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benefit trust or private foundation)

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public :

Inspection ’ |

A For the 2008 calendar year, or tax year beginning and ending
B cCheck o ploase |C Name of organization D Employer identification number
spphicable: uso rs GALESBURG COMMUNITY FOUNDATION

fidress | = [F/K/A GALESBURG COMMUNITY & HEALTH FOUND

Namee | ™P° | Doing Business As 37-1159944

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

Termn- [%o?l575 N KELLOGG ST 309-344-8898

fmanded] tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 1,158,477.
[ Jagghea- GALESBURG, IL 61401 H(a) Is this a group retum

Pendn I 'E Name and address of principal officerTOM MALONEY for affiliates? [ Jyes [(XINo

SAME AS C ABOVE H{b) Are all affiliates inciuded? ] Yes [_JNo

I Taxexempt status: L X] 501(c) ( 3

Y (nsertno) L_J4947(a)i)or [_]527

J Website: p» WAW . ENDOWGBURG . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Type of organzation: | X] Corporation [ ] Trust [ Association [__J Other >

{ L Year of formation: 1 9 8 4] M State of legal domicile: ILs

[Part 1] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: THE GALESBURG\COMMUNITY
E FOUDATION DEVELOPS AND SUPPORTS THE EFFORTS, OF, LOGAL PEOPLE AND
§ 2 Checkthisbox P || if the organization discontinued its operations or disposeq/ f’m re 5% of 1ts assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) s <</ ... 138 11
g 4 Number of independent voting members of the governing body (Part V1, line 145 Q 4 10
2| 5 Total number of employees (Part V, line 2a) ) o 5 10
‘E 6 Total number of volunteers (estimate If necessary) o ’ b 6 99
5 7a Total gross unrelated business revenue from Part Viii, iine 12, cotumﬂ@& 7a 0.
<
b Net unrelated business taxable income from Form 990-T, line 34 &\ﬁ(\*‘&.. 7b 0.
\ Prior Year Current Year
® 8 Contnbutions and grants (Part VIIl, line 1h) - 542,780. 502,423.
£] 9 Program service revenue (Part Vill, line 2g) 108,190. 108,581.
é 10 Investment income (Part VI, column (A), lines 3, 4 122,553. 106,862.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, nd 11e) 81,999, -11,404.
12 Total revenue - add lines 8 through 11 (must@gdual Pa Nlll column (A}, ine 12) 855,522. 706,462,
13 Grants and similar amounts paid (Part IX, coﬁi\, ides 1-3) 29,650. 223,244,
14 Benefits paid to or for members (Part IX, columt\é line 4) .
@ | 15 Salaries, other compensation, empiGyse benefits{Part IX, column (A), lines 51 0) 304,778. 223,180.
g 16a Professional fundraising fees (Part:{ZeSiuinn (A), ine 11e)
a b Total fundraising expenses{Raud IX, golurgn (D), line 25) P> > - . _— l
W | 147 Other expenses (Part IX, co ipes 11a-11d, 11£:24f) ] 206,625, 195,871.
18 Total expenses. Add lines 13Y¢ (must equal Part IX, column (A), ine 25) 541,053, 642,295,
19 Revenue less expenses. Bubtragtjipe 78 from Iine-Ta . 314,469, 64,167.
_E—?g LTV Beginning of Year End of Year
'5,*% 20 Total assets (Part X, ine fifif L 8 12,173,888.] 10,340, 295.
?‘; 21 Totalnabnmes(Partx,hrﬁz_: JUL 0 _ 2010 Q 75,853. 73,276.
=3| 22 Net assets or fund balaniis}Subtract ine 27 from line 2§ 12,098,035.] 10,267,019.
| Part II. | Signature Block T ——
Under penalties of p s lare th% ret nEluding ompanying schedules and statements, and to the best of my knowiedge and belief, it 1s true, comect,
and complete D. ation of, &) nfoymaon of which preparer has any knowledge
Sign } / | é/a ?/0'
Here ignatyre of offjeer s 7 Date v 7
TOM MALONEY, CHATIRMAN
Typp or print name and title
. Preparer's vate Che_ck i (F:e ;;édig:gfymg number
T e IS o[ 2510 [Boows » | P6T2 157, 3
Use Only ;:L",:,,"am for MCGRAPREY, INC. EIN >
seff-employed) N. HARRISON STREET, SUITE 300
ZPe 4 AVENPORT, IA 52801-1999 Phoneno. »563-888-4000
May the IRS discuss this retum with the preparer shown above? {see Instructions) [Xives [_InNo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

1t



. GALESBURG COMMUNITY FOUNDATION
Form 980 (2008) F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944 Page?2
[Part lil | Statement of Program Service Accomplishments (see instructions)
1 Briefty descnbe the organization’s mission:
THE GALESBURG COMMUNITY FOUDATION DEVELOPS AND SUPPORTS THE EFFORTS OF
LOCAL PEOPLE AND ORGANIZATIONS TO FOSTER AND PROMOTE A HEALTHY

COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990627 | . . .. Eves XIno
If "Yes", descnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If “Yes®, describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 458 ,730. including grants of $ 205,244. )(Revenue $ )
PROVIDE COMPETITIVE GRANT MAKING TO NON-PROFITS WHOSE PROGRAMS ENGAGE

AND BETTER THE COMMUNITY THEY SERVE.

