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Department of the Treasury
intomal Rovonue Service

K Amended Return - Section 512(a)(7) Repeal

Exempt Organization Business Income Tax
(and proxy tax under section 6033(e)

, 2018, and endlng

For calendar year 2018 or other tax year beginning
P Go to www._irs.gov/Form990T for instructions and the latest lnfonnaﬂon.
P Bu nut enter SSN numbers i this form as it may be made public if your organtzation is a 801!0“3!. -

OMB No 1545-0887

2018

mtn Public I;gemmw Orfltli

A I_J Check box if Name of organization (l__] Check box if name changed and see instructions ) D Employor‘ldenﬁﬂcaﬁon number
address changed . (Employses’ trust, see mstruchons )
B Exempt under section INDTANA UNIVERSITY HEALTH BLOOMINGTON, INC.
501( C Pﬂ:: Number, street, and room or suite no. If a P O bax, see instructions 35-1720796
408(9) 220(8) E Unretated business activity code
S [ 40ea 530(3, TYP® | 950 N. MERIDIAN STREET 300 (e insinictons)
8 529(a) City or town, state or province, country, and ZiP or foreign postal code
- c gx:dvgflu;;:anm INDIANAPOLIS, IN 46204
- F Group exemption number (See instructions.) P>
w G Check organization type P | X | 501(c) corporation | 1501(c) trust [ lao1@@ trust | ] other trust
<:[ H Enter the number of the organization’s unrelated trades or businesses. P Describe the only (or first) unrelated
o trade or business here » . if only one, complete Parts I-V. If more than one, descnbe the
- first in the blank space at the end of the previous sentence, complete Parts | and [I, complete a Schedute M for each additional
g"g‘ trade or business, then complete Parts {il-V.
= 5 1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfledgroup?, . . . . . . P L_l Yes UNO
s E if "Yes,"” enter the name and identifying number of the parent corporation. P>
“Lé J The books are in care of PCRAIG J. JONES Telephone number B 317-963-4842
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance P 1¢
2 Cost of goods sold (Schedule A, fine7), . . . 7. ... 2
3 Gross profit. Subtract line 2 from line 1¢ , .. 3
4a Capital gain net income (attach Schedule D, .. .| 4a
b Net gain (loss) (Form 4797, Part 1, line 17) ( orm 4797). . | 4b
¢ Capital loss deduction fortrusts , , , . . . . .| 4¢c
8  income (loss) fromap hip or en S corp (attach e . [
8 Rentincome(ScheduleC). , .. ............ .1 8
7 Unrelated debt-financed income (ScheduleE) , ... ... 7
8 Interest, annurties, royalties, and rents from a controlled organzation (Schedule F)| 8
9  Investment income of a section 501(c)(7). (9). or (17) organmation (Schedute G)| 9
10 Exploited exempt activity income (Schedulel) , . . ... . 110
11 Advertisingincome (ScheduleJ), . . .. ... . ¢ e .« 11
e 12  Other income (See instructions; attach schedule) , , . . . . 12
8 13 Total Combine lines 3through 12, . . . . . . . ... .. 13 0. )

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

216
17

N
2
o,
s
2 18
%5
&
3 21
22
23
24
25
26
27
28
29
30
31
32

Compensation of officers, directors, andtrustees (Schedule K), ., . . . . . ... . . . ¢t s ¢ o o e e eeses . .1 14
Salariesandwages , . ... ......... e e e e e e e e e e e 16
Repairs and maintenance . . . .. ... e s e s e a s e s s e 16
Baddebts, ., ..............}... RECE]VED e s e e I I 1 4
Interest (attach schedule) (see instructions)} L [ ... . . .. .. .. ‘8’ e U BT
Taxes andlicenses , . ., ........ 3L . AlIS- . PN .. 19
Charitable contributions (See instructions f itaﬁénurges}) 0 202[} A8t e I 1|
Depreciation (attach Foom4562), . . ..l . P A 1 |

Less depreciation claimed on Schedule A and elsteEéD\gNn UT . | 22a 22b
Depletion. . . ... . e e e 23
Contributions to deferred compensation plans ,,,,,,,,,, . e e s e s e e s e e e ...l 24
Employee benefitprograms ., ., . . ... ... ..., .. e s e e en .| 25
Excess exempt expenses (Schedulel). . . ... ...... et e e e e e e s s 26
Excess readership costs (ScheduleJ), . . . ..... e e e e e s e e et s e e 14
Other deductions (attachschedule) , , . .......... c et e et e D <
Total deductions. Add lines 14 through28, , ., , . ... ............. B )
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . [ 31
Unrelated business taxahle income Subtract line 31 from line 30 . | 32

For Paperwork Reduction Act Notice, see Instructions.

