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SCANNED JAN 0 6 2010

rom 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Departmnt of the Treasury
“ Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 05/01 » 2008, and ending 04/30, 2009
B Chocx it apphcavie | Please |C Name of organization COLUMBUS COMMUNITY HOSPITAL FOUNDATION D Employer identfication number
Aagress  |vsel®®] Doing Business As 47-0836747
Name change | PNt OF Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
- S}Pr 4600 38TH STREET (402)562-3377
Termmnaton | ircruc. City or town, state or country, and ZIP + 4
Aronled { toms |COLUMBUS, NE 68601 G Gross receipts $ 10,595,701.
:Zﬁ:,‘,‘,,“g""" F Name and address of principal officer cpnROL, KELLER H(a) z“llrlg‘se:’qwup retum for B Yes H No
4600 38TH ST COLUMBUS, NE 68601 H(b} Are all affiiates mcluded? Yes No
| Taxeremptstatus |x |501(c)(3 ) 4 (nsetno) | | 4947(@aynor | [s27 I "No,” attach a hst (see nstructions)
J  Website p WWW.COLUMBUSHOSP.QORG H(c) Group exemplion number P
K  Type of organization I X ] Corporation l I Trustl I Association l rOlher » L Yearof formation 2()(Q1| M State of legal domicile NE
Summary
1 Briefly describe the organization's mission or most significantactites _ _ _ _ _ _ _ _ ___ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
@ INCREASE COLUMBUS COMMUNITY HOSPITAL'S_ FINANCIAL RESQURCES so ASTO
e SUSTAIN_ITS LONG-TERM VIABILITY _ __ _
|
é 2 Check thisbox p D if the organtzation discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, lme 1a) . ... 3 15
,g 4 Number of independent votfng members of the governing body (Part VI, e 1b) . 4 15
3|5 Total number of employees (PartV,Ine 2a) | L. 5 NONE
;‘; 6 Total number of volunteers (estimate If necessary) | . L L e 6 280
7a Total gross unrelated business revenue from Part VIl ine 12, column (C) . 7a NONE
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . . . . v v v v v v s v s o o o =« 7b NONE
Prior Year Current Year
»| 8 Contribution and grants (Part VIW, tne by 146,005. 10,269,423.
E 9 Program servicerevenue (Part VIl ine 29) NONE
é 10 Investment income (Part VIll, column (A), nes 3,4, and7d) . . . . ... ...... 45,892. 126,047.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9f, 10¢. and~4e) 71,209. 59,790.
12 Total revenue - add lines 8 through 11 {(must equal Pi( vu_,‘_:&&.nﬁ\pmjgrn P 263,106. 10,455,260.
13 Grants and similar amounts paid {Part IX, column (A), (Imeé 1-3) 80,588. 205,134.
14 Benefits paid to or for members (Part IX, column (A), gé 4)D NONE
@ 15 Salanes, other compensation, employee benefits (P%rt l!( colu NONEH] NONE
2 | 16 a Professional fundraising fees (Part IX, column (A), hne 118) . NONE
§ b Total fundraising expenses, Part IX, column (D), Iln, 25) o
“117 Other expenses (Part IX, column (A), hnes 11a-11d, 11287~ _? M 0 15,089. 25,590.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), kne 25) =~~~ 95,677. 230,724,
19 Revenue less expenses Subtractline 18fromIine 12 . . . . . . . v v v v v v v e v e e o 167,429. 10,224,536.
58 Beginning of Year End of Year
55120 Totalassets (Pat X, e 16) | . L. 2,055,218.| 11,898,808,
20121 Total habiities (Part X, hne26) L L.
25 22 Net assets or fund balances Subtractline 21 fromine20. . . . . . . . v o v v v v 0., 2,055,218 11,898,808,

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
p perjury, panying Y g
and belief, 1t true, correct, and complele Declaration of pre r (other than officer) 1s based on all information of which preparer hag any knowledge
Sign Vi ,W L/L // S ?
Here Sfgnature of officer Date /
- LpaLRz" ér/ 17 7R D (7 By 22 AL
Type or print name and title e
. Date Checkf Preparer's identifying number
Preparer's ’
Paid (0,] a , ” 2 self- (see instructions)
Preparers signature -/\%L/W /?-/// /6 1 employed B D P00223617
Firm's name (or yours EIN -
Use Only | 1f seltemployed), KPMG LLP >  13-5565207
address, and ZIP +4 ¥ Two CENTRAL PARK PLAZA, SUITE 1501 OMAHA, NE 68102-1626 Phoneno B  402-348-1450

