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990 Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Qeprtment of the Treasury . benefit trust or priyate foundatic.m) Open 1o Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning  MAY 1, 2008 andending APR 30, 2009
B Check if Please C Name of organization D Employer identification number
PPIEP Nusms OTTAWA REGIONAL HOSPITAL & HEALTHCARE
850’ [t CENTER FKA COMMUNITY HOSPITAL OF OTTAWA
e | "° | Doing Business As 36-2604009
retuam See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Temn- |P°%e1100 EAST NORRIS DRIVE 815-431-5479
ronmced] tens | Gy or town, state or country, and ZIP + 4 | G_Grossreceppts $ 166,144,360.
[_Ifgptie=- OTTAWA, TL 61350 H(a) Is this a group retum
Pendnd | £ Name and address of principal officer ROBERT CHAFFIN for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiiates included? [_1ves [_INo
| Tax-exempt status: [_}_Ll 501(c) (3 ) <€ (insert no.) D 4947(a)}{1) or D 527 If “No," attach a list. (see instructions)
J Website: pr CHOTTAWA . ORG H{c) Group exemption number P>
K_Type of organization: Corporation [ | Trust [ | Association [ ] Other B> [ L Year of formation: 19 6 4] M State of legal domicite; TLs
|PanI|Smnmaw
o| 1 Briefly descnbe the organization's mission or most significant activites: THE MISSION OF OTTAWA REGIONAL
g HOSPITAL & HEALTHCARE CENTER IS TO MAINTAIN A LEADERSHIP POSITION IN
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part VI, fine1a) . ... ... ... .. . .. 3 10
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) R Y | 10
2| 5 Total number of employees (Part V,Bne2a) ... ... .. ... ... U - 827
:‘;‘ 6 Total number of volunteers (estimate if necessary) _ I i, o . L6 0
;3 7a Total gross unrelated business revenue from Part Vlll hne 12, column (C) _________ e 22 0.
b _Net unrelated business taxable income from Form 990-T, ine34 .. . .. iiees - e e e 7b 0.
Prior Year Current Year
g| 8 Contnbutions and grants Part VIl Gine 1h) . 1,108,721. 232,259,
£| 9 Program service revenue (Part VIl ine29) .. ... . ... ... ... . 1151,809,822.] 157,855,846.
E:» 10 Investment income (Part VIll, column (A), ines 3,4,and 7d) ... ... ... o 3,964,200. 2,098,701.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) | L <46,395.> <875,247.>
12 Total revenue - add lines 8 through 1 oqual Part VIll, column (A), ine 12) . . 156,836,348.[ 159,311,559,
13 Grants and §imilar i f' 3, column (A), ines 1-3)
14 Benefits paid to or -"..J (B2 -. X-eobpn (A), lined) . .
@ | 15 Salares, oth r cdmpensation, employee bendth (Part IX, column (A), fines 5- -10) . 36,479,044, 41.,119,698.
g 162 Professional [{@8q ralsm&sh’& |2Q§QJ A, ine 11€) . .
=3 b Total fundrai iﬁ% xpenses (Part IX, column. Ib, '1 ne25 P
@"g' 17 Other expenses (Pag oW IFFR A), §T1a-1 d, 1124f) . .. 1113,683,926. 118,412,973.
= | 18 Total expensds. Adiished 434 istBqualPart I1X column(A)lme25) . 1150,162,970.] 159,532,671.
N | 19 Revenue less Expenses. Subtract ine 18 fromfne 12 .. ...... . . 6,673,378. <221,112.>
6% Beginning of Year End of Year
25 20 Totalassets Part X, e 16) ... .. . . . . ... .. . . . .. |117,607,567.] 106,309,770.
g 21 Totallabities (Part X, fne26) . . ... ... N 24,835,004, 24,691,783.
22 Net assets or fund balances. Subtract line 21 fomine20 .. ... . . . . 92,772,563.] 81,617,987.
FPart Il | Signature Block
LL! Under penalties of pequry ] declam th baye examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,
% and complete_Dee f 7 an officer) 1s based on all information of which preparer has any knowledge
%n } =T AN X _ ;"/5“/0
re Signature of officer LZ 4 Date
Steve GonZalg
Type or print name and trtle
. Preparer's Date Che_ck if arer's identifying number
:‘;‘;are | Sianature — MABALD 5!]2,l'LD mployes > | FOO L-2132.3
Use Only | vemer " (RIM MCELADREY, INC. EIN D>
Seft-employved 01 N. HARRISON STREET, SUITE 300
ZP+a DAVENPORT, IA 52801-1999 Phoneno. > 563-888-4000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . P - IX] Yes |___l No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20&8)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION N\ Q
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE

Form 990 (2008 CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 Page2
Partlll | Statement of Program Service Accomplishments (see instructions)

1  Briefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
) THE MISSION OF OTTAWA REGIONAL HOSPITAL & HEALTHCARE CENTER IS TO

MAINTAIN A LEADERSHIP POSITION IN THE PROVISION OF EFFICIENT AND
QUALITY HEALTHCARE SERVICES CONSISTENT WITH THE NEEDS OF THE COMMUNITY
AND THE RESOURCES OF THE HOSPITAL. OUR HEALTHCARE ORGANIZATION WILL

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOM 980 0r 990-EZ? . ... oo+ oo ooe oo o e ot eee oo e e+ 1. ] Yes [XINo
If "Yes®, descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... . . DYes Eﬂ No
if "Yes", describe these changes on Schedule O.

4 Describe 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: YExpenses$ 138658073 . ncluding grants of $ YRevenue$ 157855846.)

NON-PROFIT 118-BED, ACUTE CARE COMMUNITY HOSPITAL, INCLUDING A 28-BED
PSYCHIATRIC CARE UNIT. $4,710,809 CHARITY CARE PROVIDED.

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

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> $ 138,658 ,073. (MustequalPart IX Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE
Form 990 (2008) CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 Page3
[ PartJdV | Checklist of Required Schedules

Yes | No
‘1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,” complete SChedUIB A _................. . oo e e e e e e e e s e et e e et e et e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? ................................................. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If *Yes," complete Schedule C, Part | . ... ... ... ...t e et e e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvmes? I! “Yes oomplete Schedule C, Part I/ 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? If “Yes, " complete Schedule C, Partlil . . . . ... . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advrce
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? If "Yes, complete Schedule D, Part Il ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, ® oomplete
Schedule D, Partlll | ... .. oo oo i e+ oot e eeteneite eesie eveaee + eatesenen + aaes eeas senaen 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, ® complete Schedule D, PartV .. . 10 X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable .. ... . ... o 1l X
12 Did the organization receive an audited financial statement for the year for which it is completlng thrs retum that was
prepared in accordance with GAAP? If *Yes, ® complete Schedule D, Parts XI, Xll, and Xlll ... .. . .. ........ . ...... . 12 X
13 Is the organization a schoo! as descnbed in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . | ... .. ... ... ... 13 X
14a Did the organization mantain an office, employees, or agents outside ofthe US.? .. .. . .. .. . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the U.S.? If *Yes, " complete Schedule F, Part! . .. . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon or entrty
located outside the United States? /f “Yes, " complete Schedule F, Partll . .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to lndlwduals
located outside the United States? /f “Yes, " complete Schedule F, Part il . L 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,® oomplete Schedule G Partl . . 17 X
18 Did the organization report more than $15,000 total on Part Vi), lines 1c and 8a? If "Yes, " complete Schedule G, Part Il B 18 | X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes," complete Schedule G, Partlll . . . . .. .. 19 X
20 Did the organization operate one or more hosprtals? /f "Yes, ® complete Schedule H . 20 | X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? If “Yes,"® oomplete Schedule 1, Parts Iand II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If *Yes, " complete Schedule I, Parts land lil _ 22 X
23 Did the organization answer “Yes® to Part VII, Section A, questions 3, 4, or 57 If “Yes, " complete Schedule J _ . L 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer questions 24b-24d and complete Schedule K.
If "No", goto queston25 . .. . . ... .. e i |22l X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'? e X 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . . o s e e e e e | 24c X
d Did the organization act as an “on behalf of' issuer for bonds ou'tstandlng at any tlme dunng the year? i . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes, " complete Schedule L, Part! ... .. .. ... ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon W|th a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part! .. ... ... ... .. .. .. ... .. .. 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or dlsqualn" ed
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partil . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantral
contnbutor, or to a person related to such an individual? If “Yes, " complete Schedule L, Part lil L . 27 X
Form 990 (2008)
832003
12-18-08
3
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE

Form 990 2008 CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 Page4
Part.lV | Checklist of Required Schedules (continued)

Yes | No
‘28 During 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 entty (individually or collectively with other
person(s) listed in Part VI, Section A)? If “Yes," complete Schedule L, Part IV | . ... . ... cooeoooos . ... | 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If °Yes," complete SChedule L, Part IV | . ... . . . e e e e e e e eeee e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV ... . . . e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ® complete ScheduleM ... |20 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M . . ... . .. .. ... . . . f80 ] X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes,” complete Schedule N, Part! . . ... i e e e e e o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? If *Yes, " complete
Schedule N, Part Il et et e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! ... .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If °Yes," complete Schedule R, Parts I, I, IV, and V, ne 1 o e e e e 3| X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If “Yes," complete Schedule R, Part V, fne 2 e 3 | X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, Bn@ 2 | . . .. . ... ... ii oo e e 36 X
37 Did the organization conduct more than 5% of its actnvmes through an entrty that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, PartVi .. .. .. .. .. | 37 X
Form 990 (2008)

832004
12-18-08
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE
Form 990 008) CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
) 1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable ... ... vcoveeve e . e, |12 96
b Enter the number of Forms W-2G included in 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 t0 Prize WINMEIS? ... ... ... .o et vt e+ e eeriee eee ceteieinties see on cee seeeee seete aeseioennneans crere eae o 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisretum ... . ... 2a 827
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums? T 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see lnstmctions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? | 3a_ X
b [f “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 financialaccount)? . ... .. ... | 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
Financial Accounts.
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 shefter transaction? . .. . _. - ) X
c If °Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? e e e e e 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble? ,,,,,,,,,,, | 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were Not tax deduCtibIE? | . s e e et e et e e e e e e e e e e e e s 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a | X
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? . . . L. i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . ... ... e e e e I I (- X
d If "Yes," indicate the number of Forms 8282 f led dunng the year .. .. .. R I 7d I
e Did the organization, dunng the year, receive any funds, directly or lndlrectly, to pay premlums on a personal
benefitcontract? . . | . . . e e e e e e e e e N X
f Did the orgamzatlon dunng the year, pay premlums dlrectly or |nd|rectly, ona personal benef it contract? e, 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? = o 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? o 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? . e 8
9 Section 501(c){3) and other sponsoring organizations malntalmng donor advnsed funds
a D the organization make any taxable distributions under section 48667 . | ST . | 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? o e i 9b
10 Section 501(c){7) organizations. Enter: N/A
a Intiation fees and capital contributions included on Part VI, ine 12 R e . 102
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnlrtles T i [+ )
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders | . . .. L. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) .. .. . ... .. ... . . 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organization filing Form 990 n I|eu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year N/A. |112v
Form 980 (2008)

832005
12-18-08
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE
Form 990 (2008 CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 Pageb
[ Part VI | Governance, Management, and Disclosure (Sections A, 8, 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 Sb below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of thegoveringbody ... ... ... .. . 1a 10
b Enter the number of voting members that are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatronshlp with any other
officer, director, trustee, or key employee? . ... ... ...
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervnsron
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 prior Form 990 was ﬁled? .
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? . ... . . .. ... . ... R
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming BOGY? e e e e e e e e e e e e e, e e
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons? R Y { -} X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegovemning body? | .. ... .. . .. e e e e e e e
b Each committee with authonty to act on behalf of the govemrng body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have wntten policies and procedures governing the actrvrtles of such chapters aff lrates
and branches to ensure their operations are consistent with those of the organization? | . .. .. LLsb
10 Was a copy of the Form 9390 provided to the organization’s goveming body before it was filed? AII organrzatrons must
describe in Schedule O the process, If any, the organization uses to review the Form990 . . . 1l X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, ® provide the names and addresses in ScheduleO . .. .. .. .. .. .. ... .. 1 X
Section B. Policies

N
>

L)}

o o [» (@
>

>

Yes | No

12a Does the organization have a written conflict of interest policy? /f °No,"go o line 13 ... . ... . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? || . L L i e e e e e e e e e . 12b
¢ Does the organization regularly and consrstently monrtor and enforce complrance wrth the polrcy? Il "Yes," descnbe
inSchedule Ohowthisisdone ... ... .. ... .. ... . . e o } . 12¢
13 Does the organization have a written whrstleblower polrcy? ..... e e e e 13
14 Does the organization have a written document retention and destructron polrcy’? . 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? | _ e e e, 15a
b Other officers or key employees of the organization? 15b
Describe the process in 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? = . . o|eal X |
b If “Yes,” has the organization adopted a wrrtten polrcy or procedure requrnng the organrzatron to evaluate lts partrcrpatlon ’_
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . _116b] X
Section C. Disclosure
17  ULst the states with which a copy of this Form 990 is required to be filed > I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
pubilic inspection. Indicate how you make these available. Check all that apply.
[:] Own website I:l Another’s website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MICHELE KONIEWICZ - 815-725-4928
1100 E NORRIS DRIVE, OTTAWA, IL. 61350
EERTa Form 990 (2008)
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE
Form 980 (2008) CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List 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.