e

N
o B
N
AN
N4
KNV
NN
& NN
Sl
4b (Code: ) (Expenses $ 40,231, E% ntsof$ 18,000. )Revenue $ 0.)
PROVIDE A SCHOLARSHIP PROGRAM ENTS SEKKING A DEGREE IN A
MEDICAL CAREER FIELD. S~ \\\\V
=
NN
N\ >
X
7 4
)
N\
\C
S}
4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 498,961 . (Mustequal Part IX, Line 25, column (B))
Form 990 (2008)
832002
12-18-08
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. GALESBURG COMMUNITY FOUNDATION
Form 990 (2008) F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944 Page3
Checklist of Required Schedules
. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ _ . o L ] 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X . . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If *Yes," complete Schedule C, Part | . 13 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvmes? If 'Yes complete Schedule C Part 1 4 X
5 Section 501(c)(4), 501(c)({5), and 501(c)}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, * complete Schedule C, Partlll . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adwce
on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Partill = . . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Partlll . . . . X 8 X
9 Did the organization report an amount in Part X, hne 21 serve as a custodlan for amounts not llsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 1 9 X
10 Did the organization hold assets 1n term, permanent, or quasiendowments? /f “Yes, " complete Soiile ), i 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts Vi, VI, VlI, IX, or X as applicable 11 { X
12 Did the organization receive an audited financial statement for the year for which rt is Ct
prepared in accordance with GAAP? If "Yes, * complete Schedule D, Parts Xl, Xl & X
13 Is the organization a school as descnbed in section 170(b){(1)(A)(ii)? If "Yes," cafiip X
14a Did the organization maintain an office, employees, or agents outside of th X
b Did the organization have aggregate revenues or expenses of more th
and program service activities outside the U.S.? If “Yes, " complete X
15 Did the organization report on Part IX, column (A), line 3, more t
located outside the United States? If "Yes, " complete Schedule X
16 Did the organization report on Part X, column (A), line 3, moXg
located outside the United States? /f "Yes,* completeﬁ ed . X
17 Did the organization report more than $15,000 on Part \\(’: (A), ine 11e? lf Yes complete Schedule G Part [ 17 X
18 Did the organization report more than $15,000 t Pa’\\lyl ines 1c and 8a? If "Yes, " complete Schedule G, Partil _ . | 18 X
19 Did the organization report more than $15,000 on al ne 9a? If “Yes, " complete Schedule G, Part il i 19 X
20 Did the organization operate one or more hospitals/f “Yes," complete Schedule H . . . . ... | 2 X
21 Did the organization report more thar? 5,000 on PartiX, column (A), Ime 1?2 If *Yes, " complete Schedu/el Parts Iand Il 21| X
22 Did the organization report more tha 0 o Part 1X, column (A), ine 2? If "Yes, ® complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Y; \to Pal ection A, questions 3, 4, or 5? If *Yes," complete Schedule J .= = . 23| X
24a Did the organization have a tax ) d i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was iss after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 L | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptnon" . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X X 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any txme dunng the yeaﬂ o 24d
25a Section 501{c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes, " complete Schedule L, Part! 25a X
b Did the organizatton become aware that it had engaged in an excess benefit transactlon with a d:squahﬁed person from a
pnor year? If °Yes, " complete Schedule L, Part! = . . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or dlsquallf ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il _ . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? if "Yes, " complete Schedule L, Part Il S 27 X
Form 990 (2008)
a8
3
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. GALESBURG COMMUNITY FOUNDATION
Form 990 (2008) F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944 Paged
[Part IV Checklist of Required Schedules (continued)

Yes | No

28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part VI, Section A)? If "Yes, * complete Schedule L, Part IV .. . ... .. ]28a

b Have a family member who had a direct or indirect business relationship with the orgamzatron?
If “Yes, " complete Schedule L, Part IV __ o R I )

¢ Serve as an officer, director, trustee, key employese, partner or member of an entrty (or a shareholder of a professronal
corporation) doing business with the organization? /f "Yes, * complete Schedule L, Part IV . . . | 28c

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, ® complete Schedule M . L. 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? if °Yes, " complete ScheduleM . ... . ..

31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If “Yes, " complete Schedule N, Part | . . L 31

Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If 'Yes complete
Schedule N, Part I

Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under
sections 301.7701-2 and 301.7701-3? If “Yes, ® complete Schedule R, Part | ’

8
TR T R - O R

If “Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1

Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3).
If "Yes, " complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organrzatron make any transfers to a
If "Yes, " complete Schedule R, Part V, line 2 .
37 Did the organization conduct more than 5% of its actrvrtres through an<e
and that is treated as a partnership for federal income tax purposes? /i

32
3
34 Was the organization related to any tax-exempt or taxable entity?
35
36

X

37 X
Form 990 (2008)

832004
12-18-08
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10500624 133307 B3S15A

GALESBURG COMMUNITY FOUNDATION

Form 990 (2008) F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944

»

Page 5
{Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of -
U.S. Information Retums. Enter -0- if not apphicable . I I © 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable L 1b 0 . ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . v
(gambling) winnings to pnze winners? ... . . .. R 1c | X
2a Enter the number of employees reported on Fonn W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of ines™1a and 2a is greater than 250, you may be required to e-file this retum. (see mstruc’uons) ., I
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? If °No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and S
Financial Accounts. 4
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sh 5b X
If *Yes," to question 5a or 5Sb, did the organization filte Form 8886-T, Disclosure by Tax-
Tax Shelter Transaction? . i . . L 5c
6a Did the organization solicit any contributions that were not tax deductible? \ X 6a X
b If "Yes," did the organization include with every solicitation an express state th éentributions or gifts
were not tax deductible? / 6b

7 Organizations that may receive deductlble contrlbutlons under section 1 - R o q
a Did the organization provide goods or services in exchange for any, |d\§iuo§ntnbuﬁon of more than $75? _ . 7a X
b If "Yes," did the organization notify the donor of the value of thz%u r se ices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tan rsona property for which rt was requwed
to file Form 82822 e 7c X
d If "Yes," indicate the number of Forms 8282 filed dun r L e, l 7d l o
e Did the organization, during the year, receive any fundsy S r |nd|rectly, to pay premlums on a personal B -
benefit contract? AR NN 7e X
f Did the organization, dunng the year, pay premiu Vdsrect or indirectly, on a personal beneﬁt contract? 7f X
g For all contnbutions of qualified intellectual property,'did the organization file Form 8899 as required? . 79 X
h For contnbutions of cars, boats, airplahés, a otherWehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c){3) and other sponsol @ zations maintaining donor advised funds and section 509(a}(3) -
supporting organizations. Di organization, or a fund maintained by a sponsonng organization, have .
excess business holdings at ax g the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxahle distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c){7) organizations. Enter: N/A
a Inmiation fees and capital contnbutions included on Part VI, ine 12 =~ .. ... . ]t0a
b Gross receipts, included on Form 880, Part VIli, ine 12, for public use of club facilittes | . 10b ¢ ‘
11 Section 501(c){12) organizations. Enter: N/A -
a Gross income from members or shareholders X o L X 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 organlzatlon fi lrng Form 990 n heu of Fonn 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . N/A . l 12b | I
Form 990 (2008)
832005
12-18-08
5
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. GALESBURG COMMUNITY FOUNDATION
Form 990 (2008) F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944 Page6
| Part VI | Govermnance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No " response to lines 8 or 9b below, descnbe the circumstances, - i
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the goveming body =~ o 1a 11}

b Enter the number of voting members that are Independent 1b 10 . N

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other

officer, director, trustee, or key employee? . 2

3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect superwsmn
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f Ied’7

(3}

3
4
Did the organization become aware dunng the year of a material diversion of the organization’s assets? o 5
6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? .. ... . .. . L . L. e

Eol Ea T o o I -

b Are any decisions of the govemmg body subject to approval by members stockholders or other D rsons? o 7b

8 Did the organization contemporaneously document the meetings held or written actions undepti
by the following:

a The goveming body?

b Each committee with authonty to act on behalf of the govemlng body?