May the IRS discuss this return with the preparer shown above? (See instructions)

m Yes

No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

87324p 1508 12/10/2009 13:07:17 Vv08-8.1 2112753
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Farm 990 (2008) 47-0836747 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Bnriefly describe the organization's mission
INCREASE COLUMBUS COMMUNITY HOSPITAL'S FINANCIAL RESOURCES SO _AS TO
SUSTAIN ITS LONG-TERM VIABILITY

v

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ7 ... ... ... .. [ves [x]no

If "Yes" describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SRIVICES [ Ives No

If "Yes," describe these changes on Schedule O

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

4a(Code ) (Expenses$ 219,988, Including grants of $ 205,134 ) {(Revenue$ NONE )
FUNDRAISING AND GENERATING PUBLIC SUPPORT FOR THE COLUMBUS
COMMUNITY HOSPITAL.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ){(Revenue$ )
4e Total program service expensesp $ 219, 988 . (Must equal Part IX, Line 25, column (B) )

égﬁozo 1000 Form 990 (2008)

87324P 1508 12/10/2009 13:07:17 v08-8.1 2112753 6



, ' Form 990 (2008) 47-0836747
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f "Yes,"
complete Schedule A e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. .. ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part! . . . . ... .. ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activiies? If "Yes, " complete
Schedule C, Partll . . 4 X
5 Sections 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?/f "Yes,” complete Schedule C, Partiit 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts?/f "Yes," complete
Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?/f "Yes,” complete Schedule D, Partil .~ = | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiatton services?f "Yes, "
complete Schedule D, PartIV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?f "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 /f "Yes,"” complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t1s completing this return
that was prepared in accordance with GAAP?If "Yes,” complete Schedule D, Parts XI, Xll, and X1t~ 12 X
13 Is the organization a school described in section 170(b)(1{A)(1)?if "Yes,” complete Schedule E 13 X
14a Did the organization maintain 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, fundraising,
business, and program service activities outside the U S 7f "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
organization or entity located outside the United States?/f "Yes," complete Schedule F, Part!l . .. 15 X
16 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Partit{ . 16 X
17  Did the organization report more than $15,000 on Part X, column (A), hne 11e?/f "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIIl, Iines 1c and 8a?/f "Yes,” complete Schedule G, Partil = 18 X
19  Did the organization report more than $15,000 on Part VIll, line 9a?if "Yes,” complete Schedule G, Partlil 119 X
20 Did the organization operate one or more hospitals?/f "Yes," complete Schedule H ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), iine 1?/f"Yes,” complete Schedule |, Parts I and ti = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hne 27/f "Yes,” complete Schedule |, Parts I and il | 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, questions 3, 4, or 5,%f "Yes," complete
Schedule J | 23 | x
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25_ . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?if "Yes,” complete Schedule L, Part! .. ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part! 25b X
26 \Was aloan to or by a current or former officer, director, trustee, key employee. highly compensated employee, o
disqualified person outstanding as of the end of the organization's tax year?f "Yes," complete Schedule L, Partll | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual?/f "Yes," complete Schedule L, Partlil, . . . . 27 X
3021 1000 Form 990 (2008)
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28

29
30

31

32

33

34

35

36

37

' Farm 950 (2008) 47-0836747

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indvidually or collectively with other person(s) listed in Part VII, Section A)?if "Yes," complete Schedule L,

e T A
Have a family member who had a direct or indirect business relationship with the organization?/f "Yes,"
complete Schedule L, Part IV | | . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e
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?/f "Yes," complete Schedule L, Part IV, . , . . ..
Did the organization receive more than $25,000 in non-cash contributtons? If "Yes,"” complete Schedule M . . . .
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes, " complete Schedule M . . . . . . . . . . .. . e e e e
Did the organization iquidate, terminate, or dissolve and cease operations?f "Yes," complete Schedule N,

Part! . . e e e e e e S
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f “Yes, " complete
Schedule N, Partll | . . . . . . . e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .. ... ... ......
Was the organization related to any tax-exempt or taxable entity?/f "Yes," complete Schedule R, Parts I,

HLIV, and V, IIne 1 . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . . e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related
organization?/f "Yes," complete Schedule R, Part V, Ine 2, . ., . . . . . . . @ i i i i i i i e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes?f "Yes," complete Schedule R, Part

1/ T .

