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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 BLOOMINGTON INC

#» 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

35-1720796
% CRAIG J JONES

Doing business as

O 1nitial return

O Final return/terminated

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

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 $ 632,927,327

F Name and address of principal officer: H(a) Is this a group return for

BRIAN T SHOCKNEY

950 N MERIDIAN ST STE 300 subordinates? DYES NO
Are all subordinates

INDIANAPOLIS, IN 46204 H(b) Cyes [vo

included?

I Tax-exempt status: 501(c)(3) |:| 501(c) ( )  (insert no.) If "No," attach a list. (see instructions)

J Website:» SEE SCHEDULE O

L] s047¢a)tyor [ 527

H(c) Group exemption number #»

L Year of formation: 1988 | 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 7
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 5,035
; 6 Total number of volunteers (estimate if necessary) 6 203
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 3,697,447 4,796,212
é 9 Program service revenue (Part VIII, line 2g) 473,015,183 580,265,290
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 8,355,418 14,764,804
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 2,234,114 3,011,232
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 487,302,162 602,837,538
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 81,427 471,925
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) 137,511,534 216,680,653
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) 228,483,342 270,279,443
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 366,076,303 487,432,021
19 Revenue less expenses. Subtract line 18 from line 12 121,225,859 115,405,517
% ‘g Beginning of Current Year End of Year
BE
33 20 Total assets (Part X, line 16) . 644,933,798 802,954,447
;’g 21 Total liabilities (Part X, line 26) . 52,028,374 106,365,256
z3 22 Net assets or fund balances. Subtract line 21 from line 20 592,905,424 696,589,191

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.

2020-11-09
R Signature of officer Date

Sign
Here MICHAEL L CRAIG VP & 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 $ 375,659,607  including grants of $ 471,925 ) (Revenue $ 560,693,273 )
See Additional Data

4b  (Code: ) (Expenses $ 12,185,353  including grants of $ 0 ) (Revenue $ 18,187,331 )
See Additional Data

4c (Code: ) (Expenses $ 689,357 including grants of $ 0 ) (Revenue $ 1,028,905 )
See Additional Data

See Additional Data Table

4d  Other program services (Describe in Schedule O.)
(Expenses $ 238,370 including grants of $ 0 ) (Revenue $ 355,781 )

4e Total program service expenses P 388,772,687

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 Yes
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 v
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d s
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 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . + « . 4« s+ e s« 30 No
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 308
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 5,035
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 No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 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 7
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 Yes
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 (o
organizations % 213 8 |23 :;7-1 MISC) MISC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) o =0l = -
5o | g 2t e
3] |23
I |2 :
e | = Bl =
T = T
| A o
X 8
o
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add lines1iband1c) . . . . . . . . . . . » 7,963,294 1,993,651 772,559
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 » 420
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
/ndlwdual...........................4Yes
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
ARAMARK, FACILITIES 2,637,669
27310 NETWORK PLACE
CHICAGO, IL 60673
FA WILHELM CONSTRUCTION CO INC, Construction 80,407,819
3914 Prospect Street
INDIANAPOLIS, IN 46203
HELLMUTH OBATA KASSABAUM INC, DESIGN/ENGINEERING 3,444,533
10 S BROADWAY SUITE 200
ST LOUIS, MO 63102
CSO ARCHITECTS INC, Architectural/Design 2,197,220
PO BOX 6069 DEPT 94
INDIANAPOLIS, IN 462066069
TRIMEDX LLC, Clinical engineering 2,717,229

5451 Lakeview Pkwy S Dr
INDIANAPOLIS, IN 46268

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 #» 35

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 . . . . . e . 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 | 196,285
= o
D E e Government grants (contributions) | le | 4,149,187
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 450,740
S Q above
_.E 5 g Noncash contributions included in
= o lines 1a - 1f:$ 1g
g -]
= f _
O o | hTotal. Add lines 1a-1f . . . . . . . #» 4,796,212
Business Code
2a NET PATIENT SERVICE REVENUE 622110 560,693,273 560,693,273 0 0
x
-
zZ 18,187,331 18,187,331 0 0
< b SHARED SERVICES 541900
&
295,023 295,023 0 0
3 ¢ RENT FROM RELATED 501(C)(3) ORGS. 32000
E 58,871 58,871 0 0
(% d CLINICAL RESEARCH 541700 . ’
=
© INCOME (LOSS) FROM PASS-THROUGH 1,028,905 1,028,905 0 0
53 ENTITIES 900099
& ) 1,887 1,887 0 0
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . » 580,265,290
3 Investment income (including dividends, interest, and other
similar amounts) > 11,560,667 0 0 11,560,667
4 Income from investment of tax-exempt bond proceeds » 0
BRoyalties . . . . . . . . . . . » 0
(i) Real (ii) Personal
6a Gross rents 6a 58,611
b Less: rental
expenses 6b 231,849
c¢ Rental income
or (loss) 6¢ -173,238 0
d Net rental incomeor (loss) . . . . . . . -173,238 0 0 -173,238
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 33,062,077 0
assets other
than inventory
b Less: cost or
other basis and 7b 29,357,985 499,955
sales expenses
¢ Gain or (loss) 7c 3,704,092 -499,955
d Netgainor(loss) . . . . .+ .+ .+ . . » 3,204,137 0 0 3,204,137
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
llaCAFETERIA/FOOD SERVICE 721110 1,522,038 0 0 1,522,038
b VENDING 900099 25,014 0 0 25,014
¢ EDUCATION 900099 137,078 0 0 137,078
d All other revenue . . . . 1,500,340 0 0 1,500,340
e Total. Add lines 11a-11d . . . . . . »
3,184,470
12 Total revenue. See instructions . . . . . >
602,837,538 580,265,290 0 17,776,036

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 471,925 471,925
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 3,291,155 2,979,630 311,525
key employees
6 Compensation not included above, to disqualified persons (as 1,335,226 1,208,840 126,386
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 174,538,255 158,017,308 16,520,947 0
8 Pension plan accruals and contributions (include section 401 5,686,788 5,148,504 538,284 0
(k) and 403(b) employer contributions)

9 Other employee benefits 21,364,700 19,342,421 2,022,279 0
10 Payroll taxes 10,464,529 9,474,007 990,522 0
11 Fees for services (non-employees):

a Management Y

b Legal 102,068 145 101,923 0

c Accounting 13,981 0 13,981 0

d Lobbying 2,812 0 2,812 0

e Professional fundraising services. See Part |V, line 17 Y

f Investment management fees 247,910 0 247,910 0

g Other (If line 11g amount exceeds 10% of line 25, column 109,633,698 37,774,495 71,859,203 0

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 298,030 62,915 235,115 0
13 Office expenses 1,554,754 1,354,423 200,331 0
14 Information technology 1,447,226 1,334,970 112,256 0
15 Royalties 0
16 Occupancy 10,323,018 9,897,762 425,256 0
17 Travel 437,475 343,974 93,501 0
18 Payments of travel or entertainment expenses for any Y
federal, state, or local public officials
19 Conferences, conventions, and meetings 79,078 51,969 27,109 0
20 Interest 1,154,099 1,154,099 0 0
21 Payments to affiliates Y
22 Depreciation, depletion, and amortization 14,505,739 14,121,081 384,658 0
23 Insurance 3,796,376 621,955 3,174,421 0
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a DRUGS AND MEDICAL SUPPLIES 81,209,644 81,209,644 0 0
b BAD DEBT 25,361,074 25,361,074 0 0
¢ NONCAPITALIZED EQUIPMENT 1,529,433 818,518 710,915 0
d HOSPITAL ASSESSMENT FEE 14,488,042 14,488,042 0 0
e All other expenses 4,094,986 3,534,986 560,000
25 Total functional expenses. Add lines 1 through 24e 487,432,021 388,772,687 98,659,334 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 1,837,134 1 4,604,950
2 Savings and temporary cash investments 286,220,442 2 2,738,169
3 Pledges and grants receivable, net o 3 1,075,143
4 Accounts receivable, net 60,897,331 4 79,089,239
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 193,452 7 3,265,358
ot
g 8 Inventories for sale or use 5515391 8 6,564,763
2 9 Prepaid expenses and deferred charges 3,960,418| 9 10,379,084
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 490,993,070
b Less: accumulated depreciation 10b 265,691,507 100,512,175( 10c 225,301,563
11 Investments—publicly traded securities 166,745,390( 11 184,776,412
12 Investments—other securities. See Part IV, line 11 0o 12 0
13 Investments—program-related. See Part |V, line 11 2,306,666 13 2,345,871
14 Intangible assets 3,610,563 14 10,661,813
15 Other assets. See Part IV, line 11 13,334,836( 15 272,152,082
16 Total assets. Add lines 1 through 15 (must equal line 34) 644,933,798 16 802,954,447
17 Accounts payable and accrued expenses 28,954,953 17 56,355,772
18 Grants payable o 18 0
19 Deferred revenue 1,114,136] 19 16,377,222
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 216,497 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, 21,742,788 25 33,632,262
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 52,028,374 26 106,365,256
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 579,570,588 27 683,254,355
3
@ (28 Net assets with donor restrictions 13,334,836| 28 13,334,836
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 592,905,424| 32 696,589,191
53
2|33 Total liabilities and net assets/fund balances 644,933,798| 33 802,954,447

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) 1 602,837,538
2 Total expenses (must equal Part IX, column (A), line 25) 2 487,432,021
3 Revenue less expenses. Subtract line 2 from line 1 3 115,405,517
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 592,905,424
5 Net unrealized gains (losses) on investments 5 16,232,191
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 -27,953,941
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 696,589,191

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 Yes
3b Yes

Form 990 (2019)



Additional Data

Software ID:
Software Version:

EIN: 35-1720796

Name: INDIANA UNIVERSITY HEALTH BLOOMINGTON INC
Form 990 (2019)

Form 990, Part III, Line 4a:

Indiana University Health Bloomington, Inc. ("IU Health Bloomington™") is a 297-bed full service hospital that offers a broad range of services to care for its patients without

regard to their ability to pay. Based upon the values of trust, excellence, accountability, and mutual respect, IU Health Bloomington enhances the health of its patients and
community in south-central Indiana by advancing the art and science of medicine through the use of new technologies, procedures, and care.




Form 990, Part III, Line 4b:
IU HEALTH BLOOMINGTON PROVIDES SERVICES TO RELATED TAX-EXEMPT ORGANIZATIONS.




Form 990, Part 1III, Line 4c:

IU Health Bloomington receives revenue from the following pass-through entities: Brown County Medical Cooperative, LLC, SIRA Imaging Center, LLC, Southern Indiana
Surgery Center, LLC and PIMCO Bravo Fund.