9a Does the organization have local chapters, branches, or affiliates? _

b If "Yes," does the organization have written policies and procedures govemin
and branches to ensure their operations are consistent with those of the ol

9b

10 Was a copy of the Form 990 provided to the organization’s govemlng b s filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses t 990 X ..o X

11 Is there any officer, director or trustee, or key employee listed i on A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names ag es4p Schedule O R . .. .l 1t X

Section B. Policies \&\L\//
hd Yes | No

12a Does the organization have a written conflict of interes' \ﬁ *No,"gotolne 13 . . .. . . f12al X

b Are officers, directors or trustees, and key empldygts-req to disclose annually |nterests that could gve nse

to conflicts? 12b

¢ Does the organization regularly and consistently mapjtor and enforce compliance with the policy? /f “Yes, * describe
in Schedule O how this is done v o, . i s 12¢
13 Does the organization have a written sbiower policy? L . L L. 13
14 Does the organization have a d retention and destruction policy? = . | 14
15 Did the process for determining tion of the following persons include a review and approval by mdependent
persons, comparability data, and\igntemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive'Director, or top management official? i . i . L |1sal X
b Other officers or key employees of the organization? . e . . 15b X
Descnbe the process in Schedule O. (see instructions) X
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a '
taxable entity dunng the year? . . | 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the orgamzatlon to evaluate its par’ucnpatlon =
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's Ve
exempt status with respect to such arrangements? . .. . .. R .. . . 16b
Section C. Disclosure
17  LUist the states with which a copy of this Form 990 is required to be filed > 1 Li
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website D Another’s website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the pubhc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JOSHUA GIBB - 309-344-8898
575 N KELLOGG ST., GALESBURG, IL 61401
m Form 990 (2008)
6
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. GALESBURG COMMUNITY FOUNDATION
Form 990 (2008) F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944  pPage7
[Part VIlfCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Camplete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
® |_jst all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.
® | 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:.] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

{(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation amount of
per 5 from related other
week H organizations compensation
g = B (W-2/1099-MISC) from the
A E = g organization
§ £l :g EEN and relatted
HE g1z .52 E/ = organizations
2|2 |S|& |=8 {.‘;(
NANCY ERICKSON AN
BOARD MEMBER 1.00]x AN 0. 0.
JOEL ESTES =
BOARD MEMBER 1.00(X /f,\§\ 0. 0.
BRUCE HAYWOOD V4 T
BOARD MEMBER 1.00 KRR 0. 0. 0.
CARL NIXON \:% ™~
BOARD MEMBER 1. Oﬁﬁt\l 0. 0. 0.
DIANE PETERSON D T
BOARD MEMBER %\\Q 0. 0. 0.
SANDY SNYDER
BOARD MEMBER 4~ 1.80]x 0. 0. 0.
CAROL ST. AMANT Mj)
BOARD MEMBER . ~AL71.00(X 0. 0. 0.
JAMES STEWART %
BOARD MEMBER 1.00(X 0. 0. 0.
JOSHUA GIBB »
EXECUTIVE DIRECTOR 40.00|X X 31,420. 0. 5,868,
J. MARK WILSON
PRESIDENT & CEO 40.00]X X 16,446. 0. 1,645,
ANN ASPLUND
SECRETARY/TREASURER 1.00 X 0. 0. 0.
JOYCE COFFMAN
AT-LARGE EXECUTIVE BOARD 1.00 X 0. 0. 0.
LANCE HUMPHREYS
VICE-CHAIRMAN 1.00 X 0. 0. 0.
TOM MALONEY
CHATRMAN 1.00 X 0. 0. 0.
DENNIS RENANDER
FORMER PRESIDENT & CEO 5.00 X 12,000. 0. 9,798.
832007 12-18-08 Form 990 (2008)
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10500624 133307 B3S15A

GALESBURG COMMUNITY FOUNDATION

Form 990 (2008) F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944 Page8
[Part Vil LSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E - the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
E E - g_- (W-2/1099-MISC) organization
e £ |sg and related
HERHEHEEEE organizations
E|E |8|F |85=
Vs W
N
@\
S\
ALY
<\§>
AR
\: < / 9 A 2
<\ < .A
1b_Total . » 59,866. 0.] 17,311.
2 Total number of mdlwduals (lncludlng those n 1a) who W@)nore than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, directo trustee, key employee, or highest compensated employee on , ) J
ine 1a? if "Yes, " complete Schedule such indwidual e 3| X
4  For any individual listed on line 1a, is gm o reportable compensatlon and other compensatlon from the organlzatlon
and related organizations grea an$ ? If “Yes," complete Schedule J for such individual L. 4 X
5 Did any person listed on line 1a Y&cel ccrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " compléle Schedule J for such person 5 X

Section B. Independent Contractors 3

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

the organization. NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08
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GALESBURG COMMUNITY FOUNDATION

Form 990 (2008) F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944 Page9
art VIl | Statement of Revenue
. - . -t (A) (B) (c) (D)
X . R Total revenue Related or Unrelated exggc‘ilgguf?om
. <y ~ 3 exempt function business tax under
"\ ) 2 revenue revenue sections 512,
- o S 2 513, 0r 514
g.g 1 a Federated campaigns 1a :,;» : W . ’ :
g 3 b Membership dues 1b . . e ;
sE| ¢ Fundraising events 1ic . Co)
%ia d Related organizations . 1d G C
g‘g e Govemnment grants (contnbutions) }1e - i L v \:\: ’
2 g f  All other contributions, gifts, grants, and RN g T
’E‘:é similar amounts notincluded above |11 ] 502,423. B 2 N N
g'g g Noncash contnbutions included in lines 1a-1f § 127 ’ 522. R - :
OS  h Total. Add lines 1a-1f . . > 502,423. R -
Business Code| " v "% 77 L ; N
8 2a LIFELINE SUBSCRIPTION 900099 108,581. 108,581.
.g . b
[72] 5 c .
g8 o AN
& e AN
o f Al other program service revenue A N4
g _Total. Add lines 2a-2f . > 108,581&§\i~ R .
3  Investment income (including dividends, interest, and ‘\/
other similar amounts) _ . [ 11 Qﬁ% \ 110,123.
4  Income from investment of tax- exempt bond proceeds | 2
5 Royalties . e . »
() Real () Perso nal 4 o N
6 a Gross Rents . 98,899. P ' N R

b Less: rental expenses _ 123,390. A\é,\,rf ) . . )

¢ Rentalincomeor{loss) _ |-24,491. NS

d Netrentalincome or (loss) . ....... .. S N -24,491.