Yes | No
218a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

JSA
8E1030 1 000

87324P 1508 12/10/2009 13:07:17 Vv08-8.1 2112753

Form 990 (2008)



,* Fogm 990 (2008) 47-0836747 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . .. . ... .. . .. 1a NONE
p EnteY the number of Forms W-2G included in Iine 1a Enter -0-if not applicable . . . ... ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiINNers? . . . . . . . . . . . v v vt v e e s e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - 1
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a NONE { .}, - J
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns?. . . . . 2b i
Note: If the sum of hnes 1a and 2a Is greater than 250, you may be required toe-file this return (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HNIS TEIUIN? & o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
If "Yes," has it filed a Form 990-T for this year?/f "No," provide an explanation in Schedule O. . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? & o e v e it e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ' ]
See the instructions for exceptions and fiing 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 ime during the tax year? . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . Sb X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . 0 o i i i i i e e e e e e e e e e e e e e e e 5¢c
6a Did the organization solicit any contributions that were not tax deductible?. . . . . .. ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . o . . .t e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i ]
a Did the orgamization provide goods or services in exchange for any quid pro quo contribution of more than $757 . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . ... .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 « - - v o ot L e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . ... ... .. ... .. | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMrACE? . . o o o v o e e e e e e e e e e e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7t X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUIFEA? & v o o e v e v e e e e e e e e e e e e e e e e e e e e e e Th| X
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 mantained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . ... .. ... ... ... .... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. z ___,_*,.J
a Did the orgamzation make any taxable distnbutions under section 49667. . . . . . ... . ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . ... ... .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, lne 12 . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIill, hne 12, for public use of club facilittes . . . 10b ‘
11 Section 501(c)(12) organizations. Enter !
a Gross Income from members orshareholders . . . .. ... .. . . 000 oo 11a l
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due orreceivedfromthem ) . . . . . .. ... . oo oLl o ool 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . - . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b ;
Form 990 (2008)
JSA
8E 1040 2 000
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., * Form 990 (2008) 47-0836747 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes No
For.each "Yes" response to lines 2-7b below, and for a "No" response o lines 8 or 9b below, describe the RIS B
circumstances, process, or changes in Schedule O See instructions K A
1a Enter the number of voting members of the governingbody _ . . . . . . .. .. ... .... 1a 15 - )
b Enter the number of voting members that are independent ., 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employee? | . . . . . . .. .. L o e 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?, | | | 3 X
4 Did the organization make any significant changes to its orgamzational documents since the prior Form 890 was filed? | | | | | 4 X
5 Did the orgamization become aware during the year of a material diversion of the organization's assets? | | | | . 5 X
6 Does the organization have members or stockholders? _ . . . . . .. . . . .. e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . L . L e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . | | . [ 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken durning = ’
the year by the following
a Thegoverningbody? e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . ... ... .. .... 8b | X
9a Does the organization have local chapters, branches, or affihates? . 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form980 10 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 Schedule O, , . . . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy?/f "No," go tohne 13 . . .. .. . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conficts? 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?/f “Yes,"
describe in Schedule O how thisisdone L 12¢| x
13 Does the organization have a written whistleblower policy? .. 13| x
14 Does the organization have a written document retention and destruction policy?. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? ... .. ... 15a X
b Other officers or key employees of the organization? . 15b X
Descnbe the process in Schedule O (see instructions)
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? | |, . . ., .. .. .. .. ......... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 lf—aBBic—aBl—e—),—g_g—O,_555556_-1—'—(5—61—((:—)(-3_5;&\_&) _______
available for pubhc inspection Indicate how you make these availlable Check all that apply

D Own website I—_—l Another's website Upon request

Describe 1n Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest

policy, and financtal statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

402-562-3377

JSA

8E1042 1 000

Form 990 (2008)
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Fotm 990 (2008)

47-0836747

Page 7

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 1s needed

e List a¥ 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

e 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

e Listall 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

® Listall of the organization’s former directors or trustees that received, Iin 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 1in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(A) (B) (c) ()] E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (351 5| O & s I compensation compensation amount of
week e % 2 5 o to_J% 3 from from related other
3 e % Sl13i52 2 the organizations compensation
g2 3 gl~8 organization (W-2/1099-MISC) from the
S| = 2| 3 (W-2/1093-MISC) organization
- c o
3|2 2 and related
o % organizations
Q
SEE SCHEDULE J-2
_________________________________ 4
_________________________________ -
JSA Form 990 (2008)
8E1041 1 000
87324P 1508 12/10/2009 13:07:17 Vv08-8.1 2112753 11



. Fbrm 990 (2008) 47-0836747 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g g g (o} P Su:st RN compensation compensation amount of
week ezlzlg|e|22]3 from from related other
. 8¢ |%|3|52|¢® the organizations compensation
] = 3 g ° g organization (W-2/1099-MISC) from the
G 5 e ) (W-2/1099-MISC) organization
&|a 2 and related
1
o g organizations
1b Total | . . . . . . e e e e e e e e e e e e e e e e e . » NONE 345,832. 64,557.