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

® List all of the organization’s former officers, key employees, 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.

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

(A) 8) © (D) (B) 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
£ (8 = |& (W-2/1099-MISC) organzation
'_: E £ gs and related
EIE |5|8 |B2|E organizations
E|EZ |E|E [2EE
CHRISTINA CANTLIN
CHATRMAN 1.001X X 0. 0. 0.
MARY MORGAN
SECRETARY 1.00(X X 0. 0. 0.
STEVEN M. GONZALO
TREASURER 1.00(X X 0. 0. 0.
JOHN CARUSO
TRUSTEE 1.00(X 0. 0. 0.
JULIE POLANCIC
TRUSTEE 1.00(X 0. 0. 0.
GEORGE SHANLEY
TRUSTEE 1.00(X 0. 0. 0.
WILLIAM KUMMER
TRUSTEE 1.00(X 0. 0. 0.
ERIC ORTINAU, M.D.
TRUSTEE 1.001X 0. 0. 0.
MARK PALMER
TRUSTEE 1.00|X 0. 0. 0.
STEVE CHUNG, M.D.
TRUSTEE 1.001X 0. 0. 0.
ROBERT CHAFFIN
PRESIDENT/CEQ 40.00 X 253,058. 0.] 36,585.
JUDY A. CHRISTIANSEN
CHIEF OPERATING OFFICER 40.00 X 191,332. 0. 46,748.
DAVID BAYLEY, M.D.
PHYSICIAN 40.00 X 383,216. 0.] 33,408.
CHEN WANG, M.D.
PHYSICIAN 40.00 X 359,985. 0.l 61,610.
RAUL GUERRERO, M.D.
PHYSICIAN 40.00 X 217,685. 0. 38,012.
CYNTHIA CABALFIN, M.D.
PHYSICIAN 40.00 X 211,127, 0.l 45,974.
CHIN SWONG, M.D.
PHYSICIAN 40.00 X 416,915. 0.l 61,711.
832007 12-18-08 Form 990 (2008)
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE

Form 980 %0082 CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (3] F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5z & organization (W-2/1093-MISC) from the
§ g s Z.» (W-2/1099-MISC) organization
E g ~ .§ g sl and r.elat_ed
§ z g :i-“ é? s organizations
ib Total . .. . N _ 2,033,328. 0.l 324,048.
2 Total number of lndlwduals ( ncludlng those n 1a) who received more than $100,000 in reportable
compensation from the organization ... . - e P 18
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,® complete Schedule J for such indwidual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual . . 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, * complete Schedule J for such person 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.

(A) (B) ©
Name and business address Description of services Compensation
VISSERING CONTRUCTION COMPANY, 175 CONSTRUCTION
BENCHMARK INDUSTRIAL DRIVE, STREATOR, IL SERVICES 4,217,679,

FARNSWORTH GROUP, INC., 200 WEST COLLEGE ARCHITECTURAL

AVENUE, STE. 301, NORMAL, IL 61761 SERVICES 1,222,408.
MIDWEST EMERGENCY DEPT SERVICES ER PHYSICIAN
320 EAST HIGHWAY 50, O'FALLON, IL 62269 COVERAGE SERVICES 632,967.
SHAISTA MALIK, MD
713 LIGHTHOUSE DRIVE, OTTAWA, IL 61350 ANESTHESIA SERVICES 460,430.
ST. MARY'S ANESTHESIOLOGY
1005 ATH STREET, LACON, IL 61540 ANESTHESTIA SERVICES 460,430.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization > 17

Form 990 (2008)

832008 12-18-08
8
15070311 133307 B3SOEA 2008.05050 OTTAWA REGIONAL HOSPITAL &

B3SO0EA_1



[

OTTAWA REGIONAL HOSPITAL & HEALTHCARE

' 4

Form 990 (2008) CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 Page8
[Pa"t V"L§ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © D) (E) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5|z z organization (W-2/1099-MISC) from the
g (2 < |2 (W-2/1099-MISC) organization
i 2 |52 and related
22 |s|E |25t organizations
|z |E|E |25le
1b_Total > | 2,033,328. 0.[ 324,048.
Total number of individuals (i ncludlng those In 1a) who received more than $100,000 in reportable
compensation from the organization p 18
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such indvidual S 3 X
4  For any individual listed on line 13, i1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If “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 for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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

(A ® ©)
Name and business address Description of services Compensation
VISSERING CONTRUCTION COMPANY, 175 CONSTRUCTION
BENCHMARK INDUSTRIAL DRIVE, STREATOR, IL SERVICES 4,217,679.
FARNSWORTH GROUP, INC., 200 WEST COLLEGE ARCHITECTURAL
AVENUE, STE. 301, NORMAL, IL 61761 SERVICES 1,222,408.

MIDWEST EMERGENCY DEPT SERVICES

IER PHYSICIAN

320 EAST HIGHWAY 50, O'FALLON, TII. 62269 COVERAGE SERVICES 632,967.
SHAISTA MALIK, MD
713 LIGHTHOUSE DRIVE, OTTAWA, IL 61350 ANESTHESIA SERVICES 460,430.
ST. MARY'S ANESTHESIOLOGY
1005 4TH STREET, LACON, IL 61540 ANESTHESIA SERVICES 460,430.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 17

Form 990 (2008)

832008 12-18-08
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE

Form 990 (2008) CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009  Page9
[Part VIl | Statement of Revenue
) ®) © Re\(/gzxue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 5511 3
‘3‘2 1 a Federated campaigns 1a
§3 b Membershpdues . . .. .. 1b
45| ¢ Fundraisingevents . . . . 1cl 59,145.
%5 d Related organizations id| 115,009.
$E e Government grants (contrbutions) |te| 33,104.
%; f All other contributions, gitts, grants, and
2% similar amounts not included above _ _ | 1f 25,001.
g'g g Noncash contnbutions included In lines ta-1f $ 6 5 1 4 1.
O®  h Total. Add lines 1a-1f . N _ 232,259,
Business Code|
8 | 2a NURSING SERVICES 623000 | 48533089.| 48533089.
§° b RADIOLOGY 900099 | 35271535.] 35271535.
WE ¢ ROUTINE CARE 621110 | 24141032.] 24141032.
55 d LABORATORY 621500 | 20179724.[ 20179724.
§ o ANESTHESIOLOGY 900099 [9,646,888./9,646,888.
o f All other program service revenue 900099 | 20083578.] 20083578.
g Total. Add lines 2a-2f e _» 1157855846.
3 Investment income (including dividends, interest, and
other similar amourts) ... ... e e > 1,802,921. 1802921.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes .... . | <
(1) Real (i) Personal
6 a Gross Rents __ . . |385,735.
b Less: rental expenses __ . 893,218.
¢ Rental income or (oss) <507483 .p>
d Net rental ncome or (loss) ... . ... e .. | <507,483.> <507,483.>
7 a Gross amount from sales of (i) Securities (ii) Other
assets other thaninventory 5835828 .[342,068.
b Less: cost or other basis
and sales expenses 5555059./1327,057.
¢ Gain or (oss) 280,769.] 15,011.
d Netgainor(oss) . ..... ... .. . e | 2 295,780. 295,780.
o| 8 a Gross income from fundraising events (not
g including $ 59,145, of
® contnbutions reported on line 1¢). See
% Part IV, fine 18 al 34,416.
g b Less: direct expenses ___ ... .. bl B7,467.
¢ Net ncome or (oss) from fundraising events » <23,051.p <23,051.>
9 a Gross income from gaming activities. See
Part IV, fine 19 . a
b Less: direct expenses e, . b
¢ Net income or (loss) from gaming activities . | 2
10 a Gross sales of inventory, less retums
andallowances .. ... . ... ... ... a
b Less:costofgoodssold . . . b
¢ _Net income or {loss) from sales of inventory R | 4
Miscellaneous Revenue Business Code
11 a CAFETERIA 722210 382,294. 382,294.
b MISCELLANEOUS 900099 38,946. 38,946.
¢ MEDICAL, RECORDS 900099 3,088. 3,088.
d Allotherrevenue ... . ... . . . 900099 | <769,041.p <769 ,041.>
e Total. Add nes 11a-11d .. . .. o, » | <344,713.p>
12 Total Revenue. add iines 1h, 2g. 3, 4, 5. 6d, 7d, 8c, 8¢, 10, and 116 __ P> 1159311559.[157855846. 0.] 1223454.
g32008 Form 990 (2008)
9
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE

Form 980 (2008) CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) D) .
7b, 8b, 9b, and 10b of Part VIl Total expenses Program service i AN Fg;‘éef,a,':;gg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 _____
2 Grants and other assistance to individuals in
the US. See Part IV, fne22 . . .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15and 16 . . .. .. ..
4 Benefits paidtoorformembers . ..
5 Compensation of current officers, directors,
trustees, and key employees . . 528,759. 528,759.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .......
7 Other salaries and wages _ .. | 28,709,361.] 21,214,032, 7,495,329.
8 Pension plan contributions (include sectxon 401(k)
and section 403(b) employer contributions) . 1,284,285, 825,620. 458,665.
9 Otheremployeebenefits . . . ... . .. 8,575,851, 5,072,117.0 3,503,734.
10 Payrolitaxes . . 2,021,442, 1,425,655. 595,787.
11 Fees for services (nonemployees)

a Management = ..

blegal . ... ... ..... 402,371, 402,371.

¢ Accounting _. 99,515. 99,515.

d Lobbying .

e Professional fundralsmg services. See Part v, Ime 17

f Investment managementfees .. ... ...

g Other .

12 Advemsmgandpromotlon _______________ 328,879. 9,378. 319,501.
13 Officeexpenses. . . .. . 8,591,876.] 7,340,247.| 1,251,629.
14 Information technology
15 Royalties .. . ..
16 Occupancy . .. 1,896,879, 640,405.] 1,256,474,
17 Travel . ... . . o 243,504. 111,7985. 131,709.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____ 1,041. 1,041.
20 Interest o 529,950. 529,8540.
21 Payments to affi llates ______ i L
22 Depreciation, depletlon and amortization L 4,846,551.] 4,358,326. 488, 225.
23 Insurance e 2,262,129. 194,681.; 2,067,448.
24 Other expenses. ltemize expenses not covered |

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) . .

a CONTRACTUAL ADJUSTMENTS 81,283,410.] 81,283,410.

b BAD DEBTS 5,304,612.] 5,304,612.

¢ CHARITY CARE 4,710,809, 4,710,809.

d PURCHASED SERVICES 4,432,012, 3,414,880.] 1,017,132.

e MEDICAID ASSESSMENT EXP 1,610,008. 1,610,008.

f All other expenses 1,869,427. 612,298.[ 1,257,129.
25 Total functional expenses. Add lines 1 through 24f 1159,532,671./138,658,073.] 20,874,598. 0.
26  Joint Costs. Check here » [ if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation
832010 12-18-08 Form 990 (2008)
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE
Form 990 2008) CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 Pagelt
[Part X [ Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash-nomdnterestbearing ... ........ ... .. e 55,037.] 1 56,387.
2 Savings and temporary cash mvestments i 7.285,767.] 2 3,359,310.
3 Pledges and grantsreceivable,ret .. Lo L 3
4 Accountsreceivable,net ... . ... . S 12,155,051.] 4 9,613,045,
5 Receivables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part Il of ScheduleL . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Partitof Schedule L . ... ... e e 6
% 7 Notes and loans recewvable,net | .. ... ... ... . 7
@ | 8 Inventories forsaleoruse . . .. i o 1,124,404, s 1,291,425,
< | 9 Prepaid expenses and deferred charges T 827,300.] 9 779,558.
10a Land, buildings, and equipment: cost basis 10a 8 7 76 3 312.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D . . . .. lon| 45,205,376.] 37,327,885.l10c|] 42,557,936.
11 Investments - publicly traded securites oL 49,015,044, 11 37,243,385.
12 Investments - other securtties. See Part IV, fne 11 . . ... .. .. . 155,471.] 12 108,016,
13 Investments - program-related. See Part IV, ine 11 e i, 13
14 Intangble assets . . . eeee e eemeee e e e e e eeee e e eeenn e 14
15 Other assets. See Part IV, fine 11 o 9,661,608.[ 15 11,300,708.
|16 Total assets. Add lines 1 through 15 fust equallne 34) ... . 117,607,567./ 6| 106,309,770.
17 Accounts payable and accrued expenses . . .. o 9,761,781.| 17 9,938,813.
18 Grantspayable .. ... .. ... ... e e 18
19 Deferredrevenue . . .. . ... .. e e 19
20 Taxexemptbondhabllmes e . 14,841,316. 20 14,242,445.
e |2 Escrow account lability. Complete Part IV of Schedule D 21
_‘_E 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part [l
- of Schedule L . . . e e e e 22
23 Secured mortgages and notes payable to unrelated thnrd partles 23
24 Unsecured notesand loanspayable . ... ... ... . ... .. 24
25  Other liabilties. Complete Part X of Schedule D _ L 231,907.] 25 510,525.
___ |26 Totalliabilities. Add nes 17 through25 ... 24,835,004.| 26 24,691,783,
Organizations that follow SFAS 117, check here P IX] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets . . . .. ... ... . .. . 91,772,563.| 27 81,211,779.
@ |28 Temporarily restncted netassets . . .. ... ... .. . ... B 1,000,000.] 28 406,208.
° 29 Permanently restncted net assets | | | 29
2 Organizations that do not follow SFAS 117 check here P lj and
5 complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds . . . 30
;mn 31 Paid-n or caprtal surplus, or land, building, or equipment fund . 31
% |32 Retaned eamings, endowment, accumulated income, or other funds . 32
z 33 Total net assets orfund balances . . . . e 92,772 ,563.| 33 81,617,987.
Total liabilties and net assets/fund balances . . .. ... . 117,607,567./34]| 106,309,770.
[ Part U Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash DT_] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? B ot . L2a X
b Were the organization’s financial statements audited by an independent accountant? . . ... .. . . .. ... .. 2b X
¢ If "Yes" to Enes 2a or 2b, does the organization have a committee that assumes responsnblllty for oversnght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . = . . L2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audlt
Act and OMB Circular A-1337? e e e e et e e e e e e e i e .. | B2 X
b _If "Yes,” did the organization underqo the requ1red audlt or audits? N . - - R 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support B T
(Form 990 or 990-£2) To be completed by all section 501{(c)(3) organizations and section 4947(a}{1) 2008
. L ofthe T nonexempt charitable trusts. Open to Public
Ptmal Rovenut Sorvcs. P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;sspecﬁon
Name of the organization QTTAWA REGIONAL HOSPITAIL & HEALTHCARE Employer identification number
CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009