8X2740 1 000
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Amended Return - Section 512(a)(7) Repea

) . INDIANA UNIVERSITY HEALTH 35-1720796
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
iNStructions). .« « & ¢ ¢ 4 4 4 4t 4 ot bt e e P T T T I L I X ]
34 Amountspaidfordisallowedfringes . . . . « - v e c v v vt st s e e a s e e c s ae e . 134
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions). . . . ... ....00tctuennn et s e s e e c e e e e e ceeraes| 35
36 Totat of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflfines33and34. . ........ c t b e s v e s e s s e e s s e e e s ma e N [
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . . .. - P I ) 4 1,000.
38 Unrelated business taxable Income. Subtract line 37 from line 36. If line 37 s greater than line 36,
enterthesmaller of Zero orline 36 . . o « v v 4 o v o ¢ o o o o e o o s s o s o cas oo ooveesoa e aeee]| 38 0.
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . . . . .. ... ettt e »| 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on fine 38 from: D Tax rate schedule or D ScheduleD(Form1041). . . . . . ... .. >}l 40
41 Proxy tax. See instructions . . « « « o . . . . et e e e et e e N Kl
42 Alternative minimum tax (trusts only). . . . . . . e e e ¢t e e e e v e e et ee..| 42
43 Tax on Noncompliant Facility Income. See instructions . . . . . - . f s e et e e e et eaasaa-| 43
44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever applies « « « - « « - « . . « c e e e s e s ee s 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . |45a
b Othercredits (SeemMSNUCHIONS). « « « « o ¢ ¢ ¢ v s s 2 s 2 2 s « = « » e e e 45b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . « « v « « « « . . 45¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . - . . . . . . 45d
@ Total credits. Add lines 45athrough 45d . . . « « ¢ v v o e o e s e o o s s s oo nna D . 1)
48 Subtractline45e fromlNedd. . . . v o . v v o s s o o s s o s 2 s s o 8 a5 o s e e o s a s e 46
47 Othertaxes Check f from D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOther (attach schedute) . | 47
48 Total tax. Add lines 46 and 47 (see Instructions) « « - « « « « + « « e r e et e e e ee...]| 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il column (k),line2. . . . . « « o o . o . . .| 49
50a Payments: A 2017 overpayment creditedt02018 . . . . .. . . . e e se e . .|50a
b 2018 estimatedtaxpayments « - « « « « « « o o ¢ o a o s s 0 a0 S, 60b
¢ Tax deposited with Form 8868. . . . . . C e e et e e e e e 50c 27,000.
d Foreign organizations Tax paid or withheld at source (see instructions) - . . . . . . [50d
@ Backup withholding (see instructions) - . . . . e e . 50e
f Credit for small employer health insurance jums (attach Form8941) . . . . . . | 50f
g Other credits, adjustments, and payments: g:orm 2439
Form 4136 Other Total {509
51 Total payments. Add 1ines 50athrough 500 . « « « o v v o 4 v o v o o o o oo nn e e e e et 51 27,000.
8§2 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . . . e e e e e s e e e bD 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . . . Ch et e e »1 53
64 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . »| 54 27,000.
55 _ Enter the amount of Ine 54 you want _ Credited to 2019 estimated tax P> Refunded P | 5§ 27,000.
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any tme during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? K "Yes," the organization may hawe to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes,” enter the name of the foreign country
here p
57 Durning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign frust?. . . . .
If "Yes," see instructions for other forms the organization may have to file.
§8 Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Under penalties of perjury, | declare that | have exammed this retum, induding accompanying schedules and statements, and to the best of my knowledge and belwef, it s
. true, corract, and complete. Declaration of preparer (other than texpayer) 1s based on all information of which prep. has any kr dg
SIgn } %" } May the IRS dmcuss this retum
Here /4 | EXECUTIVE DIR., TAX ith the preparer shown below
Signature of officer Date Title (seelnstruwms)’f_l Yes - No
Pnnt/Type preparer's name eparer's. signatire . Date I_T PTIN
Paid JENNIFER D RHODERICK W G&KM 07/10/20 oeck " P00395735
self-employed

Preparer » ERNST & YOUNG U.S. LLP

FimsEIND 34-6565596

Use Only Firm's name

Firm's address p» 111 MONUMENT CIRCLE, SUITE 4000, INDIANAPOLIS,

IN 46204

Phone no. 317—681_7000

JSA
8X2741 1 000

Form 990-T (2018)



- Amended Retum - Section 812(a)(T) Repeal, . ..,
Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter methad of inventory valuation »
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , , ., .....L 6
2 Purchases . .... c e ee.]2 7 Cost of goods sold. Subtract line
3 Costoflabor ,,,......]3 8 from line 5. Enter here and in
4a Additional section 263A costs PartlLline2, , ,....... PP I 4
(attach schedule) , , . . . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total Add lines 1 through4b . | 5 totheorganization? , . . . . . . . v . v o o o s c s oo« X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

)

3)

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not

more than 50%)

{b) From real and personal property (if the
K ‘ "

percentage of rent for p

50% or If the rent 1s based on profit or mcome)

3(a) Deductions directly connected with the income
n columns 2(a) and 2(b) (attach schedule)

L))

2

3)

)