2  Total number of individuals (inciuding those In 1a) who received more than $100,000 in reportable compensation from the

organization p NONE

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated

employee on hine 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f "Yes,” complete Schedule J for such
T Te A Lo 7 - )
5 Did any person lsted on hne 1a recewve or accrue compensation from any unrelated organization for

servicesrendered to the organization? /f "Yes,” complete Schedule J for such person

Yes| No

.\J

3 X
4 X

J

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

(8)

Description of services

(c)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

NONE

JSA
8E 1050 1 000

87324P 1508 12/10/2009
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Form 990 (2008)

' IEELW Il Statement of Revenue 47-0836747
! o . . ’ (A) (B) (C) (D)
! Total revenue Related or Unrelated Revenue
{ exempt business excluded from tax
, function revenue under sections
) N revenue 512, 513, or 514
.g ol 1a* Federated campaigns . . . . . . . . 1a - . PR v -~ E * D
g% b Membershipdues . .. ... ... 1b . o AP
g E| ¢ Fundrasingevents . . . ... ... 1c .
8| d Related organizations . . . . . . .. 1d 10,087,021.
2 E e Government grants (contributions). . [1e
o . s -1
g' 5 f Al other contributions, gifts, grants, . E - ‘
g '*‘:5 and stmilar amounts not included above . [ 1f 182,402. : o ,
5 E g Noncash contributions inciuded in ines 1a-1f  $ s - -
O % 1 Total Addnes 1a-1f . . . o . ... ... > 10,269,423.| .
[ L T
3 Business Code - ‘
S
E, 2a
Py b
o
z c
& d
E e
g f All other program service revenue . . . . .
a g Total Addhnes2a-2f . . . . .+ . . i .4 e te . .. > NONE
3 Investment income (including dividends, interest, and
other stmilar amounts) - . « « v @ v v e v e e e e e > 179,804. 179,804.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « + « « o + o o v o o v v 0 v v v 0 v v 00ty » NONE
() Real (n) Personal
6a GrossRents . ... ... B N
Less rental expenses . . .
c Rental income or (loss) . . .
d Netrentalincomeor(loss). . . . o« v v v o v v vt » NONE
(1) Securities (n) Other
7a  Gross amount from sales of , "
assets other than inventory - !
b Less cost or other basis ,
and sales expenses . . . . 53,751, .
¢ Ganor(loss) . . .. ... -53,757.
d Netgamor(loss) . . . .+ .« v o v v i v b b e e » -53,757. -53,757.
8a Gross Income from fundraising
e events (not including $ L.
c S B
@ of contributions reported on line 1c)
& SeePatV,lne 18 . « o v v v v v .. a 59,820 w ;
E b Less directexpenses . . . . . . . . . . b 31,421 —
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. » 28,393, 28,393
9a Gross income from gaming activities t
See PartiV,lne 19 . . . . . . ... .. a
Less directexpenses . . . . . . . . .. b
Net income or (loss) from gaming activites. . . . . . . . . » NONE
10a Gross sales of Inventory, Iless
returns and allowances . _ . . . . . .. a 86,654 . ' ' .
b Less costofgoodssold. . . . . .. .. b 55,257.
¢ Netincome or (loss) from sales of inventory . . . . . . . . » 31,397 31,397
Miscellaneous Revenue Business Code | 1 -
e e @ e ». T —
11a
b
c
d Allotherrevenue . . . . . . ... .., .. .
e Total Addlines11a-11d . . . . . . . o v v oo v > NONE |
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and1te . . . . . .. .o .o o e e e e s s » 10,455,260 185,837
JSA Form 990 (2008)
8E1051 1 000
87324P 1508 12/10/2008 13:07:17 v08-8.1 2112753 13



. qum 990 (2008)

