** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter s.ocial security numbe-rs on th-is form as it may bfe made ;?ublic. —Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

oange | UNION HOSPITAL FOUNDATION, INC.

Shange Doing businessas UNION HEALTH FOUNDATION INC 35-1642823

ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fral | 1606 NORTH SEVENTH STREET 812-238-7534

ﬁggin_ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5, 021 r 245.

fmended]  TERRE HAUTE, IN 47804-2780 H(a) Is this a group return
[_]&88"=* | F Name and address of principal officer: MARY DOTI for subordinates? [ Ives No

pending SAME AS C ABOVE H(b) Are all subordinates included? \:|Yes ‘:l No
|_Tax-exempt status: 501(c)(3) [ 1501(c)( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.UNIONHEALTHFOUNDATION.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation; 19 85| M State of legal domicile; IN

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SUPPORT ADVANCES IN MEDICAL CARE
e AND INITIATIVES TO IMPROVE HEALTH FOR THE RESIDENTS OF WABASH VALLEY
g 2 Check this box \:| 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 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 12
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) .. ... 5 5
£| 6 Total number of volunteers (estimate if necessary) ... 6 77
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ..., 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 1 , 116 , 356. 691 , 957.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 905 ’ 725. 858 , 563.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 231,611. 251,359.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 2 ’ 253 , 692. 1 , 801 , 879.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,256,064. 807,910.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 458,701. 400,711.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 9,162. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 278,996. 299,277.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,993,761. 1,507,898.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 259 ’ 931. 293 r 981.
‘5% Beginning of Current Year End of Year
§ 20 Total assets (Part X, line16) 26,087,342. 27,016,272.
<3 21 Total liabilities (Part X, ne 26) . 6,924,895, 7,116,921.
=3 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... .. ... ... 19,162,447, 19,899,351.

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

Sign Signature of officer Date

Here [BECKY MILLER, PRESIDENT
Type or print name and title

Preparer's name Preparer's signature Date Cheok [ ]| PTIN
Paid EMILIE M. KNIERIEM, CPA EMILIE M. KNIERIEM, [11/17/25 gelf-employed P01330194
Preparer |Firm'sname BLUE & CO., LLC FirmsEIN 35-1178661
Use Only |Firm'saddress 500 N. MERIDIAN ST, SUITE 200
INDIANAPOLIS, IN 46204 Phoneno.317-633-4705
May the IRS discuss this return with the preparer shown above? See instructions - Yes - No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
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Form 990 (2024) UNION HOSPITAL FOUNDATION, INC. 35-1642823  page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... \:|

1  Briefly describe the organization’s mission:

SUPPORT ADVANCES IN MEDICAL CARE AND INITIATIVES WHICH IMPROVE HEALTH

FOR THE RESIDENTS OF THE WABASH VALLEY BY MAKING GRANTS TO UNION

HOSPITAL, INC., UNION HOSPITAL HEALTH SERVICES, INC. AND OTHER

QUALIFIED ORGANIZATIONS WHICH SERVE THIS PURPOSE.

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

Prior FOMM 990 OF 990-EZ? .. e [ Ives [XINo
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? \:|Yes No

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 $ 1 )i 1 7 0 7 7 1 1 ®_including grants of $ 7 6 1 ) 6 1 O e ) (Revenue $ )
PROGRAM EXPENSES RELATED TO SUPPORTING ADVANCES IN MEDICAL CARE AND
INITIATIVES WHICH IMPROVE HEALTH FOR THE RESIDENTS OF THE WABASH VALLEY
BY MAKING GRANTS TO UNION HOSPITAL, INC., UNION HOSPITAL HEALTH
SERVICES, INC. AND OTHER QUALIFIED ORGANIZATIONS TO FURTHER THE
DELIVERY OF HEALTHCARE SERVICES TO THE WABASH VALLEY.

THE FOUNDATION RECEIVES MANY DONATIONS ON BEHALF OF UNION HOSPITAL AND
OTHER CHARITABLE ORGANIZATIONS RELATED TO THE FOUNDATION'S MISSION.
THESE DONATIONS HELD ON THE HOSPITAL'S BEHALF ARE RECORDED IN AGENCY
LIABILITY ACCOUNTS ON THE FOUNDATION'S BALANCE SHEET. DURING THE YEAR
THERE WAS APPROXIMATELY $179,036 IN AGENCY GRANTS APPROVED FOR
DISBURSEMENT.

4b  (Code: ) (Expenses $ 4 6 )i 3 0 O ®_including grants of $ 4 6 )i 3 0 O o ) (Revenue$ )
ACADEMIC SCHOLARSHIP AWARDS TO BE APPLIED TO THE TUITION AND RELATED
EDUCATION EXPENSES OF NUMEROUS STUDENTS ATTENDING VARIQUS COLLEGES AND
UNIVERSITIES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 1,217,011.

Form 990 (2024)
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Form 990 (2024) UNION HOSPITAL FOUNDATION, INC. 35-1642823  page3
[Part VT Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ "Yes," complete SCREAUIE A ............. oo 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheAUIE C, Pt | ....................coo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ....................co o oo 4 X
5 s 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 Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccoocv oo 5 X
6 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? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................c..ocoooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt Il _..........o\\\.\oooo\ oo 8 X
9 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 services?
If "Yes," complete SCReAUIE D, Part IV ..............c..c.ooo oo 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? |f "Yes," complete Schedule D, Part V... 10 | X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VI ... oo 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl .....................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX .................c.coo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................oo.. o ooooooooooo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 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 X
16 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? Jf "Yes, " complete Schedule F, Parts 1 and IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SChedule G, Part Il ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SChEAUIE G, Part lll ....................ccooe e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ...................coccoooooeieieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule | Parts land Il oo 21 | X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) UNION HOSPITAL FOUNDATION, INC. 35-1642823  page 4
| Part IV | Checklist of Required Schedules ontinued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 2 | X
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? |f "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN8 258 .............c.coo oo 24a X
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-exemPpt DONAS? | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | .................ccccoociiceeeeeei. 25a X

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? |f "Yes," complete
SCREAUIE Ly PAt | _....oo\. oo\ oo 25b X

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 member of any of these persons? Jf "Yes," complete Schedule L, Part Il ... 26 X

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, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlil ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the 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? jf