Total

Total

(c) Total income. Add totais of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable to
1. Description of debt-financed property oaote 1o ot fancad debt-financed property
: P anced p o roperty an (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
3)
4)
4. Amount of average - 5. Average adjusted basis 5
acquisition debt on or of or allocable to 6. Cd_um" 7. Gross income reportable 8. Allocable deductions
altocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column & x total of columns
property (sttach schedule) (attach schedule) by column S 3(a) and 3(b))
) %
(2) %
3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, ine 7, column (B).
Totals . ......... N &
Total dividends—received deductions included incolumn8 . . . . . . . . e e o e s s s s s s s e s e s e s e s s >
Form 990-T (2018)
Jsa

8X2742 1 000




Amended Return Sectlon 9512 &a)(?l Repe I

_ Form 990-T (2018) DIANA UNIVERSITY HEALTH BLOOMIN 35-1720796 Page 4
Schedule F—interest, Annurties, Royalues, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlied 2. Employer \ 6. Part of column 4 thats | 6. Deductions directly
organization identification numbsr 3. Net unrefated income | 4. Total of specified | 3¢,/ ded in the controlling | connected with income
(loss) (ses instructions) paymentsmade | grpanization's gross income n column 5

)
6]
(3)
4)
Nonexempt Controlled Organizations

: 10. Part of column 9 that s 11. Deductions directly
7. Texable Income 8. Net “""‘!“" income 9. Total of specfied included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(1)
2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, iine 8, column (A). Part |, line 8, column (B)
Totals , _ . .. ........ P ..P
Schedule G—-Investment iIncome of a Section 501(c\(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Setasides 6. Total deductions
1. Descniption of Income 2. Amount of income d(gecﬂy wnnﬁ;j (attach schedule) and S;t‘iscl%%‘()cd 3
1)
2)
3
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B).
Totals , . . ......... »
Schedule 1 - Explonted Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2. Gross 3. E;wenaes from unrelated trade | o oo i 7. Em:mpt
unrelated connected with or business (column | o1 ctivity that 6. Emt:‘b?ato (column 6 minus
1. Description of explotted actty | business income production of 2 minus column 3) 1s not unrelated attn o g column §, but not
fro;\‘strade or unrelated i ?sg%m'.hcom%u;e business income column more than
iness business mcome co roug column 4)
)
O3]
3
@
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part!, on page 1,
hne 10, col (A) hine 10, col. (B). Part ii, ine 28
Totals . . .......... »
Schedule J- Advertising Income (ses instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col . costs (column &
1. Name of penodical advertising adv:r-ﬁls?;:‘:osts 2 minus col. 3). if 6. ﬁ:":‘a:m 6. R:.::ship minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
U] '
2 :
3
@
Totals (carry to Pant Il line(5)) . . >

Form 990-? (2018)

JSA
8X2743 1 000




Amended Return

NDIANA UNIVERSITY HEALTH BLOOMIN

. Form 990-T (2Q18)

Section 512(a)(7) Repea|

35-1720796 Page §

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

4. Advertising 7. Excess readership
2. Gross gain or (foss) (col . . costs (column 6
1. Name of penodical advertising ad ar'hg;ec:um 2 minus cal 3) If 6. &;‘:‘:?m 6. Read: o sers“ hip minus column 5, but *
income vel 9 a gam, computs not more than
cols. 5 through 7. column 4)
(1)
@
(3
@)
Totals fromPartl. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part li, ine 27
Totals, Part Il (lines1-5) . . . . D>

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title t,:{i%%dm 4. Con:‘;::;mo: :::::able to
(1) %
2) %,
(3) %
@ %
Total Enter hereandonpaged.Partlllinet4, . . . . .. . ... oo v o v e oo aweuosoes.s >

JSA
8X2744 1 000

Form 990-T (2018)




HEALTH

Indiana University Health

Financial Services

Indiana University Health Bloomington, Inc.

EIN: 35-1720796
Year ended 12/31/2018

FORM 990-T, Amendments list

A? Originally As Amended Difference
Filed
Form 990-T -Part III - line 34 62,581.00 0.00 (62,581.00)
Form 990-T -Part I1I - line 36 62,581.00 0.00 (62,581.00)
Form 990-T -Part II - line 38 61,581.00 0.00 (61,581.00)
iozt;x 990-T -Part IV & V - lines 39, 44, 46 12,932.00 0.00 (12,932.00)
Form 990-T -Part V - line 54 14,068.00 27,000.00 12,932.00
Form 990-T — Part V —line 55 — Applied
t0 2019 estimated tax 14,068.00 0.00 (14,068.00)
Form 990-T -Part V - line 55 Refund 0.00 27,000.00 27,000.00

1uhealth.org



o

8 Indiana University Health

HEALTH

Financial Services

Indiana University Health Bloomington, Inc.
EIN: 35-1720796

Year ended 12/31/2018

Reason for Amending Form 990-T

Indiana University Health Bloomington, Inc. is amending Form 990-T, Exempt Organization Business
Income Tax Return, for tax year ended December 31, 2018 due to the repeal of Section 512(a)(7). A
summary of the changes is included as a separate attachment on the return.

Should you have any questions, please do not hesitate to contact me at 317-963-4842 or
cjones75@iuhealth.org. Thank you for your assistance with this matter.

Sincerely,

Craig Jones
Executive Director, Tax

1uhealth.org