47-0836747

Page 10

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 rep orted on lines 6b, Total t(ecgaenses Progra(nB1)serv1ce Manag((e(ri\)ent and Func(ig)usmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1~ Grants and other assistance to governments and . 5:«\ s - " o2
organizations inthe US See Part IV, line 21 202,334. 202,334.| . RN N B .
2 Grants and other assistance to individuals In ‘ ot =L T : o P j{(‘j'\'f;‘:'
the US SeePartlV,lne22 . ......... 2,800. 2,800. IR NN S
3  Grants and other assistance to governments, ‘ ) i ; ~i‘< g, T ol g B
organizations, and individuals outside the SO AR R Ty
US SeePartlV,lines15and 16 _ . . . . . . NONH ! oo nTt .
Benefits paid to or formembers, | ., ., ., . . .. NONF ’ . > . 5. ’
Compensation of current officers, directors,
trustees, and key employees | . , . . . . . .. NONEF]
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE]
7 Other salanesandwages, . , ... ... ... NONF]
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . .. . ... .. NONH
10 Payrolltaxes. . . . .« . . . .o v e e e e NONH]
11 Fees for services (non-employees)
a Management | . ., ... ... ..., NONE
b Legal .. . .. ... ... e NONH
c Accounting . . . . . . it e e e e e e e NONE]
d Lobbying . « - . . .« ..o NONH
e Professional fundraising services See Part IV, ine 17 NONE[#%:s P . o EES 51%"“3%:1
f Investment managementfees . . . . ... .. 9,822. 9,822.
g Other . . . . . . ... .. ... ........ NONH
12 Advertising and promotion . . . . .. ... .. NONE
13 Officeexpenses . . . . . . . .« v v v v o v NONE]
14 Informationtechnology. . . . . . . . . . . .. NONE
15 Royaltes, . . . . ... ... ... ...... NONFK
16 OCCUPANCY . . v v v v e e e e e e e e e NONKH
17 Travel . . . . . . L oL e NONH
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . ... ... ... NONEH]
21 Paymentstoaffiiates . . . .. ... ... .. NONH
22 Depreciation, depletion, and amortization . . . . NONH
23 Insurance | . ., .. L. Lo NONE
24 Other expenses ltemize expenses not | ¥ *°7%« RN v . A T
covered above (Expenses grouped together |- v ©oE L ; ’ L ot
and labeled miscellaneous may not exceed “
5% of total expenses shown on line 25 below)
a AUXILIARY _INVENTQRY ________ 11,083. 11, 083.
b TRAINING _ _ _ . _______ 1,650. 1,650.
¢ AUXILIARY_GENERAL _EXPENSES_ . 1,164. 1,164.
d AUXILIARY _GIET_SHQP_EXPENSES 957. 957.
e MISCELLANEQUS EXPENSES _____ _ 914. 914.
f All otherexpenses _ _ _ _ e
25 Total functional expenses Add hnes 1 through 24f 230,724. 219,988. 10,736.
26 Joint Costs Check here p D If following
SOP 98-2 Complete this ine only if the organization
reported n  column (B) Joint costs from a
combined educational campaign and fundraising
solictalion . . . . . . L L 0 0 0 v e e e e e
253052 1000 Form 990 (2008)
87324pP 1508 12/10/2009 13:07:17 v08-8.1 2112753 14