7 a Gross amount from sales of | (i) Securties & A e .
assets other than inventory (R\ \\ = .- ‘
b Less: cost or other basis \ /7 M ? -
and sales expenses 3,261. P o .
¢ Gainor (loss) v-3,261. L . '
d Net gainor (loss) ...... k,ﬁz Z} > -3,261. -3,261.
o | 8 a Gross income from fund L
g including $ . o
é contnbutions reported on I% c). See v« L. %
5 Part IV, ine 18 a fi\ N - ca ! . .
g b Less:direct expenses = . b " ‘
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See e, =
PartiV,bne19 = . a :
b Less: direct expenses b : . . e
¢ Net income or (loss) from gaming actwmes .. . >
10 a Gross sales of inventory, less retums
and allowances al337,852.

b Less: cost of goods sold . b325,364.

¢ Net income or (loss) from sales of mventory > 12,488. 12,488.

Miscellaneous Revenue Business Code - J
11 a MISC INCOME 900099 599. 599,

b

c

d All other revenue .

e Total. Add lines 11a-11d > 599. |
112 Total Revenue. add tines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, Sc, 10c, and 116~ P> 706,462. 118,407. . 85,632.
B30 . Form 990 (2008)
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Form 990 (2008)

GALESBURG COMMUNITY FOUNDATION

F/K/A GALESBURG COMMUNITY & HEALTH FOUND

37-1159944 Page10

{ 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(gprenses Progra(nB\)service Managc(a%)ent and Fun Iraa)isin
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expensesg
1 Grants and other assistance to governments and > -
organizations in the U.S. See Part IV, lne 21 __ . 205,244, 205, 244. " -
2 Grants and other assistance to individuals in by .o
the U.S. See Part IV, line 22 o . 18,000. 18,000. ’ ,
3 Grants and other assistance to govemments ¥ .
organizations, and individuals outside the U.S. i <
See Part IV, ines 15and 16 | -, i s ¢
4 Benefits paid to or for members . ! N
5 Compensation of current officers, dlrectors
trustees, and key employees . 55,379. 33,228. 22,151.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o
7 Other salaries and wages 108,177. 64,9064\ 43,271.
8 Pension pfan contributions (include sechon 401(k) ; & )
and section 403(b) employer contributions) .. 9,140. 5, 484. \ ’/  3,656.
9 Other employee benefits 35,557. 2X8334.| .V 14,223.
10 Payroll taxes . 14,927. 8. 9864 5,971.
11 Fees for services (nonemployees) g >> A
a Management _ Dy
b Legal _ 2,505 N\ 2,505.
¢ Accounting 40, 130 —== 40,130.
d Lobbying / PN \\
e Professional fundraising services. See Part IV, Ine 17 RNYZ NN ”
f Investment management fees \\\\ \\/7
g Other RN\ N

12 Advertising and promotlon . NN20631. 2,631.

13 Office expenses . \’?\\\ \\ -

14 Information technology Y)/%

15 Royalties .

16 Occupancy

17 Travel L 1,870. 1,870.

18 Payments of travel or enterta t exp
for any federal, state, or local p s

19 Conferences, conventions, and tings

20 Interest

21 Payments to afﬁllates

22 Depreciation, depletion, and amortlzatlon .

23 Insurance . .

24 Other expenses. ltemze expenses not covered R B
above. (Expenses grouped together and labeled . S one.
miscellaneous may not exceed 5% of total > E e bR ESE ,
expenses shown on line 25 below.) ) , 7

a LIFELINE SYSTEMS 75,105. 75,105.

b EQUIPMENT RENTAL & MAIN 35,412. 35,412.

¢ SUPPLIES 11,129. 11,129

d OUTSIDE SERVICES 8,796. 8,796.
e EDUCATION 8,775. 8,775

f Al other expenses 9,518. 9,518

25 Total functional expenses. Add lines 1 through 24f 642,295. 498,961 143,334. 0.

26 Joint Costs. Check here B> |__| it following
SOP 98-2. Complete this line only if the organization
reported in column (B) jvint costs from a combined
educational campaign and fundraising solicitation ..

832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

GALESBURG COMMUNITY FOUNDATION

F/K/A GALESBURG COMMUNITY & HEALTH FOUND

37-1159944 pPage11

[Part X [Balance Sheet

(A)

(8)