"Yes," complete SChedUIE L, Part IV ...................ccccoo oo 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ....................ccoocvooeeeee . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheaUIE L, Part IV ...................ccccoo oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .....................coo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccooio oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€ 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 .................c.oo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) UNION HOSPITAL FOUNDATION, INC. 35-1642823  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO il FOIMN 2827 e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b 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
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ... ... 14b
15 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? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069. |
432005 12-10-24 Form 990 (2024)

5
16011117 310879 61882002 2024.05000 UNION HOSPITAL FOUNDATION 61882001



Form 990 (2024) UNION HOSPITAL FOUNDATION, INC. 35-1642823 Page 6
art Governance, Management, and Disclosure. ro,cach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 20
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 12
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegoverningbody? |8 | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule QO i 9 X
Section B. Policies (7pjs 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 X
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 form? 11a| X
b Describe on 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 ..o .. | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this WAS GONE ... ... 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ IN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 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 \:| Other (explain on Schedule O)
19 Describe on 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

BECKY MILLER - 812-238-7534
1606 NORTH SEVENTH STREET, TERRE HAUTE, IN 47804-2780
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) UNION HOSPITAL FOUNDATION, INC. 35-1642823  Page?
IEart Y|I 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 VII

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | st 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

\:l 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 | . o dz SKSIrzlo?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related é g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 £ 1099-NEC) and related
below Elel.]E18E = organizations
ine) | E|Z|£|5|25 E
(1) STEVEN M, HOLMAN 20.00
DIRECTOR 20.00 | X 0.|]1,884,765.| 43,235.
(2) MATTHEW NEALON 7.00
ASST. TREASURER 40.00 X X 0. 631,856.| 48,114.
(3) HICHAM RAHMOUNI 1.00
DIRECTOR 40.00 | X 0. 139,352. 37,166.
(4) BECKY MILLER 40.00
PRESIDENT 0.00|X X 0. 129,353. 5,107.
(5) MARY FAZEKAS 40.00
INTERIM PRES. PARTIAL TERM 0.00 (X X 0. 114,314. 12,443.
(6) CHARLES COCHRAN, III, MD 1.00
DIRECTOR 40.00 |X 0. 106,430. 0.
(7) MARLENE LENZ 40.00
ASSISTANT SECRETARY 0.00|X X 0. 50,119.| 12,762.
(8) KELLY WALKER 40.00
INTERIM PRES, PARTIAL TERM 0.00 |X X 0. 32,382. 3,168.
(9) ERIK SOUTHARD 1.00
DIRECTOR 40.00 |X 0. 0. 30,298.
(10) MARGOT GILLESPIE 4.00
CHAIRPERSON 0.00 X X 0. 0. 0.
(11) MARY DOTI 1.00
VICE-CHAIRMAN 3.00 |[X X 0. 0. 0.
(12) SANTHANA NAIDU 1.00
SECRETARY 0.00|X X 0. 0. 0.
(13) CARRIE MASCHINO 1.00
TREASURER 0.00|X X 0. 0. 0.
(14) RICHARD BURGER 1.00
DIRECTOR 0.00|X 0. 0. 0.
(15) MOLLY CALLAHAN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(16) JO EINSTANDIG 1.00
DIRECTOR 0.00|X 0. 0. 0.
(17) JOHN ETLING 1.00
DIRECTOR 0.00|X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) UNION HOSPITAL FOUNDATION, INC. 35-1642823 Page 8

art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average - di SkSirzio?chan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related § % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g e 1099-NEC) and related
below Elel.]218E s organizations
(18) DAVID FRIEDRICH 1.00
DIRECTOR 0.00 X 0. 0. 0.
(19) ROBERT W. HAERR, MD 1.00
DIRECTOR 0.00 X 0. 0. 0.
(20) ALEXANDER IZAD, MD 1.00
DIRECTOR 0.00 X 0. 0. 0.
(21) MARK METHENY 1.00
DIRECTOR 0.00 X 0. 0. 0.
(22) DONALD SCOTT 1.00
DIRECTOR 3.00 |X 0. 0. 0.
(23) JULIE BOWERS 1.00
DIRECTOR PARTIAL TERM 0.00|X 0. 0. 0.
(24) ROBERT R, BROWN 1.00
DIRECTOR PARTIAL TERM 0.00|X 0. 0. 0.
1b Subtotal .. 0./ 3,088,571.] 192,293.
c Total from continuation sheets to Part VIl, SectionA . ... ... 0. 0. 0.
d Total(addlinestband1c) . .. .. 0.] 3,088,571.] 192,293.
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for such individual ... 3 X
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 $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedle J for QUG DO SO 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address NONE Description of services

(C)
Compensation

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 0

432008 12-10-24

8

Form 990 (2024)

16011117 310879 61882002 2024.05000 UNION HOSPITAL FOUNDATION 61882001



Form 990 (2024) UNION HOSPITAL FOUNDATION, INC. 35-1642823  Page9
| Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
o b Membershipdues 1b
3 ¢ Fundraisingevents 1c 11,923,
g d Related organizations 1d
& e Government grants (contributions) |1e
_5. f Al other contributions, gifts, grants, and
E similar amounts not included above [ 1f 680,034,
."E g Noncash contributions included in lines 1a-1f 1g $ 1 ) 770.
3 h_Total. Addlinesdatf 691,957,
Business Code
8|2
z b
® c
£ d
a f All other program service revenue
g Total. Addlines2a-2f ... ... ... ... . ... .. ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 389,820, 389,820.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (i) Personal
6 a Grossrents 6a 44,000.
b Less: rental expenses _ |6b 8,692,
¢ Rental income or (loss) | 6c 35,308,
d Net rentalincomeor (10ss) ... 35,308, 35,308,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,636,080,
b Less: cost or other basis
g and sales expenses 7b| 3,167,337,
§ ¢ Gainor(oss) 7c 468,743,
& d Netgainor (10SS) ... 468,743, 468,743,
E 8 a Gross income from fundraising events (not
o) including $ 11,923, of
contributions reported on line 1¢). See
Part IV, line18 . 8a 164,871,
b Less: direct expenses 8b 43,337.
¢ Net income or (loss) from fundraising events ... 121,534, 121,534,
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b)|
c_Net income or (loss) from sales of inventory
Business Code
gw 11 a VENDING INCOME 900099 94,517, 94,517,
g0
© c
§ . d Allotherrevenue .
% | e TotalAddlinestiaitd . ———— 94,517, |
12 Total revenue. See instructions ... 1,801,879, 0. 0. 1109922,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) UNION HOSPITAL FOUNDATION, INC. 35-1642823 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 ...l \:|
Do not include amounts reported on lines 6b, Total e!;‘genses Progragr?)service Managég)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 761,610. 761,610.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 46,300. 46,300.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 319,590. 239,692. 73,506. 6,392.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,566. 6,218. 3,157. 191.
9 Other employee benefits 46,650. 30,322. 15,395. 933.
10 Payrolitaxes 24,905. 18,793. 5,623. 489.
11 Fees for services (nonemployees):
a Management ...
b Legal 5,575. 5,575.
¢ Accounting 86,818. 86,818.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 72 ’ 907. 72 ’ 907.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 32,478. 31,258. 1,220.
12 Advertising and promotion 636. 636.
13 Office expenses 19,662. 16,901. 2,577. 184.
14 Information technology 21,859. 20,995. 864.
15 Royalties .
16 Occupancy 619. 619.
17 Travel 4,337. 3,446. 891.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ..
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization | 14,443. 10,808. 3,635.
23 Insurance 3,311. 3,311.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SPONSORSHIPS 15,643. 12,133. 3,510.
b CATERING 4,162. 2,537. 1,381. 244.
¢ DUES & SUBSCRIPTIONS 2,531. 1,328. 1,203.
d RECOGNITION EXPENSE 1,618. 1,525. 93.
e All other expenses 12,678. 9,834. 2,844.
25  Total functional expenses. Add lines 1 through 24e 1,507,898. 1,217,011. 281,725. 9,162.
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 l:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024)