* Foym 990 (2008) 47-0836747 Page 11
Balance Sheet
(A) {(B)
Begmnning of year End of year
1 Cash-non-intefrestbearng . . . . .. ... .. ... ... 66,554 . 1 68,424.
2 Savings and temporary cashinvestments . . . ... ... ... ... .... 288,483 .| 2 10,399,999.
*| 3 Pledgesandgrantsreceivable,net. . . ... ... .. oo 0000 28,500 3 19,000.
4 Accountsrecetvable, net . . . . . . .. Lo L oo 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part il of ScheduteL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section ) k“;,-y i .
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part I} B B
of Schedule L . . . . . . . . ¢ i i i e e e e e e e e e e 6
2| 7 Notesandloansrecewvable,net . .. ..................... 7
§ 8 Inventoniesforsalesoruse . . . . . . . . .. i 0t e e e e 10,248 8 11,084.
<| 9 Prepad expenses and deferredcharges . . . . ... ... ... ....... NONE 9 NON
10a Land, bulldings, and equipment costbasis. . . . {10a L L R O
b Less accumulated depreciation Complete B B IR M S
Part VIof ScheduleD . . . . .. ... .. .. .. 10b 10c¢c
11 Investments - publicly traded secunties. . . - . . . . .. oo oo 1,495,052 11 1,311,915.
12 Investments - other secunties See PartIV,lne11. . . . . . . ... .. ... 12
13 Investments - program-related See PartIV,lne 11 . . .. . .. .. ... 13
14 Intangible assets. -« « v o ittt e e e e e e 14
15 Other assets SeePartiV,lme 11. . . . . . . oo v v v v v o n oo 166,381.] 1§ 88,386.
16 Total assets. Add lines 1 through 15 (mustequallne34) ... . ... ... 2,055,218.] 16 11,898, 808.
17 Accounts payable and accrued eXpenses - . . - . . o .o v e e e s
18 Grantspayable. . . . . . . . . oL L e e
19 Deferred revenUE .« -« v v v v v v o v v b e v e s s e e e e e e e e
20 Tax-exemptbondlabiites . . . . . .. ... o oo
o121 Escrow account habiity Complete PartIV of ScheduleD . . . . . ... ... - _
g 22 Payables to current and former officers, directors, trustees, key employees, |r PRy \»“3"‘2:‘
_'E highest compensated employees, and disqualified persons Complete Part |l |- S
- OF SChEUIE L + « v v v vt e e e e e e e e e e e e e e e e e
23 Secured mortgages and notes payable to unrelated third partes . . . . . . .
24 Unsecured notes andloanspayable . . . . .. ... .............
25 Other habilities Complete Part X of ScheduteD . . . . . . . ... ... .
26 Total liabilities. Add hnes 17 through25. . . . . . . .. .. ... ......
Organizations that follow SFAS 117, check here b |_X] and complete “: o v R B
4 lines 27 through 29, and lines 33 and 34. - ) AE ¥ oo o s”_\;_tai:;zu ?335 )
é 27 Unrestrictednetassets . . . . .. . .. oo oo oo e 546,974 .27 10,319, 631.
g 28 Temporanly restrictednetassets . . . . . . ... ..o o 0oL 208,842.| 28 152,351.
T |29 Permanently restricted netassets. . . . . ... .. ... ... ... ..., 1,299,402.] 29 1,426,826.
i Organizations that do not follow SFAS 117, check here » l:] and e - Sl g
5 complete lines 30 through 34. - che
f:"i 30 Capntal stock or trust principal, or currentfunds . . . . . . . . ... ... 30
131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances. . « « « » « c v vt e o 2,055,218.[33 11,898,808.
34 Total labihties and net assets/fund balances. . . . . . .. ... ....... 2,055,218.| 34 11,898,808,

m Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

2a

Were the organization's financial statements audited by an independentaccountant?. . . . . . . . .. ... ... ... ...

r_—l Cash Accrual D Other

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a
the Si

b If "Yes," did the organization undergo the required audit or audits?

ngle Audit Act and OMB Crircular A-1337

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

Yes | No
2a X
2b X
2¢ X
3a X
3b

JSA
8E 1053 1 000

87324P 1508 12/10/2009 13:07:17 Vv08-8.1
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| oMB No 1545-0047

.*SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4347(a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the orgamization Employer identification number
COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization Is not a private foundation because itis (Please check onlyone orgamization )

1 A church, convention of churches, or association of churches descnbed insection 170(b)(1)(A)(i).
A school described in section 170(b)(1){(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, andstate
An organization operated for th—e—b—e—n_eﬁt-gf—gzollege or—unlverSIty owned or operated by'a'é&v%?r?n?ér?téfﬁr?n'EEE&.LEE'.E
section 170(b)(1)(A)(iv). (Complete Partli)
A federal, state, or local government or governmental unit described insection 170(b){1)(A)(v).
An organization that normally receives a substantal part of its support from a governmental unut or from the general public
described tn section 170(b)(1)(A){vi). (Complete Partil )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part1l)
An organmization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 334/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
An orgamzation organized and operated exclusively to test for public safety Seesection 5§09(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
5§09(a)(3). Checkthe box that descrbes the type of supporting organization and complete lines 11e through 11h
a Type | b I:] Type Il c D Type Il - Functionally Integrated d I:I Type lll - Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

© &

O (0 O OO0

10
11

| |

1]
b

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this box e

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (n) Yes | No

and () below, the governing body of the supported organizaton? 11a(i) X

(i) Afamily member of a person described in (1) above? 119(n) X
(ili) A 35% controlled entity of a person descrnibed in (1) or (n) above? . 11g(m) X

h Prowvide the following information about the organizations the organization supports

(1) Name of supported (n)EIN (m) Type of organization| (iv) Is the organization | (v} Did you notify (vi) Is the (vin) Amount of
organization (described on ines 1-9| n col (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized In the
(see instructions)) support? us~?
Yes No Yes No Yes No
SEE STATEMENT| 1
Total 202,334