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 $ 197,663 including grants of $ 0 ) (Revenue $ 295,023 )
RENTAL INCOME FROM RELATED TAX-EXEMPT ENTITIES

(Code: ) (Expenses $ 39,443 including grants of $ 0 ) (Revenue $ 58,871 )
Clinical Research




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 $ 1,264  including grants of $ 0 ) (Revenue $

Member Revenue

1,887)




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%
FO |2 o
= = =) I
o d () s =
2| = o =
@ = b =
# |2 T
T f‘;’l %3
I 2
T T
(=N
Bret J Spier MD 55.0
............................................................................... X 884,318 0 39,783
Physician 0.0
Fred Y Wu MD 55.0
............................................................................... X 819,192 0 12,849
Physician 0.0
David J Licini MD 55.0
............................................................................... X 817,374 0 12,020
Physician 0.0
Timothy MSteiner MD 55.0
............................................................................... X 765,395 0 38,837
Physician 0.0
BRIAN T SHOCKNEY 35.0
............................................................................... X X 0 662,735 125,994
Director/President 20.0
Jonathan W Surdam M 55.0
............................................................................... X 746,434 0 40,217
Physician 0.0
John S Strobel MD 53.0
............................................................................... X 717,967 0 43,418
Director 2.0
Hojjat M Shamloo MD 53.0
............................................................................... X 651,159 0 49,480
Director 2.0
Blake A Dye 2.0
............................................................................... X 0 534,852 32,758
Director 53.0
Daniel A Handel MD 35.0
...................................................................... X 508,454 0 47,754
VP & CMO 20.0




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) AN ER R
- 7 = Lo I L
[} =R © = | O
= = =) o
3|2 o 3
o T =
@ = b =
# |2 T
qT '?
(=N
JAMES J LAUGHLIN MD 53.0
............................................................................... X 422,607 0 18,075
DIRECTOR 20
MICHAEL L CRAIG 35.0
............................................................................... X 0 277,672 35,088
VP & CFO 20.0
LARRY R BAILEY 0.0
............................................................................... X 273,287 0 34,572
Former Key Employee 55.0
David L Beachy DO 53.0
............................................................................... X 265,898 0 34,382
Director 2.0
MATTHEW D BAILEY 0.0
............................................................................... X 0 290,903 0
FORMER OFFICER 0.0
Alan W Biggs 35.0
............................................................................... X 251,587 0 31,382
Coo 20.0
Bruce R Wade 30.0
............................................................................... X 0 219,967 37,638
VP Human Resources (SCR) 25.0
WENDY S HERNANDEZ 55.0
....................................................................................... X 212,956 7,522 36,050
FORMER KEY EMPLOYEE 0.0
KENNETH E MARSHALL M 55.0
............................................................................... X 208,168 0 46,897
FORMER KEY EMPLOYEE 0.0
Cynthia Herrington 35.0
...................................................................... X 219,586 0 29,406
VP & CNO 20.0




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 5 = = - (W-2/1099- (W-2/1099- organization and

organizations| = 2 | 5 T2 =) MISC) MISC) related
below dotted | & = | £ o |2 3 organizations
line) Fgls 3 |Falk
=5 | g BT
D = = = |lo O
= = =) o
El=] 5] 2
o | = D s
| < z
i f-;’; @
I 2
T T
(=N
Derek B Fields 55.0
....................................................................................... 198,912 25,959
FORMER KEY EMPLOYEE 0.0
LYNN H COYNE 2.0
............................................................................... 0 0
DIRECTOR 5.0
JOYCE B POLING 2.0
............................................................................... 0 0
DIRECTOR/Secretary 50
Daniel J Peterson 2.0
................. 0 0
Director/Chairman 50
Jack A Kenworthy 2.0
................. 0 0
Director/Vice Chairman 50
Richard G Hendrickson 2.0
............................................................................... 0 0
Director/Treasurer 5.0
Julie Minton 2.0
............................................................................... 0 0
Director
Janet Farlow Perry
............................................................................ 0 0

Director
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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 BLOOMINGTON INC

35-1720796

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.



Schedule A (Form 990 or 990-EZ) 2019 Page 2

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

Page 6

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: 35-1720796
Name: INDIANA UNIVERSITY HEALTH BLOOMINGTON 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 BLOOMINGTON INC

Employer identification number

35-1720796
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 pUrposes? ......cvceiieiiiiiieiiii 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 2,812
J  Total. Add 1ines 1€ through L0 coeuie i e e e e e et e et 2,812
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. No
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? ........cocooiiiiiiiiiic e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? .....iciviiiiiiiiii i 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) .........ccocviviiiiii s

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, Line 1i - Other
Activities

attributable to lobbying expenditures was $2,812.

IU Health Bloomington paid institutional membership dues to the Indiana Hospital Association ("IHA") and
The Greater Bloomington Chamber of Commerce during 2019 in the amount of $32,597 and $13,650,
respectively. Each membership organization notified IU Health Bloomington that a portion of the dues it paid
were used for lobbying purposes. The IHA used 6.53%, or $2,129 of the 2019 membership dues paid by IU
Health Bloomington, for lobbying expenditures. The Greater Bloomington Chamber of Commerce use
$5.00%, or $683 of the 2019 membership dues paid by IU Health Bloomington, for lobbying expenditures.
The total membership dues paid to these organizations by IU Health Bloomington during 2019 that were

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 BLOOMINGTON INC

35-1720796

.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)

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

d O Loanor exchange programs

e LI other

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

3
items (check all that apply):
a [ public exhibition
b
O Scholarly research
¢ [ preservation for future generations
4
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 . . . . O

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 13,334,836 13,334,836 4,906,654 4,906,654 4,906,654
b Contributions 8,468,719
c Net investment earnings, gains, and losses 16,073
d Grants or scholarships 49,762
e Other expenditures for facilities
and programs 4,513
f Administrative expenses 2,335
g End of year balance 13,334,836 13,334,836 13,334,836 4,906,654 4,906,654
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board deSIQnated or quaSi-endowment ’ ..........................................
b Permanent endowment »  41.700 %
¢ Temporarily restricted endowment » 58.300 %
The percentages on lines 2a, 2b, and2cshou|dequa|100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations C e e e e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.
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)
1a Land 19,741,447 19,741,447
b Buildings 154,956,494 141,956,279 13,000,215
¢ Leasehold improvements 11,354,483 7,133,780 4,220,703
d Equipment 135,771,350 110,282,654 25,488,696
e Other . . . 169,169,296 6,318,794 162,850,502
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 225,301,563

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)INT. IN NET ASSETS OF FNDTN. 13,334,836
(2)INTERCOMPANY RECEIVABLES (NET) 258,498,621
(3)ALL OTHER ASSETS 118,625
(4)SECURITY DEPOSITS 200,000
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) » 272,152,082

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

7)

(8)

(9)

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

» 33,632,262

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: 35-1720796
Name: INDIANA UNIVERSITY HEALTH BLOOMINGTON INC

Return Reference

Explanation

Schedule D, Part V, Line 4 -
Intended Uses of Org.'s
Endowment Funds

Temporarily and permanently restricted net assets are generally restricted for indigent an
d other patient care services, medical education and research programs, and medical suppli
es and equipment.




Supplemental Information

Return Reference

Explanation

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

IU Health Bloomington is a subsidiary in IU Health's Consolidated Audited Financial Statem
ents. The Internal Revenue Service (IRS) has determined that IU Health and certain of its
affiliated entities are tax-exempt organizations as defined in Section 501(c)(3) of the In
ternal Revenue Code (IRC). IU Health and its tax-exempt affiliates are, however, subject t

o federal and state income taxes on unrelated business income under the provision of IRC S
ection 511. The Tax Cuts and Jobs Act (TCJA) was enacted on December 22, 2017. For tax-exe
mpt entities, TCJA requires organizations to pay an excise tax on compensation above certa

in thresholds and record income or losses for tax determination purposes from unrelated bu
siness activities on an activity-by-activity basis, among other provisions. Proposed regul
ations and interim guidance, necessary for implementation, have been issued on most aspect
s of TCJA. It is expected that proposed regulations will be issued as final regulations by

the IRS in 2020. As of and for the year ended December 31, 2019, Indiana University Healt

h has made reasonable estimates of the provision for income taxes, the compensation excise
tax, and the effects, if any, on existing deferred tax balances. Indiana University Healt

h will continue to refine its calculations in future periods, as additional regulations an

d guidance are issued by the 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 betwe

en the carrying amounts of assets and liabilities for financial reporting and the amounts

used for income tax purposes. As of December 31, 2019 and 2018, the Indiana University Hea
Ith System had gross deferred tax assets of $143,157,000 and $119,965,000, respectively, p
rimarily relating to net operating loss carryovers. Management determined that a full valu
ation allowance at December 31, 2019 and 2018 was necessary to reduce the deferred tax ass
ets to the amount that would more likely than not be realized. Based on the weight of the
evidence, if it is more likely than not that same portion or all of the deferred tax asset

s will not be realized, a valuation allowance to reduce the deferred tax assets is recorde

d. The change in valuation allowance for the current year is $23,192,000. At December 31,
2019, the Indiana University Health System has available net operating loss carryforwards

of $575,596,000. Net operating losses generated from 1999 through 2017 will expire between
2020 and 2037. Net operating losses generated after 2017 do not expire. Certain subsidiar
ies of Indiana University 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 BLOOMINGTON INC
35-1720796
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) . 6,294 7,968,807 7,968,807 1.720 %
b Medicaid (from Worksheet 3,

column a) . . . 8,031 90,353,733 69,364,109 20,989,624 4.540 %
¢ Costs of other means-tested

government programs (from

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

Means-Tested Government

Programs . 15,225 98,322,540 69,364,109 28,958,431 6.260 %

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet 4). 19 36,321 4,336,181 390,128 3,946,053 0.850 %
f Health professions education

(from Worksheet 5) . 4 2,882 1,126,798 332,017 794,781 0.170 %
g Subsidized health services (from

Worksheet 6) 2 305 25,142,354 15,972,808 9,169,546 1.980 %
h Research (from Worksheet 7) . 1 10,084 10,084
i Cash and in-kind contributions

for community benefit (from

Worksheet 8) 3 67 703,697 608,532 95,165 0.020 %
j Total. Other Benefits 29 39,575 31,319,114 17,303,485 14,015,629 3.020 %
k Total. Add lines 7d and 7] 29 54,800 129,641,654 86,667,594 42,974,060 9.280 %

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

Page 2

communities it serves.

(optional)

(a) Number of {b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community
activities or programs (optional) building expense revenue building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

g |h|w (N |-

Leadership development and
training for community members

)]

Coalition building 2 544 8,137 8,137

Community health improvement
advocacy 2 110 596

8

Workforce development

9

Other

10

Total 4 654 8,733 8,733

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1

2

4

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement
No. 15? P

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 6.015 647

Yes | No

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

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

6
7
8

Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 99,423,222,

Enter Medicare allowable costs of care relating to payments on line5 . . . . . | 6 | 107,886,750

Subtract line 6 from line 5. This is the surplus (or shortfall) . . . . . . . . | 7 | -8,463,528

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
b

Did the organization have a written debt collection policy during the tax year? P

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

9a | Yes

9b | Yes

Management Companies and Joint Ventures

(e3nRAhR%rUnigre by officers, directors, trustges iRy SHERI ¥eSSrARg Physicians—ser Iy &ionsization's (d) Officers, directors,
activity of entity profit % or stock trustees, or key
ownership % employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock
ownership %

1 SEE PART VI DIAG. AND OTHER OUTPATIENT 50 %

50 %

2 SEE PART VI AMBULATORY SURGERY CENTER 50 %

50 %

3 SEE PART VI Physician Office Space 50 %

50 %

Schedule H (Form 990) 2019
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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 BLOOMINGTON 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? $
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Schedule H (Form 990) 2019 Page 5
IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
IU HEALTH BLOOMINGTON 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



Schedule H (Form 990) 2019

Page 6

Facility Information (continued)

Billing and Collections

IU HEALTH BLOOMINGTON 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
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IEZXA Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
IU HEALTH BLOOMINGTON HOSPITAL
Name of hospital facility or letter of facility reporting group
Yes | No
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? . 23 No
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? . C e e h e e e e e e e 24 No

If "Yes," explain in Section C.
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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
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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? 99
Name and address Type of Facility (describe)
1 See Additional Data Table

2

3

4

5

6

7

8

9

10
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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 Bloomington uses several factors other than Federal Poverty Guidelines ("FPGs") in determining
eligibility for free care under its FAP. These factors include the followin g: 1. Indiana Residency
Requirement Financial Assistance will only be made available to re sidents of the State of Indiana and
those eligible for assistance under 42 U.S.C.A. 1396b( v). IU Health Bloomington 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 taxable year in Indiana. Patients residing in the state of Indiana while attending an institution
of higher education may be eligible for assistance under the FAP if they meet the aforementioned
residency test and are not claimed as a dependent on a parent's or guar dians' federal income tax return.
2. IU Health's Individual Solutions Department Prior to seeking Financial Assistance under the FAP, all
patients or their guarantors must consult with a member of IU Health's Individual Solutions department to
determine if healthcare co verage may be obtained from a government insurance/assistance product or
from the Health I nsurance Exchange Marketplace. 3. Uninsured Patients All Uninsured Patients presenting
for services at IU Health Bloomington eligible under the FAP will not be charged more than th e AGB as
described in the FAP. 4. Services Rendered by Individual Providers The FAP does n ot cover services
rendered by individual providers. A full listing of providers and servic es not covered by the FAP is
available at https://iuhealth.org/pay-a-bill/financial-assist ance and is updated on a quarterly basis. 5.
Alternate Sources of Assistance When technica lly feasible, a patient will exhaust all other state and
federal assistance programs prior to receiving an award from IU Health Bloomington'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 prio r to
receiving an award from IU Health Bloomington's Financial Assistance Program. This in cludes patients
covered under their own policy and those who may be entitled to benefits f rom a third-party policy.
Patients may be asked to show proof that such a claim was proper ly submitted to the proper insurance
provider at the request of IU Health Bloomington. Eli gible patients who receive medical care from IU
Health Bloomington as a result of an injur y proximately caused by a third party, and later receive a
monetary settlement or award fr om said third party, may receive Financial Assistance for any outstanding
balance not cove red by the settlement or award to which IU Health Bloomington is entitled. In the event a
Financial Assistance Award has already been granted in such circumstances, IU Health Bloom ington
reserves the right to reverse the award in an amount equal to the amount IU Health Bloomington would
be entitled to receive had no Financial Assistance been awarded. 6. Alte rnate Methods of Eligibility
Determination IU Health Bloomington will conduct a quarterly review of all accounts placed with a
collection agency partner for a period of no less tha n one hundred and twenty (120) days after the
account is eligible for an ECA. Said account s may be eligible for assistance under the FAP based on the
patient's individual scoring c riteria. To ensure all patients potentially eligible for Financial Assistance
under the FA P may receive Financial Assistance, IU Health Bloomington will deem patients/guarantors to
be presumptively eligible for Financial Assistance if they are found to be eligible for o ne of the following
programs, received emergency or direct admit care, and satisfied his/h er required co-pay/deductible: -
Indiana Children's Special Health Care Services - Medicai d - 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 Considerat ions Financial Assistance may be granted to a deceased patient's account if said
patient i s found to have no estate. Additionally, IU Health Bloomington will deny or revoke Financi al
Assistance for any patient or guarantor who falsifies any portion of a Financial Assist ance application. 8.
Patient Assets IU Health Bloomington may consider patient/guarantor A ssets in the calculation of a
patient's true financial burden. A patient's/guarantor's pri mary residence and one (1) motor vehicle will
be exempted from consideration in most cases . A patient's primary residence is defined as the patient's
principal place of residence a nd will be excluded from a patient's extraordinary