UNION HOSPITAL FOUNDATION, INC.

35-1642823

Page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... 1
2 Savings and temporary cash investments 1,225,029.| 2 829,476.
3  Pledges and grants receivable, net 350,000.| 3 150,000.
4 Accounts receivable, net 83,900.| 4 86,637.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 761,061.
b Less: accumulated depreciation 554,970. 229,226.] 10c 206,091.
11 Investments - publicly traded securities 18,128,441.| 11 20,074,716.
12  Investments - other securities. See Part IV, line 11 6,070,746.| 12 5,669,352,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . ... 14
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (mustequalline33) ... 26 , 087 , 342. 16 27 , 016 , 272.
17  Accounts payable and accrued expenses 97,968.| 17 73,870.
18 Grantspayable 1,231,311.| 18 984,677.
19 Deferred reVenUE 2,000.] 19 0.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 5,593,616.| 21 6,058,374.
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
126 Total liabilities. Add lines 17 through25 6,924,895.] 2 7,116,921.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . 14,919,013.] 27 15,236,916.
@ | 28  Net assets with donor restrictions 4,243,434.| 28 4,662,435,
g Organizations that do not follow FASB ASC 958, check here \:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 19,162,447.] 32 19,899,351.
33 Total liabilities and net assets/fund balances ... 26 , 087 , 342.]| 33 27 , 016 , 272.
Form 990 (2024)

432011 12-10-24

16011117 310879 61882002

11

2024.05000 UNION HOSPITAL FOUNDATION 61882001




Form 990 (2024) UNION HOSPITAL FOUNDATION, INC. 35-1642823 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,801,879.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,507,898.
3 Revenue less expenses. Subtract line 2 from lined 3 293,981.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 19,162,447,
5 Netunrealized gains (losses) on investments 5 1,064,067.
6 Donated services and use of facilities 6
T INVESTMENt OXPONSES 7
8 Prior period adjUsStments 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9 -621,144.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) it iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 10 19,899,351.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..
Yes | No
1 Accounting method used to prepare the Form 990: \:| Cash Accrual \:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
\:| Separate basis Consolidated basis \:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2024)
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. . . OMB No. 1545-0047
ifr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. 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
UNION HOSPITAL FOUNDATION, INC. 35-1642823

]_Part | | 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 \:| 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).)
\:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
\:| 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:

0

4]

0 Od od O

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 I1.)

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

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 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 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 \:| An organization 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a \:| Type |. A supporting organization operated, 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 \:l 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 Type lll 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 \:l Type lll 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 \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations | 2
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ‘r(]W)OLSrihgv(;frg?r;lilggglﬂnggtnetq’ (v) Amount of monetary (vi) Amount of other
organization ;‘;zi‘;ri(zzg I‘:;t“r:ii;nl?) : yYegs : No —| support (see instructions) | support (see instructions)

UNION HOSPITAL,
INC. 35-0876396 3 X 582,574. 0.
UNION HOSPITAL
HEALTH SERVICES, IN(35-1642805 10 X 0. 0.
Total 582,574. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 UNION HOSPITAL FOUNDATION, INC. 35-1642823 Page2
- 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’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 year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 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 ... BSOSO U UV VU NU UV U OO l:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2024. 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 \:|

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2024. 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 . ... \:|

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 \:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __.............. l:|

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNION HOSPITAL FOUNDATION, INC. 35-1642823 page3
P upport Schedule for Organizations Described in Section
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5

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

8 Public support. (Subtractline 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6
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 on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ----........

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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,

checkthis boxand stop here ... ... ... o i l:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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 - 2023. 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 = \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.......................... [ ]
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNION HOSPITAL FOUNDATION, INC. 35-1642823 Ppagesa
l Eart “_’ | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |
lines 3b and 3c below. 3a X
b 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f |

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "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. 4b
¢ 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 to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ 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 amendment to the organizing document). S5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as 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? f "Yes," complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77? |
If "Yes," complete Part | of Schedule L (Form 990). 8 X

9a 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. 9a X

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b X

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f "yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a X
b 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
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 _ UNION HOSPITAL FOUNDATION, INC. 35-1642823 pages
] Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a X

b A family member of a person described on line 11a above? 11b X
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, |

provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
r controll ing organization. 2

__supervised, or controlled the supporting orga
Section C. Type Il Supporting Organizations

Yes [ No

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)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

rganization(s). 1

—the supported orgar
Section D. All Type lll Supporting Organizations

Yes [ No

1 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, (i) 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? 1 X

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2 X
3 By reason of the relationship described on line 2, above, 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? /f "Yes, " describe in Part VI the role the organization's

rganizations pl. in this re 3 X

__supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c \:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a 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. 2a X

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "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. 2b X
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a 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? If "Yes" or "No," provide details in Part VI. 3a
b 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. 3b
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Schedule A (Form 990) 2024 UNION HOSPITAL FOUNDATION, INC. 35-1642823 page6
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

a|h 0N [=

o (o1 b | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

o | |0 [T |®

w
w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 [N |O O
0 [N O |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

G |h N [=

Income tax imposed in prior year

o (o1 b | N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

\:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNION HOSPITAL FOUNDATION, INC. 35-1642823 Page?
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;:_jzgég‘it'ons An[::)sl:;':’;";fglgz‘t

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater

b= (o I b B [ TN o M [ N [ i [V}

-

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

® | |0 [T |®

Excess from 2024

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNION HOSPITAL FOUNDATION, INC. 35-1642823 pages

| Part Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1e; 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.)