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

JSA

8E1210 4 000
87324P 1508 12/10/2009 13:07:17 Vv08-8.1
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,' Sghedule A (Form 990 or 990-EZ) 2008

47-0836747 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
% Gufts: grants, contnbutions, and
membership fees received (Do not
‘ include any "unusualgrants™) . . . . . .
|
! 2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge . . . . . . .
4 Total Addhnes1-3. ... ....... . .
The portion of total contributions by each | ~.° -7 .7+ . N o " T
person (other than a governmental unit or D -
publicly supported organization) included * . . ' -
. i , . v
on hine 1 that exceeds 2% of the amount .
shown on hine 11, column (f) , . . . . . ) ’ ! : =
6  Public support Subtract line 5 from line 4 - ) y
Section B. Total Support
| Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
; 7 Amounts fromined. . . . . .. .. ..
‘ 8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUICES. « .« & « ¢ & + s o + o = = &« o« =
9 Net income from unrelated business
activities, whether or not the business Is
regularly carnedon . . . . . . ... L.
10 Other iIncome Do not include gan or
loss from the sale of capital assets
(ExplanmPartiV). . . ... .. ...
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (Seemstructions ) + . .« « .« v v v v v v v e e e n w e e e 12 I
13 First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box andstop here . . . . . . . 4 4 i 0 i e e e e e e e 4 e e e e e e e e e e e e e e e e e e e . » | |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A line26f. . . . . . ... ... ... .... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganizaton. . . . . . .. . ... ... ... ....... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a pubhcly supported organization . . . . . .. ... .. .. ... ..... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box andtop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OFQANIZAtION v v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box andstop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"" test The organizatton qualifies as a publicly
supported organization. . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e s > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 890-EZ) 2008

8E1220 1 000
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* Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

47-0836747

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p

1

Gifts: contnbutions, and

membership fees received (Do not inciude

grants,

any "unusualgrants”) . ... ...

Gross receipts from admussions, merchandise

sold or services performed, or facitibes
furnished in any activity that is related to the
orgamzation's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Taxrevenueslevied for the organization's
benefit and either paid to or expended on
its behalf

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

Total Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons | | | .
Amounts included on hnes 2 and 3
received from other than disquahfied
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000
Addlines 7aand7b, . . . .. ... ..

Public support (Subtract ine 7¢ from
Ine6) . . . o v v v v v i v i v

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e)2008

(f) Total

oK
s

'Sv(‘

L
A
2

A

Section B. Total Support

Calendar year (or fiscal year beginning in)»>

9
10a

11

12

13

14

Amounts frombhne 6, .. ...
Gross Income from interest, dividends,
payments recelived on securnties loans,
rents, royalties and income from similar
SOUMCES. &+ & & v v v v v v o s o v s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carned on
Other income Do not include gain or

loss from the sale of capital assets
(Explanmn Partivy ... ..
Total support. (Add lines 9, 10c, 11,
and 12)

First five years

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part WV-A, ne27g. . . . . « v v v« v v v o o v v e v o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (hne 10c, column (f) divided by line 13, column(f)) = = | 17 %
18 Investment iIncome percentage from2007 Schedule A, Part IV-A ine 27h ... 18 %
19a 33 1/3% support tests - 2008. If the orgamzation did not check the box on hne 14, and hne 15 1s more than 33 1/3 %, and hne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organtzation
b 33 1/3% support tests -2007, If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s 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 organizaton =~~~ »
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . ... >
JSA Schedule A {Form 990 or 990-EZ) 2008
8E1221 1000
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.* Schedule A (Form 990 or 930-EZ) 2008 47-0836747 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part li, line 10,
Part I, line 17a or 17b, or Part lii, ine 12. Provide any other additional information (see instructions)

JSA Schedutle A (Form 990 or 990-EZ) 2008

8E1222 1000
87324P 1508 12/10/2009 13:07:17 V08-8.1 2112753 19



. SCHEDULE D | oma No 1545-0047

(Form 990) Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that Open to Public
e Fvomue Senme. ] answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer tdentification number

COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at endofyear . . . .. . ... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atendofyear . ... ... ..
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?. . . . . . .. ... 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 charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? | |, L L L L L L L L e e e e e e e e e e e D Yes D No
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 |mporténtly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . .. . . L oo oo 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... ..o 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . .. . ... .. o oo I:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year®
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4AXBY() and 170(R)AXBYIN? « « o o v o e e e e e e e e e e e e e e e e e e e e e [—__] Yes l:, No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" 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 descrnbes these items
b 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
(i) Revenues included in Form 990, PartVHLLhne 1 . . . . . . . . . oo o v i o >3
(i) Assets included In Form 990, Part X . . . . . . . . . o e e » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 990, PartVIll,line 1 . . . . . . . . . o o i i i i i i i s e e >3
b Assetsincluded In FOorm 990, Part X . . v v v i vt e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D (Form 990) 2008
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,* Schedule D (Form 990) 2008 47-0836747 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

Using the orgamization’s accession and oher records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization'scollections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather thanto be maintained as part of the organization's collection?. . . . . . D Yes D No

L4\ Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, lne 21.