Form and Line Reference

Explanation

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

asset calculation so long as the patient's equity is less than five-hundred thousand doll ars ($500,000) and
the home is occupied by the patient/guarantor, patient's/guarantor's sp ouse or child under twenty-one
(21) years of age. One (1) motor vehicle may be excluded as long as the patient's equity in the vehicle is
less than fifty-thousand dollars ($50,000) . IU Health Bloomington reserves the right to request a list of all
property owned by the patient/guarantor and adjust a patient's award of Financial Assistance if the patient
demo nstrates a claim or clear title to any extraordinary Asset not excluded from consideration under the
above guidance. 9. Non-Emergent Services Down Payment Uninsured Patients presen ting for scheduled or
other non-emergent services will not be charged more than the AGB fo r their services. Patients will
receive an estimated AGB cost of their care prior to IU He alth Bloomington 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. 1 0.
Emergency Services Non-Refundable Deposit This section will be implemented with a stric t adherence to
EMTALA and IU Health Policy ADM 1.32, Screening and Transfer of Emergency o r Unstable Patients.
Amount of Non-Refundable Deposit All Uninsured Patients presenting fo r services at IU Health
Bloomington's Emergency Department, via transfer from another hosp ital facility, or direct admission, will
be responsible for a one-hundred dollar ($100.00) non-refundable deposit for services rendered.
Patients/guarantors will be responsible for any copays and/or deductibles required by their plan prior to
full Financial Assistance b eing applied. Uninsured Patients wishing to make an application for Financial
Assistance g reater than the AGB must fulfill their non-refundable deposit prior to IU Health Bloomingt on
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.
Report Prepared by a Related Org.

IU Health Bloomington's community benefit and other investments, encompassing its total community
investment, 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 (c) Sched_ule H, Part I, Line 7, Column (f), Percent of Total Expense, is based on colun_m (e) Ne_t Community _
Benefit Expense. The percent of total expense based on column (c) Total Community Benefit Expense, which

- Total Community Benefit Expense - - ¢
excludes direct offsetting revenue, is 28.06%.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part I, Line 7, Column (f) -
Percent of Total Expense

IThe amount of bad debt expense subtracted for purposes of calculating the percentage of total expense on
Line 7, column (f) is $25,361,074. 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 7g - [U Health Bloomington does not include any costs associated with physician clinics as subsidized health

Subsidized Health Services services.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

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

[U Health Bloomington is part of the IU Health Statewide System. The IU Health Statewide System
participates in a variety of community-building activities that address the social determinants of health in
the communities it serves through investments in economic development efforts across the state,
collaboration with like-minded organizations through coalitions that address key issues, and advocacy for
improvements in the health status of vulnerable populations. This includes making contributions to
lcommunity-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: - Monroe County Public Health
Clinic - Monroe County Community School System - Monroe County Opioid Commission - Early Learning
Indiana - United Way Additionally, through the IU Health Statewide System's team member community
benefit service program, "Strength That Cares", 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 [The @mount reported on line 2 as bad debt is reported at cost, as calculated using the cost to charge ratio

Expense Methodology methodology.
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Form and Line Reference

Explanation

Schedule H, Part III, Line 3 - Bad Debt
Att to Patients Eligible Under FAP

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 extraordinary 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.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

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

[U Health Bloomington is a subsidiary in the consolidated financial statements of IU Health. IU Health's
consolidated financial statements, Footnote 4, addresses bad debt expense 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.




990 Schedule H, Supplemental Information

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 Bloomington Medicare Cost Report. "Allowable
costs” for Medicare Cost Report purposes, however, are not reflective of all costs associated with IU Health
Bloomington'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
Bloomington's participation in Medicare programs would significantly increase the Medicare shortfall
reported on Schedule H, Part III, Line 7. IU Health Bloomington'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 Health
Bloomington 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 Bloomington's FAP and Written Debt Collection Policy describe the collection pra ctices applicable
to patients, including those who may qualify for financial assistance. 1 . Financial Assistance Application
Patients or their guarantors wishing to apply for Finan cial 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 H ealth, however, accounts may be subject to ECA as soon as one hundred and twenty (120) day s
after having received their first billing statement. Patients or their guarantors submit ting an incomplete
application will receive written notification of the application’s defi ciency upon discovery by IU health. The
application will be pended for a period of forty-f ive (45) days from the date the notification is mailed. IU
Health will suspend any ECA unt il the application is complete, or the patient fails to cure any deficiencies
in their app lication 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 be low languages: -
Arabic - Burmese - Burmese-Falam - Burmese-Hakha Chin - Mandarin/Chinese - Spanish The patient,
and/or their representative, such as the patient's physician, famil y members, legal counsel, community or
religious groups, social services or hospital perso nnel may request a FAP Application to be mailed to a
patient's primary mailing address fre e of charge. IU Health Bloomington keeps all applications and
supporting documentation con fidential. Patients applying for assistance under the FAP will be required to
complete a F inancial Assistance Application. Patients must include the following documentation with th eir
Financial Assistance Application: - All sources of Income for the last three (3) month s; - Most recent three
(3) months of pay stubs or Supplemental Security Income via Social Security; - Most recent three (3)
statements from checking and savings accounts, certifica tes of deposit, stocks, bonds and money market
accounts; - Most recent state and Federal I ncome Tax forms including schedules C, D, E, and F. In the
event a patient's and/or guaran tor's income does not warrant the filing of a federal tax return, the patient
may submit a notarized affidavit attesting to the foregoing; - Most recent W-2 statement; - For patien ts
or members of the Household who are currently unemployed, Wage Inquiry from WorkOne; an d - If
applicable, divorce/dissolution decrees and child custody order 2. Eligibility Dete rmination IU Health
Bloomington will inform patients or guarantors of the results of their application by providing the patient
or guarantor with a Financial Assistance Determinati on within ninety (90) days of receiving a completed
Application and all requested document ation. If a patient or guarantor is granted less than full charity
assistance and the pati ent or guarantor provides additional information for reconsideration, IU Health
Revenue Cy cle Services may amend a prior Financial Assistance Determination. If a patient or guarant or
seeks to appeal the Financial Assistance Determination further, a written request must be submitted,
along with the supporting documentation, to the Financial Assistance Committ ee for additional
review/reconsideration. All decisions of the Financial Assistance Commit tee are final. A patient's Financial
Assistance Application and eligibility determination are specific to each individual date(s) of service and
related encounters. 3. Extraordinar y Collection Actions IU Health Bloomington may refer delinquent
patient accounts to a thir d-party collection agency after utilizing reasonable efforts to determine a
patient's elig ibility for assistance under the FAP. IU Health Bloomington and its third-party collection
agencies may initiate ECA against a patient or their guarantor in accordance with this Po licy and 26 C.F.R.
1.501(r). Said ECA may include the following: - Selling a patient's or their guarantor's outstanding
financial responsibility to a third party. - Reporting adver se information about the patient or their
guarantor to consumer credit reporting agencies or credit bureaus. - Deferring or denying, or requiring a
payment before providing, medica lly necessary care because of a patient's or their guarantor's
nonpayment of one or more b ills for previously provided care covered under the FAP. - Actions requiring a
legal or ju dicial process, including but not limited to placing a lien on patient's or their guaranto r's
property, foreclosing on a patient's or their guarantor's real property attaching or s eizing a patient's or
their guarantor's bank account or other personal property, commencin g a civil action against a patient or
their guarantor, causing a patient or guarantor's ar rest, causing a patient and/or guarantor to be sub
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ject to a writ of body attachment, and garnishing a patient or guarantor's wages. When it is necessary to
engage in such action, IU Health Bloomington and its third party collectio n agencies, will engage in fair,
respectful and transparent collections activities. Patien ts or guarantors currently subject to an ECA who
have not previously applied for Financial Assistance may apply for assistance up to two-hundred and forty
(240) days of the date of their first billing statement from IU Health Bloomington. IU Health Bloomington
and their third-party collection agencies will suspend any ECA engaged on a patient or their guaran tor
while an Application is being processed and considered. 4. Refunds Patients eligible f or assistance under
the FAP who remitted payment to IU Health Bloomington in excess of the ir patient responsibility will be
alerted to the overpayment as promptly after discovery a s is reasonable given the nature of the
overpayment. Patients with an outstanding account balance on a separate account not eligible for
assistance under the FAP will have their re fund applied to the outstanding balance. Patients without an
outstanding account balance d escribed above will be issued a refund check for their overpayment as soon
as technically feasible.
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SIRA Imaging Center, LLC
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Schedule H, Part IV, Line 2(a) - Name
of Entity

Southern Indiana Surgery Center, LLC
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Schedule H, Part IV, Line 3(a) - Name
of Entity

Brown County Medical Cooperative, LLC
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Schedule H, Part VI, Line 2 - Needs
Assessment

Communities are multifaceted and so are their health needs. IU Health Bloomington 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 Bloomington assesses the health care needs of the
communities it serves by conducting a CHNA. This assessment includes collaboration with other community
organizations such as: - Bloomington Economic Development Center - Bloomington Health Foundation -
Bloomington North High School - Local Council of Women - Monroe County Health Department - Slodagraff

and Niehoff - United Way of Monroe County - Bedford Public Library - Bedford Chamber of Commerce - City
of Bedford - City of Bedford Parks and Recreation - Purdue Extension - Stone City Products After completion
of the CHNA, IU Health Bloomington reviewed the information gathered from community leader focus
groups, community input surveys and statistical data. The needs identified were analyzed and ranked to
determine the prevalence and severity of community health needs and which ones were most critical.
IAdditionally, the effectiveness of an intervention for each need and IU Health Bloomington's ability to impact
positive change was evaluated. IU Health Bloomington believes its CHNA process is comprehensive and
additional asessments are not required.
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Schedule H, Part VI, Line 3 - Patient
Education of Eligibility for Assist.