PART IV, SECTION D, LINE 3, SIGNIFICANT VOICE:

THE SUPPORTED ORGANIZATION HAD A SIGNIFICANT VOICE IN DIRECTING THE USE
OF THE ORGANIZATION'S INCOME THROUGH HAVING BOARD MEMBERS FROM THE
SUPPORTED ORGANIZATION SERVING ON THE ORGANIZATION'S COMMITTEES THAT
DIRECT THE USE OF FUNDS.

PART IV, SECTION E, LINE 2A, DIRECT FURTHERANCE:

THE ORGANIZATION RECEIVES DONATIONS ON BEHALF OF UNION HOSPITAL, INC.
AND UNION HOSPITAL HEALTH SERVICES, INC. THESE DONATIONS ARE FORWARDED
TO THE SUPPORTING ORGANIZATIONS IN THE FORM OF GRANTS. THESE GRANTS
FURTHER THE DELIVERY OF HEALTHCARE SERVICES PROVIDED BY THESE
SUPPORTING ORGANIZATIONS. THE ORGANIZATION'S BOARD AND COMMITTEES
INCLUDE BOARD MEMBERS FROM THE SUPPORTING ORGANIZATIONS TO HELP
DETERMINE THE USE OF FUNDS. GRANT MONITORING AND DISCLOSURE OF
ACTIVITIES TO THE SUPPORTING ORGANIZATIONS ENSURES THESE ACTIVITIES
CONSTITUTE SUBSTANTIALLY ALL OF ITS ACTIVITIES.

PART IV, SECTION E, LINE 2B, BUT FOR:

IF THE ORGANIZATION DID NOT PERFORM THE ACTIVITIES THAT FURTHER THE
HOSPITAL'S EXEMPT PURPOSES, THE HOSPITAL WOULD NEED TO BE ENGAGED IN
THIS ACTIVITY, WHICH WOULD DIVERT HOSPITAL RESOURCES FROM PROVIDING
MORE MEDICAL CARE TO THE COMMUNITY.

PART IV, SECTION A, LINE 1:

THE ORGANIZATION PROVIDES FINANCIAL SUPPORT THROUGH CHARITABLE GIVING
TO UNION HOSPITAL AND OTHER AFFILIATED NOT-FOR-PROFIT HEALTHCARE
ORGANIZATIONS.

432028 01-14-25 Schedule A (Form 990) 2024
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

Internal Revenue Service

Name of the organization Employer identification number
UNION HOSPITAL FOUNDATION, INC. 35-1642823

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 0O0oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

\:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

UNION HOSPITAL FOUNDATION, INC.

Employer identification number

35-1642823

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 81,414.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 58,046.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 25,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 17,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

UNION HOSPITAL FOUNDATION, INC.

Employer identification number

35-1642823

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 16,918.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 11,111.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

UNION HOSPITAL FOUNDATION, INC.

Employer identification number

35-1642823

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 7,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 7,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 7,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

16011117 310879 61882002
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

UNION HOSPITAL FOUNDATION, INC.

Employer identification number

35-1642823

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$ 7,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$ 6,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$ 5,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$ 5,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 5,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

16011117 310879 61882002
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

UNION HOSPITAL FOUNDATION, INC.

Employer identification number

35-1642823

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(d)
Type of contribution

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
25
$ 5,000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
26
$ 5,000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

16011117 310879 61882002
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Employer identification number

Name of organization

UNION HOSPITAL FOUNDATION, INC. 35-1642823

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

423453 01-09-25

16011117 310879 61882002
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

UNION HOSPITAL FOUNDATION, INC.

Employer identification number

35-1642823

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once. $
P [¢] y relig B Y

Use duplicate copies of Part lll if additional space is needed.

(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25

16011117 310879 61882002
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNION HOSPITAL FOUNDATION, INC. 35-1642823

] Part | | C-)rganizations 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 ON =

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? \:| Yes \:| 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? |:| Yes |:| No
l Part Il | 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).
\:| Preservation of land for public use (for example, recreation or education) \:| Preservation of a historically important land area
\:l Protection of natural habitat \:l Preservation of a certified historic structure
\:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a .. ... ... . ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? \:| Yes \:| No

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. - - _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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, line 1 $

(ii) Assets included in Form 990, Part X $

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 $
b _Assetsincluded in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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chedule D (Form 990) (Rev. 12.2024) UNTON HOSPITAL FOUNDATION,

S
l Part 1l |

INC.

35-1642823 page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply).
[_1 Public exhibition

\:| Scholarly research

\:| Preservation for future generations

d \:| Loan or exchange program

e \:| Other

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

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?

|:| Yes

|:|No

-Part IV | 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

- 0 Q 0

2a
b

]PartV

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

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Ye<i exgla n the arrangement in Part XlIl. Check here if the explanation has been provided in Part XlII

\:| Yes No
Amount
1c
1d
1e
1f
Yes \:| No

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

1a

® Q 0 T

-

3a

b

] Part Vi

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
6,528,121, 5,480,346, 5,645,880, 4,911,051, 5,193,839,
60,512, 142,331, 814,270, 105,680, 47,090,
764,409, 941,816, 928,784, 665,884, 852,751,
21,950, 12,200, 14,400,
34,803, 24,172, 36,620, 36,735, 1,182,629,
7,296,289, 6,528,121, 5,480,346, 5,645,880, 4,911,051,

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

37.7990

%

15.6450

Permanent endowment

%

46 .5550 %

Term endowment

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations?
(ii) Related organizations?

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIIl the intended uses of the organization’s endowment funds.

Yes | No

3ali) X

3a(ii) X
3b

Land, Buildings, and Equipment

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 51,000. 5,000. 56,000.
b Buildings 339,000. 285,633. 475,186. 149,447.
¢ Leasehold improvements
d Equipment 80,428. 79,784. 644.
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢. column B) oo 206,091.