[ Part| | Reason for Public Charity Status (All organzations must complete this part.) (see instructions)

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

1 [
2 [ ]
s [(X]
a ]

s ]

00 oo

o o

10
11

N

el

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170(b){1){A)(iii). (Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b){1)(A)(iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit descnbed 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 11.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 the Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 503(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

Type | b D Type Il c [:] Type Il - Functionally integrated d D Type 1! - Other
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type il
supporting organization, checkthisbox ... L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the fo||owmg persons'?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i}) below, Yes | No
the goveming body of the supported organization? ... .. . ........ . . ... ... .. . ... Mg
(ii) A family member of a person described in (i} above? .. ... ... . O, IO b [ (1)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? | o A s & [ [ (1))
h Provide the following information about the organizations the organization supports
: -- iii) Type of iv)Isthe o t Did you notify th isth “
Name of supported ii) EIN (iii) Type E“’) § the organization| (v) Did you notrfy the | (vi) Is the vii) Amount of
O eanation ) asoan, ol )t nyou orgnzaton mcol | GEENGELGn ol o mort
- . 2 2
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
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Schedule A (Form 990 or 990-EZ) 2008

Page 2

| Part Ul | 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 Pat 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.?)
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended onits behalf
The value of services or faciltties
fumished by a governmental unit to
the organization without charge
Total. Add lines 1-3 | .
The portion of total contnbutlons
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)

Public SUDDOH‘. Subtract line 5 from Iine 4

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

| 11

Amounts from line 4

Gross income from mterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other ncome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) . . ...
Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f} Total

15070311 133307 B3SOEA

12 Gross receipts from related activities, etc. (see instructions) | . 12 l

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check thisboxand stophere . .. ... . .. . ...

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 {ine 6, column (f) divided by ine 11, column () .. ... e . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o . R :]

b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization .= . = . ... > l:|
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a. or 16b and Ilne 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 . .

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 1515 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 qualffies as a publicly supported organization . > 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 |nstructlons » [:]
Schedule A (Form 990 or 990-EZ) 2008

| S|

»]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning n)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 “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished 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 govemmental unit to
the organization without charge

6 Total. Add lines1-5 )

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

cAddiines 7aand7b . . ...

8 Public support (Subtractline 7ctrom fine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from fine 6

10a Gross income from interest,
dividends, payments received on
securties 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 i
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on
12 Other income. Do not include gam
or loss from the sale of capital
assets (ExplaininPart IV) . .. .. .
13 Total support (add tines 9, 10¢, 11, and 12)

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

check this box and stop here . .. . e . e e _pl]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . . . ... . b |- %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 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)) R & ¥ 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne 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 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or fine 192, and line 16 s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . P D

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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SCHEDULE C Political Campaign and Lobbying Activities
(Form 890 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P To be completed by organizations described below.
Intemal Revenuse Service P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered “Yes,® to Form 990, Part iV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

if the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

OTTAWA REGIONAL HOSPITAL & HEALTHCARE
CENTER FKA COMMUNITY HOSPITAL OF OTTAWA

Employer identification number

36-2604009

| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditUres .| ... ..l e s e e e e e s >3
B VolUNteBr ROUNS | | . . . L s s s s e e e e e et e eoreae e
| Part I-BI To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes l:l No
4aWasacomectionmade? | | . ... .. . L .. Clves [lno
b If °Yes,” describe in Part IV.
| Part I-C] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . P $
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities X . >3
3 Total of direct and indirect exempt functlon expendrtures Add Imes 1 and 2 and enter here and on
Form1120POL Ine17b . .. . . . »s
l:] Yes D No

4 Did the filling organization fi f le Form 1 120-POL for thns yeal’?

5 State the names, addresses and employer identification number (EIN) of all sectlon 527 polrtlcal organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter 0-.

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

832041 12-18-08
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Schedute C |

OTTAWA REGIONAL HOSPITAL & HEALTHCARE

{election under section 501(h})). See the instructions for Schedule C for details.

Form 990 or 990-E7)2008  CENTER FKA COMMUNITY HOSPITAL OF OTTAWA36-2604009 Page2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check ®» [_] if the filing organization belongs to an affiliated group.
B_Check ® [ 1 i the filng organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affilated group
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand 1b)
Other exempt purpose expenditures .. ... e e e s
Total exempt purpose expenditures (add lines 1c and 1d) . e .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.
Ifthe amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |  $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 Q 0 T 0

Grassroots nontaxable amount (enter 25% of line 1) . ...
Subtract line 1g from ne 1a. Enter -0- if ine g is more than ine a
Subtract line 1f from fne 1c. Enter -0- if line f 1s more than Ine ¢ R X
If there is an amount other than zero on either line th or fine 1i, did the organization file Form 4720
reporting section 4911 tax for this year? e e e e e e e e e e i ae e
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

[ |

. DYes l:]No

Calendar year

(or fiscal year beginning in) {a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) Total

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

¢_Total lobbying expenditures

d _Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE

Schedule C (Form 990 or 990-E2)2008 CENTER FKA COMMUNITY HOSPITAL OF OTTAWA36-2604009 Pages
Part J-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTERIST | i i i et e e e e e e e e s
Paid staff or management (include compensation in expenses reported on llnes 1c through 1)? .
Media advertisements? | . ... .. . .l e e

Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? |, .. .. ... ... ... ... e e
Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body? o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? ...
Other activities? If *Yes,” describe In Part IV __ o X 29.,481.

Totaltines icthrough 1i . ... .. . . . ... e 29,481.
Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501 (c)(3)?
If °Yes,” enter the amount of any tax incurred under section4912 = .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 .
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... .
ompleted by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

DD D[4 (D4 [D4 (D4 D4

—-TJ e -0 a0 T o

N
o
b

o

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? e 1
2 D the organization make only in-house lobbying expenditures of $2,0000rless? ... ... ... .. ... ... L. 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3
[Part I-B] To be completed by all organizations exempt under section 501(c){), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
Dues, assessments and similar amounts frommembers . ... . . ... .. ... Lo 1
2 Section 162(e) non-deductible lobbying and political expendrtures (do not include amounts of politlcal
expenses for which the section 527(f) tax was paid).

-

a Currentyear ... . L e e e e —— 2a
b Carryoverfromlastyear . . | e e e e e e Co 2b
c Total | e e e e e e e N 2¢
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues . ... . .. X 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? .. . e e e e e e e e 4
Taxable amount of lobbying and political expendrtures (line 2¢ total minus 3 and 4) L. X L. L 5

]Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 11. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

37% OF MEMBERSHIP DUES TO THE ILLINOIS HOSPITAL ASSOCIATION IS

ATTRIBUTABLE TO LOBBYING ACTIVITIES, OR $24,743. 26.13% OF MEMBERSHIP

DUES TO THE AMERICAN HOSPITAL ASSOCIATION IS ATTRIBUTABLE TO LOBBYING

ACTIVITIES, OR $4,738.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08

20
15070311 133307 B3SOEA 2008.05050 OTTAWA REGIONAL HOSPITAL & B3SOEA_1l




Schedule D . . OMB No. 1545-0047
(Form 880) Supplemental Financial Statements 2008

P Attach to Form 990. To be compkted by organizations that Open to Public
Qepartment of the Treasury ) .
Internal Revenus Service | answered “Yes,* to Form 990, PartiV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization OTTAWA REGIONAL HOSPITAL & HEALTHCARE Employer identification number

CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part [V, fine 6.

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

1 Totalnumberatendofyear . .. ... . .. ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate valueatendofyear = .. ...
5 Did the organization inform ali donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legat control? = == . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? .. . D Yes D No

[Partll [ Conservation Easements. Complete 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).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
I—_—I Protection of natural habitat |:| Preservation of certified histonc structure
D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements | .. ... ... . o e e . 2a
Total acreage restncted by conservation easements N T 2b
Number of conservation easements on a certified historic structure lncluded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable

year p-

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easementstholds? .. ... .. ... . .. . ... T D Yes D No
Staff or volunteer hours devoted to montonng, inspecting, and enforcnng easements during the year P

Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)@)B)D? . ... e e oo Dyes [Cdne
In Part XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining 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 describes these items.

If the organization elected, as permitted under SFAS 116, 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:

(1) Revenues included in Form 990, Part VIll, ine 1
(ii) Assets included in Form 930, Part X

> 3
> 8

2 If the organization received or held works of art, hlstoncal treasures or other slmllar assets for f nancral gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIlt, ine 1 — e i ... P8
b Assetsincluded in Form990, Part X . . . . ... .p> s
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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OTTAWA REGIONAIL HOSPITAL & HEALTHCARE
Schedule D (Form 990) 2008 CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 Page2
[ Part IJi | 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 items (check all

that apply):
a D Public exhibition d L—__I Loan or exchange programs
b D Scholarly research e D Cther

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? . . e o oo [:] Yes | ] No
| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? .. .. T Clves [No
b If "Yes," explain the arrangement in Part XN and complete the followmg table

Amount
¢ Beginning balance . ... e e e e e e e e e e e e e e e e e e s ic
d Additions during theyear .. . ... . ... ... .. e e SOOI UUUU I |
e Distributions dunngtheyear . . . .. ... . L e e e e e e 1€
{ Endingbalance . e e e . 1t
2a Did the orgamzatlon |ncludeanamount on Fonn 990 Paxtx Iine 217 U i |:] Yes l:l No
b _If “Yes,” explain the arangement in Part XIV.

[Part V| Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.
|_(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

ia Beginning of year balance .. . ... 4,725.
b Contributions . ... ...
¢ Investment eamings orlosses | ..
d Grants or scholarships ... .. .. .. ...
e Other expenditures for facilities

and programs I,
Administrative expenses

f .
g End of year balance ... 4,725.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp _100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ... . .. . ... e e e e  3a(i) X
(i) related organizations | . e L |Bati)] X
b If °Yes" to 3a(ji), are the related organlzatlons Ilsted as requlred on Schedule R’? i, e R . ... Lsb X
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
ta Land | . . Cee e e 2,974,408. 2,974,408,
b Buldings . .. . .. .. o 48,891,670. 25,455,525, 23,436,145.
¢ Leasehold |mprovements L .
d Equipment . .. .. .o 26,934,823, 16,591 ,976.| 10,342,847.
e Other .. .. 8,962,411.] 3,157,875.| 5,804,536.
Total. Add fines 1a-1e. (Column (d) should equal Fonn 990, Part X,_ column (B), ine 10(c).) . p | 42,557,936,
Schedule D (Form 990) 2008
832052
12-23-08
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE

Schedule D (Form 930) 2008 CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 Page3
Part Vll| Investments - Other Securities. See Form 990, Pat X, fine 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests . . .

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»
[Part VIil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)p»
Part IX | Other Assets. See Form 990, Part X, fine 15.

(a) Description (b) Book value
SELF INSURANCE TRUST 4,169,776,
LOAN ORIGINATION COST 530,721.
DEBT SERVICE RESERVE FUND 1,295,721,
BOND SINKING FUND 18,974.
BOND INTEREST FUND 36.
457B FUNDS 150,417.
CHOICES BLDG FUNDS 519,755.
RADIATION ONCOLOGY JOINT VENTURE 1,782,381,
FOX RIVER CANCER CTR 1,682,950.
AR DR G - LONG TERM 967,033.
Total, (Column (b) should equal Form 990, Part X, col(B) line 15.) .. . .. p! 11,300,708.

[ Part X | Other Liabilities. See Form 990, Part X, fine 25.