[U Health Bloomington is committed to serving the healthcare needs of all of its patients regardless of their
ability to pay for such services. To assist in meeting those needs, IU Health Bloomington has established a
FAP to provide Financial Assistance to Uninsured Patients. IU Health Bloomington is committed to ensuring
its patients are compliant with all provisions of the Patient Protection & Affordable Care Act. To that end, IU
Health Bloomington 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 Bloomington 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 Bloomington 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 Bloomington will broadly communicate this Policy as part of its general outreach efforts.
5. IU Health Bloomington 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 -
Community Information

IU Health Bloomington Hospital is located in Monroe County, a county located in south central Indiana.
Monroe County includes ZIP codes within the towns of Bloomington, Ellettsville and Unionville. Based on the
most recent Census Bureau (2019) statistics, Monroe County's population is 148,431 and approximately
50.3% were female and 49.7% male. The county's population estimates by race are 83.4% White, 3.6%
Black, 7.0% Asian, 0.3% American Indian or Alaska Native and 2.6% persons reporting two or more races.
In the county, in addition to the above categorizations, 3.5% reported Hispanic or Latino heritage. Monroe
County has relatively high levels of educational attainment, as compared to other Indiana counties. Almost
half (45.6%) of the population has a bachelor's degree or graduate/professional degree, while 92.2% of the

population has obtained a high school degree.
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Form and Line Reference Explanation
Schedule H, Part VI, Line 5 - [U Health Bloomington is a subsidiary of Indiana University Health, Inc., a tax-exempt healthcare
Promotion c’>f Comm’unity Health organization, whose Board of Directors is composed of members, of which substantially all are independent
community members. IU Health Bloomington Community Health offers a wide variety of programs and

services to the community. From work with the local school systems, to programs that help those living with
HIV/AIDS and Alzheimer's disease, our goal is to help our community live healthier.
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Schedule H, Part VI, Line 6 - Affiliated
Health Care System

IU Health Bloomington is part of the IU Health Statewide System. Indiana University Health (IU Health) 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 pr imary care services for adults and children. A
unique partnership with Indiana University (IU) School of Medicine-one of the nation's leading medical
schools-gives patients access to groundbreaking research and innovative treatments to complement high-
quality care. Nati onal Recognition - Eight hospitals are designated as Magnet by the American Nurses
Credent ialing Center recognizing excellence in nursing care. - IU Health Medical Center is honore d to be
nationally ranked by U.S. News & World Report for the 22nd year in a row. Accordin g to the U.S. News
rankings, IU Health Medical Center is the No. 1 ranked hospital in Indi ana and Indianapolis and the only
nationally ranked adult hospital in the state. For 2019- 2020, IU Health Medical Center was rated as high
performing nationally in five specialties , with a sixth specialty achieving a top 50 national ranking: .
Cancer-high performing . G astroenterology-high performing . Geriatrics-ranked 45th in nation .
Nephrology-high perfo rming . Neurology & Neurosurgery-high performing . Urology-high performing
Besides IU Heal th Medical Center, IU Health has three other hospitals among the 10 top ranked hospitals i
n Indiana: IU Health Ball Memorial (#5), IU Health Arnett (#8) and IU Health Bloomington ( #8) hospitals.
The annual rankings, now in their 30th year, are designed to assist patient s and their doctors in making
informed decisions about where to receive care for challengi ng health conditions or for common elective
procedures. Education and Research As an acade mic health center, IU Health works in partnership with
the IU School of Medicine to train physicians, blending breakthrough research and treatments with the
highest quality of pati ent care. Each year, more than 1,000 residents and fellows receive training in IU
Health h ospitals. Research conducted by IU School of Medicine faculty gives IU Health physicians a nd
patients access to the most leading-edge and comprehensive treatment options. In 2017, IU Health and
the IU School of Medicine announced that they would invest $50 million over six years in the Strategic
Research Initiative, a new research collaboration that has enha nced the institutions' joint capabilities in
fundamental scientific investigation, transla tional research and clinical trials. The initial focus is on
projects in the fields of neu roscience, cancer and cardiovascular disease with the goal to fund
transformative proposal s that 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 needs in a time of an
aging population and rising healthcare costs: - Cancer: One of the initiative's primary goals is to enable
the IU Health Melvin and Bren Simon Cancer Center to attain the National Cancer Institute's (NCI) top
status of "comprehensive,” which would recognize it as one of the top-tier cancer centers in the nation.
This designation was ac hieved in August 2019 making the center the only NCI-designated Comprehensive
Cancer Cente r in Indiana and one of just 51 in the nation. - Neuroscience: The neurosciences research
program tackles a broad range of brain injuries, neurodegenerative disorders and neurodeve lopmental
disorders. - Cardiovascular: The cardiovascular research initiative develops a ¢ omprehensive program for
the study and treatment of heart failure, from newborns to older adults. A top priority is developing a
cardiovascular genetics program. The Strategic Rese arch Initiative provides patients with access to
internationally renowned physicians and t o new therapies developed through translational research and
clinical trials, and will mak e use of the latest genetic tools to develop personalized therapies that are
more effectiv e for individuals and efficient for healthcare providers. IU Health Statewide System IU He
alth is a part of the IU Health Statewide System which continues to broaden its reach and positive impact
throughout the state of Indiana. IU Health is Indiana's most comprehensive academic health center and
consists of IU Health Methodist Hospital, IU Health University Hospital, Riley Hospital for Children at IU
Health, and IU Health Saxony Hospital. Other hospitals in the IU Health Statewide System include the
following: - IU Health Arnett Hosp ital - IU Health Ball Memorial Hospital - IU Health Bedford Hospital - IU
Health Blackford Hospital - IU Health Bloomington Hospital - IU Health Frankfort Hospital - IU Health Jay
Hospital - IU Health North Hospital - IU Health Paoli Hospital - IU Health Tipton Hospital - IU Health West
Hospital - IU Health White Memor
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jal Hospital Although each hospital in the IU Health Statewide System prepares and submits its own
community benefits plan relative to the local community, the IU Health Statewide System considers its
community benefit plan as part of an overall vision for strengthening Indiana's overall health. A
comprehensive community outreach strategy and community benef it plan is in place that encompasses
the academic medical center downtown Indianapolis, su burban Indianapolis and statewide entities around
priority areas that focus on health impr ovement efforts statewide. IU Health is keenly aware of the
positive impact it can have on the communities of need in the state of Indiana by focusing on the most
pressing needs in a systematic and strategic way. In 2019, IU Health provided more than $700 million in
tot al community benefit and served more than one million individuals. Some ways we address ou r
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 that address an
identified community priority. Each year more than 2,000 IU Hea Ith team members volunteer in their
communities during the Days of Service. Community Heal th Initiatives With investments in high-quality
and impactful initiatives to address commu nity health needs statewide, IU Health is helping Indiana
residents improve their health a nd their quality of life. In 2019, IU Health impacted many people
statewide through educat ional presentations, health risk screenings, health education programs, and
additional hea Ith educational opportunities made available to the community, especially to our community
members in the greatest need of such services. Twenty-four local organizations are benefi tting from
grants awarded by IU Health. In 2019, IU Health Community Outreach and Engageme nt awarded more
than $900,000 to community organizations and institutions which-like IU He alth-are addressing the
health needs of the community. These needs include access to affor dable healthcare, behavioral health
and substance abuse, healthy weight and nutrition and social determinants of health. The grants,
administered by the Indiana University Health F oundation, were awarded to the following in the South
Central Region: Family Vitality Init iative development and implementation, IU Health South Central
Region, $230,000 over two y ears. By bringing together existing healthcare providers, social workers and
researchers, this integrated program will take a holistic approach to addressing substance-related heal
thcare issues, especially among the most vulnerable populations of women and children. The South
Central Region has seen alarming increases in the numbers of infants who test posit ive for opiates at
birth, opioid-related encounters in each emergency department, and moth ers struggling with addiction
including smoking. The IU Health Community Health Grants see k to improve community health by
supporting collaboration among IU Health Regional Hospita | Boards and Community Health Committees,
and local resources and programs. The Community Health Grants are awarded to programs most likely to
improve access to health services, en hance the health of the community, advance medical or healthcare
knowledge, and relieve or reduce the burden of government or other community efforts. Grantees must
also build capa city for addressing these community health issues going forward. Goodwill Foundation of
Ce ntral and Southern Indiana received $75,000 to help Goodwill Education Initiatives (GEI) R esilience
Initiative support resilience work across 15 Excel Center locations by leveragin g groundbreaking research
on neuroplasticity-the ability of the brain to reorganize itself -and to train staff and students on enhancing
their resilience and mitigating the effects of trauma. Community Partnerships IU Health believes in the
power of investing in communit y partnerships and what that means for t
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Schedule H, Part V, Section A, Line 1
Primary Website Address

https://iuhealth.org/find-locations/iu-health-bloomington-hospital Schedule H, Part V, Section B, Line 3e -
Prioritized Health Needs IU Health Bloomington's 2018 Community Health Needs Assessment (CHNA)

Report includes a prioritized description of signifi
identified the following seven needs as priorities

icant health needs in the community. The CHNA report
for IU Health Bloomington: - Access to Healthcare Services

- Chronic Disease and Chronic Disease Management - Drug and Substance Abuse (including Opioids and
Alcohol)* - Mental Health* - Obesity, Diabetes, and Physical Inactivity - Senior Health - Social
Determinants of Health * IU Health uses the term behavioral health to refer to mental health and drug and

substance abuse (including opioids and alcohol).
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Schedule H, Part V, Section B, Line 5 -
Input from Community