432052 01-02-25
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Schedule D (Form 990) (Rev. 12:2024) UNION HOSPITAL FOUNDATION, INC. 35-1642823 page3
] Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) 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 5,669,352.| END-OF-YEAR MARKET VALUE
(3) Other

(A)

(B)
(
(

C)

S}

w

(
(
(
(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 5,669,352,
ﬂPart VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

&l
—~

(o}

(1)
(2)
(3)
(4)
(5)
(6)
(™)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
ﬂ Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(™)
(8)
(9)

Total. (Column (b) must equal Form 990. Part X. [ine 15, COL (B)) oo ...
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

Federal income taxes

Total. (Cojumn (b) must equal Form 990, Part X, [ine 25, COL (B)) - -oooooooiiiiiiiiiiei e
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
orqani_zation’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) UNION HOSPITAL FOUNDATION, INC. __35-1642823 Ppage4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, 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 XIIl.) L2d
e Addlines 2athrough2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . 4a
b Other (Describe inPartXIll.) 4b
c Addlinesdaand db 4c
Total revenue. Add lines 3 and 4c. (This m egual Form 990 Part L line 1 ) 5

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Add lines 2a through 2d 2e

O o 0 T o

3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part L line 18 5
Part Xlll| Supplemental Information

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

PART IV, LINE 2B:

UNION HOSPITAL FQOUNDATION RECEIVES MANY DONATIONS ON BEHALF OF UNION
HOSPITAL AND OTHER CHARITABLE ORGANIZATIONS RELATED TO THE FOUNDATION'S
MISSION. THESE DONATIONS HELD ON THE HOSPITAL'S BEHALF ARE RECORDED IN
AGENCY LIABILITY ACCOUNTS ON THE FOUNDATION'S BOOKS AND THE BENEFICIARY
ORGANIZATION IS MADE AWARE OF THE FUNDS HELD. EXPENSES RELATED TO
CHARITABLE EVENTS ON BEHALF OF THESE OTHER ENTITIES ARE NETTED FROM THE
AGENCY LIABILITY BALANCE. INVESTMENT INCOME/EXPENSE ALLOCATED TO THESE
FUNDS IS ALSO POSTED TO THE AGENCY LIABILITY ACCOUNTS.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSISTS OF SIXTY INDIVIDUAL FUNDS (NINE
PERMANENTLY RESTRICTED, THIRTY-FOUR TEMPORARILY RESTRICTED, AND SEVENTEEN
BOARD-DESIGNATED) THAT ARE GENERALLY ESTABLISHED FOR ONE OF THE FOLLOWING
PURPOSES AS OF DECEMBER 31, 2024: FOUNDATION OPERATING SUPPORT,
SCHOLARSHIPS, SPECIFIC HOSPITAL DEPARTMENT SUPPORT, OR SPECIFIC HOSPITAL
PATIENT SERVICE SUPPORT.

PART X, LINE 2:
ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE FOUNDATION AND
VNA AND RECOGNIZE A TAX LIABILITY IF THE FOUNDATION OR VNA HAS TAKEN AN
UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON
EXAMINATION BY VARIQOUS FEDERAL AND STATE TAXING AUTHORITIES. MANAGEMENT
HAS ANALYZED THE TAX POSITIONS TAKEN BY THE FOUNDATION AND VNA, AND HAS
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) UNTON HOSPITAL FOUNDATION, INC. 35-1642823 pages
]Part Xl | Supplemental Information niinueq)

CONCLUDED THAT AS OF DECEMBER 31, 2024 AND 2023, THERE ARE NO UNCERTAIN
POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF
A LIABILITY OR DISCLOSURE IN THE ACCOMPANYING CONSOLIDATED FINANCIAL
STATEMENTS. THE FOUNDATION AND VNA ARE SUBJECT TO ROUTINE AUDITS BY TAXING
JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS IN PROGRESS.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Rev. December 2024) .

Department of the Treasury Attach to Form 990 or Form 990-EZ. IOpen t:golzubllc

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspectl

Name of the organization Employer identification number
UNION HOSPITAL FOUNDATION, INC. 35-1642823

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a \:| Mail solicitations e \:| Solicitation of nongovernment grants
b \:| Internet and email solicitations f \:l Solicitation of government grants
c \:| Phone solicitations g \:| Special fundraising events

d \:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? \:| Yes \:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did ) (v) Amount paid . .
(i) Name and address of individual N - fEm raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | rom activity fundraiser to (or retained by)
10 . .
’ contrbutions? listed in col. (i) organization
Yes | No
Total ..
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024 UNION HOSPITAL FOUNDATION, INC. 35-1642823 Page2
l Part Il | Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT _ [GALA ool ()
o (event type) (event type) (total number) ’
=)
S| 1 Grossreceipts 121,709. 55,085. 176,794.
o
2 Less: Contributions 10,329. 1,594. 11,923.
3 Gross income (line 1 minusline?2) ... 111,380. 53,491. 164,871.
4 Cashprizes
5 Noncash prizes
8
£l 6 Rent/faciltycosts 21,423. 1,475. 22,898.
(o]
X
w
‘8’ 7 Food and beverages 3,611. 7,428. 11,039.
.’Dz
8 Entertainment
9 Other direct expenses 5,191. 4,209. 9,400.
10 Direct expense summary. Add lines 4 through 9 in column (d) 43,337.
Net income summary. Subtract line 10 from line 3, column (d) ..o 121,534.

I Part Il . Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GroSS revVenUe ...
«»| 2 Cashprizes
3
&
ol 8 Noncashprizes
4
§ 4 Rent/faciltycosts
=

5 Otherdirectexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? \:| Yes \:| No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)UNTON HOSPITAL FOUNDATION, INC. 35-1642823 Page3

11 Does the organization conduct gaming activities with nonmembers? \:| Yes \:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming ? \:l Yes \:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facCility 13a %
b Anoutside facility 13b %

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

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . \:l Yes \:l No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