15070311 133307 B3SOEA

(a) Descniption of liability (b) Amount
Federal income taxes
THIRD-PARTY PAYOR SETTLEMENTS 510,525.
Total. (Column (b) should equal Form 990, Part X, col (B)ine 25.) . ... P> 510,525.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain tax positions
under FIN 48. SEE PART XIV FOR CONTINUATIONS
e Schedule D (Form 990) 2008
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE

Schedule D (Form 990) 2008 CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 Page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part VIHl, column (A), ine 12) | . . ... . . . . |
Total expenses (Form 980, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from fne 1
Net unrealized gains (fosses) on investments
Donated services and use of facilties . e e e e v e e
INVESIMENE XPENSES || | ... ... ..o coes s ot ceeee cemereenes & neiee ceien ee e mre e oo ene e e e
Priorpenod adjustments || | . .. L. e e e e e e e er e e
Other (Describe N Part XIV) . ... .t et et e e e e e e
Total adjustments (net). Add lines 4-8 . e e, 9
10 Excess or (deficit) for the year per fi nancnal statements Comblne Ilnes 3 and 9 . 10
{ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 980, Part VIII, hne 12:
Net unrealized gainsoninvestments . .. ... ... ... ... ....| 2a
Donated services and use of facilities e eveeee . | 2D

Recoveries of prior year grants e e e e e e e ee eveeene | 2€

Other Descnbe inPart XV} . . . .. ... ... 2d

0|~ [ [0 |d W N

© O ~NOO A WN

Addlines 2athrough2d . .. ... . ... o e e . 2e

3 Subtractline2efromiine1 .. .. .. ... . L ol .l - e e 3
4 Amounts included on Form 990, Part VIII Ime 12 butnot on lme 1

a Investment expenses not included on Form 990, Part VIl ine7b . ... ... . 4a
Other Describe nPart XIV) . . ... o e .. L4b
¢ Addlines4aand4b . . VU . .-

Total revenue. Add Ilnesaand4c (Thls should equal Form 990 Partl Ilne 12) RN 5
| Part Xill] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . T 1
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facllites | . . . .. ... .. .. ... ... . .. . | 2a
Pnor year adjustments .. .. e e e e e e e e e . | 2D
Losses reported on Form 990, Part IX hne25 e s L 2e
Other (Describe in Part XIV) .. e et e e e e .
Add lines 2athrough2d .. ... .. .. . ... .. . e | 2€

3 Subtractline2efromline 1 .. . L e e e e R <
4 Amounts included on Form 990, Part iX, hne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe mPartXIv) e C e e
¢ Add lines 4a and 4b L e .. .. L4
Total expenses. Add lines 3 and 4c (Thls should equal Fonn 990 Part | Ime 18) A ... 5
[ Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, knes 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X; Part X|, line 8; Part Xli, lines 2d and 4b; and Part XIlI, ines 2d and 4b.

PART V, LINE 4: THE ENDOWMENT FUND IS HELD BY THE OTTAWA REGIONAL

O a o oo

o

o a o oo

HOSPITAL & HEALTHCARE CENTER FOUNDATION, A RELATED ORGANIZATION. THE

EARNINGS FROM THE FUND ARE USED FOR GENERAL SUPPORT PURPOSES.

PART X: THE ORGANIZATION ADOPTED THE PROVISIONS OF FASB

INTERPRETATION NO. 48 (FIN 48), ACCOUNTING FOR_UNCERTAINTY IN INCOME

TAXES, ON MAY 1, 2007. THE HOSPITAL, AUXILIARY AND FOUNDATION FILE A FORM

990 (RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX) ANNUALLY. WHEN THIS

Schedule D (Form 990) 2008

832054
12-23-08
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE
Schedule D (Form 990) 2008 CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 Pages
[ Part XIV| Supplemental Information (continued)

RETURN IS FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN WOULD BE

SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHERS ARE
SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE TAX POSITION TAKEN OR THE

AMOUNT OF THE POSITION THAT WOULD ULTIMATELY BE SUSTAINED. EXAMPLES OF TAX

POSITIONS COMMON TO HOSPITALS INCLUDE SUCH MATTERS AS THE FOLLOWING: THE

TAX EXEMPT STATUS OF THE ENTITY, THE CONTINUED TAX EXEMPT STATUS OF BONDS

ISSUED, THE NATURE, THE CHARACTERIZATION AND TAXABILITY OF JOINT VENTURE

INCOME AND VARIOQUS POSITIONS RELATIVE TO POTENTIAL SOURCES OF UNRELATED

BUSINESS TAXABLE INCOME (UBIT). UBIT IS REPORTED ON FORM 990T, AS

APPROPRIATE. THE BENEFIT OF TAX POSITION IS RECOGNIZED IN THE COMBINED

FINANCTIAL STATEMENTS IN THE PERIOD DURING WHICH, BASED ON ALL AVAILABLE

EVIDENCE, MANAGEMENT BELIEVES THAT IT IS MORE LIKELY THAN NOT THAT THE

POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING THE RESOLUTION OF

APPEALS OR LITIGATION PROCESSES, IF ANY. TAX POSITIONS ARE NOT OFFSET OR

AGGREGATED WITH OTHER POSITIONS. TAX POSITIONS THAT MEET THE "MORE LIKELY

THAN NOT" RECOGNITION THRESHOLD ARE MEASURED AS THE LARGEST AMOUNT OF TAX

BENEFIT THAT IS MORE THAN 50% LIKELY TO BE REALIZED ON SETTLEMENT WITH THE

APPLICABLE TAXING AUTHORITY. THE PORTION OF THE BENEFITS ASSOCIATED WITH

TAX POSITIONS TAKEN THAT EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE IS

REFLECTED AS A LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING

COMBINED BALANCE SHEET ALONG WITH ANY ASSOCIATED INTEREST AND PENALTIES

THAT WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON EXAMINATION. UPON THE

ADOPTION OF FIN 48 AT MAY 1, 2007 AND AS OF APRIL 30, 2009 AND 2008, THERE

WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED AND RECORDED AS A LIABILITY.

Schedule D (Form 990) 2008
832055
12-23-08
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE
&mammofmmsmnzms CENTER _FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 Pageb
Part XIV | Supplemental Information (continued)

[Part IX| Other Assets. See Form 990, Part X, fine 15.

(a) Description (b) Book value
NET GOODWILL 46,944.
INTEREST IN FOUNDATION NET ASSETS 136,000,
03.28-00 Schedule D (Form 990) 2008
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15070311 133307 B3SOEA

SCHEDULE G Supplemental Information Regarding OV No T
(Form 590 or 990-£2) Fundraising or Gaming Activities 2008
. P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990, .
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service Inspection
Name of the organizaton QTTAWA REGIONAI: HOSPITAIL & HEALTHCARE Employer identification number
CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009

[Partl | Fundraising Activities. Complete if the organzation answered “Yes* to Form 990, Pat IV, ne 17.

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

a D Mail solicitations e [:] Solicitation of non-government grants
b D Email solictations f L___] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

D Yes |:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ fiers are not required to complete this table.

(i) Name of individual (i) Actvit ,\(",:' ,?;g, (iv) Gross receipts tgvzm?;{,?ega.g) t(v? Amount pat;d
or entity {fundraiser) . Y have custod from activity fundraiser ° g’rr rae;laz'gggn Y)
contnbutions? listed In col. (i) g
Yes | No
Total .. ... .. . »

3 List all states in which the organization i1s registered or licensed to solt

cit funds or has been notified 1t is exempt from registration or licensing.

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

832081 12-18-08
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE

Schedule G (Form 990 or 980-EZ

on Form 990-EZ, Ine 6a. List events with gross receipts greater than $5,000.

2008 CENTER FKA COMMUNITY HOSPITAL OF OTTAWA36-2604009 Page2
Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
AUTUMN NONE (Add col. (a) through
LEAVES GALA col. (c))
° (event type) (event type) (total number)
o}
[ =4
[+
& |1 Grossreceipts ... ... . ... 93,561. 93,561.
2 Less: Chantable contributions . . .. 56,800. 56,800.
3 Gross revenue (line 1 minus line 2) . 36,761. 36,761.
4 Cashpnzes . ... . . ... ...
§ 5 Non-cash pnzes
c
§' 6 RentAacility costs
i3]
g 7 Otherdirectexpenses 57.,467. 57,467.

8 Direct expense summary. Add lines 4 through 7 m column (d) > (¢ 57,467
9 _Net income summary. Combine lines 3and 8incolumn{d) .. . .. .. N <20,706.>
l Part lll I Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Ine 6a.
° B (b) Pull tabs/instant h ; (d) Total gaming (Add
Z (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
5
o
1 Grossrevenue ... . . .. . .. .. ...
o |2 Cashprizes = . . ...
3
s
g | 3 Noncashpnzes .
83}
B3]
© | 4 Rent/facility costs
a
5 Other direct expenses .
L] Yes_ % L] Yes__ % ] Yes__ = %
6 Volunteer labor |:| No D No D No
7 Direct expense summary. Add lines 2 through 5 m column (d) > | ( )

8 Net gaming income summary. Combine lines 1 and 7 mcolumn (d) ..... ..

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Expain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers?

12
administer charitable gaming? .

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Yes | No

9a

10a

1

12

832082 03-18-08
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28

Schedule G (Form 990 or 990-EZ) 2008

2008.05050 OTTAWA REGIONAL HOSPITAL & B3SOEA 1




OTTAWA REGIONAL HOSPITAL & HEALTHCARE

Schedule G (Form 990 or 980-E2)2008 _CENTER FKA COMMUNITY HOSPITAL OF OTTAWA36-2604009 Pages

13 Indicate the percentage of gaming activity operated in:
"aTheorganizaton'sfacilty ., . ... ... ..ol oo e .. 113a

%

Yes

No

b Anoutside facilty . . . o e e e e e e, 13b

14 Provide the name and address of the person who prepares the organization’s gammg/specnal events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If °Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes,” enter name and address:

Name p

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided P>

L__J Director/officer L__l Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming kcense? T
b Enter the amount of distributions required under state law dlstnbuted to other exempt organlzatlons or spent n the
organization's own exempt activities during the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE H OMB No 1545-0047
Form 990, .
¢ ) Hospitals 2008
Department of the Treasury P To be completed by organizations that answer “Yes® to Form 990, Part IV, line 20. Open to Public
Internal Revenue Servica P> Attach to Form 990. Inspection
Name of the organization OTTAWA REGIONAL HOSPITAL & HEALTHCARE Employer identification number

CENTER_FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009

[ Part | | Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

1a Does the organization have a charity care policy? if °“No," skip to question6a _ .. ... .. . T i |-
b If "Yes," is it a written policy? L 1b
2 If the organization has multiple hospitals, indicate which of the following best descnbes application of the chanty care policy to the various hospitals
|:] Applied uniformly to all hospitals [:l Applied uniformly to most hospitals
D Generally tailored to individual hospitals
3 Answer the following based on the charity care eligbility criteria that applies to the largest number of the organization’s patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If “Yes," indicate which of the following is the family income limit for eligibility for free care: . 3a
[ 100% CJ1s0%  [J200% [ other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If °*Yes," indicate which of the following is the family Income limit for eligibility for discounted care: T 3b

[ 200% (CJ2so% [ J3o0% [ 13s0% [ Jaoow [ other %

¢ If the organization does not use FPG to determine eligibility, describe in Part VI the ncome based cnteria for determining
ehgibility for free or discounted care. Include in the description whether the organization uses an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.

Yes | No

S

4 Does the organization's policy provide free or discounted care to the “medically indigent®? o
5a Does the organization budget amounts for free or discounted care provided under its chanty care pollcy? o
b If "Yes," did the organization's charity care expenses exceed the budgeted amount?
¢ If "Yes® to line 5b, as a result of budget considerations, was the organization unable to provide free or dlscounted
care to a patient who was eligible for free or discounted care? . ... .. ... ... SOOI -~

6a Does the organization prepare an annual community benefit report? . . .. .. ... .. .. o o 6a
b If "Yes,® does the organization make it available tothe public? . .. ... ... ... ... N . 6b

Complete the following table using the worksheets provided in the Schedule H instructions Do not submit thess workshests with the Schedule H

7 Chanty Care and Certain Other Community Benefits at Cost

: _ a) Number of (b) Persons C) Total d) Drrect €) Net Percent of
Chanty Care and Means ( a?:hvms or served c(orr)mumty (ogsemng c:()m)munny g)tal expense

Tested Government Programs programs (opttonal) (optional) benefit expense revenue benefit expense

a Chanty care at cost (from
Worksheets 1Tand 2) . ...

b Unreimbursed Medicaid (from
Worksheet 3, coumna) . .

¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, columnb) ... .

d Total Charity Care and Means-
Tested Government Programs

Other Benefits

e Community health
improvement services and
community benefit operations
(from Worksheet 4)

f Health professions education
(from Worksheet 5)

g Subsidized health services
{from Worksheet €) .

h Research (from Worksheet 7)

i Cash and in-kind
contributions to community
groups (from Worksheet 8) = .

i Total Other Benefits

k_Total ine 7dand 7)) .. .

