 46202
36-4550324

Healthcare

IN

501(c)(3)

121

NA

No

950 N Meridian St Ste 300
Indianapolis, IN 46204
35-1955872

Healthcare

IN

501(c)(3)

NA

No

950 N Meridian St Ste 300
Indianapolis, IN 46204
35-0867958

Healthcare

IN

501(c)(3)

IUH

Yes

950 N Meridian St Ste 300
Indianapolis, IN 46204
35-1925641

Healthcare

IN

501(c)(3)

10

IUHBMH

Yes

950 N Meridian St Ste 300
Indianapolis, IN 46204
23-7042323

Healthcare

IN

501(c)(3)

IUH

Yes

950 N Meridian St Ste 300
Indianapolis, IN 46204
01-0646166

Healthcare

IN

501(c)(3)

IUHBMH

Yes

950 N Meridian St Ste 300
Indianapolis, IN 46204
35-1720796

Healthcare

IN

501(c)(3)

IUH

Yes

950 N Meridian St Ste 800
Indianapolis, IN 46204
31-1111784

Fundraising

IN

501(c)(3)

121

IUHBMH

Yes

950 N Meridian St Ste 300
Indianapolis, IN 46204
35-1747218

Healthcare

IN

501(c)(3)

10

IUH

Yes

950 N Meridian St Ste 300
Indianapolis, IN 46204
81-5174295

Healthcare

IN

501(c)(3)

IUH

Yes

950 N Meridian St Ste 300
Indianapolis, IN 46204
82-2736786

Healthcare

IN

501(c)(3)

IUH

Yes

950 N Meridian St Ste 800
Indianapolis, IN 46204
27-3533027

Healthcare

IN

501(c)(3)

10

IUH

Yes

950 N Meridian St Ste 300
Indianapolis, IN 46204
35-1932442

Healthcare

IN

501(c)(3)

IUH

Yes

950 N Meridian St Ste 300
Indianapolis, IN 46204
35-2090919

Healthcare

IN

501(c)(3)

IUH

Yes

950 N Meridian St Ste 800
Indianapolis, IN 46204
46-3803873

Insurance

IN

501(c)(4)

N/A

IUH

Yes

950 N Meridian St Ste 300
Indianapolis, IN 46204
26-2772226

Healthcare

IN

501(c)(3)

IUH

Yes

950 N Meridian St Ste 300
Indianapolis, IN 46204
35-1814660

Healthcare

IN

501(c)(3)

IUH

Yes

950 N Meridian St Ste 300
Indianapolis, IN 46204
27-3532963

Healthcare

IN

501(c)(3)

IUH

Yes

340 W 10th St No FS5100
Indianapolis, IN 46202
20-1093251

Fundraising

IN

501(c)(3)

1211

NA

No




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
Healthcare IN 501(c)(3) 10 IUH Yes
950 N Meridian St Ste 800
Indianapolis, IN 46204
35-1125434
Healthcare IN 501(c)(3) 10 IUHLP Yes
950 N Meridian St Ste 800
Indianapolis, IN 46204
31-1070868
Insurance IN 501(c)(4) N/A IUH Yes
950 N Meridian St Ste 800
Indianapolis, IN 46204
46-5270582
Insurance IN 501(c)(4) N/A IUH Yes
950 N Meridian St Ste 800
Indianapolis, IN 46204
47-2619552
Fundraising IN 501(c)(3) 121 IUH Yes
1633 N Capitol Ave Ste 1200
Indianapolis, IN 46202
35-6043086
Healthcare IN 501(c)(3) 12 III-FI NA No
950 N Meridian St Ste 800
Indianapolis, IN 46204
35-0876390
Healthcare IN 501(c)(3) 3 IUH Yes
950 N Meridian St Ste 300
Indianapolis, IN 46204
35-1844176
Fundraising IN 501(c)(3) 12 III-FI NA No
705 Riley Hospital Dr
Indianapolis, IN 46202
35-6018517
Healthcare IN 501(c)(3) 10 IUHCA Yes
950 N Meridian St Ste 800
Indianapolis, IN 46204
23-7427350




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
income

(9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes

(i)
Code V-UBI amount in
Box 20 of Schedule K-1
(Form 1065)

16)]
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

Ball Outpatient Sur Ctr LLC

569 Brookwood Village Ste 901
Birmingham, AL 35244
27-0275794

Healthcare

IN

NA

Beltway Surgery Centers LLC

569 Brookwood Village Ste 901
Birmingham, AL 35244
35-2072586

Healthcare

IN

NA

BOSC Holdings LLC

950 N Meridian St Ste 800
Indianapolis, IN 46204
45-4147343

Healthcare

IN

NA

BSC Holdings LLC

950 N Meridian St Ste 800
Indianapolis, IN 46204
45-2314634

Healthcare

IN

NA

CHV Fund I LLC

950 N Meridian St Ste 800
Indianapolis, IN 46204
26-2523206

Venture Capit

IN

NA

CHV Fund II Management LLC

950 N Meridian St Ste 800
Indianapolis, IN 46204
37-1717823

Venture Capit

IN

NA

CHV Fund II LLC

950 N Meridian St Ste 800
Indianapolis, IN 46204
80-0902337

Venture Capit

IN

NA

CHV Fund Management LLC

950 N Meridian St Ste 800
Indianapolis, IN 46204
26-2523151

Venture Capit

IN

NA

Health Venture Management LLC

950 N Meridian St Ste 800
Indianapolis, IN 46204
20-5740218

Management

IN

NA

IEC Holdings LLC

950 N Meridian St Ste 800
Indianapolis, IN 46204
45-4148032

Healthcare

IN

NA

Indiana Endoscopy Centers LLC

569 Brookwood Village Ste 901
Birmingham, AL 35244
20-8398421

Healthcare

IN

NA

ROC Surgery LLC

569 Brookwood Village Ste 901
Birmingham, AL 35244
27-1497960

Healthcare

IN

NA

ROCS Holdings LLC

950 N Meridian St Ste 800
Indianapolis, IN 46204
45-4148369

Healthcare

IN

NA

Senate St Surgery Center LLC

569 Brookwood Village Ste 901
Birmingham, AL 35244
42-1709357

Healthcare

IN

NA

SSSC Holdings LLC

950 N Meridian St Ste 800
Indianapolis, IN 46204
45-4148167

Healthcare

IN

NA




Form 990, Schedule R, Part III - Identification

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

of Related Organizations Taxable as a Partnership

()
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections
512-514)