\:| Director/officer \:| Employee \:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? \:l Yes \:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. pProvide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) UNION HOSPITAL FOUNDATION, INC. 35-1642823 Ppagesa
art IV | Supplemental Information .ntinued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
UNION HOSPITAL FOUNDATION, INC. 35-1642823
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 Ill to provide any relevant information regarding these items.
\:| First-class or charter travel \:| Housing allowance or residence for personal use
\:| Travel for companions \:| Payments for business use of personal residence
\:| Tax indemnification and gross-up payments \:| Health or social club dues or initiation fees
\:| Discretionary spending account \:| Personal services (such as maid, chauffeur, chef)
b 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 lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/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 IIl.
\:| Compensation committee \:l Written employment contract
\:| Independent compensation consultant \:| Compensation survey or study
\:| Form 990 of other organizations \:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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:
a The organization? 5a X
b Any related Organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part llI.
6 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:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued 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 Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. e
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNION HOSPITAL FOUNDATION, INC. 35-1642823
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
BY MAKING GRANTS TO UNION HOSPITAL, INC. UNION HOSPITAL HEALTH
SERVICES, INC. AND OTHER QUALIFIED ORGANIZATIONS WHICH SERVE THIS
PURPOSE.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL CONSIST OF NOT LESS THAN SIX (6) MEMBERS OF
THE BOARD, INCLUDING THE CHAIRMAN OF THE BOARD, VICE CHAIRMAN OF THE BOARD,
IMMEDIATE PAST CHAIRMAN OF THE BOARD, THE CEO OF UNION HEALTH SYSTEM, INC.,
SECRETARY, TREASURER AND SUCH OTHER MEMBERS OF THE BOARD AS ARE NECESSARY
TO COMPLETE THE COMMITTEE AS DETERMINED BY THE CHAIRMAN OF THE BOARD. THE
CHAIRMAN OF THE BOARD SHALL BE CHAIRMAN OF THIS COMMITTEE. THE EXECUTIVE
COMMITTEE SHALL HAVE THE POWER TO TRANSACT ALL BUSINESS OF THE CORPORATION
DURING THE INTERIM BETWEEN MEETINGS OF THE BOARD OF DIRECTORS, BUT THE
EXECUTIVE COMMITTEE MUST REPORT ALL ITS ACTIVITIES TO THE BOARD OF
DIRECTORS AS SOON AS IS FEASIBLE. ALL DECISIONS OF THE EXECUTIVE COMMITTEE
SHALL REQUIRE AGREEMENT AND CONSENT OF AT LEAST A MAJORITY OF THE TOTAL
COMMITTEE MEMBERSHIP. MEETINGS OF THE EXECUTIVE COMMITTEE SHALL BE HAD BY
CALL OF THE CHAIRMAN OF THE BOARD WHICH NEED NOT BE IN WRITING.

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

THE FORM 990 IS REVIEWED BY THE FOUNDATION'S PRESIDENT, ASSISTANT
TREASURER, AND ACCOUNTANTS. THE GOVERNING BODY RECEIVES THE FORM 990 AND
THE FINAL FORM 990 INCLUDING REQUESTED SCHEDULES, AS ULTIMATELY FILED WITH
THE IRS, PRIOR TO FILING.

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

THE WRITTEN CONFLICT OF INTEREST POLICY IS REGULARLY AND CONSISTENTLY
MONITORED AND COMPLIANCE ENFORCED BY THE FOUNDATION'S PRESIDENT. THE SCOPE
OF THIS POLICY INCLUDES ALL LEASED EMPLOYEES OF THE FOUNDATION AS WELL AS
BOARD MEMBERS WHO HAVE AN INTEREST IN THE FOUNDATION'S DEALINGS. THE
POLICY IS IN PLACE TO DETECT POTENTIAL CONFLICTS OF INTEREST THAT MAY
ARISE. A SELF DISCLOSURE FROM COVERED PERSONS TO THE ORGANIZATION IS
REQUIRED ON ANY POTENTIAL CONFLICTS OF INTEREST. THE REMAINING BOARD,
COMMITTEE OR SUBCOMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST
EXISTS.

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

THE PRESIDENT RECEIVES ANNUAL PERFORMANCE REVIEWS FROM BOTH THE PRESIDENT
AND EXECUTIVE COMMITTEE OF UNION HEALTH FOUNDATION. COMPENSATION OF
PRESIDENTS OF SIMILAR ORGANIZATIONS IS RESEARCHED AND OBTAINED FOR USE IN
ESTABLISHING THE PRESIDENT'S COMPENSATION.

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

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICIES, AND AUDITED FINANCIAL STATEMENTS AVAILABLE UPON REQUEST AT THE
ORGANIZATION'S OFFICE.

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

AGENCY GRANTS TO OTHERS 179,036.
AGENCY CONTRIBUTIONS FROM OTHERS -411,622.
INVESTMENT IN SUBSIDARY EARNINGS -418,783.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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43

16011117 310879 61882002 2024.05000 UNION HOSPITAL FOUNDATION 61882001



Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
UNION HOSPITAL FOUNDATION, INC. 35-1642823

AGENCY EXPENSES NOT INCLUDED IN AUDIT 30,225.

TOTAL TO FORM 990, PART XI, LINE 9 -621,144.

FORM 990, PART XII, LINE 2C, OVERSIGHT OF AUDIT:

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT
OF THE FINANCIAL STATEMENTS AND NO PROCESSES HAVE CHANGED FROM THE
PRIOR YEAR.

432212 01-29-25 Schedule O (Form 990) 2024
44
16011117 310879 61882002 2024.05000 UNION HOSPITAL FOUNDATION 61882001



(5202-1 "A9Y) (066 W.i04) H 3INpayos

Sy

v2-ez-0L Lokzey  \HT

‘066 W04 10} SUOIIONISU| BY} 98S ‘@ONON 10V UoiONpay yiomiaded 104

X WALSAS] € ENIT (€)(D)T09 ¥YNVIANT] TYLIdSOH 708L7 NI 'EINVH HY¥HL
HITVEH NOINO LHEYLS HLL N 9097
96€£9L80-5€ - "ONI 'TVLIIdSOH NOINA
X ¥/N II ‘dz1 ENIT (€)(D)T09 ¥YNVIANT] NOILVZINVOYO ILNAWIADYNVNA 708L% NI 'EINVH TY¥dL
IIAULS HIL N 9097
€€TT8S0-LZ - SWHLSAS HITVHH NOINQ
X RALS XS] 0T ENIT (€)(D)104 ¥NVIANT] dNo¥D NVYIDISAHJ 708L7 NI
HITVEH NOINQ 'HINVH E¥¥EI ' IEFELS HIL N 909T ‘TOVI8S0-LZ
- °"ONI 'DINITO NVIDISAHd QELVIDOSSY NOINA
X TYLIdSOH NOINL| € ENIT (€)(D)109 ¥YNVIANT] SHDIAYES €08L7 NI 'HINVH HYNAL
HITYEH TYNOILVYdNDD0 HNANIAY HSVEYM T00¥
LT?8TTIZ-S€ - HITVYEH TYNOILVANODO0 ¥Od ¥AINZAD
ON | S°A (©)0)105
Anue fnus uonoes JI) sneis uol309s (Aunoo ubie.oy uoleziueblo pajejas Jo
acmwwm“wwomw Buljoiuoo 10841Q Awreyo olgnd apo) 1dwex3 Jo a3e1s) ajIolwop [ebse] Ananoe Aewud NI3 pue ‘ssaippe ‘aweN
(6) () () (p) (2) (q) (e)