In conducting its most recent CHNA, IU Health Bloomington's approach to gathering qualitat ive data
consisted of a multi-component approach to identify and verify community health n eeds for the IU
Health Bloomington service area. This included the following components: 1 . Community Meetings 2.
Key Stakeholders Interviews 3. Community Survey Community Meetings (Monroe & Owen Counties)
To obtain a more complete picture of the factors that play into the Monroe and Owen County
community health, input from local leaders with a stake in the community's health were invited to
attend a community health sub-committee meeting on May 8, 2018 held at IU Health Bloomington.
Organizations who participated in the focus groups are as follows: - Bloomington Economic
Development Center - Bloomington Health Foundation - Bloomington North High School - Monroe
County Health Department - Local Council of Women - United Way of Monroe County - Slotegraff and
Niehoff The meeting began with a presentat ion that discussed the goals and status of the CHNA
process and the purpose of the communi ty meeting. Then, secondary data were presented, along
with a summary of the most unfavora ble community health indicators. For the community served by
IU Health Bloomington Hospita I, those indicators were (in alphabetical order): - Cardiovascular
diseases and related mo rtality - Drug and substance abuse - Motor vehicle accidents and drunk
driving - Physicall y and mentally unhealthy days - Poverty and un-employment - Severe housing
problems - Smok ing, including during pregnancy - Supply of primary care physicians and mental
health prov iders Meeting participants then were asked to discuss whether the identified, unfavorable
indicators accurately identified the most significant community health issues and were enc ouraged to
add issues that they believed were significant. Several issues were added, such as: childhood poverty,
transportation needs, infant mortality, sexually transmitted disea ses, obesity, patient compliance,
and chronic disease. In addition, the group decided it w ould be best to split poverty and un-
employment into two distinct needs. After discussing the needs identified through secondary data and
adding others to the list, each participan t was asked through a voting process to identify three to five
needs they consider to be t he most significant. From this process, the group identified these five
needs as being the most significant in the community served by IU Health Bloomington Hospital: -
Drug and su bstance abuse - Chronic disease - Smoking, including during pregnancy - Obesity -
Physical ly and mentally unhealthy days In addition to the sub-committee meeting, two open focus gr
oups were conducted at local schools in Monroe County and a third open focus group was con ducted
at the Owen County YMCA. A member of the Owen County Health Board attended the Owen County
YMCA focus group. In total, 18 individuals participated in these focus groups. Ind ividual interviews
were conduc
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ted with people experiencing or recently experiencing homelessness and the Bloomington Com mission
on Aging. The top health issues identified were: - Homelessness - Lack of mental h ealthcare providers
- Transportation to healthcare appointments for those without vehicles - Food Insecurities - Substance
Abuse - Children and infants in need - Housing - Healthca re During the meetings, a range of other
topics were discussed including: - Resource acces s - Substance use - Food insecurity - Importance of
side-walks for community building, - t ransportation, and recreation - Healthcare - Basic needs -
Homelessness - Childhood condit ions - Understanding self - sense of belonging to community -
Transportation - Social conn ections - Insurance - High cost of housing - Care of older adults in the
community - Menta | health After comparing, the data gathered from the meetings and interviews, the
followin g five needs were noted as the most significant for the community served by IU Health Bloo
mington Hospital: - Drug and substance abuse - Chronic disease - Smoking, including during
pregnancy - Obesity - Mental health Community Meeting (Lawrence County) To obtain a more
complete picture of the factors that play into the Lawrence community health, input from | ocal
leaders with a stake in the community's health were invited to attend a community hea Ith sub-
committee meeting on April 10, 2018 held at IU Health Bedford. Organizations who p articipated in the
focus groups are as follows: - Bedford Public Library - Bedford Chamber of Commerce - City of
Bedford - City of Bedford Parks and Recreation - Purdue Extension - Stone City Products The meeting
began with a presentation that discussed the goals and st atus of the CHNA process and the purpose
of the community meeting. Then, secondary data we re presented, along with a summary of the most
unfavorable community health indicators. Fo r the community served by IU Health Bloomington
Hospital, those indicators were (in alphab etical order): - Chronic Disease management and mortality -
Low birthweight and teen birth rates - Mental illness and supply of mental health providers - Mortality
from motor vehic le accidents and other injuries - Obesity and physical inactivity - Smoking and
smoking du ring pregnancy - Unemployment and economic factors Meeting participants then were
asked to discuss whether the identified, unfavorable indicators accurately identified the most sig
nificant community health issues and were encouraged to add issues that they believed were
significant. Several issues were added, such as: substance abuse and treatment, access to and pricing
of healthcare, collaboration in the community on health needs, and healthy fo od access and
knowledge. During the meetings, a range of other topics were discussed inclu ding: - Hospital
admission that are preventable - Skills gap in local area compared to job opportunities - Mental health
stigma - Smoking policies - Limited resources in the commun ity - Lack of awareness of exi
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sting programs/resources - Population patterns in the world and in rural communities After discussing
the needs identified through secondary data and adding others to the list, eac h participant was asked
through a voting process to identify three to five needs they cons ider the most significant. From this
process, the group identified five needs as being the most significant in the Lawrence County
community: - Substance abuse and treatment - Obes ity and physical inactivity - Access to and pricing
of healthcare - Unemployment and econo mic factors/workforce training and education - Mental iliness
and supply of mental health providers Key Stakeholder Interviews (Monroe and Lawrence Counties) IU
Health Bloomington also conducted key stakeholder interviews with representatives of the Monroe and
Lawrence County Health Departments. An interview was not conducted with the Owen County Health
Depa rtment; however, a member of the Owen County Health Board attended the Owen county YMCA
fo cus group. The interviews were conducted to assure that appropriate and additional input w as
received from the governmental public health officials. Accordingly, the results of the community
meetings were discussed and insights were sought regarding significant communit y health needs, why
such needs are present, and how they can be addressed. The interviews were guided by a structural
protocol that focused on opinions regarding significant commun ity health needs, describing why such
needs are present, and seeking ideas for how to addr ess them. Monroe County During the April 5,
2018 focus group meeting, the interviewee conf irmed that the needs identified through the community
meetings were all issues, including: - Drug and substance abuse - Chronic disease - Smoking, including
preghancy - Obesity - P hysical Inactivity Overall, services for mental health and substance abuse
treatment were considered some of the most significant needs. Substance abuse continues to be a
major iss ue and seems to have increased in recent years despite many efforts to curb the epidemic.
While obesity has improved in recent times in Monroe County, it is still an issue and lead ing to chronic
diseases such as heart disease and diabetes. Early childhood trauma and ear ly adult trauma were
identified as contributing factors for many of these issues as it was thought that many who experience
traumatic events do not learn coping skills to carry on later into life. Access to health care and health
services is a need. Although Monroe Coun ty has an abundance of resources, it is often difficult to get
economically disadvantaged populations to affordable providers. Basic needs insecurity is an issue for
certain reside nts, and affects many aspects of health. Encouraging vaccinations in the community is an
i mportant need, as conditions like mumps, measles and others seem to have been revitalized. Public
health funding is a major need, as funding opportunities are typically for new pro grams while
previously establi
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Schedule H. Part V. Section B, Line 7a - |~ copy of IU Health Bloomington's CHNA is available on its website at the following URL:
CHNA Webs’ite ! ! 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 Bloomington's CHNA implementation strategy is available on its website at the
Implementa’tion St;'ategy Website following URL: https://iuhealth.org/in-the-community/community-benefit
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In conjunction with the CHNA, IU Health Bloomington's Board adopted an implementation stra tegy in
April 2019 relating to the 2018 CHNA. IU Health Bloomington prioritized and determ ined which of the
community health needs identified in its most recently conducted CHNA wa s most critical for it to
address. IU Health Bloomington will address the following commun ity health needs between 2019 and
2021: - Access to Healthcare Services - Chronic Disease and Chronic Disease Management - Drug and
Substance Abuse (including Opioids and Alcohol)* - Obesity, Diabetes and Physical Inactivity - Mental
Health* - Senior Health - Social Det erminants of Health *IU Health uses the term Behavioral Health to
refer to Mental Health a nd Drug and Substance Abuse (including Opioids and Alcohol). Access to
Healthcare IU Healt h Bloomington's implementation strategy to address the identified need of Access to
Health care includes the following: - Implement a medical neighborhood approach to increase deliv ery
of coordinated healthcare to patients. - IU Health Bloomington has implemented a medic al
neighborhood approach to increase the delivery of coordinated healthcare to patients. O ur median lag
time to primary care had decreased due to this work. This includes redesigni ng the primary care front
office, using RN's to triage and provide a care map that is guid ed by pharmacists, RD's and health
educators. - Community organizations and members will h ave access to information about services to
support health and wellness. - Aunt Bertha or IUHealthconnect.org has been introduced in the South
Central Region to link clients to car e. - Support development of a community portal with referral to
services. - Aunt Bertha or IUHealthconnect.org has been introduced in the South Central Region to link
clients to ca re. - Develop congregational support through a community collaboration. - Worked with
Rede emer Church twice in 2019 for a community-based clinic supporting health education, clinic al
services, access to insurance, preparation for back to school resources and in the fall , we supported
winterization for older adults. - Conduct prediabetes screenings in the com munity to identify people at-
risk for diabetes and chronic disease. - Health fairs include screenings for prediabetes and referral to
care. - Support evidence-based obesity prevent ion programs: GOAL (Get Onboard Active Living);
Moving Forward, and Goal University - Thre e cohorts of these programs offered in the community with
additional support after the pro gram ends. Chronic Disease and Chronic Disease Management -
Implement a medical neighborho od approach to increase delivery of coordinated healthcare to patients.
- IU Health Bloomi ngton has implemented a medical neighborhood approach to increase the delivery of
coordina ted healthcare to patients. Our median lag time to primary care had decreased due to this
work. This includes redesigning the primary care front office, using RN's to triage and pr ovide a care
map that is guide
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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.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 11 -
Addressing Identified Needs

d by pharmacists, RD's and health educators. - Community organizations and members will ha ve
access to information about services to support health and wellness. - Aunt Bertha or I
UHealthconnect.org has been introduced in the South Central Region to link clients to care . - Support
development of a community portal with referral to services. - Aunt Bertha or IUHealthconnect.org has
been introduced in the South Central Region to link clients to car e. - Develop congregational support
through a community collaboration. - Worked with Redee mer Church twice in 2019 for a community-
based clinic supporting health education, clinica | services, access to insurance, preparation for back to
school resources and in the fall, we supported winterization for older adults. - Develop an integrated
pathway for diabetes , hypertension, hyperlipidemia prevention and comprehensive education and care.
- Care map s for diabetes, HTN and COPD education has been developed to guide the patient care and
in volve ancillary team members. - Conduct prediabetes screenings in the community to identif y people
at-risk for diabetes and chronic disease. - Health fairs include screening for pr ediabetes and referral to
care. - Support evidence-based obesity prevention programs: GOAL (Get Onboard Active Living);
Moving Forward, and Goal University - Three cohorts of these programs offered in the community with
additional support after the program ends. - Ident ify at-risk populations, such as pregnant moms,
youth, and adults using tobacco products a nd refer to services. - Support Family Vitality program
working with an OB/GYN and pediatr ic clinics to identify moms and infants at risk for obesity, tobacco
use, etc. and offer t hem support. Obesity, Diabetes and Physical Inactivity IU Health Bloomington's
implementat ion strategy to address the identified need of Obesity, Diabetes and Physical Inactivity i
ncludes the following: - Develop an integrated pathway for diabetes, hypertension, hyperli pidemia
prevention and comprehensive education and care. - Care maps for diabetes, HTN and COPD education
has been developed to guide the patient care and involve ancillary team me mbers. - Conduct
prediabetes screenings in the community to identify people at-risk for di abetes and chronic disease. -
Health fairs include screening for prediabetes and referral to care. - Support evidence-based obesity
prevention programs: GOAL (Get Onboard Active Li ving); Moving Forward, and Goal University - Three
cohorts of these programs offered in th e community with additional support after the program ends.
Behavioral Health (includes Dr ug & Substance Abuse and Mental Health) IU Health Bloomington's
implementation strategy to address the identified need of Behavioral Health includes the following: -
Women with chi Idren and pregnant women who have behavioral health and/or substance use issues will
be id entified early and receive care through IU Health Bloomington Women's Clinics. - Support F amily
Vitality program working




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
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Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 11 -
Addressing Identified Needs

with an OB/GYN and other openings to identify moms at risk for SUD, tobacco use, etc. and get them
into care and treatment. - Provide and promote drug take-back program in the hos pital. - A drug take
back box has been installed in the hospital lobby. Disposed of items are weighed and disposed of
appropriately. - Develop behavioral health access and appointm ent system of support for Positive Link
client's onsite. - Partnered with Volunteers of Am erica to provide telehealth-behavioral health onsite
at Positive Link locations. - Provide services and upgrade area for confidential support in collaboration
with Volunteers of Am erica. - Area upgraded and completed. - Support caregivers caring for family or
dependents with dementia. - The Alzheimer's Resource Services sees family members and people
living with dementia supporting their needs and linking them to community resources. Education, |
inkage to services and training for people entering the care giver profession are all item s and services
provided in this department. - Provide staff from Alzheimer's Resource Serv ices to support the
Memory Clinic. - Team members work from Neurology offices on Wednesday mornings providing
support and linkage to services for those newly diagnosed with dementi a. Senior Health IU Health
Bloomington's implementation strategy to address the identified need of Senior Health includes the
following: - Support caregivers caring for family or d ependents with dementia. - The Alzheimer's
Resource Services sees family members and peopl e living with dementia supporting their needs and
linking them to community resources. Edu cation, linkage to services and training for people entering
the care giver profession are all items and services provided in this department. - Provide staff from
Alzheimer's Reso urce Services to support the Memory Clinic. - Team members work from Neurology
offices on Wednesday mornings providing support and linkage to services for those newly diagnosed
wit h dementia. Also, IU Health Bloomington will address all community health needs based on t heir
2018 Community Health Needs Assessment.
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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.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 13b -
Income Level Other than FPG

In addition to FPG, IU Health Bloomington may take into consideration a patient’'s income and/or ability
to pay in calculation of a financial assistance award.




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.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 13h -
Other FAP Factors

IU Health Bloomington takes into consideration several other factors in determining patien t eligibility for
financial assistance. These factors include the following: 1. IU Health' s Individual Solutions Department
Prior to seeking Financial Assistance under the FAP, all patients or their guarantors must consult with a
member of IU Health's Individual Solutio ns department to determine if healthcare coverage may be
obtained from a government insura nce/assistance product or from the Health Insurance Exchange
Marketplace. 2. Alternate Sou rces of Assistance When technically feasible, a patient will exhaust all
other state and f ederal assistance programs prior to receiving an award from IU Health Bloomington's
Financ ial Assistance Program. Patients who may be eligible for coverage under an applicable insu rance
policy, including, but not limited to, health, automobile, and homeowner's, must exh aust all insurance
benefits prior to receiving an award from IU Health Bloomington's Finan cial Assistance Program. This
includes patients covered under their own policy and those w ho may be entitled to benefits from a
third-party policy. Patients may be asked to show pr cof that such a claim was properly submitted to the
proper insurance provider at the reque st of IU Health Bloomington. Eligible patients who receive medical
care from IU Health Blo omington as a result of an injury proximately caused by a third party, and later
receive a monetary settlement or award from said third party, may receive Financial Assistance for any
outstanding balance not covered by the settlement or award to which IU Health Blooming ton is entitled.
In the event a Financial Assistance Award has already been granted in suc h circumstances, IU Health
Bloomington reserves the right to reverse the award in an amoun t equal to the amount IU Health
Bloomington would be entitled to receive had no Financial Assistance been awarded. 3. Alternate
Methods of Eligibility Determination IU Health Bloom ington will conduct a quarterly review of all
accounts placed with a collection agency par tner for a period of no less than one hundred and twenty
(120) days after the account is e ligible 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 Assistance under the FAP may receive Financia | Assistance,
IU Health Bloomington will deem patients/guarantors to be presumptively elig ible for Financial
Assistance if they are found to be eligible for one of the following pr ograms, received emergency or
direct admit care, and satisfied his/her required co-pay/ded uctible: - Indiana Children's Special Health
Care Services - Medicaid - Healthy Indiana Pl an - 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
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Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 13h -
Other FAP Factors