()
Share of total
income

(9)
Share of end-

of-year assets

(h)
Disproprtionate
allocations?

Yes

(i)
Code V-UBI amount in
Box 20 of Schedule K-1
(Form 1065)

3
Gene
or

Managing

ral

Partner?

(k)
Percentage
ownership

Yes

No

SSC Holdings LLC

950 N Meridian St Ste 800
INDIANPAOLIS, IN 46204
46-4472887

Healthcare

IN

NA

Eagle High Surg Center LLC

569 Brookwood Village Ste 901
Birmingham, AL 35244
35-2259204

Healthcare

IN

NA

EHSC Holdings LLC

950 N Meridian St Ste 800
Indianapolis, IN 46204
45-4147879

Healthcare

IN

NA

EWASC Holdings LLC

950 N Meridian St Ste 800
Indianapolis, IN 46204
47-3087761

Healthcare

IN

NA

IUH EWA Surgery Ctr LLC

569 Brookwood Village Ste 901
Birmingham, AL 35244
47-3102482

Healthcare

IN

NA

IUH Saxony Surgery Ctr LLC

569 Brookwood Village Ste 901
Birmingham, AL 35244
27-5271091

Healthcare

IN

NA

IU HEALTH FORT WAYNE LLC

950 N Meridian St Ste 800
INDIANAPOLIS, IN 46204
83-1224627

HEALTHCARE

IN

NA




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

()
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section 512
(b)(13)
controlled
entity?

Yes No

BMH Medical Pavilion Association Inc
2525 W University Ave

Muncie, IN 47303

35-1858408

Condo Managem

IN

NA

Yes

Cardinal Health Ventures Inc
950 N Meridian St Ste 800
Indianapolis, IN 46204
35-1611424

Management

IN

NA

Yes

CHV Capital Inc

950 N Meridian St Ste 800
Indianapolis, IN 46204
26-0752507

Venture Capit

IN

NA

Yes

IU Health 457(B) Plan
1100 N Market St
Wilmington, DE 19890
47-6948347

Investments

DE

NA

Yes

IU Health ACO Inc

950 N Meridian St Ste 800
Indianapolis, IN 46204
45-4421020

Healthcare

IN

NA

Yes

IU Health Board Designated Trust
400 Howard St

San Francisco, CA 94105
30-6309021

Investments

CA

NA

Yes

IU Health NTGI S&P500 Fund CF
PO Box 804358

Chicago, IL 60680

30-6298263

Investments

NA

Yes

IU Health Plans Holding Company Inc
950 N Meridian St Ste 800
Indianapolis, IN 46204

46-3794815

Insurance

IN

NA

Yes

IU Health Plans Insurance Company
950 N Meridian St Ste 800
Indianapolis, IN 46204
81-1097215

Insurance

IN

NA

Yes

IU Health Plans Inc

950 N Meridian St Ste 800
Indianapolis, IN 46204
26-2127080

HMO

IN

NA

Yes

IU Health Risk Purchasing Group Inc
151 Meeting St Ste 301

Charleston, SC 29401

26-0202446

Insurance

SsC

NA

Yes

IU Health Risk Retention Group Inc
151 Meeting St Ste 301
Charleston, SC 29401
20-1107674

Insurance

SsC

NA

Yes

IU Health Southern IN Physicians Inc
950 N Meridian St Ste 300
Indianapolis, IN 46204

35-1913875

Healthcare

IN

NA

Yes

IUH Assurance SPC Ltd
PO BOX 69 94 SOLARIS AVE
CAMANA BAY, GRAND CAYMAN

CJ 98-0395429

Insurance

]

NA

Yes

Proteuo Fund LP
PO BOX 31106 89 NEXUS WAY
CAMANA BAY, GRAND CAYMAN

(o] 98-1075227

Investments

]

NA

Yes




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b} (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
SCANS Inc Healthcare IN NA Yes
950 N MERIDIAN ST STE 800
INDIANAPOLIS, IN 46204
45-3080392
Cerberus Residential Opport Inst LTD Investments cl NA Yes
190 Elgin Avenue George Town
George Town, Grand Cayman
CJ] 000000000




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved

IU HEALTH North Hospital INC E 1,546,637 FMV
IU HEALTH WHITE MEMORIAL HOSPITAL INC K 289,052 FMV
IU HEALTH FRANKFORT INC L 2,210,508 FMV
IU HEALTH WHITE MEMORIAL HOSPITAL INC L 2,093,746 FMV
IU HEALTH CARE ASSOCIATES INC M 3,753,658 FMV
METHODIST OCCUPATIONAL HEALTH CENTER INC M 247,613 FMV
IUH ASSURANCE SPC LTD R 932,507 FMV
IU HEALTH RISK RETENTION GROUP INC R 3,411,300 FMV
IU HEALTH FOUNDATION INC C 121,789 FMV