Beginning of year End of year
1 Cash-noninterestbearing o 578,688.] 1 269,104.
2 Savings and temporary cash nvestments 86,599.] 2 421,390.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section . ' ) ! ;
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete e : T NS ) ;
Part Il of Schedule L . 6 o
] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use L 54,765.] 8 56,748.
< | 9 Prepaid expenses and deferred charges o 1,643.| o 8 488.
10a Land, buildings, and equipment: cost basis . | 10a 2 40 5 957, § p
b Less: accumulated depreciation. Complete IR : N :
Part Vi of Schedule D ) 10b 822,682. 1,639,917.] 10c Y 583 275,
11 Investments - publicly traded secuntles _____ yran-y 1
12 Investments - other securities. See Part IV, line 11 L 997943210.] 12 8,001, 290.
13 Investments - program-related. See Part IV, line 11 // N \\// 13
14 Intangible assets L N AN 14
15 Other assets. See Part IV el o ~ N\ ”18,066.] 15 0.
16__ Total assets. Add lines 1 through 15 (must equal line 34) . N\ T,173,888.] 16 10,340, 295.
17 Accounts payable and accrued expenses }7 61,787.] 17 73,276.
18 Grants payable 4 18
19 Deferred revenue U e 19
20 Tax-exempt bond liabities . 20
@ | 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to cumrent and former officers, directors, tru ) e g N 4
_.‘_% highest compensated employees, and disqualified.pers e e - 5 < A ‘
- of Schedule L e 22
23 Secured mortgages and notes payable to 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule 14,066.] 25 0.
26 Total liabilities. Add lines 17 thiggh 25 . _ 75,853.] 26 73,276.
Organizations that follow SFAlef , check here P [X] and complete v o ’, o o >
@ lines 27 through 29, andlines 33 A : ‘J*\_‘ R _ ; T
‘é 27  Unrestricted net assets _ ; 5,402,972 . 27 4,649,956.
& |28 Temporanlyrestictednetdsgets . .. . .. . . . . 150,235.] 28 150, 235.
T |29 Permanently restncted netasSets 6,544,828.| 20 5,466, 828
c Organizations that do not follow SFAS 117 check here > D and IR “f - . :
5 complete lines 30 through 34. RS A R ~ B
% 30 Caprtal stock or trust principal, or current funds . 30
5 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances B 12,098,035.| 33 10,267,019.
34 Total liabilities and net assets/fund balances 12,173,888.] 34 10,340, 295.
| Part X1 | Financial Statements and Reporting
Yes o
1 Accounting method used to prepare the Form 990: [:] Cash [X] Accrual [:I Other ]
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? _ . 2c
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Slngle Audrt
Act and OMB Circular A-1337 _ S 3a X
b If “Yes," did the organization undergo the reqmred audn oraudts? . .. . . ... .. 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB o T
(Form 990 or 990-E7) To be completed by all section 501(c}3) organizations and section 4947(a)(1) __20_0_8__
Department of the Treasury nonex?mpt charitable trusts. - . Open to Public
internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization GATL,LESBURG COMMUNITY FOQUNDATION Employer identification number
F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944

[Partl | Reason tfor Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a pnivate foundation because it is: (Please check only one organization.)

1

]
]
]

(] b ON

00 80 O

10
11

[0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).

A school described in section 170(b}{ 1}{A)(ii). (Attach Schedule E.}

A hospnal or a cooperative hosprtal service organization described in section 170{b)X 1}{AXiii). (Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b} 1)(A)Xiv). (Complete Part lI.)

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 descnbed in
section 170{b)}1)(A){vi). (Complete Part il.)

A community trust descnbed in section 170{b)(1}{A}vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contpb!
activities related to its exempt functions - subject to certain exceptions, and (2) no,
income and unrelated business taxable iIncome (less section 511 tax) from busine:
See section 509{a){2). (Complete the Part IIl.)

An organization organized and operated exclusively to test for public saf

ions, membership fees, and gross receipts from

An organization organized and operated exclusively for the benefit of, functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(?(1& 0r509(a)(2). See section 509(a)}(3). Check the box that
descnbes the type of supporting organization and complete li 1§ @1 1h

Type | b I:] Typelll c e N
By checking this box, | certify that the organization 1s ngt
foundation managers and other than one or more pubilit

unctionally integrated d D Type lll - Other
tly or indirectly by one or more disqualified persons other than

f If the organization received a written determinati at it is a Type 1, Type |l, or Type Hi
supporting organization, check this box \ SN . . l—_—l
g Since August 17, 2006, has the organizatio te y gift or contnbutlon from any of the following persons?
(i) A person who directly or indirectly cont %@alone or together with persons descnbed in (i} and (ui) below, Yes | No
the governing body of the supported orgafyzation? oL s . . 11g(i)
(i) A family member of a pers escnbed In above? . i . .. | 114tii)
{iii) A 35% controlled entrty of cnbed in (i) or (i) above? . . o .. |114liii)
h Provide the following |nfo e organlzatlons the organization supports.
3
: " (iii) Type of iv) Is the organization| (v) Did you notdy the vi) Is the "
® NZT;aﬁ:;l:]zﬂoned (H)EIN \g ( °fb 93(;"23‘;0“ 9 n gol. (i) listed in your, (o)rganization in col. (()lr)ggrr(;;%%ltg:j 'mgL (vu)sﬁ;)np%ur;lt of
escribed on fines 1- ;
above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08

12

10500624 133307 B3S15A 2008.05050 GALESBURG COMMUNITY FOUNDAT B3S15A_2




GALESBURG COMMUNITY FOUNDATION

Schedule A (Form 990 or 990-E2) 2008 F/K/A GALESBURG COMMUNITY & HEALTH FOUND37-1159944 pa

e 2
[Part ]~ Support Schedufe for Organizations Described in Sections T70{b){1){A){(iv) and T70{b){1)A){vi) ==
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 129,328.{ 195,950.] 317,118.] 542,780.| 502,423.] 1687599.
2 Taxrevenues levied for the organ- ’
1zation's benefit and erther paid to
or expended on its behalf ]
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total.Addlines1-3 ~ | 129,328.} 195,950.f 317,118.] 542,780.] 502,423.] 1687599.
5 The portion of total contnbutions PR BT IV EE TEE S-S IR ‘":r EE T
by each person (other than a Lo - IR o ' 2 T
govemmental unit or publicly v ,, H "’ RS
supported organization) included R . e - L
on line 1 that exceeds 2% of the ’ - e IR TN ' T
amount shown on line 11, noehy ” s RPN
coumn() _ g 1135896.
6 Public Support. subtract line 5 from tine 4 e 551,703.
Section B. Total Support
Calendar year (or fiscal year beginming m)p»|  (a) 2004 {b) 2005 (62006 \\ | ¥ (d) 2007 {e) 2008 (f) Total
7 Amountsfromline4 129,328.] 195,950. 542,780.] 502,423.] 1687599.
8 Gross income from interest,
dividends, payments received on q \
secunties loans, rents, royatlties /
and income from similar sources 180,691.] 2905 . 240,204.] 209,022.] 1131666.
9 Net income from unrelated business W
activities, whether or not the 4 \
business is regularty camed on \k
10 Other ncome. Do not include gain ‘%
or loss from the sale of capital b%
assets (Explan in Part V) N { 2,073.] 5,491. 599.] 8,163.
11 Total support. Add lines 7 through 10 | 7~ = ¥ R I E 2827428.
12 Gross receipts from related activities, btex{6€@ instructions) R 1,164,139.
13 First five years. If the Form 990, r the tion's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and%@s L. .. P (]
Section C. Computation of Puiilic Support Percentage
14 Public support percentage for 2008%kne 6, column (f) divided by fine 11, column (f)) 14 19.51 «
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f o R . 19.89
16a 33 1/3% support test - 2008. 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 X X . L > [—_:|
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . o L > |__—l
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > IX]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization s > D
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 . . .. P> l:l