832001 12-24-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE

Schedule H (Form 990) 2008 CENTER FKA COMMUNITY HOSPITAL OF OTTAWA36-2604009 Page3
| Part [ Facility Information (Required for 2008)

©
Name and address 73, = Other
2 _ a (Describe)
=|31E|2| 2|2
HHEHEHEE
£ "E’ ‘g £lgl<]|3
Blels|2S|6| 2|8
HHEER IR
S|8|6|e|5|e|E|E
OTTAWA REGIONAL HOSP & HEALTHCARE CENTER
1100 EAST NORRIS DRIVE
OTTAWA, IL 61350 XX X
832003 12-24-08 Schedule H (Form 920) 2008
31

15070311 133307 B3SOEA 2008.05050 OTTAWA REGIONAL HOSPITAL & B3SOEA_1




SCHEDULE J Compensation Information OMB o 15450047
(Form.990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
D;pm,,n, of the Treasury P> Attach to Form 990. To be compkted by crganizations that Open to Public
Internal Revenue Service answered “Yes" to Form 990, PartlV, line 23. Inspection
Name of the organization OTTAWA REGIONAI: HOSPITAL & HEALTHCARE Employer identification number
CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-26040095
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person hsted in Form 930,
Part VIl, Section A, fine 1a. Complete Part lll to provide any relevant information regarding these items.
D Firstclass or charter travel D Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence
[:I Tax indemnffication and gross-up payments I—_—l Heatth or social club dues or initiation fees
E] Discretionary spending account [:l Personal services (e.g., mad, chauffeur, chef)
b If ine 1a s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? if "“No,” complete Part llltoexplain . . ... . ... ... .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . o . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
I__X:| Compensation committee |:| Written employment contract
D Independent compensation consultant [:] Compensation survey or study
[:l Form 990 of other organizations [E Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, fine 1a:
a Receive a severance payment or change of control payment? . X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ... ... ... ... X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ttem in Part IlI
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . .. .. ... . . el | 5a X
b Any related organization? 5b X
If "Yes," to ine 5a or &b, descnbe n Part III
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganizaton? . ... . . ... S U e . R 6a X
b Any related organization? . e e . 6b X
If “Yes" to ne 6a or 6b, descrnbe in 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," descibe mPart Wi . ... . . L 7 X
8 Were any amounts reported in Form 930, Part Vi, pad or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes " descnbeinPart il . ... .. . .1 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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(SFCHE%l;.!-)E M NonCash Contributions ONB Mo Tose 0w
orm
P To be completed by organizations that answered 2 008
Department of the Treasury “Yes” on Form 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization QT'TAWA REGIONAL HOSPITAL & HEALTHCARE Employer identification number
CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009
[Partl | Types of Property
() (b) (© (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions|Form 990, Part VIII, ine 1g revenues
1 Ant-Worksofart . . . . ... . X 1 175.FATR MARKET VALUE
2 Art - Historical treasures
3 Art-Fractional interests |
4 Books and publications i
5 Clothing and household goods X 2,023 .FATR MARKET VALUE
6 Cars and other vehicles _ X 1 33,104.FATR MARKET VALUE
7 Boatsandplanes . . .. ...
8 Inteflectual property
9 Securties - Publicly traded . .
10 Secunties - Closely held stock . = |
11 Securities - Partnership, LLC, or

trustinterests . .. ...

12 Secunties - Miscellaneous

13 Qualified conservation contnbution
(histonc structures) . .

14 Qualified conservation contnbution (other)

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other |

18 Collectibles .

19 Foodimventory . .. ... ... ... X 2| 315.FATR MARKET VALUE
20 Drugs and medical supplies _ .

21 Taxidermy ... .. ...

22 Histoncal artifacts B

23 Scientffic specimens .

24 Archeological artifacts | .. . ... ..

25 Other P ( TRIPS & EVENT) X 16 21,935.FATR MARKET VALUE
26 Other P ( PURCHASED SER) X 3 5,262 .FAIR MARKET VALUE
27 Other P ( MEMBERSHIPS ) X 4 1,227.FATR MARKET VALUE
28 Other P> ( GIFT CERTIFIC) X lél 1,100.FATR MARKET VALUE

29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment = . | 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . . ... . .. ... . ... .. e i i it i . | o0a X
b If “Yes," descnbe the amrangement in Part |l.
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
contributions? . O e e e s s L 8221 X
b If "Yes,” describe in Part Il
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 11
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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OTTAWA REGIONAL HOSPITAL & HEALTHCARE
Schedule M (Form 990) 2008 CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009 Page 2

| Part Il l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANIZATION HIRED AN AUCTIONEER TO AUCTION

ITEMS AT THE AUTUMN LEAVES GALA EVENT.

832142 12-18-08 Schedule M (Form 990) 2008
38
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide

Department of the Tr additional information for responses to specific questions for the Open to Public
.,,?:’ma, Rw:},u, Service k | Form 990 or to provide any additional information. Inspaction

Name of the organization OTTAWA REGIONAL HOSPITAL & HEALTHCARE Employer identification number

CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009

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

THE PROVISION OF EFFICIENT AND QUALITY HEALTHCARE SERVICES CONSISTENT

WITH THE NEEDS OF THE COMMUNITY AND THE RESOURCES OF THE HOSPITAL. OUR

HEALTHCARE ORGANIZATION WILL PROVIDE SERVICES FOR ALL MEMBERS OF THE

COMMUNITY, REGARDLESS OF ABILITY TO PAY.

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

PROVIDE SERVICES FOR ALL MEMBERS OF THE COMMUNITY, REGARDLESS OF

ABILITY TO PAY.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS NAME

FROM COMMUNITY HOSPITAL OF OTTAWA TO OTTAWA REGIONAL HOSPITAL & HEALTHCARE

CENTER .

FORM 990, PART VI, SECTION A, LINE 6: OTTAWA REGIONAL HOSPITAL &

HEALTHCARE CENTER HAS LIFE MEMBERS WHICH ARE PERSONS WHO HAVE PATD THE

HOSPITAL FIVE HUNDRED DOLLARS ($500) FOR SUCH MEMBERSHIP. THE ORGANIZATION

ALLSO HAS ORGANIZATIONAL MEMBERS WHICH ARE CORPORATIONS, INSTITUTIONS,

ORGANIZATION, ASSOCIATIONS, ETC. WHICH HAVE MET THE REQUIREMENTS OF LIFE OR

ANNUAL MEMBERSHIP AND HAVE SPECIFIED THAT THE SUMS DONATED BE RECOGNIZED IN

THE ORGANIZATIONAL NAME. EACH MEMBER OF THE HOSPITAL SHALL HAVE ONE VOTE

ON ALL PROPOSITIONS PRESENTED AND ACTED UPON AT ANY MEETING OF THE MEMBERS

AT WHICH THE MEMBERS IS PERSONALLY PRESENT OR REPRESENTED BY PROXY.

FORM 990, PART VI, SECTION A, LINE 7A: THE OFFICERS OF THE CORPORATION ARE

ELECTED BY THE CORPORATE MEMBERSHIP. THESE POSITIONS INCLUDE THE CHATRMAN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide

additional information for responses to specific questions for the Open to Public
D e areasury Form 980 or to provide any additiona) information. Inspection
Name of the organization OTTAWA REGIONAL HOSPITAL & HEALTHCARE Employer identification number

CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009

OF THE BOARD, TWO VICE-CHAIRMEN, DESIGNATED FIRST VICE-CHAIRMAN AND SECOND

VICE-CHATRMAN, THE SECRETARY, AND THE TREASURER.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE WILL MEET TO

REVIEW THE FINAL FORM 9390 PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: IT SHALL BE THE POLICY OF THE

GOVERNING BOARD OF REGIONAIL. HOSPITAL AND HEALTHCARE CENTER TO REQUIRE THAT

EACH BOARD MEMBER, PRIOR TO TAKING HIS/HER POSITION ON THE BOARD, AND ALL

PRESENT BOARD MEMBERS AS SOON AS PRACTICABLE AFTER THE ADOPTION OF THIS

POLICY, BUT NO LATER THAN FORTY-FIVE DAYS, SUBMIT IN WRITING TO THE CHIEF

EXECUTIVE OFFICER OF THE HOSPITAL A LIST OF ALL BUSINESS OR OTHER

ORGANIZATIONS OF WHICH HE/SHE IS AN OFFICER, MEMBER, OWNER OR EMPLOYEE OR

FOR WHICH HE/SHE ACTS AS AN AGENT, WITH WHICH THE HOSPITAL HAS, OR MIGHT

REASONABLY IN THE FUTURE ENTER INTO, A RELATIONSHIP OR A TRANSACTION IN

WHICH THE BOARD MEMBER WOULD HAVE CONFLICTING INTERESTS. EACH WRITTEN

STATEMENT WILL_ BE RESUBMITTED WITH ANY NECESSARY CHANGES, EACH YEAR. AT

SUCH TIME AS ANY MATTER COMES BEFORE THE BOARD IN SUCH A WAY AS TO GIVE

RISE TO A CONFLICT OF INTEREST, THE AFFECTED BOARD MEMBER SHALIL MAKE KNOWN

THE POTENTIAL CONFLICT, WHETHER DISCLOSED BY HIS/HER WRITTEN STATEMENT OR

NOT, AND AFTER ANSWERING ANY QUESTIONS THAT MIGHT BE ASKED HIM/HER, EITHER

AS TO THE CONFLICT OR AS TO ANY SPECIAL EXPERTISE POSSESSED BY THAT BOARD

MEMBER, SHALL WITHDRAW FROM THE MEETING FOR SO LONG AS THE MATTER SHALL

CONTINUE UNDER DISCUSSION. SHOULD THE MATTER BE BROUGHT TO A VOTE, THE

AFFECTED BOARD MEMBER SHALL NOT VOTE ON IT. IN THE EVENT THAT HE FAILS TO

WITHDRAW VOLUNTARILY, THE CHATRMAN OF THE BOARD IS EMPOWERED AND SHALL
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide

additional information for responses to specific questions for the Open to Public
D O o ey Form 990 or to provide any additional information. Inspection
Name of the organization OTTAWA REGIONAL HOSPITAL & HEALTHCARE Employer identification number

CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009

REQUIRE THAT HE/SHE REMOVE HIMSELF/HERSELF FROM THE ROOM DURING BOTH THE

DISCUSSION AND VOTE ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15: EACH YEAR AT THEIR MARCH PERSONNEL

COMMITTEE MEETING, MEMBERS OF THE HOSPITAL BOARD PERSONNEL COMMITTEE REVIEW

SALARTES FOR SENTOR ADMINISTRATION AND KEY MANAGEMENT. RESOURCE DATA FOR

THIS MEETING COMES FROM TWO SOURCES. THE FIRST IS A SULLIVAN COTTER ANNUAL

SURVEY OF MANAGEMENT AND EXECUTIVE COMPENSATION FOR HOSPITALS AND HEALTH

SYSTEMS. WE ARE ONE OF A NUMBER OF HOSPITALS WHO PARTICIPATE IN THE SURVEY

EACH YEAR. FROM THE SURVEY, WE REVIEW THOSE INDIVIDUALS WHO ARE IN KEY

POSITIONS TO DETERMINE IF THE COMPENSATION IS APPROPRIATE BASED ON THE

MARKET. ADDITIONALLY, WE PARTICIPATE IN AN ANNUAL SURVEY WITH THE CENTRAL

ILLINOIS SOCIETY FOR HEALTHCARE HUMAN RESOURCE ADMINISTRATION. WE USE THE

SURVEY TO DETERMINE BENCHMARKING DATA FOR KEY MANAGEMENT PERSONNEL.

HISTORICALLY, OUR GOAL HAS BEEN TO BE IN THE 75TH PERCENTILE. ON MARCH 12

OF THIS PAST YEAR, THE PERSONNEL COMMITTEE MET TO BEGIN THE REVIEW PROCESS

OF SALARY DATA. HOWEVER, BASED ON CURRENT ECONOMIC CONDITIONS AND THE

RECOMMENDATION OF THE HOSPITAL PRESIDENT, IT WAS DETERMINED THAT FOR FISCAL

YEAR 2010 COMPENSATION WOULD BE FROZEN FOR SENIOR MANAGEMENT AND ALL

SALARIED STAFF. AS PART OF THE COMPENSATION REVIEW PROCESS, THE HOSPITAL

PRESIDENT DOES MAKE A RECOMMENDATION TO THE PERSONNEL COMMITTEE REGARDING

COMPENSATION FOR THE CHIEF OPERATING OFFICER AND THE RECENTLY APPOINTED VP

FINANCE. 1IN MARCH OF 2009, IT WAS RECOMMENDED AND APPROVED TO PROVIDE A 2%

ACROSS-THE-BOARD INCREASE FOR ALL NON-SALARTIED PERSONNEL AND TO PROVIDE

THEM WITH THEIR APPROPRIATE STEP INCREASE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 930) P> Attach to Form 990. To be compkted by organizations to provide

Department of the T, additional information for responses to specific questions for the Open to Public
.n?zm. ;;:venue se;v.c., Y Form 930 or to provide any additiona! information. Inspection

Name of the organization OTTAWA REGIONAL HOSPITAL & HEALTHCARE Employer identification number

CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2A

OTTAWA REGIONAL HOSPITAL & HEALTHCARE CENTER'S FINANCIAL, STATEMENTS ARE

AUDITED BY AN INDEPENDENT AUDITOR AND ARE PART OF A CONSOLIDATED AUDIT

REPORT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
42
15070311 133307 B3SOEA 2008.05050 OTTAWA REGIONAL HOSPITAL & B3SOEA_1l



eV

80-€2-2t
[3-1%4:}

8002 (066 W404) H 8INpayos ‘066 W04 10} SUORONAQSU| 3L} 33S *3ONON 1OV UoaNpay yiomiaded pue oy AoeALd 104 YH
YIINID] I ddXL/T7 {€)(0)109 SIONITI QNNd ISNYTL AIITIEVI] 0GET9 I VUMVLIO dAINd SIYHON
TYVOHLIVAH 3 'TVLIJSOH LSY3 00TT G9ZT9€-9¢ - ONNJ ALITIEVIT SSOT
TYNOIDIY VYMVYILQ YIINID FYYOHITVAH ® TYLI4SOH TYNOIDIY VYMULLO
4@ 174 (Y (5)t04 SIONITIL UIINID 0SE€T9 'TI VYMYIIO dAINd
- III FdAL/TT FYYOHLIVAH » .E.H.Emﬁ STHHON LSVd 00TT 88LVS8E-9€ - AWVITIXNY
TYNOIDIY VMVLIO SI¥0ddNs YIINHD FUVOHLIVAH 3 IVL1IdSOH 'TYNOIDAY VMYLLO
YIINAD T Jaxi/TT (B IETE SIONITII HAINED 0GE€T9 TI VYMVIIO dAIdd
JYYOHIIVAH ¥ TYLIASOH FYVOHLIVAH ¥ 7IVLIISO) SIMYON LSVE Q0TT 69GL00V-9€ - NOILVANNOA
TYNOIDIY YMYLL TYNOIDHY VMVLIO SLY0ddNSs| BZLNHD HUVOHL1YaH ¥ TYLIJSOH 'TYNOIDAY VMYLLIO
(€)o)rLos
Anue uoI308s JI) smes uonoas {funoo ubaioy uonezjuebio payeal Jo
Buyjoau09 yaa9 Aueyos ongnd epo) jdwex3 10 8)e}s) ajoiwop [eben) Auanoe Arewud NI pue ‘ssaippe ‘sWweN
&) E)] (@ ) (a) (v)
suoneziueb.10 1dwex3z-xe ] pajejay Jo uonesynRuap| || Hed
Awua (Anunoo ubiaio} A peplebasip Jo
Bunjosuo? yaug S]18SSE JesA-jo-puj| awooul jeyol 10 8)e)S) 9jIvjwop jeba Avanoe Aewud NI3 pue ‘ssaippe ‘awen
€)) 3) @ (0) (a) (v)
sapnu3 papiebausiqg Jo uonesynuap] | ued

6007092Z-9¢

Jaquinu uopesynuap) 1ahojdwy

¥MVLLO 40 VLIdSOH ALINNWWOD WA ¥HILNHAD

JYVOHLIVEH 3 TVYLIdSOH TVNOIDIY VMV.ILLIO

uoneziueb1o au Jo sweN

uonoadsuj “suoponqsu) sjesedss aog 4 R SRy BT
oland o uado ‘L€ 10 '9€ 'GE 'PE '£E SaUIl ‘Al Med ‘066 WI0Z 0} ,SIA, PAIGMSUE 1By} suonezuebo Aq pa1qdwiod oq 0 ‘066 W04 0} YoBRY « (066 Wio4)
:S.MMOMZ — sdiysiaupied pajejaun pue suopezijueb.o pajejoy H 3INQ3HOS




8002 (066 W40d) Y 8Inpayoss A 80-62-2 Zotzes
sjesse (isnuy 10 Anu_.u_.uo
diysiaumo IeeA-jo-pus awosul ‘d100 § 'di02 9) Ayua 10 618}S) uoijezjuebio pajeal Jo
ebejusdiag J0 8aieyS [e10} JO eleys Amue Jo edAl | Buyjosuog 1oauq |enonuop ebeq Ayanoe Aewud NI3 pue ‘ssaippe ‘aweN
(H) (0) &) E)] (@ ) (g) v)
3snJ] Jo uogesodioD e se ajgexe| suoneziueb) pajejay Jo UOREOYUAP] Al Med
X Y/N X "G86 8 "0 YIINEY 7 X50T0SN0 NOTIVIaTd 0GE€T9 1I
HYYDOHLIVAH VMVYLIO dATYd HH¥IJA¥VLS 00CL
3 IVLIASOH GSTLVZE-GL - OT1 SIONITII
[TYNOIDHY VYMYLLO YIHIYON 40 XO0TOJONO NOIIVIAvVH
ONS3A (5901 uuod) 1) | ON | SeA
MWﬂ Ae_wwwscm ww 02 [smormo o sjosse (pajejaiun Anu_ﬁ%
BuSeuew] XOQ Ul JUNOWE [¢FUORE0IP & Jeak-Jo-pus awosu| ‘JUBWLISAAL) ‘pajeel) Anus 10 ejess) uolezjuefio pajejas Jo
o psuep|  |GNA BPOD | -uoedoidsig J0 eleys [e10] JO 8JeyS | awWodul JuBLIWOPaId | Bulonuod 10811 |euoiwop efeq Ayanoe Arewud NI3 pUE ‘SSaippe ‘aweN
r) ()] H) () E)) E)) (@ 6) ()] (v)
diysiauued e se ajgexe] suoneziueb.iQ pajejay Jo uoRedynuSp| il Leg
gebed  6007092-9¢ VMVLIO J0 TVLI4SOH ALINNWWOD Vdd YALNHD 8002 (066 WO & SMPotos

HdYVOHLIVIH 3 TVLIdSOH TUNOIDIY VMVLIO




800¢ (066 W104) H aNpayos S¥ 80-€2-24 £912€8

(9)

(s)

2]

(€)

@)

*LCETEOT o) AYVITIXOV ¥dINED HYYOHLIVEH X TVLIdSOH TYNOIODHEY WVMV.LIO (B

(s-e) adA)
POAJOAU] JUNOWIY uopoesuel| (s)uoneziuebiio Jayio Jo aweN
(o) (a (v)
*Sp|oYySaly} uoNoBSURI) pue sAIySuoiiejas paIaA0d Buipnjoul "eul siyl 819|dwod 1SN oym UO UOHEULIGJUI 10} SUOIIONIISUl 8Y) 88S , 'SAA, ST OAOGE 84} JO AUE O} JOMSUE 8} ] ¢
X i —_————— - —— ————— - {SuonEzZILEBIo J8UT0 Woij Kiiadoid 16 USed 16 Joj50eR BU0
X - T (s)uoneziuebio sayjo oy Apadoud 10 yseo o Jspsuen ey b
T G| e e e s e sasuadxa 10} UoEZIUEBI0 Jay1o Aq pred Juswasinquisy d
3 o R R s05UaCX® 0 UOHEZILEBIO 1810 O} Pied JUSLIBSINGWISY ©
% 7 R R R seskoidws pied jo Buueys u
X [T S19SSE 49Y10 Jo ‘s)si| Buirew ‘Juswdinba ‘sanioe; jo Buueys w
X T (s)uoneziuebio sayjo Aq suone)olos Buisieipuny 1o diysiaqLuaiu 10 SADIAISS JO BOUBLLIONS] |
X F T (s)uoneziuebio 18Yjo 10} suoieponos Buisieipuny 4o diysiaquiaw 10 S8OIAISS JO SOUBLLIOUSY %
X (S (s)uoneziuebio Jayjo WOy S19SSE J8YJ0 J0 ‘Juaudinbe ‘sanijoe) jo eses [
X T " (sjuoneziuebio iaylo 0y S18SSE JaY10 Lo ‘juswidinba ‘saiioe; Jo ases] |
% e I R . e . s10sse O 0BUBLOXT |
X By | vt e (s)uoneziueb1o 0410 WO} S)eSSE JO aseyoind B
X T © 7 (s)uoneziuebio 184)o 0} S}OSSE JO BjES  }
X a4l - T (s)uoneziuebio Jayjo Aq sasjuesent ueo| 1o sueo| d
X pL | TTRCRCYTYO o T T rn e (s)uoneziuebio Jayjo 10} 10 0} sasjueIenb UBO| JO SUBOT P
X oy, -~ oo (s)uoneziuebo Jayjo woij uoiNQUIUoI [eyded 1o ‘yuelb ‘Yo o
X T (s)uoneziueb.o Jayjo 0} uojNgUIUod [e)ded Jo ‘elb ‘Yo q
X el o Auua pa|joauo9 & woly Jual (A1) sanjedos (i) saipnuue (1) 1sassiul (1) jo 1disday e
LAl SHed Ul pasl| suoneziueBi0 pajelas eio0w 10 8U0 Yum suonoesued) 6uimoijo) suy jo Aue u abebua uoijeziuebio ayy pip ieeh xey sy Buung L

ON | S8A "Al 10 “[i] ‘I) SHed ul pesy s Ayjua Aue y | eul 8)ajdwo) ‘80N

N suoneziueb.iQ pajejay YUM suopoesuel] A Wed

€ ebed 600¥09C-9¢ VYMVLLO 40 TIVLIIdSOH ALINAWWOD VM4 WHINHD 800¢ {066 uuod) Y ajnpayos

AYOHLIVAH 3 TYLIdSOH TUNOIDAY VYMV.ILLO



97 ezt
8002 (066 W104) Y 8inpaysg
ON |S9A [ (go0) wiog) | ON | S8A ON | S9A (Anunoo
d 1 LM 8inpeyag jo 5.
Gabemw | 0Z XOQ Ul JUNOWE | “Taomeoo® sjesse Jeak m@muﬂ_ﬁhm ubai0} 10 o}elS) %Ew o
10 RUeD ) -odoideiq | -JO-PUB JO BIBYS [seuiedmery| - GfIOILOP B2 Auanoe Arewuy NI3 pue ‘sseippe ‘eweN
H) (9) (1) E)) (@ (0) (a) )

‘sdiysiauped JuaLISaAu) uleHad 1o} uoisnjoxe Buipsebal suononiisul 89S ‘uoneziuebio Pajeds B 10U SEM JBY)
(snuane. ssoib 10 s1eSSE (810} AQ PBINSESLL) SAIIAIOE SY JO JuaoIad BAl) UBL) 8J0W Palonpuod uoleziuebio sy yoiym ybnoiys diysisuped e se paxe} Ayjus Yoes oy uoreuuojul Buimoljoy eys apirold

diyssoupied e se ejgexe) suoneziuebip pajeialun

IA Med

¥ obed

6007092 9¢€

YMVLLO 40 IVLIdSOH ALINNWWOD VXA ¥HINID

JIVOHLIVEH 3 TTVYILIdSOH TUYNOIDHY VMV.LLO

8002 (066 WJ04) H einpsyds



CORPORATE BYLAWS

OF

OTTAWA REGIONAL HOSPITAL & HEALTHCARE CENTER

Adopted October 16, 2003
Name change effective May 15, 2008
Revised October 16, 2008



CORPORATE BYLAWS

OF

OTTAWA REGIONAL HOSPITAL & HEALTHCARE CENTER

(A Not-For-Profit Corporation)

ARTICLE |

NAME

The name of the Corporation shall be OTTAWA REGIONAL HOSPITAL
& HEALTHCARE CENTER (A Not-For-Profit Corporation organized
under the Laws of illinois).

ARTICLE 1)

OBJECTS

The objects of the Corporation are:

1.

To establish, operate, and maintain a general hospital in or near
the City of Ottawa for the care of persons residing in said City
and surrounding communities.

a. There shall be no distinction as to race, color, creed, or
national ancestry in the admission of patients.

b. The Governing Board may prohibit the admission of patients
to whom the hospital and its other related health care
agencies are not qualified to give proper care or who may be
a source of danger to other patients.

To provide quality allopathic, osteopathic and other health
care/medical services as from time to time may be determined
appropriate by the Governing Board.

To carry out all additional purposes enumerated in the original
Articles of incorporation as amended (File #4484-569-5).

To these ends, the Governing Board will make every effort to
provide ongoing support for and perpetuation of the allopathic and



osteopathic medical staff of Ottawa Regional Hospital & Healthcare
Center.

ARTICLE Il
MEMBERSHIP
Membership in the Corporation shall be as follows:

1. LIFE MEMBERS -- being those persons who have paid the sum of
$500 or more to the Hospital Corporation for such membership.
Accumulated payment of $500 is due 60 days in advance of the
Annual Meeting to be eligible to vote at any Special or Annual
Meeting of the Corporate Members.

a. In the event that the member is a natural person, then he or
she shall be entitled to membership for life. If the member
is married at the time of his/her death, then the member’s
spouse shall be entitled to membership for the rest of the
-spouse’s life. Life Membership held in a family name (Ex:
Mr. and Mrs.) shall have (1) vote, either in person or by
proxy, per family as designated by the family.

b. At the time of becoming a member, the Life Member shall
meet the residency requirements of this Article but will
carry his life membership with him if he establishes new
residency outside of the defined geographic area.

2. ORGANIZATIONAL MEMBERS -- being those corporations,
institutions, organizations, associations, etc., which have met the
requirements of Life membership and have specified that the sums
donated be recognized in the organizational name.

a. Each organization member shall have one vote either in
person or by proxy at any meeting of the members. Such
vote shall be exercised only by the person designated in
accordance with the provisions of this Article.

b. Before the expiration of ten months following the last
annual meeting of the Hospital Corporation, the Secretary
of the Hospital Corporation shall notify in writing each
organizational member at its last known address of the
need to designate its voting representative for the ensuing




year. Before the expiration of eleven months from the last
Annual Meeting of the Hospital Corporation, the
organizational member shall advise the Secretary of the
Hospital Corporation in writing of its designated
representative for the ensuing year. In the event a
designation is not received by the Secretary within the time
specified by this Article the organizational member shall be
deemed to be represented by the person last previously
designated.