Poverty Level 4. Additional Considerations Financial Assistance may be granted to a deceas ed patient's
account if said patient is found to have no estate. Additionally, IU Health B loomington will deny or
revoke Financial Assistance for any patient or guarantor who falsi fies any portion of a Financial
Assistance application. 5. Non-Emergent Services Down Paym ent Uninsured Patients presenting for
scheduled or other non-emergent services will not be charged more than the Amounts Generally Billed
("AGB") AGB for their services. Patients w ill receive an estimated AGB cost of their care prior to IU
Health Bloomington rendering t he services and will be asked to pay a down-payment percentage of the
AGB adjusted cost pr ior to receiving services. In the event a patient is unable to fulfill the down-
payment, t heir service may be rescheduled for a later date as medically prudent and in accordance wi
th all applicable federal and state laws and/or regulations. 6. Emergency Services Non-Ref undable
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 o f Non-Refundable Deposit All
Uninsured Patients presenting for services at IU Health Bloom ington's Emergency Department, via
transfer from another hospital facility, or direct admi ssion, will be responsible for a one-hundred dollar
($100.00) non-refundable deposit for s ervices rendered. Patients/guarantors will be responsible for any
copays and/or deductible s required by their plan prior to full Financial Assistance being applied.
Uninsured Patie nts wishing to make an application for Financial Assistance greater than the AGB must
fulf ill their non-refundable deposit prior to IU Health Bloomington processing said applicatio n.
Uninsured Patients making payments toward their outstanding non-refundable deposit bala nce will have
said payments applied to their oldest application on file, if applicable.
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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.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 16a -
FAP Website

bill/financial-assistance

IA copy of IU Health Bloomington's FAP is available on the following website: https://iuhealth.org/pay-a-
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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.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 16b -
FAP Application Website

IA copy of IU Health Bloomington's FAP Application is available on the following website:
https://iuhealth.org/pay-a-bill/financial-assistance
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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.

Form and Line Reference

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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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.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 16j -
Other Measures to Publicize

IU Health Bloomington 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 Bloomington 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 Bloomington 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
Bloomington will broadly communicate this Policy as part of its general outreach efforts. 5. IU Health
Bloomington will educate its patient facing team members of the FAP and the process for referring
patients to the Program.




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

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)

1 BLOOMINGTON ENDOSCOPY CENTER AMBULATORY SURGERY
550 LANDMARK AVE
BLOOMINGTON, IN 47402

1 SOUTHERN INDIANA SURGERY CENTER AMBULATORY SURGERY
2800 REX GROSSMAN BLVD
BLOOMINGTON, IN 47403

2 IU HEALTH ANTICOAGULATOIN CLINIC DIAGNOSTIC AND OTHER OUTPATIENT
727 W 2nd Street First Floor
BLOOMINGTON, IN 47403

3 IU HEALTH BEHAVIORAL HEALTH Specialty Care
727 W 2nd Street First Floor
BLOOMINGTON, IN 47404

4 [U HEALTH PAIN CENTER Specialty Care
888 AUTO MALL RD
BLOOMINGTON, IN 47401

5 [U HEALTH WOUND CENTER Specialty Care
2920 MCINTIRE DR
BLOOMINGTON, IN 47404

6 SIRA IMAGING CENTER DIAGNOSTIC AND OTHER QUTPATIENT
500 S LANDMARK AVE
BLOOMINGTON, IN 47403

7 Brown County Medical Cooperative Diagnostic and Other Outpatient
103 Willow St
Nashville, IN 47448

8 U Health Cancer Radiation Center Specialty Care

9149 SR 37 RR11 Box 493
Bedford, IN 47421

9 IU Health Diabetes Center Specialty Care
727 W 2nd Street First Floor
Bloomington, IN 47403

10 IU Health Rehabilitation and Sport Specialty Care
2499 W Cota Dr
Bloomington, IN 47403

11 [U Health Children's Therapy Center Specialty Care
4935 W Arlington Road Suite B C
Bloomington, IN 47404

12 IU Health Cancer Center Infusion Therapy Specialty Care
508 W 2nd Street
Bloomington, IN 47403

13 [U Health Rehabilitation and Sport East Specialty Care
328 S Woodcrest Dr
Bloomington, IN 47401

14 IU Health Cancer Radiation Center Specialty Care
2620 W Cota Dr
Bloomington, IN 47404




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

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)

16 IU Health Rehabilitation and Sport
926 W SR46 Suite 200
Spencer, IN 47460

Specialty Care

1 IUH Bloom Addiction Treatment and Recov
727 W 2nd Street Suite 202
Bloomington, IN 47403

Specialty Care

2 IU Health Oncology and Hematology Clinic
514 W 2nd Street
Bloomington, IN 47403

Specialty Care

3 IU Health Bloomington Walk-in
550 S Landmark Ave
Bloomington, IN 47403

Primary Care

4 [U Health Bloomington Retail Pharmacy
601 W 2nd Street
Bloomington, IN 47403

Pharmacy

5 Southern Indiana Physicians Cardiology
2209 John R Wooden Dr
Martinsville, IN 46151

Specialty Care

6 SIP Ear Nose & Throat
2209 John R Wooden Dr
Martinsville, IN 46151

Specialty Care

7 SIP Family & Internal Medicine
2209 John R Wooden Dr
Martinsville, IN 46151

Primary Care

8 SIP Foot & Ankle
2209 John R Wooden Dr
Martinsville, IN 46151

Specialty Care

9 SIP General Surgery
2209 John R Wooden Dr
Martinsville, IN 46151

Diagnostic and Other Outpatient

10 SIP Medical Oncology and Hematology
2209 John R Wooden Dr
Martinsville, IN 46151

Diagnostic and Other Outpatient

11 SIP Nuerology
2209 John R Wooden Dr
Martinsville, IN 46151

Specialty Care

12 SIP Orthopedics & Sports Medicine
2209 John R Wooden Dr
Martinsville, IN 46151

Specialty Care

13 SIP Pulmonology
2209 John R Wooden Dr
Martinsville, IN 46151

Specialty Care

14 SIP Riley Physicians Pediatrics
2209 John R Wooden Dr
Martinsville, IN 46151

Specialty Care
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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)

31 Sothern Indiana Physicians Urology Specialty Care
2209 John R Wooden Dr
Martinsville, IN 46151

1 IU SIP Women's Health Specialty Care
2209 John R Wooden Dr
Martinsville, IN 46151

2 SIP Family & Internal Medicine Primary Care
3 E Main Street
Gosport, IN 47433

3 SIP Family & Internal Medicine Primary Care
103 W Willow Street Suite A
Nashville, IN 47448

4 SIP Family & Internal Medicine Primary Care
5921 W State Road 46
Bloomington, IN 47404

5 SIP Riley Physicians Pediatrics Specialty Care
4935 W Arlington Road
Bloomington, IN 47404

6 Southern Indiana Physicians Foot & Ankle Specialty Care
583 S Clarizz Blvd
Bloomington, IN 47401

7 Southern Indiana Physicians Nuerology Specialty Care
583 S Clarizz Blvd
Bloomington, IN 47401

8 SIP Riley Physicians Pediatrics Specialty Care
651 S Clarizz Blvd
Bloomington, IN 47401

9 SIP Family & Internal Medicine Primary Care
995 S Clarizz Blvd
Bloomington, IN 47401

10 Southern Indiana Physicians Cardiology Specialty Care
926 W SR46 Suite 100
Spencer, IN 47460

11 SIP Family & Internal Medicine Primary Care
926 W SR46
Spencer, IN 47460

12 Southern Indiana Physicians Nephrology Specialty Care

926 W SR46 Suite 100
Spencer, IN 47460

13 SIP Palliative Care Specialty Care
514 W 2nd Street
Bloomington, IN 47403

14 SIP Women's Health Specialty Care
1010 W 2nd Street
Bloomington, IN 47403
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a Hospital 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
Facility

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

Name and address

Type of Facility (describe)

46

10

11

12

13

14

IU Health SIP Neurosurgery
719 W 2nd Street
Bloomington, IN 47403

Specialty Care

SIP Medical Oncology and Hematology
601 W 2nd Street
Bloomington, IN 47403

Specialty Care

IUH SIP Riley Physicians Neonatology
601 W 2nd Street
Bloomington, IN 47403

Specialty Care

IU Health SIP Cardiothoracic Surgery
601 W 2nd Street
Bloomington, IN 47403

Specialty Care

SIP Family & Internal Medicine
642 S Walker Street
Bloomington, IN 47403

Primary Care

SIP Women's Health
642 S Walker Street
Bloomington, IN 47403

Specialty Care

SIP Riley Physicians Pediatrics
350 S Landmark Ave
Bloomington, IN 47403

Specialty Care Outpatient

SIP Orthopedics & Sports Medicine
1375 N Wellness Way
Bloomington, IN 47404

Specialty Care

Southern Indiana Physicians Rheumatology
1000 W 1st Street
Bloomington, IN 47403

Specialty Care

Southern Indiana Physicians Cardiology
1312 W Arch Haven Ave Suite A
Bloomington, IN 47403

Specialty Care

Southern Indiana Physicians Cardiology
550 S Landmark Ave
Bloomington, IN 47403

Specialty Care

SIP Endocrinology
550 S Landmark Ave
Bloomington, IN 47403

Specialty Care

SIP Family & Internal Medicine
550 S Landmark Ave
Bloomington, IN 47403

Primary Care

SIP Gastroenterology
550 S Landmark Ave
Bloomington, IN 47403

Specialty Care

SIP Infectious Disease
550 S Landmark Ave
Bloomington, IN 47403

Specialty Care
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a Hospital Facility

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?

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

Name and address

Type of Facility (describe)

61 SIP Long Term Care
550 S Landmark Ave
Bloomington, IN 47403

Diagnostic and Other Outpatient

1 Southern Indiana Physicians Pulmonology
550 S Landmark Ave
Bloomington, IN 47403

Specialty Care

2 Southern Indiana Physicians Nephrology
550 S Landmark Ave
Bloomington, IN 47403

Specialty Care

3 SIP Vascular Surgery
550 S Landmark Ave
Bloomington, IN 47403

Specialty Care

4 Southern Indiana Physicians Cardiology
1302 S Rogers Street
Bloomington, IN 47403

Specialty Care

5 SIP Family & Internal Medicine
1302 S Rogers Street
Bloomington, IN 47403

Primary Care

6 SIP Family & Internal Medicine
1520 S Liberty Drive
Bloomington, IN 47403

Primary Care

7 Sothern Indiana Physicians Urology
1520 S Liberty Drive
Bloomington, IN 47403

Specialty Care

8 Sothern Indiana Physicians Primary Care
2605 E Creeks Edge Drive
Bloomington, IN 47401

Primary Care

9 Southern Indiana Physicians Rheumatology
2605 E Creeks Edge Drive
Bloomington, IN 47401

Specialty Care

10 SIP Orthopedics & Sports Medicine
2605 E Creeks Edge Drive
Bloomington, IN 47401

Specialty Care

11 SIP Women's Health
2920 Mclntire Dr
Bloomington, IN 47404

Specialty Care

12 SIP Ear Nose & Throat
2920 Mclntire Dr
Bloomington, IN 47404

Specialty Care

13 SIP Ear Nose & Throat
1206 N 1000 W Suite B
Linton, IN 47441

Specialty Care

14 Southern Indiana Physicians Cardiology
1206 N 1000 W Suite B
Linton, IN 47441

Specialty Care
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a Hospital Facility

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?