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[Part 1| Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on Ime 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 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 rts behalf

5 The value of services or facilites
furnished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtactine 7ctomine6) | o

Section B. Total Support

Calendar year (o fiscal year beginning )| (a) 2004 (b) 2005 |  c) 2006 (d) 2007

(e) 2008

(f) Total

10a Gross income from interest,
dividends, payments recerved on
secunties loans, rents, royatties
and income from similar sources

9 Amounts fromlne6 . \\\\\\/7
NN

/

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

¢ Add lines 10a and 10b . Y

11 Net income from unrelated busi
activities not included in line 10 '\>
whether or not the business is /\Q:'
regularly camed on

12 Other income. Do not include | gain
or loss from the sale of caprtal
assets (Explain in Part V)

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth or fifth tax year as a sectio
check this box and stop here

n 501(c)(3) organization,

»[ ]

Section C. Computation of P'u'bllc Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . .. .. .. . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 IS more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualfies 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

[

»[ ]
]

Schedule A (Form 990 or 990-EZ) 2008
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GALESBURG COMMUNITY FOUNDATION
Schedule A (Form 990 or 990-£2) 2008 F/K/A GALESBURG COMMUNITY & HEALTH FOUND37-1159944 pages

l Eart v I Supplemental Information. Complete this part to provide the explanation required by Part I, fine 10; Part Il, ine 17a or 17b;
or Part lli, line 12. Provide any other additional information. (see instructions)

GALESBURG COMMUNITY FOUNDATION (®OUNDATION® IS A COLLECTION OF FUNDS AND

RESOURCES THAT SUPPORT THE EFFORTS OF LOCAL PEOPLE AND ORGANIZATIONS TO

FOSTER AND PROMOTE A HEALTHY COMMUNITY. ACCORDINGLY, THE FOUNDATION®

GOVERNING BODY CONSISTS OF A DIVERSE GROUP OF INDIVIDUALS REPRESENTING

VARIOUS PROFESSIONS AND ORGANIZATIONS IN THE COMMUNITY.

THE FOUNDATION SERVES TWO ESSENTIAL SEGMENTS IN THE MAKE-UP OF THE

COMMUNITY: LOCAL CHARITIES WORKING TO IMPROVE THE QUALITY OF LIFE FOR THE

COMMUNITY AND DONORS WHO GENEROUSLY GIVE FINANCLAﬁg;;;r IBUTIONS TO

Y
SUPPORT THE CAUSES THEY CARE ABOUT. BY USING<£;RﬁE;>ﬁ§IL SOLICITATION TO

PRIOR AND PROSPECTIVE DONORS TO SOLICIT CO fE}B,@TONS, THE FOUNDATION USES

DONOR FUNDS RECEIVED TO PROVIDE GRANTS TO%NMOFIT ORGANIZATIONS AND
SCHOLARSHIPS TO AREA STUDENTS. / \v)

THE FOUNDATION NORMALLY RECEI THAN HALF OF ITS TOTAL SUPPORT

EITHER DIRECTLY OR INDIRECT§§§§§G\ PUBLIC CONTRIBUTIONS PRIOR TO THE

TWO-PERCENT EXCLUSION,7 OF THE FOUNDATION® CONTRIBUTIONS RECEIVED,

APPROXIMATELY ONE—@ﬁIéBiS;>THE DONORS GIFT LESS THAN $5,000. AFTER THE

TWO-PERCENT EXCLUS£§§?:%hE FOUNDATION STILL RECEIVES A SUBSTANTIAL PART
v
(GREATER THAN TEN-PERCENT) OF ITS SUPPORT FROM THE GENERAL PUBLIC AS

REFLECTED ON SCHEDULE A, SECTION C.

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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S‘ChedUIe D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

P Attach to Form 990. To be completed by organizations that - ;
ecimas Rovonus Service. answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. " Inspection - \
Name of the organization GALESBURG COMMUNITY FOUNDATION Employer identification number

F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944

| Part | ] Organizations Malntalnmg Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year) .
4 Aggregate value at end of year
5 D the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? L L L |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impemissible private benefit? . . I:} Yes [:] No

i Part Il | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation

l:l Protection of natural habrtat l:] Prese?atlon

ARl ancally important land area

[:] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in theMg

of the tax year.
+| Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure c( . o 2c
d Number of conservation easements included in (c) acquired after’8717 6 2d

3 Number of conservation easements modified, transferred, reJea

year b \ '

S ed or termlnated by the organization dunng the taxable

4 Number of states where property subject to conservat:on\ia;s iSfocated >
5 Does the organization have a written policy regarding monitoring, inspection, violations, and

enforcement of the conservation easements it h 9\\5 . . . X [:] Yes D No
6 Staff or volunteer hours devoted to monitonng, nghegting,and enforcing easements duning the year p-

7 Amount of expenses incurred in monitonng, inspectifig, and enforcing easements dunng the year P~ $

8 Does each conservation easement regorted on ine 2{d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(ii)? Ny . . X . |:] Yes [:] No

9 In Part XIV, describe how the oga i s conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text o ‘ pte to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

I Part Iil [ Organizations Maintajning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
() Revenues included in Form 990, Part Vil tne 1 . . . T -3
(ii) Assets included in Foom990,PartX = . L > 3

2 [f the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1 _ . . L L > $
b Assetsincluded in Form 990, PartX = = . L o . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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. GALESBURG COMMUNITY FOUNDATION
Schedule D (Form 990) 2008 F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944 page2
[Part TT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check al}

that apply):
a D Public exhibition d r_:] Loan or exchange programs
b [:l Scholarlyresearch e |:] Other

c |:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's.exempt purpose in Part XIv.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar-assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . e e . . |:l Yes [_—_] No

l Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? . . . i o Byes e

b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount

c Begnningbalance | . . . . . e L. e e e e e L6

d Additions during the year | . I . o .| 1d

e Distributions dunng the year e, X . . | 1e

f Ending balance 1if

2a Did the organization (nclude an amount on Fonn 990 Part X, Ilne 21’7 . L_IYes [ INo

b _If “Yes," explain the arrangement in Part XIV.

tPartV .| Endowment Funds. Complete if organization answered "Yes" to Form QQQ\EWV line™{0.