1dwexa-xe} paje|a.l 810W 0 8UO pPeY I 8sNeoeq ‘vg 8ull ‘Al Ued ‘066 WI0- Uo ,S8A, Peljemsue uoleziuebio syy yi 81ejdwo) ‘suoneziuebiQ }dwax3-xe| pajejoy Jo uoneoynuap]

Jeak xey} ay} Buunp suoljeziuebio

Awus
Buijjosuo9 10841q

()]

s)osse Jesak-jo-pu]

(e

(A13unoo ubiaioy Ayue papJebausip Jo

(e1geoidde y1) N|3 pue ‘ssaippe ‘aweN
(e)

awioou| [e10]

(p)

10 93€]S) 9j1v1Wop [ebe

(0@

Aunioe Arewud

()

"€€ 8ul| ‘Al Med ‘066 W04 U0 ,S8A, Palamsue uoleziuebio syy 4l e19|dwo)) “saniug papJebausiq Jo uonesyiuap) E

€C8CV9T -GS¢

Jaquinu uonesynuapl sohojdwy

"NOILVANNOA TVLIdSOH NOINN

*ONI

uoneziueblio ayy Jo sweN

uonoadsul
aljgqnd o3 uado

/¥00-G¥S1 "ON dNO

“UOIJEUILIOJUI 1S918] OU} PUE SUOIONIISUI 10} 066W.104/A0D SII- MMM O} OF)
'066 W04 0} yoeny
*L€ 10 ‘9€ ‘qGE ‘PE ‘EE duI| ‘Al Med ‘066 W04 UO ,SOA, PaJemsue uoneziuebio sy i 819|dwod
sdiysiauped palejedun pue suoneziuebip pajejay

90IAJOS 9NUBASY [eulalu]
Ainseal] ayy jo Juswpedaqg

(5202 Aenuep “Aey)
(066 wuoy)
d 37NA3IHOS



97V

¥¢-10-¥0
ceacey

X ONI ‘NOILVAaNNOA 0T EINIT (€)(D)T09 ¥YNVIANT] TV 708L% NI 'EINVH TY¥dL
TYLIdSOH NOINI IDIdSOH ANV HITVAH HWOH] "EONIAY HI8 00% '$906980-G€ - 'ONI 'AITIVA
HSVEVM HHL 40 NOILVIDOSSY HSMOAN HONILISIA
ON | S°A (GO
(uoneziueb.o fnus uonoes JI) sneis uol309s (Anunoo ubie.oy uoleziueblo pajejas Jo
acmwwmmwwomw Buljjosuo0 10811Q Awreyo olgnd apo) 1dwex3 Jo a3e1s) ajIolwop [ebe Auanoe Arewud NI3 pue ‘ssaippe ‘eweN
(6) ) (3) (P) () (a) (e)

suonezjuebiQ dwaxg-xe] paje|oy JO UOEOIIIUSP] JO UoiENUUOD E
€C8CV9T1-4¢ *ONI ‘NOILVANNOA TVLIdASOH NOINN (066 Wiod) o 8INPayYds



(5202-1 "A9Y) (066 W.i04) H 3INpayos

LY

v¢-€2-0L ¢olcey

ON SeA (Aunoo
— sjesse (asnuy 4o ubiaio0}
¢Amus !
pajiosuoo | diysioumo Jeak-jo-pus awooul ‘d10o g ‘dioo D) Amus 10 91E1S) uolyeziuebio pajejai jo
ﬁcﬁwmmm abejusdled J0 aJeys [e10} JO aJeys Amue jo adA| | Bulosuod 10841 | @noiwop ebe] Aunioe Arewud NI pue ‘ssaippe ‘aweN

0]

(w) (6)

()]

()

(p)

(0@

()

(e)

pa1ejeJ 840U JO U0 PeY } 8snedaq ‘vg aull ‘Al Ved ‘066 WJ0-4 Uo ,SOA, pajemsue uoijeziuebio ayj ji 819/dwo)

JeaA xe} sy} Buunp 1snJ} Jo uolzelodiod e se pajeal) suoljeziuebio
}snu] Jo uoneisodio) e se a|gexe] suoleziuebiQ pajejay Jo uoneosynuapj

Y/N X Y/N X Y/N Y/N Y/N Y/N NI SEDIAYHS 8L79% NI 'SITOdYNVIANI
TVOIAaH 'GzT EIINS 'IEEMIS
HI96 "M 00T9 '€¥9.958-0T -
D11 'dno¥s SHDIAWAS XDOTOINO
¥/N X ¥/N X ¥/N ¥/N ¥/N ¥/N NI SEDIANAS zZ08LY
TYDIAHER NI 'HIOVH Z¥NEL LHENLS
HIL 'S €TLZ '¥9e€T¥L8-0C - OTI
' INERIDYNYH ¥VTINDSYAOIQ¥VO
¥/N X ¥/N X ¥/N ¥/N ¥/N ¥/N NI SEOIANAS ZILLY
AdVYHIHI QNY| NI 'HTIIASNVAZ ' YEDWAANISOU
NOILVLITIGVHEY N 0ST '89TLSEV-9¥
- D71 'AdVYHHI TVII4SOH NOINA
ONSeAl (5901 wliod) Ly | ON | SeA closse (¥1G-gLG SUON93s (fauroo
diysisumo mm_mﬁmmh w_m_% ﬂ_&mm:*%rmmw ¢SuonER0IE \_mm\um.,,o._ocm awooul _mmmumwhﬁ%:omm%wﬁ_wxm fnus o o1e19) uoleziueblo pajejas Jo
abejueIad|o eieuss|  1gN-A 9pOD | evomodoidsig 10 aJeys (€30} JO @JBUS | 8WO0OUI JURLIWOPald | Buyjonuod 0eua | gy Ananoe Arewud NI3 PUE ‘Ssaippe ‘BWweN
(1) (U] ] )] (8) ) (3) (P) () (a) (e)
“1eak xey ayy Buunp diysisuped e se pajead; suoljeziuebio

palBjeJ 8I0W 10 SUO peY 1l 9SNB28q ‘v'S aull ‘Al Led ‘066 W04 UO ,SoA, paiemsue uoneziuebio sy Ji 1e|dwon ‘diysisupied e se a|qexe] suoneziuebiQ pajejoy Jo uonesynuap) E
¢ abed €28C¥91-6G¢ *ONI "NOILVANNOA TVILIdASOH NOINN (S20z-| “AeH) (066 Wiod) H 2INPayos