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

Name and address

Type of Facility (describe)

76 IU Health SIP Mitchell Clinic
105 Teke Burton Drive
Mitchell, IN 47446

Primary Care

1 SIP Family & Internal Medicine
105 Teke Burton Drive
Mitchell, IN 47446

Primary Care

2 SIP Family & Internal Medicine
8695 W Jack Carnes Way
French Lick, IN 47432

Primary Care

3 Southern Indiana Physicians Cardiology
2900 W 16th Street
Bedford, IN 47421

Specialty Care

4 [U Health SIP Lab
2900 W 16th Street
Bedford, IN 47421

Diagnostic and Other Outpatient

5 IU Health SIP Ear Nose & Throat
2900 W 16th Street
Bedford, IN 47421

Specialty Care

6 IU Health SIP Family & Internal Medicine
2900 W 16th Street
Bedford, IN 47421

Primary Care

7 IU Health SIP Family & Internal Medicine
2900 W 16th Street
Bedford, IN 47421

Primary Care

8 U Health SIP Foot & Ankle
2900 W 16th Street
Bedford, IN 47421

Specialty Care

9 IU Health SIP Gastroenterology
2900 W 16th Street
Bedford, IN 47421

Primary Care

10 IU Health SIP Long Term Care
2900 W 16th Street
Bedford, IN 47421

Diagnostic and Other Outpatient

11 [UH SIP Medical Oncology and Hematology
2900 W 16th Street
Bedford, IN 47421

Specialty Care

12 IU Health SIP Nephrology
2900 W 16th Street
Bedford, IN 47421

Specialty Care

13 [IU Health SIP Neurology Outpatient
2900 W 16th Street
Bedford, IN 47421

Specialty Care

14 IUH SIP Orthopedics & Sports Medicine
2900 W 16th Street
Bedford, IN 47421

Specialty Care
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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)

91 [IU Health SIP Surgery Diagnostic and Other Outpatient
2900 W 16th Street
Bedford, IN 47421

1 IU Health SIP Urology Specialty Care
2900 W 16th Street
Bedford, IN 47421

2 IU Health SIP Women's Health Specialty Care
2900 W 16th Street
Bedford, IN 47421

3 SIP Riley Physicians Pediatrics Specialty Care
1614 25th Street
Bedford, IN 47421

4 Southern Indiana Physicians Cardiology Specialty Care
642 W Hospital Road
Paoli, IN 47454

5 SIP Foot & Ankle Specialty Care
642 W Hospital Road
Paoli, IN 47454

6 SIP Gastroenterology Specialty Care
642 W Hospital Road
Paoli, IN 47454

7 SIP Medical Oncology and Hematology Specialty Care
642 W Hospital Road
Paoli, IN 47454

8 U Health SIP Family & Internal Medicine Primary Care
560 Longest Street
Paoli, IN 47454
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Schedule I . . .
(Form 990) 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. :
Department of the P Attach to Form 990. o';ig::clt,i:l:‘hc

P Go to www.irs.gov/Form990 for the latest information.

Treasury
Internal Revenue Service
Name of the organization

INDIANA UNIVERSITY HEALTH BLOOMINGTON INC
35-1720796

Employer identification number

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) 35-1720795 501(c)(3) 471,925 General Support
Bloomington Health Foundation
Inc

320 W 8th St Suite 116
Bloomington, IN 47404

2 Enter total number of section 501(c)(3) and government organizations listed inthelineltable. . . . . . . .+ + + « + 4« 4+« « « . P 1
| 4

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



Schedule I (Form 990) 2019

Page 2

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

Sch. I, Part I, Line 2 - Org.'s Although IU Health Bloomington does not monitor the use of grant funds once distributed, through due diligence the organization has reasonably confirmed that the
Proced. for Monit. the Use of Grant |entities to 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
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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 BLOOMINGTON INC

35-1720796

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 la - Listed
Benefits

Tax gross-ups were provided to one director and one director/officer listed on IU Health'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 CEO/Executive Director IU Health's Bloomington's Regional President is employed by IU Health. IU
Health, IU Health Bloomington and other related organizations have a process in place to determine the compensation for its 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 officers 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

Matthew D. Bailey entered into a severance agreement with IU Health during 2018. Severance of $290,903 that was received during 2019 is included in column B
(III), other reportable compensation. Deferred severance of $308,429 was disclosed in 2018 in column C, retirement and other deferred compensation.

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

Brian T. Shockney participates in a supplemental executive retirement plan, provisions of which are designed to retain these 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. Brian T. Shockney has 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 this executive during the year.

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

Amounts disclosed in Column B(ii) include incentives for certain executives. As part of IU Health Bloomington's executive compensation plan, annual goals are set
for each member of the senior leadership group with each members' annual incentive determined upon the degree of successful completion of his or her set goals.
Any incentive payouts are made in the form of a lump sum payment and do not affect the executive's base pay. Alternatively, the executive may elect to defer any
or all of the incentive compensation through IU Health Bloomington's 457(f) plan, subject to any plan restrictions. Any incentive amounts for the President must
receive approval from the Compensation Committee. All other incentive amounts must receive approval from the President and the Compensation Committee.

Schedule 1 (Form 990)Y 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

35-1720796

INDIANA UNIVERSITY HEALTH BLOOMINGTON 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 950
;JIQIEI(I:E_?OJRLAUGHLIN MD Q) 359,608 56,141 6,858 18,075 0 440,682 0
(ii) ] e Y
1MATTHEW D BAILEY (i) 0 0 0 0
FORMER OFFICER | | e m e e e e e e oo | ool s il i Y s
(i) 0 0 290,903 0 250,903 290,903
2MICHAEL L CRAIG i 0
ZMICHA I I R T o o 0
(i) 239,653 35,745 2,274 18,084 17,004 312,760
3KENNETH E MARSHALL MD | (i 199,232
FORMER KEY EMPLOYEE || . ... l¥F 2588 L. it e IR ot RN adenss N,
(i) 0 0
4BRIAN T SHOCKNEY (i) 0 0
Director/President | | oo mmmm e e e e e = | oo e e e v
(i) 468,991 159,543 34,201 99,076 26,918 788,729
SLARRY R BAILEY (i) 237,104 31,407 4,776 17,845 16,727 307,859
Former Key Employee | | oo oo oooooooo| __________" R R O R A
(i) 0 0 0 0 0 0
6WENDY S HERNANDEZ i 181,645
FORMER KEY EMPLOYEE ® B ?0_"_‘0_2 ___________ ?0_9 e oo . _12_’30_1 _________ ?2_'{1_9 _________ 2 f‘7_'?7_6 _____________
(i) 6,416 1,074 32 449 781 8,752
;ﬁ:‘c'ig} Beachy DO ® 232,102 26,938 6,858 17,422 16,960 300,280
(i) 0 0 0 0 0 0
g:*rgicjt"j;r"" Shamloo MD ® 425,705 204,132 21,322 18,075 31,405 700,639
(i) 0 0 0 0 0 0
gffehcft‘osr Strobel MD 0] 579,375 59,345 79,247 18,075 25,343 761,385
(i) 0 0 0 0 0 0
\llg%agiﬁloA Handel MD (i) 448,902 40,012 19,540 18,075 29,679 556,208
(i) 0 0 0 0 0 0
\I/Fl’%vgma Herrington (i) 183,513 23,552 12,521 10,519 18,887 248,992
(i) 0 0 0 0 0 0
12Derek B Fields i 173,295
FORMER KEY EMPLOYEE ® R "?0_,?0_5 __________ 5_’{1_2 __________ 8_’E4_4 __________17_'231_5 _________ 2 ff’?{l _____________
(i) 0
13Blake A Dye (i) 0 0
Director | e e e e e e e e o | el o sl el e
(ii) 525,258 0 9,594 11,200 21,558 567,610
égg'a” W Biggs (i) 250,466 500 621 10,287 21,095 282,969
(i) 0 0 0 0 0 0
;r?yBsriiitaJnSpier MD (i 451,189 413,619 19,510 11,200 28,583 924,101
(i) 0 0 0 0 0
;:;rii?aﬁ Wu MD (i) 499,400 319,792 11,200 1,649 832,041
(i) 0 0 0 0 0 0
;zst?;ginJ Licini MD (i) 604,865 211,969 540 11,200 820 829,394
(i) 0 0 0 0 0 0
;:Jsi?;c;tnhy MSteiner MD (i) 678,555 68,530 18,310 11,200 27,637 804,232
(i) 0 0 0 0 0 0
Fl,r?;gir;?;:an W Surdam MD | (i) 666,815 62,309 17,310 13,352 26,865 786,651
(i) 0 0 0 0 0 0 0




Form 990, Schedule J, Part IT - 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) (iii) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
21Bruce R Wade i 0
VP Human Resources (SCR) . I o o o ] % o I 0
(i 175,440 24,161 20,366 8,403 29,235 257,605 0
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasury

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 2019

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

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Memel Bethraiobgamization

INDIANA UNIVERSITY HEALTH BLOOMINGTON INC

Employer identification number

35-1720796
990 Schedule O, Supplemental Information
Return Explanation
Reference
Part VI, Certain officers, directors or key employees of Indiana University Health Bloomington, Inc. may also serve on the boards or as
Section A, officers of other related or unrelated organizations. As noted below, no additional compensation was provided to these individuals
Line 2 - for their service to related organizations. Related for-profit organization: Indiana University Southern Indiana Physicians, Inc. Type
Family or of Relationship: Business Director or Officer: Brian T. Shockney, Joyce B. Poling and Michael L. Craig The above related for-profit
Business organization board was dissolved on March 7, 2019 prior to the entity's conversion to a single-member LLC on June 30, 2019. Part
Relationships | VII, Section B, Attach 2 - Comp of five highest paid ind. con FA Wilhelm Construction Company, Inc. includes goods and services
associated with the construction of the new Indiana University Health Bloomington Hospital and Regional Academic Center. These
were not easily separated for reporting on the 990. The $80,407,819 being reported includes both goods and services paid.




990 Schedule O, Supplemental Information

Return Explanation

Reference
Part VI, Line 6: The sole member of IlU Health Bloomington is IU Health, a 501(c)(3) tax-exempt organization. Line 7A: The Board of
Section A, Directors shall consist of thirteen (13) members. To be eligible for Board membership, a Director candidate shall satisfy the
Lines 6, 7a selection criteria and personal characteristics as may be established by IU Health from time to time. It is preferred that at least
and 7b three (3) of the Directors are physician members, but it is not required. The composition of the Board of Directors shall be
Members or | consistent with the following criteria: i. Two (2) members shall be representatives of Indiana University Health Bedford, Inc.; ii. Two
Stockholders | (2) members shall be representatives of Indiana University Health Paoli, Inc.; iii. Two (2) members shall be representatives of

Indiana University Health Morgan, Inc.; iv. Five (5) members shall be representatives of Indiana University Health Bloomington,
Inc.; and v. Two (2) members shall be the President of the IU Health South Central Region and an U Health executive leadership
representative. Line 7B: The following matters require the approval of IlU Health, as the Member, before becoming effective: (a)
Authorize the establishment or acquisition of any subsidiaries, affiliates or joint venture arrangements or acquisitions of all or
substantially all of the assets of any other business or entity; (b) Recommend and ratify or amend and operating and capital
budgets of the Corporation; (¢) Authorize any unbudgeted operating or capital budget items or deviations, including any issuance
or guarantee of any unbudgeted debt, greater than the budgeted amount of $100,000 for any individual item or $300,000 per fiscal
year in the aggregate; (d) Authorize the incurrence of debt by the Corporation in accordance with policies and procedures issued
by IU Health, including to serve as a guarantor, surety or co-obligor; (e) Authorize any merger, consolidation, reorganization, sale
or transfer of all or substantially all of the Corporation’s assets or a subsidiary organization of the Corporation; (f) Authorize any
voluntary declaration of bankruptcy, plan of dissolution, any liquidating distribution of assets or other action related to the
dissolution or liquidation of the Corporation or a subsidiary organization of the Corporation; (g) Approve any management
agreement for the management of all or a substantial part of the Corporation's operations; (h) Approve, upon recommendation of
the Nominating Committee, the members of the Board of Directors of the Corporation; (i) Recommend and ratify any strategic
plans and amendments thereto, which will be aligned with IU Health; (j) Approve any action to terminate acute care services or
close the hospital operated by the Corporation (the "Hospital"); and (k) Approve any amendments to the Articles of Incorporation
and Bylaws of the Corporation or a subsidiary organization of the Corporation.




990 Schedule O, Supplemental Information

Return Explanation
Reference

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

Review of
Form 990




990 Schedule O, Supplemental Information

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

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

Policies required these policies to be followed by its subsidiaries.