{a) Current year (b) Pnor year, ’*(c‘ﬁoo ye£r§ back |(d) Three years back | (e) Four years back
1a Beginningofyearbalance .. . . 10,695,063. T é h LA . . R E ' -

b Contributions . . L . Y ‘ R s

¢ Investment eamings or losses -1078000. .

d Grantsorscholarships . | . . . A - Wlet twe

e Other expenditures for facilities g .. T )
and programs _ __ o R VAV et SUPEE PN Cohe Y
Administrative expenses ) AR st ' . ] )
End of year balance 5,61 %Q 63\ soob - L B =7

f
g9
2 Provide the estimated percentage of the year end balar \%s
a Board designated or quasi-endowment P>
b Permanent endowment P>
c
3a

Termendowment p»  100.00 \g'%
Are there endowment funds not in th ion ofthe organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)| X
(ii} related organizations S ) U ) 3a(ii) X
b If "Yes" to 3a(ji), are the related of nizations listed as required on Schedule R? | . L 3b
4 Descnbe in Part XIV the intended s of the organization’s endowment funds.
[T’art Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land e 1,190,583. o 1,190,583.
b Buidings | L L 1,137,747. 822,682, 315,065.
¢ Leasehold |mprovements o X
d Equpment L 77,627. 77,627.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . 1,583,275.
Schedule D (Form 990) 2008
832052
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. GALESBURG COMMUNITY FOUNDATION
Schedule D (Form 980) 2008 F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944 Page3
[Part VII] investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation-
(including name of security) Cost or end-of-year market value
Financial denvatives and other financial products .
Closely-held equity interests

Other
PERPETUAL TRUSTS 4,429,000. END-OF-YEAR MARKET VALUE
AHA INVESTMENT FUNDS 3,525,413.] END-OF-YEAR MARKET VALUE
AHA INVESTMENT
FUNDS(RESTRICTED) 28,690.] END-OF-YEAR MARKET VALUE
SMALLWOOD FUNDS 18,187.] END-OF-YEAR MARKET VALUE
Total. (Co! (b) should equal Form 990, Part X, col (B) line 12.) > 8,001,290. . o R
[Part Vill[ Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {°) ngl?yzgril;ign\:/alue
/A4
K
NS
PE NY
N
— Y
PR N
/AU
\//

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B> \\\\\ // R
[Part IX] Other Assets. See Form 990, Part X, line 15w, WY

(a) Dé@m(g\ {b) Book value
G
9
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15) . . L. .. R
{Part X | Other Liabilities. Ses Form 990, Part X, Iine 25.
{a} Description of Tiability by Amount N
PR W S Lt s *
Federal income taxes R N
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) . »
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's Ilablhty for uncertain tax positions
under FIN 48.
12-23-08 Schedule D (Form 990) 2008
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GALESBURG COMMUNITY FOUNDATION
Schedule D (Form 990) 2008 F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part VIIl, column (A), line12) . . . .. L. . 1
2 Total expenses (Form 990, Part IX, column (A), ine25) = ... ... ... ... . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (Jlosses) on investments 4
5 Donated services and use of facilities 5
6 Investmentexpenses . . . e e e, 6
7 Pnor period adjustments 7
8 Other (Descnbe in Part XIV) | L 8
9 Total adjustments (net). Add Ilnes 48 L e 9

10 Excess or{defi C|t) for the year per financial statements Combme iines 3 and 9 e e e 10

[F’ﬁt Xﬁ Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements | S 1

2 Amounts included on fine 1 but not on Form 990, Part Vil|, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Descnbe in Part XiV)

Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . - . R 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: i
a Investment expenses not included on Form 990, Part Vlll, ine 7b |
b Other (Describe in Part XIV) /
¢ Add iines 4a and 4b < 4c
5  Total revenue. Add Iines 3 and 4« 4c (Thls should equal Fonn 990 Part I I|ne 43) N, 5

[Part Xill] Reconciliation of Expenses per Audited FlnanC|gL§ta‘tQmebts With Expenses per Retum
1 Total expenses and losses per audited financiat statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 2
Donated services and use of facilities _ <
Pnor year adjustments
Losses reported on Form 990, Part IX Ime 25
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from Iine 1
4 Amounts included on Form 990, Part IX fine 25 b
a Investment expenses not included o b
b Other (Descnbe in Part XiV) '
¢ Add lines 4a and 4b —. £
5 Total expenses. Add lines 3 anm
[Part XiV] Supplemental Informjation
Complete this part to provide the descnﬂaons required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part
X; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XIH, lines 2d and 4b.
PART V, LINE 4: THE ORGANIZATION INTENDS TO USE THE FUNDS IN VARIOUS

o a0 oo

2e

&5

hould equal Form 990 Partl I|ne18) e - 5

WAYS AS PRESCRIBED BY THE DONORS.

FIN 48 NOT APPLICABLE FOR 12/31/2008

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
e D o S ™ e
Name of the organization  GALESBURG COMMUNITY FOUNDATION Employer identification number
F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944
[Part1 | Questions Regarding Compensation
-Yes | No
1ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, ’
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D Firstclass or charter travel Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
I:l Tax indemnification and gross-up payments Heatlth or social club dues or inttiation fees "
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) "
b If ine 1a is checked, did the organization follow a wntten policy regarding payment or reimbursement or provision N .
of all of the expenses described above? If “No,” complete Part il to explain Lo o 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses |ncurred by all fﬁcers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? X 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensat o §2 tion's i
CEO/Executive Director. Check all that apply. ’ ' : ,
DK'] Compensation committee I—_KI Written empl < - )
|:| Independent compensation consuttant l:] Compensﬁon sui ol ‘tudy :
l:l Form 990 of other organizations IX] Approvalb bodrd or compensation committee N
4 During the year, did any person hsted in Form 990, Part VII, Sech@ e 13% ‘
a Receive a severance payment or change of control payment?, )\~ L 4a X
b Participate in, or receive payment from, a supplemental nonqualifie ] tirérhent plan? 4b X
¢ Participate in, or receive payment from, an equity-based-compggsation-arrangement? T 4c X
If "Yes" to any of ines 4a-, list the persons and provide ble amounts for each tem in Pan III
Only 501(c){3) and 501(c)(4) organizations must etelines 5-8.
5 For persons listed in Form 990, Part V1i, Section A, i §1 a, did the organization pay or accrue any compensation
contingent on the revenues of: .
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describ -
6 For persons listed in Form 990, PariiVil, Section A, line 1a, did the organization pay or accrue any compensation M
contingent on the net eamings of: ~
a The organization? 6a X
b Any related organization? 6b X
If *Yes"® to line 6a or &b, descnbe n Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If “Yes,” descnbe inPartil =~ = | 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sublect to the
inttial contract exception descrnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part ill e 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE M
{(Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