An organizational life membership of a corporation or
business entity shall terminate:

i. When the organization notifies the Hospital of
termination.

ii. When the organization goes out of business or
ceases to function in the Hospital's geographic area,
as determined by the Hospital.

An organizational life membership shall pass to a successor
owner or corporation:

i. When the successor maintains a place of business in
the Hospital's geographic area, and

ii. When either the original organization or the successor
notifies the Hospital of the succession, or

iii. When the Hospital by its own efforts verifies the
succession.

Each member of the hospital corporation shail have one (1) vote
on all propositions presented and acted upon at any meeting of
the members at which the member is personally present or
represented by proxy, subject to the eligibility for voting
requirements set forth in this article. A properly executed proxy
must be on file with the Secretary of the Corporation no later
than five (5) days prior to a meeting of the members. A proxy
shall be superseded by a later filed proxy so long as it is validly
executed and also filed timely. A proxy is deemed revoked by
the member being personally present at the meeting.

No person or persons will be denied corporate membership,
Board membership, Medical Staff appointment, employment, or



volunteer association with the Hospital because of sex, race,
creed, color or national ancestry.

RESIDENCY REQUIREMENTS -- Members of the Corporation
shall be residents of the following townships in LaSalie County,
Ninois: Brookfield, Dayton, Deer Park, Fall River, Farm Ridge,
Freedom, Grand Rapids, Manlius, Miller, Mission, Ophir, Ottawa,
Rutland, Serena, South Ottawa, Utica, Vermillion, Wallace and
Waltham.

a. Current Life members, as of 1989, who do not meet these
requirements will maintain their memberships as stipulated
in previous bylaws.

b. Persons employed by or on the Medical Staff of Community
Hospital need not meet residency requirements for
membership.

c. Organizational members shall have a business, office or
plant in at least one of these townships.

d. A non-business organization shall have a mailing address in
one of these townships.

e. For purposes of this paragraph, “residency” shall be the
establishment of legal residency within one of the aforesaid
townships for a minimum period of one year prior to
application for life membership.

Pursuant to lllinois Statutes, the Corporation may be dissolved
according to the laws relating to not-for-profit corporations.

ARTICLE IV
GOVERNING BOARD

A Governing Board consisting of a minimum of nine (9) and a
maximum of eleven (11) members shall be elected from the
membership of the Corporation. For the year commencing
October, 1989, the number of Governing Board members -
elected shall bring the Board to eleven (11). The Board shall at
all times include within its membership at least one member of
the Medical Staff. All members of the Governing Board shall be



members in good standing of the Corporation and be at least
twenty-one (21} years of age.

2.  TERM AND SUCCESSION

Terms of elected Board members shall be three (3) years. No
member shall be elected for more than three consecutive terms.
Elected members who have served three consecutive terms may
fill a vacancy of an unexpired term. A member may be elected
to additional terms after a lapse of one (1) year upon completing
a third consecutive term. Four (4) members shall be elected in
1989, four {4) members shall be elected in 1990, three (3)
members shall be elected in 1991; and, thereafter, in
successive years, members shall be elected in the rotation of
four (4), four (4), three (3).

The Governing Board has the authority to make such
appointments as are necessary to fill vacancies that may be
created from time to time. A Board member filling an unexpired
term by appointment shall serve until the end of that unexpired
term. At the end of that term he shall be eligible to be
nominated and elected to a term in his own name, then eligible
for additional terms in accordance with these bylaws.

If an elected member shall be absent from three consecutive
regularly scheduled meetings of the Governing Board or shail be
absent from greater than three of the regularly scheduled
meetings of the Governing Board in one year, then that person
shall thereupon be eligible to be removed from the Governing
Board by a majority vote of the members of the Governing
Board, within the discretion of the Board.

3. POWERS

The governing powers of the Corporation shall be vested in the
Governing Board, which shall have ultimate charge, control, and
management of the property, affairs, and funds of the
Corporation by the setting of policy to be acted upon by the
President and other administrative personnel. The Governing
Board shall evaluate the activities and performance of the
President and other officers, and shall annually self-evaluate its
own performance. The Governing Board shall fill vacancies for
unexpired terms and shall have the power and authority to do
and perform all acts and functions not inconsistent with these
bylaws or with the laws of the State of lllinois.
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CORPORATE FUNDS

The Hospital Corporation funds are intended for the sole
purpose of operating the not-for-profit hospital facilities and
programs. To be consistent with the Corporate purposes, there
will be no funds donated by the Hospital Corporation for any
other not-for-profit organization nor unrelated business.

MEETINGS

The Governing Board shall meet no less than six {6) times per
year. A quorum of members present in person shall be a
majority of the total number of members of the Governing Board
at that time. Once a quorum is obtained, the affirmation of
those present at the meeting shall be sufficient for any action
taken at the meeting so long as the actions to be taken have
the affirmation of at least a majority of the total number of
members of the Governing Board.

An agenda shall be prepared and distributed in advance to
include but not limited to at least the following: Reports from
the President, Committee Chair, Medical Staff Representative,
and any new or unfinished business.

SPECIAL MEETINGS

Special meetings may be called by the Board Chairman. Special
meetings may also be convened by written request of one-half
of the members of the Governing Board. In either instance,
written notice shall be provided to each member of the Board as
soon as is practical prior to the time of such special meeting.
This notice shall state the business for which the special
meeting has been called, and no business other than that stated
in the notice shall be transacted at such special meeting.

DUTIES

At the first regularly scheduled meeting after the Annual
Meeting of the Hospital Corporation, the Board shall appoint and
designate, for the succeeding twelve-month period, persons to
the following positions:

a. Legal Counsel;
b. Depositories;
c. Recording Secretary of the Board



d. President; and .
e. Such Vice Presidents as may have been decided upon by

the Board.

These appointments shall not constitute employment or service
contracts.

At said time, the Board shall designate the time and place of
Board meetings for the succeeding twelve months and the
Chairman of the Board shall announce the appointed Chairman
and membership of the Standing Committees for said twelve-

month period.

It is the responsibility of the Board to conduct the affairs of the
Hospital in accordance with its Articles of Incorporation. The
Board has the duty to maintain the continuity of the Hospital in
providing health care and healing services to the residents in its
region and to others as the need arises. It is responsible for
quality assurance in patient care, for patient and employee
safety, for protecting all assets of the Corporation, for sound
fiscal management, and for determining policies in all hospital
matters.

ARTICLE V
OFFICERS

COMPOSITION AND TERMS

The officers of the Corporation shall be Chairman of the Board,
two Vice-Chairman, designated First Vice-Chairman and Second
Vice-Chairman, a Secretary, and a Treasurer, to be elected by
the Corporate membership at the annual meeting from its
Governing Board and shall hold office until the next annual
meeting, or until their successors are elected and have qualified.
Such officers may be elected to the same office for an
additional term, but not for more than two (2} successive terms.
The Treasurer is exempted from the limitation of serving for two
successive terms. The Governing Board may appoint members
to fill vacancies for Second Vice-Chairman, Secretary, and
Treasurer to serve until the next annual meeting. The Treasurer
shall hold office until a successor is elected, subject to the
Treasurer's term as a Board member. In addition to said
officers, the Governing Board shall appoint a President, and may



appoint one or more Vice-Presidents to administer the business
of the Corporation. These officers may be appointed to
successive annual terms without limitation, subject to
resignation or removal by action of the Governing Board.

DUTIES

a.

The duties of the officers shall be those usually carried out
and performed by like officers of a corporation.

The Chairman shall preside at all meetings of the Governing
Board and meetings of the corporate membership and shall
be, ex officio, a member of all Governing Board
committees.

The Vice-Chairmen shall assist the Chairman as requested.
The First Vice-Chairman, or in his absence, the Second
Vice-Chairman, shall act as Chairman in the absence of the
Chairman and, when so acting, shall have the power and

authority of the Chairman.

The Secretary shall act as secretary to the Corporation and
the Governing Board; shall send appropriate notices; shall
act as custodian of all records and reports; and shall be
responsibie for the keeping and reporting of adequate
records of all minutes of the Corporation and the Governing

Board.

The Treasurer shall see that a true and accurate accounting
of all financial transactions of the Hospital is made and that
reports of such are presented to the Governing Board.

The President shall be the chief executive officer and as
such shall manage and administer the business of the
Hospital and have such other duties as set forth in Article

IX of these Bylaws.

The Vice-President or Vice-Presidents shall assist the
President in his duties and shall act in his stead, as may be
designated in his absence.



3. BONDS

All officers, employees, members, or agents of the Corporation
handling money or funds of the Corporation shall be required to
have surety bonds at the expense of the Corporation for the
taithful discharge of their several duties and a proper accounting
of all such money or funds.

ARTICLE VI
CORPORATE MEETINGS

1. The annual meeting of the members of the Corporation shall be
held in October of each year at a time and place as designated
by the Board, within LaSalle County, lllinois.

2. Special meetings may be called by the Chairman of the Board or
on the written request of ten percent (10%) of the members of
the Corporation filed with the Secretary.

3. A thirty (30) day notice of all meetings of the members,
whether annual or special, shall be given by mail addressed to
the last known address of each member. Notice of the annual
meeting shall include a financial report for the most recent fiscal
year as well as a listing of those candidates nominated for
officers and board members to be voted upon at the meeting.

4. A quorum for the transaction of business at any annual or
special meeting of the members shall consist of not less than
twenty-five percent (25%) of the members of the Corporation
present in person or by proxy at such meeting.

5. The Personnel Committee, also known as the Nominating
Committee, composed of at least three {3) members of the
Governing Board, shall have the duty of nominating at the
annual meeting, and at other meetings, when vacancies are to
be filled, candidates to be voted upon in electing officers,
members of the Governing Board, and members of the Honorary
Board. The Personnel/Nominating Committee shall submit its
(Personnel/ Nominating Committee’s) nominations to the
Governing Board for the Governing Board’s recommendation to
the Corporate Members. It shall also report its nominations to
the Corporate Secretary within (45) days prior to the annual
meeting. Members of the Corporation may also nominate
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officers and board members to be voted upon at the annual
meeting by filing the name and qualifications of each candidate
with the Corporate Secretary within forty-tive {(45) days prior to
the annual meeting. Additional nominations may be made at
the meeting.

6. The affirmative vote of a majority of those present in person or

by proxy shall be sufficient for passage of all matters properly
noticed and within the power of the corporate members to vote
upon at said meeting, except that the following shall require a
two-thirds (66 2/3%) affirmative vote:

Changes in the Articles of Incorporation

Changes in the purposes of the corporation

Voluntary dissolution of the corporation

Any merger of the corporation with any other entity
The sale, lease or exchange of assets other than in the
usual and regular conduct of the corporation’s business
Amendments to these bylaws, as further set forth in
Article XIll hereunder.

oao T

:"h

ARTICLE Vil
HONORARY BOARD

COMPOSITION OF THE BOARD

a. An Honorary Board shail be formed to honor those members
of the Corporation who have contributed their support to
the Hospital in a recognizable manner.

b. The members honored might no longer be active in the
Hospital organization, are honored by emeritus positions,

and are of outstanding reputation, not necessarily residing
in the community.

TERMS AND SELECTION

All members shall be elected by the Corporate membership at its
annual meeting. The term shall be an unlimited period.

11
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ARTICLE VIl
COMMITTEES
Committees of the Governing Board shall be standing or special.

a. The members and Chairmen of each committee shall be
appointed by the Chairman of the Governing Board. The
Chairman of the Governing Board shall be an ex officio
member of all committees.

b. Standing Committees shall be Joint Conference,
Finance/Audit/Insurance, Personnel, Building, Community
Relations, Quality, and Strategic Growth.

c. Other committees may be appointed by the Chairman as
needed, but must include medical staff members on
committees which deliberate issues affecting the discharge
of medical staff responsibilities.

d. A quorum shall be one-half of the number of members of a
committee at a given committee meeting.

The Joint Conference Committee will be composed of the
President of the Hospital and equal representation from the
Medical Staff and Governing Board. This committee shall act as a
liaison between the Hospital President, the Governing Board and
Medical Staff and shall further undertake such duties regarding
privileges, appointments, and discipline of the Medical Staff that
may be assigned to it under these Bylaws or by specific
delegation of the Governing Board. This committee will meet only
at request of the Governing Board, Medical Staff or
Administration.

The Finance/Audit/Insurance Committee shall be composed of at
least three (3) members, one of whom shall be designated as
Chairman of the Committee. The Committee shall review with the
administrative staff financial matters and recommend policy or
action for Governing Board consideration.

The Personnel Committee shall be composed of at least three (3)
members, one of whom shall be designated as Chairman of the
Committee. The Committee shall review personnel matters with
the administrative staff and recommend policy or action for

12



Governing Board consideration. Also, see Nomination Duties,
Articie V1, item 5 of these Bylaws.

The Building Committee shall be composed of at least three (3)
members, one of whom shall be designated as Chairman of the
Committee. The Committee, with the administrative staff, shall
review matters relating to the Corporation‘s plant and equipment
and recommend improvements and changes for Governing Board
consideration.