990 Schedule O, Supplemental Information

Return Explanation

Reference
Part VI, IU Health Bloomington 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

Return Explanation

Reference
Part VI, The President of IlU Health Bloomington, who is also the Regional President, is employed by |U Health. IU Health's process for
Section B, determining compensation is as follows: (1) The Board of Directors ("Board") has established a Talent Management and Executive
Line 15A & Compensation Comm ittee ("TMECC"), the purpose of which includes reviewing and making recommendations regard ing
15B - executive (Senior Vice Presidents and above) pay and benefits (collectively referred t o as "compensation”) on an annual basis.
Process for The TMECC is made up of members of the Board that are neither physicians nor employees and do not otherwise have a conflict
Determining | of interest reg arding any of IlU Health's compensation arrangements. The TMECC reviews an executive's enti re compensation
Comp package including base salary, short-term and long-term incentives, health and welfare benefits, qualified and nonqualified

retirement plans, as well as any additio nal fringe benefits. As deemed appropriate, the Committee on Finance, which is also made
u p of members of the Board, may also review executive compensation and benefits. (2) The TM ECC engages an independent
compensation consulting firm on an annual basis to conduct a co mpensation analysis for its executive group, which consists of
employees at the level of s enior vice president and above. The current compensation advisor is SullivanCotter. Sulliv anCotter
performs its analysis in the form of a compensation survey ("survey”) that includ es relevant comparability data for compensation
levels paid by similarly situated organiza tions (both governmental and tax exempt) for functionally comparable positions as well as
the availability of similar services in the geographic area. SullivanCotter then prepares a survey report and provides
recommendations to the TMECC, if deemed appropriate, on chang es in executive compensation. A separate analysis using the
same methodology is done for t he President and Chief Executive Officer. (3) The TMECC then reviews SullivanCotter's repo rt
and recommendations and, if appropriate, votes on whether to recommend any changes in e xecutive compensation to the Board.
The TMECC will only recommend changes to the Board if they are consistent with the Board's philosophy on compensation
matters and are deemed rea sonable based upon the independent analysis provided by SullivanCotter. The TMECC's review ,
discussion and vote are documented in the minutes for the meeting. There are no executiv es 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 appropriate, the Committee on Finance may also provid e its review of the
TMECC's recommendations 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 ma




990 Schedule O, Supplemental Information

Return Explanation

Reference
Part VI, de if approved by the TMECC and Board on an annual basis, or as necessary throughout the y ear. The discussion and approval
Section B, are documented in the minutes of the meeting. There are n o executives present during the final discussion and approval. |U
Line 15A & Health's General Counsel also prepares a formal written opinion reviewing the executive compensation approval proc ess,
15B - comparing it to the Intermediate Sanctions Test of IRC Section 4958. If warranted, IU Health's General Counsel may also provide
Process for comments regarding the executive compensation a pproval process as it relates to meeting the requirements for a rebuttable
Determining | presumption of reasonableness as provided in the Intermediate Sanctions Test. (6) After the end of each y ear, the TMECC and
Comp Board also review the achievements of the executive group as it relates to the long-term and short-term shared and individual

goals developed by the executives a nd the Board. These achievements may also be reviewed with the Committee on Finance.
The B oard, at its discretion, may approve bonus payments based upon the achievement of the goal s. The discussion and vote of
the TMECC and Board is documented in the minutes for each su ch meeting. The bonuses are not paid until approval is made by
the Board. (7) The TMECC an d Audit Committee also review Form 990 disclosures related to executive compensation as we Il as
the organization's practices and approval processes prior to the filing of the Form 990 return with the Internal Revenue Service. |U
Health, IU Health Bloomington and other r elated entities have a process in place to determine the compensation for the officers
and key employees. IU Health Human Resources uses market data from multiple compensation expe rts/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 & pe
rformance, 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.




990 Schedule O, Supplemental Information

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




990 Schedule O, Supplemental Information

Return Explanation
Reference
Schedule O, | FA Wilhelm Construction Company, Inc. includes goods and services associated with the construction of the new Indiana
Part VII, University Health Bloomington Hospital and Regional Academic Center. These were not easily separated for reporting on the 990.
Section B, The $80,407,819 being reported includes both goods and services paid.
Attachment 2
- Comp. of
the Five

Highest




990 Schedule O, Supplemental Information

Return Explanation
Reference

Part XI, Line | During 2019, IU Health Bloomington recorded the following other changes in net assets or fund balances: Additional Paid in

9 - Other Capital to IU Health SIP, Inc. (01/01/2019 - 06/30/2019) - $(39,079,255) Net Assets Transferred on 07/01/2019 from IU Health SIP,
Changes in LLC - $11,135,715 I/C Equity Transfer (Settlement of Debt) - $(7,860) Equity Transfer (Settlement of Debt) - HealthLinc, Inc. -

Net Assets or | $(2,842) Transfer SIP interest from related parties to IUH Bloomington - $300 Total - $(27,953,941)

Fund
Balances




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION:PROF. FEES/SHARED SERVICES TOTAL FEES:109633698
PART IX
LINE 11G
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Attach to Form 990.

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

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

INDIANA UNIVERSITY HEALTH BLOOMINGTON INC

35-1720796

Employer identification number

IR 1dentification of Disregarded Entities. Complete if the

organization answered "Yes" on Form 990, Part 1V, line 33.

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

(b)

Primary activity

(<)
Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

)
Direct controlling
entity

(1) Bloomington Endoscopy Center LLC
950 N Meridian St Ste 800
Indianapolis, IN 46204

35-2117943

Healthcare

IN

3,801,280

6,241,999

IUHB

(2) IU Health Southern Indiana Physicians L
950 N Meridian St Ste 800

Indianapolis, IN 46204

35-1913875

Healthcare

IN

64,869,383

55,047,911

IUHB

(3) Orthopedics of South Central Indiana LL
950 N Meridian St Ste 800

Indianapolis, IN 46204

75-3089189

Healthcare

IN

-2,687,442

1,132,240

TUHSIP

(4) IU Health Bedford Physicians LLC
950 N Meridian St Ste 800
Indianapolis, IN 46204

46-1036643

Healthcare

IN

-5,005,539

2,576,889

TUHSIP

(5) IU Health Morgan Physicians LLC
950 N Meridian St Ste 800
Indianapolis, IN 46204

46-1509294

Healthcare

IN

-1,523,809

1,060,165

TUHSIP

(6) Southern Indiana Pediatrics LLC
950 N Meridian St Ste 800
Indianapolis, IN 46204
35-1948555

Healthcare

IN

-8,878,816

6,289,944

TUHSIP

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)
Name, address, and EIN of related organization

(b)
Primary activity

(<)
Legal domicile (state
or foreign country}

(d)
Exempt Code section

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

) (9)
Direct controlling Section 512(b)
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) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) id No
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 | Yes
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:

Name:

35-1720796
INDIANA UNIVERSITY HEALTH BLOOMINGTON INC

Form 990, Schedule R, Part I - Identification of Disregarded Entities

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

(c)
Legal Domicile Total(ﬂ\)come
(State

or Foreign Country)

(b)
Primary Activity

(e)

End-of-year assets

(f)
Direct Controlling
Entity

Bloomington Endoscopy Center LLC
950 N Meridian St Ste 800
Indianapolis, IN 46204
35-2117943

Healthcare IN 3,801,280

6,241,999

IUHB

IU Health Southern Indiana Physicians L
950 N Meridian St Ste 800

Indianapolis, IN 46204

35-1913875

Healthcare IN 64,869,383

55,047,911

IUHB

Orthopedics of South Central Indiana LL
950 N Meridian St Ste 800

Indianapolis, IN 46204

75-3089189

Healthcare IN -2,687,442

1,132,240

IUHSIP

IU Health Bedford Physicians LLC
950 N Meridian St Ste 800
Indianapolis, IN 46204
46-1036643

Healthcare IN -5,005,539

2,576,889

IUHSIP

IU Health Morgan Physicians LLC
950 N Meridian St Ste 800
Indianapolis, IN 46204
46-1509294

Healthcare IN -1,523,809

1,060,165

IUHSIP

Southern Indiana Pediatrics LLC
950 N Meridian St Ste 800
Indianapolis, IN 46204
35-1948555

Healthcare IN -8,878,816

6,289,944

IUHSIP



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)

(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

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
26-3162145

Healthcare

IN

501(c)(3)

IUH

Yes

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 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)

IUHB

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

950 N Meridian St Ste 800
Indianapolis, IN 46204
35-1125434

Healthcare

IN

501(c)(3)

10

IUH

Yes

950 N Meridian St Ste 800
Indianapolis, IN 46204
31-1070868

Healthcare

IN

501(c)(3)

10

IUHLP

Yes




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
(30 entity?
Yes No
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
Fundraising IN 501(c)(3) 1211 NA No
340 W 10th St No FS5100
Indianapolis, IN 46202
20-1093251
Healthcare IN 501(c)(3) 121 NA No
846 N Senate Ave
Indianapolis, IN 46202
36-4550324




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)

(6)]
Gene
or

Managing

ral

Partner?

(k)
Percentage
ownership

Yes

No

BOSC LLC

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

Healthcare

IN

NA

BSC 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 Capital

IN

NA

CHV Fund II Mgt LLC

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

Venture Capital

IN

NA

CHV Fund II LLC

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

Venture Capital

IN

NA

CHV Fund Mgmt LLC

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

Venture Capital

IN

NA

IEC Holdings LLC

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

Healthcare

IN

NA

IN Endo 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

Sen St Surg Ctr 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

IUH

Health Vntr Mgt LLC

950 N MERIDIAN ST STE 800
Indianapolis, IN 46204
20-5740218

Management

IN

NA




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

() (&) (h) Gemral
. : enera
() (b) Dlgfngiiille D(i:e)ct Predominant Share(?f total Share(%?’ end- Dlspropr_tlonate Q) or (k)
Name, address, and EIN of Primary activity ) income(related, ) allocations? | Code V-UBI amount in ; Percentage
o (State Controlling income of-year assets Managing ;
related organization ; unrelated, Box 20 of Schedule K-1 > ownership
or Entity Partner?
Foreign excluded from (Form 1065)
Country) tax under
Y sections
512-514
) Yes No Yes | No

Egl HId Sur Ctr LLC Healthcare IN NA
569 Brookwood Village Ste 901
Birmingham, AL 35244
35-2259204
EHSC Holdings LLC Healthcare IN NA
950 N Meridian St Ste 800
Indianapolis, IN 46204
45-4147879
EWASC Holdings LLC Healthcare IN NA
950 N Meridian St Ste 800
Indianapolis, IN 46204
47-3087761
IUH EWA Sur Ctr LLC Healthcare IN NA
569 Brookwood Village Ste 901
Birmingham, AL 35244
47-3102482
IUH Sax Sur Ctr LLC Healthcare IN NA
569 Brookwood Village Ste 901
Birmingham, AL 35244
27-5271091
SSC Holdings LLC Healthcare IN N/A
950 N Meridian St Ste 800
Indianapolis, IN 46204
46-4472887
IUH FORT WAYNE LLC Healthcare IN NA

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




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 Mgmt

IN

NA

Yes

CHV Capital Inc

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

Venture Capital

IN

NA

Yes

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

Investments

IN

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

IN

NA

Yes

IU Health NTGI S&P500 Fund CF
PO Box 804358

Chicago, IL 60680

30-6298263

Investments

IN

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 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

IN

NA

Yes

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

Insurance

SsC

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

CJ 98-1075227

Investments

]

NA

Yes

SCANS Inc

950 N Meridian St Ste 800
Indianapolis, IN 46204
45-3080392

Healthcare

IN

NA

Yes

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

Insurance

IN

NA

Yes

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

Management

IN

NA

Yes




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

(a)

(b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity |Share of total income| Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
Cerberus Residential Opportunity Institu Investments cl NA Yes
190 Elgin Avenue George Town
Grand Cayman, N/A N/A
C] 99-9999999
IU Health Southern IN Physicians Inc Healthcare IN IUHB 67,253,427 0 100.000 % Yes
950 N Meridian St Ste 300
Indianapolis, IN 46204
35-1913875




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 BEDFORD INC L 5,762,514 FMV
IU HEALTH PAOLI INC L 2,755,870 FMV
IU HEALTH PAOLI INC o] 134,979 FMV
IU HEATLH RISK RETENTION GROUP INC R 948,958 FMV
IUH ASSURANCE SPC LTD R 848,648 FMV
IU HEALTH CARE ASSOCIATES INC o] 376,619 FMV
IU HEALTH BEDFORD INC o] 63,888 FMV
IU HEALTH BEDFORD INC K 461,180 FMV
IU HEALTH CARE ASSOCIATES INC M 55,072 FMV
IU HEALTH PAOLI INC o] 58,310 FMV