(5202-1 "A9Y) (066 W.i04) H 3INpayos

87V

v¢-€2-0L €9lcey

(9)
(q)
v)
(€)
(@
(]
(s-e) adAy
PaAJOAUL JUNOWE Bujuiwialep JO POYIBIN PSAJOAUI JUNOWY uojjoesuel | uoleziuebio pajejal Jo sweN
(p) (2) (q) (e)
"Sp|oysaly} uonoesuel} pue sdiysuoiie|al paianod buipnjoul ‘eul| Siy} 818|dWod ISN OYM UO UOIFeLUIOUl 1O} SUOIIONJISUl 8U} 88S ,'SeA, S| 9A0QE 8} JO AUe 0} Jamsue sy} §| ¢
X S [ (S)uonreziuebio pajyejas woly Apadoad J0 yseod Jo Jojsuely sy S
X AL (s)uoneziuebio pajejas 03 Apadoud 4o yseo Jo Jsjsuedy oy 4
X b sasuadxa 4oy (s)uonjeziuebio pajejas Aq pred uswesinquiey b
X [ dar sasuadxa 4o} (s)uonjeziuebio pajejas 0y pred uswesinquiey d
X [ oF | T (s)uoneziuebio parejas yum ssakojdws pred jo Buueys o
X ug (s)uoneziuebio pajejal yum s}asse Jayio Jo ‘sysi| Bulrew ‘uswdinba ‘seiy|ioey jo Buueys u
X w (s)uonezjuebio parejas AQ suoieldl|os Buisiedpuny Jo diysioquuiawl JO SBDIAISS JO SOUBWIOUSH W
X T (s)uoneziuebio paje|a. 4o} suoledl|os Buisiespuny 4o diysioquisl JO SIIAISS JO duBWIOHSd |
X [ | T (s)uonyeziuebio paje|as Wouy S}esse Jayio Jo ‘uswdinbe ‘saijioe) Jo asea] Y
x [T | (s)uoryeziuebio paje|as 0} S}9SSEe 48yl Jo ‘uswdinbs ‘seiy|ioe) jo esea] |
X 1L (s)uoneziueblio pajejas yum siasse jo abueyoxy |
X YL | (s)uoneziuebio pajejal WOU S}OSSE JO 8seydind Y
X b (s)uonezjuebio pajejas 0} s}osse jo ajes B
X B (s)uonezjuebio paje|as wody Sspuspinig
X OF | (s)uoneziuebio pajejas Aq sesjuesentb UeO| JO SUBOT] @
X PL (s)uoneziuebio paje|al Joy 1O 0} S9ajueIEenb UEO| JO SUBOT] P
X [0 | T (s)uoryeziuebio paje|as Woly uoiNgLUIuo [eyded Jo ‘quelb ‘Y o2
X [ ar (s)uoneziuebio pajejas 03 UOIINQLIUOD [eldeD Jo ‘uelb ‘Y q
X B | T Ayue pajjo3uoo e wouy ual (A1) Jo ‘saryehod () ‘ssinuue (1) ‘1seioyul (1) jo 1diedsy e
_ &AIFll SHed Ul pajs)| suoneziuebio pajejal 810w JO SUO YHM Ssuoljoesued} Buimoj|o) auy jo Aue ul abebus uoneziuebio ayy pip “JesA xey ayi buung |
ON [seA "8|NPaYDs SIY} JO Al 40 ‘||| ‘|| SHed Ul paisl| si Ayjue Aue yi | aul| 839|dwo) 810N
‘€ 10 ‘0GE ‘b€ BUIl ‘Al Ued ‘066 WO UO ,SOA, Pajamsue uoneziuebio ayy Ji )e|dwo)) ‘suoneziuebip pajejey YUM suonoesuel] E
€obed  €Z8CVIT-SE *ONI "NOILVANNOA TYLIASOH NOINN (G20} AoH) (066 Wiod) H @NPauos



(5202-1 "A9Y) (066 W.i04) H 3INpayos

67V

v2-€2-0F v9lcey

ON|SeA Amwozruwc_%mvo ON[SeA sjosse awooul ON [S9A muﬂﬁm_.wmrmomcmwmw_wo . (A13unoo
; g k=Y 3INPayas 4o 7 S5 —149pun xe} woJj 19X
diysieumo mm_mﬁme 0z X0q U1 junowe z%_ﬁo_%__m Jeak-jo-pus [ej03 @a:g ‘peYBaILN “pale|al) ublaJo} Jo 81e)}s) Amwus jo
obejueolad|o esusn|  |gN-A 89P0 | -iodoidsig 10 aJeys 10 aJeys .sm__wwﬁ_g aWo9Ul JueUIWOpald | Spolwop [eba] Auanoe Arewnd NI pue ‘ssaippe ‘aweN
(1) 0 0] (u) (6) () () (p) (2) (q) (e)

‘sdiysiauped JuswiSaAUl UIBHISD U0} UoISN|oxe Buipsebas suoljoniisul 89S “uoljeziuebio pajejal e Jou Sem jeyy
(enuanai ss0ib 40 Ss}oSSE 810} AQ painseaw) SaIlIAI}O. SH JO JUsdJad SAl} UBY)} 8J0W Pajonpuod uolreziuebio syl yoiym ybnoayy diysisuped e se paxel Ajjus yoes Jo) uoljewloful Buimo)|o} sy} apinoid

*J€ 8ul| ‘Al Med ‘066 W04 U0 ,S8A, palamsue uoieziuebio syy 4 e19|dwo) “diysisulied e se ajgexe] suoneziuebiQ pajejpiun | |A Hed

¢ abed

€¢8ce

791-4G¢

*ONI ‘NOILVANNOA TVLIdSOH NOINN (5c0c| 9d) (066 Wiod) d SiNPoyos



Schedule R (Form 990) (Rev. 1-2025) UNTON HOSPITAL FOUNDATION, INC. 35-1642823 Page5s
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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