P To be completed by organizations that answered
“Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

| 2008

". Open to Pup(l,i(c{ i
", Inspection:, -

Name of the organization

GALESBURG COMMUNITY FOUNDATION

Employer identiﬁcaiion number

F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944
jPart! | Types of Property
(a) (b) (c) (d) i
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part VIIl, ine 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 At - Fractional interests
4 Books and publications = .
5 Clothing and household goods X 127,522.FAIR MARKET VALUE
6 Cars and othervehicles =
7 Boats and planes
8 Intellectual property B
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests . o
12 Secunties - Miscellaneous .
13 Qualified conservation contnbution
(hustoric structures) L i
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial |
17 Real estate - Other |
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies _
21 Taxidermy . . . ...
22 Histoncal artifacts
23 Scientific specimens . B
24 Archeological artifacts @
25 Other P ( 3
26 Other P ( Gt c»)ﬁ/
27 Other P ( )
28 Other P> ( X ) -
29 Number of Forms 8283 received b§;.)he organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it must hold for R ~ -
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for ", e
the entire holding penod? _ . S 30a X
b If "Yes,” describe the arangement in Part Il. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . 32a X
b If "Yes," descnbe in Part |l.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 s

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 00 8
additional information for responses to specific questions for the

pepartmant of the Treasury Form 990 or to provide any additional information. “* inspection I

Name of the organization GALESBURG COMMUNITY FOUNDATION Employer identification number

F/K/A GALESBURG COMMUNITY & HEALTH FOUND 37-1159944

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

ORGANIZATIONS TO FOSTER AND PROMOTE A HEALTHY COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 4: DUE TO THE PRESIDENT AND CEO'S

RESIGNATION, ON FEBRUARY 4, 2008 A BOARD RESOLUTION WAS ADOPTED TO

AUTHORIZED THE CHAIRMAN OF THE BOARD OF TRUSTEES, THOMAS J. MALONEY, TO

PERFORM ALL ACTS AND EXECUTE ALL DOCUMENTS IN PLACESOR\THE PRESIDENT AND

cxo. 2NS
\( al

FORM 990, PART VI, SECTION A, LINE 10: THE MEMBERS OF GALESBURG

COMMUNITY FOUNDATION WILL PERFORM AN ﬁﬁiﬁggﬁw REVIEW OF THE 990 PRIOR TO

FILING. <
W

FORM 990, PART VI, SECTION g;¥§§§ﬁ\15: ANNUALLY, THE SALARY OF THE

EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS UPON
v

RECOMMENDATION OF THEGg;éEﬁTIVE COMMITTEE. THE EXECUTIVE COMMITTEE IS

CHARGED WITH GATHEéEﬁ@tQDMPARABLE DATA BEFORE DECIDING ON SALARY. A REVIEW

OF SALARY FOR COMPAﬁgéLE SKILL SETS IS DONE LOCALLY AND WITH SIMILAR

ORGANIZATIONS BEFORE A FINAL SALARY IS DECIDED. THIS PROCESS WAS LAST

UNDERTAKEN ON MAY 22, 2008.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE PUBLISHED

IN GALESBURG COMMUNITY FOUNDATION'S ANNUAL REPORT WHICH IS PROVIDED ON

THEIR WEBSITE. THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY IS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
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Form 8868 (Rev. 4-2000) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . > [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

E’rart ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization | Employer identification number

3

T"_”‘: * GALESBURG COMMUNITY FOUNDATION 30
pit  IF/K/A GALESBURG COMMUNITY & HEALTH FOUND ~ 7 ] 37-1159944
::e:’é;ze Number, street, and room or suite no. If a P.O. box, see instructions. © For IRS use only

et [575 N KELLOGG ST L

filtng the - ~ -
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions. . R . . §

mstctions. (3 AT, ESBURG, IL 61401 R R I
Check type of return to be filed (File a separate application for each return):

[X] Form 990 [ JFormooaez [ Form 990-T (sec. 401(a) or 408(a) trust) [_J Form1041-A [__JForms5227 [ Form 8870
[ JFormososL. [_JForm9soPF [ Form 990-T (trust other than above) ] Form 4720 [ Form 6069

5

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOSHUA GIBB
® Thebooksareinthe careof B 575 N KELLOGG ST. - GALESBURG, IL 61401

Telephone No.p» 309-344-8898 FAX No. p» P72
® |f the organization does not have an office or place of business in the United States, check thi; b . ) D E]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number ( ) If this is for the whole group, check this
box P> [_J.ifits for part of the group, check this box B> [} and attach a ist with the and EINs of all members the extension Is for.
4  Irequest an additional 3-month extension of time until NOVEMBER 15 =200 V
5  Forcalendar year 2008 , or other tax year beginning ( ( \"\ and ending .
6 If this tax year Is for less than 12 months, check reason: E] Inttial retu Final retumn L] Change in accounting penod
7  State In detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHEB\‘KHE:NECESSARY INFORMATION TO PREPARE
A COMPLETE AND ACCURATE RETURN. PN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, o 6\)& fer the fentative tax, less any
nonrefundable credits. See instructions. {\ 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6669, en }efundable credrts and estimated
tax payments made. Include any prior year overpayme! as a credit and any amount paid ,
previously with Form 8868. . 8b}| $
¢ Balance Due. Subtract line 8b from line 8a. Includg,y; /ment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Efggtronic Federal Tax Payment System). See instructions.| 8¢ $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have e this\form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | ﬁQ@/prepare this form.
N

Signature P> Title p» CPA Date p-
% Form 8868 (Rev. 4-2009)

823832
05-26-09
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