The Community Relations Committee shall be composed of at
least three (3) members, one of whom shall be designated as
Chairman of the Committee. In addition, representatives from
Administration and the Community Relations Department shall
serve as ex officio members. The Committee shall provide
guidance on advertising, image campaigns, publications and media
relations, community projects and surveys and other issues as
they pertain to public relations or the image of the Hospital.

The Quality Committee shall be composed of at least three (3)
members, one of whom shall be designated as Chair of the
Committee. In addition, representatives from Administration,
Quality Management, and the Quality Enhancement Committee
Chair shall serve as ex officio members. The Committee shall
provide guidance on quality issues relating to patient care.

The Strategic Growth Committee shall be composed of at least
three (3) members, one of whom shall be designated as Chairman
of the Committee. In addition, representatives from
Administration, Finance, Patient Services and Medical Staff shall
serve as ex officio members. The Committee shall meet regularly
and be responsible for the development and annual review of the
Hospital’s Strategic Growth Plan. The Plan should address the
Hospital short and long-term goals which are to be submitted for
adoption by the Governing Board.

ARTICLE IX
ADMINISTRATION
The administrative function of the Hospital shall be vested in its
President, as chief executive officer, and in one or more Vice-

Presidents or Chief Operating Officer, and other administrative
staff, to assist in such administration as may be so delegated.

13



The President shall be the Chief Executive Officer of the Hospital
with the authority of such a position in a business corporation and
in accordance with instructions and advice issued by the
Governing Board. The President shall have all authority and
responsibility necessary to operate the Hospital in all its activities
and departments subject to the action of the Board and its
policies. He shall act as the duly authorized representative of the
Board and the Hospital in all matters in which the Board has not
formally designated some other person to act. He shall report as
directed to the Chairman between Board meetings and to the
Board at each meeting. He shall sign, with the Secretary or any
other proper officer of the Corporation authorized to do so by the
Board, any deeds, mortgages, bonds, contracts or other
instruments which the Board has authority to execute except in
cases where the execution shall have been expressly delegated by
the Board or these Bylaws, or by statute, to some other officer or

agent of the Corporation.

ARTICLE X
MEDICAL STAFF
ORGANIZATION, APPOINTMENTS, AND HEARINGS

a. The Governing Board shall organize the physicians, dentists,
and podiatrists who have been granted practice privileges in
the Hospital into a Medical Staff under bylaws approved by
the Governing Board. The Governing Board shall consider
recommendations of the Medical Staff and shall appoint to
the appropriate staff licensed physicians, dentists, and
podiatrists who meet the qualifications for membership as
set forth in the bylaws of the Medical Staff. Each member
of the Medical Staff shall have appropriate authority and
responsibility for the care of his patients, subject to such
limitations as are contained in these Bylaws and in the
bylaws, rules and regulations for the Medical Staff and
subject further to any limitations attached to his

appointment.

1. The Governing Board will permit only licensed
physicians, podiatrists, and dentists who have
clinical privileges at the hospital to be responsible

14



for the admission and care of patients in this
hospital.

Each individual member of the Medical Staff shall
abide by the ethical principles of the American
Medical Association, the American Osteopathic
Association, the American Dental Association,
and the American Podiatry Association in addition
to the respective subsidiary specialty colleges,
whichever is deemed appropriate for that
particular specialty and license. In addition, staff
members agree to abide by current, appropriate
and applicable principles of the American Hospital
Association, The American Osteopathic Hospital
Association, the Joint Commission on the
Accreditation of Healthcare Organizations and the
American Osteopathic Association Acute Care
Hospital Accreditation Standards.

All applications for appointment to the Medical Staff shall
be in writing and addressed to the President of the Hospital.
They shall contain full information concerning the
applicant’s education, licensure, practice, previous hospital
experience, appropriate insurance coverage, and any other
information deemed appropriate. The President will verify
the information to the extent necessary. He will send all
the applications and his findings to the President of the
Medical Staff and at the same time give a list to the
Governing Board. The Medical Staff shall make
recommendations to the Governing Board for action by the

Board.

All appointments to the Medical Staff shall be made by the
Governing Board and shall be for two years only, renewable
by the Governing Board without formal reapplication. When
an appointment is not to be renewed, or when privileges
have been or are proposed to be reduced, suspended, or
terminated, the staff member shall be afforded the
opportunity of a hearing according to the Appeal Procedure
outlined in the bylaws of the Medical Staff. The resulting
recommendation shall be considered by the Governing
Board prior to taking final action on the matter. Such
hearings shall be conducted informally under procedures
adopted by the Governing Board so as to assure due
process and afford full opportunity for the presentation of
all pertinent information.

15
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When the Governing Board does not concur with the
Medical Staff's recommendation concerning appointment,
or lack of appointment, to the Medical Staff or the granting
of clinical privileges, before the Governing Board makes a
final decision, this matter will be reviewed at a special
meeting of the Joint Conference Committee, ensuring that
due process is being provided the practitioner involved.
Within forty-five (45) days of receipt of the information, the
Joint Conference Committee will develop a recommendation
that will be referred to the Governing Board for their final
decision.

Physicians, Dentists, or Podiatrists in Medico-Administrative
Positions:

1. Any physicians, dentists, or podiatrists employed by
the Hospital in an administrative capacity with no
clinical privileges are subject to the personnel policies
of the hospital and need not be members of the
Medical Staff.

2. Physicians, dentists, or podiatrists employed by the
hospital either full or part time whose duties are
medico-administrative in nature and include clinical
responsibilities or functions must be members of the
Medical Staff. Their staff appointment and clinical
privileges will be delineated in terms of their
education, training, competence, and character
according to the procedures established in the
Medical Staff Bylaws, Rules and Regulations.

3. The termination of physicians, dentists, or podiatrists
in a medico-administrative position whose clinical
privileges are involved will follow the due process
procedure set forth in the Medical Staff Bylaws,
Rules and Regulations.

4, Physicians, dentists, or podiatrists in a medico-
administrative position may be terminated for reasons
that are administrative in nature by action of the
President with approval of the Governing Board.

16



2. MEDICAL CARE AND ITS EVALUATION

a. The Governing Board shall, in the exercise of its discretion,
delegate to the Medical Staff the responsibility for providing
appropriate professional care to the hospital's patients.

b. The Medical Staff shall conduct a continuing review and
appraisal of the quality of professional care rendered in the
hospital and shall report such activities and their results to
the Governing Board.

c. The Medical Staff shall make recommendations to the
Governing Board concerning:

1.

Appointments, reappointments, and alterations of
staff status;

Granting of clinical privileges;
Disciplinary action;
All matters relating to professional competency; and

Such specific matters as may be referred to it by the
Governing Board.

3. MEDICAL STAFF BYLAWS

a. There shall be bylaws, rules and regulations for the Medical
Staff setting forth its organization and government.
Proposed bylaws, rules and regulations may be
recommended by the Medical Staff, but only those adopted
by the Governing Board shall become effective.

b. The Medical Staff Bylaws must contain provisions for all
standing committees that are required by the lllinois Revised
Statutes or by regulatory requirements issued by appropriate
governmental agencies.

4. There shall be liaison between the Governing Board and the
Medical Staff of Ottawa Regional Hospital & Healthcare Center
to provide input on issues that are of mutual interests to include
but not limited to Medical Staff structure and organization,
Medical Staff appointment, credentialing and delineation of
privileges, performance improvement, termination of staff
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membership, and fair hearing process and procedures. This
liaison is accomplished by having Board representation at the
regular Medical Staff meeting and a member of the Governing
Board shall be appointed by the Governing Board Chairman to
serve as an ex-officio member of the Medical Executive
Committee with a right of voice. Additionally, the President of
the Medical Staff or his designee shall attend the regular
meeting of the Governing Board as an ex-officio member with a

right of voice.

ARTICLE XI

INDEMNIFICATION

To the extent permitted by law, the Corporation shall indemnify each
current and former Board Member and Officer, and may indemnify any
current or former employee, agent, or volunteer who is serving, or
who has served in behalf of the Corporation, in the event any of such
persons shall be made, or be threatened to be made, a party to any
action; suit, or proceeding whether criminal, civil, administrative, or
investigative, subject, however, to the following:

A.

Such indemnification is secondary and excess over
1. Any insurance policies held by the Corporation or,

2. Business or professional liability insurance policies held by
any person or entity

No indemnification of ongoing litigation expenses and
reasonable attorney fees shall occur, unless a written request
for the same has been made and approved by the Board and
further, shall be subject to the repayment provisions of the
llinois not for Profit Corporation Act.

ARTICLE Xl
HOSPITAL AUXILIARY
The Governing Board will concur with the establishment and

functioning of an auxiliary organization within the institution.
When such situation occurs, that group will prepare bylaws
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subject to Governing Board approval which delineate the purposes
and functions of the auxiliary organization.

2. The bylaws will set forth the organization and government of an
auxiliary.

3. The auxiliary will be an organization that will do volunteer work,
fund raising, and any other approved-type functions that the
auxiliary and Governing Board deem appropriate.

ARTICLE XHi
AMENDMENTS

These bylaws shall be reviewed annually, and may be amended at the
annual or any special meeting of the members of the Corporation by a
two-thirds (66 2/3%) affirmative vote of those members present, in
person, or by proxy, and eligible to vote. A copy of any amendments
and notice of any special meeting shall be provided to those eligible to
vote no less than thirty (30) 'days prior to the annual or special
meeting.

Adopted at the Corporate Meeting on October 16, 2008.

Q. /41/& ;.‘ ol a/l«{/.&)

Julie Polancic, Secretary
Board of Governors
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Departmentof the Ti

Intémal Revenus Servicn B> File a separato application for each retumn.

® I you are filing for an Automatic 3-Month Extension, complete onty Part 1 and check this BoX __.....................ooooooooooeoeoeeeeeveeeecn >

& {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part )} unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Partli Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
POITEOY oo eeeeeeo e smeees oo eee o0 +eeeseeesserssmeeeee £ 28588 e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month autoratic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print OTTAWA REGIONAL HOSPITAL & HEALTHCARE
. CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 36-2604009

le by the

auedatefor | Number, street, and room or suite no. if a P.O. box, see instructions.

:tltr:‘%y:l; 1100 EAST NORRIS DRIVE
instuctions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

OTTAWA, IL 61350

Check type of retum to be filed (file a separate application for each retum):

[X] Form 990 [_] Form 990-T (corporation) [ Form4720
] Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 5227
[ Form 990-E2 [ Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A [ Formss70

MICHELE KONIEWICZ
® Thebooksareinthecareof » 1100 E NORRIS DRIVE — OTTAWA, IL 61350
Telephone No.»> 815-725-4928 FAX No. P>
& |f the organization does not have an office or place of business in the United States, checkthisbox . ._................... ... .. ... .. > [:l
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [:l . If it is for part of the group, check this box P [___l and attach a list with the names and EiNs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
DECEMBER 15, 2009 | tofile the exempt organization retum for the organization named above. The extension

is for the organization’s retum for:

» [ calendar year or

» [X] tax yearbeginning MAY 1, 2008 ,andending_ APR 30, 2009
2 W this tax year is for less than 12 months, check reason: D Initial retum [ Final retum D Change in accounting period
3a i this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32 | $
b I this application is for Forrm 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. nclude any prior year overpayment allowed as a credit. 3| 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

-HA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09
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Form 8868 (Rev. 4-2009) Page 2
& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {l and checkthisbox ........................... > [_.T_l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

‘Part i} Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no coples needed).

Tvpe or Name of Exempt Organization +#{ Employer identification number
ype ODTTAWA REGIONAL HOSPITAL & HEALTHCARE

print CENTER FKA COMMUNITY HOSPITAL OF OTTAWA 3 36-2604009
m:f Number, street, and room or suite no. f a P.O. box, see instructions. For IRS use only

aueastefor 1] 100 EAST NORRIS DRIVE

lﬁ;:e:;ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions OTTAWA, IL 61350

Check type of retumn to be filed (File a separate application for each retumj:

[XJ Form 990 [Jromogoez [ Form990-T (sec. 401(a) or 408(@) trust)y [_J Fom1041-A [_JForms2e7 [ Form 8870

[ JrormogoBL ] Form9s0PF [ Form990-T (trust otherthanabove) | Form4720 ] Form 6069

=
e . wwwﬁ
+

A
HeEe S By ,f
e Feetuds AELE

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

MICHELE KONIEWICZ
® Thebooksareinthecareof » 1100 E NORRIS DRIVE — OTTAWA, IL 61350

Telephone No.»> 815-725-4928 FAX No. P

& If the organization does not have an office or place of business in the United States, checkthisbox ... ... ... > D
® |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P> D . if it is for part of the group, check this box > l:l and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until MARCH 15, 2010 .

5  For calendar year , or other tax year beginning _ MAY 1, 2008 ,andendng APR 30, 2009

6 If this tax year is for less than 12 months, check reason: D initial retum D Final retum |:] Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY INFORMATION TO PREPARE
A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| 8
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| 8
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

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

it is true, correct, Wte, and that | am authonzed to prepare this form.
i {) /‘/%\-/ Title » CPA Dats P> /OL// 0/0 7
"

Signaturé P>
// Form 8868 (Rev. 4-2009)

823832
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