1a

o

2

T 0 -« ® Qo0

Is the organization an agent, trustee, custadian or other intermediary for contnibutions or other assets not
included on Form 990, Part X?. . . . . . . . . . e e e e e e e e e e e e e D Yes D No

If “Yes," explain the arrangement in Part XV and complete the following table
Amount
Beginningbalance . . . . . . . . o e e e e e e 1¢
Additions duringtheyear . . . . . . . . . 0 e e e e e 1d
Distnibutions duningtheyear . . . . . . . . . . .o L o oo 1e
Endingbalance . . . . . . o o i i e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, hne 212 | . . . . . . . . . . . .. ... ... ]_] Yes |_] No
If "Yes,” explain the arrangement in Part XV

Endowment Funds. Complete If organization answered "Yes" to Form 980, Part |V, Iine 10

{a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
ta Beginning of year balance . . . . 1,299,402, | i o 20 i I CL o PR I
b Contrbutions . . . .. ...... 127,424, 3 BT i
c Investment earnings or losses . . Y 177 Foewd o
d Grants or scholarships . . . . .. ¥ Yt MG
e Other expenditures for faciities . T - %
and programs . . . . . ... .. . - \'7% A
f Administrative expenses . . . . . A T e e LRY.
g Endofyearbalance. . . .. ... 1,426,826, | S ey, T -0 Uy ) K SRS
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment p %
b Permanent endowment »100.0000 %
¢ 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
(1) unrelated OrganIZatioNS. . . . . . . L it e e e e e e e e e e e e e e e e e e e e e e e s 3a(i) X
(i) related OrganIZationNs . . . v . .ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b |f"Yes" to 3a(n), are the related organizatons listed as required on Schedule R?. . . . . . . .. ... ... ... 3b
4 Describe in Part X}V the intended uses of he organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . . .. Lo oo oo
b Buldngs ... ...............
¢ Leasehold improvements . ... ... ..
d Equpment . ... ... ........ ..
e Other . ... ... ... .. ... ...
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)). . . .. . ... »
Schedute D (Form 990) 2008
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.* Sghedule D (Form 990) 2008

47-0836747 Page 3

Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of securnty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col (B} line 12) [

<

7

N

R TR NN
ol ) FR e
e

-Z124'/|/F Investments - Program Related. See Form 990, Part X, hne 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total, (Column (b) should equal Form 990, Part X, col (B) line 13) »

PartiX Other Assets. See Form 990, Part X,

Ine 15

(a) Description

(b) Book value

Total (Column (b) should equal Form 990, Part X col (B)IIne 15) . . . . . v v @ v v v v i et ot e s i e v e d d i d i i a »

Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

(b) Amount

Federal income taxes

Total (Column (b} should equal Form 990, Part X, col (B) ine25) P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamization's habihty for

uncertain tax positions under FIN 48

JSA
8E1270 1 000

87324p 1508 12/10/2009 13:07:17 Vv08-8.1
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a
b
c

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1
2

T a o oo

a

b

c
5

47-0836747

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12)

10,455,260,

1
Total expenses (Form 990, Part IX, column (A), hne 25) . . . . . . . . . . . . . ... .. ... 2 230,724.
Excess or (deficit) for the year Subtracthne 2 frombne 1 . . .. . ... . ... .. .... 3 10,224,536.
Nat unreahzed gains (losses) on investments | . . . . L 4 -302,951.
Donated services and use of faclities . . . . . . . . ... ... 5
Investment eXPeNSes | | L L L L L e e e e e e e e e e e e e 6
Prior period adiUStments | . . . . . L. e 7
Other (Describe M Part XIV) | . . . . . o 8 -77,995.
Total adjustments (net) Addlnes4-8. . . . . ... 9 ~380, 946.
Excess or (deficit) for the year per financial statements Combine hnes3and9. , . . . . ... ... 10 9,843,590.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

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

10,105,741 .

Amounts included on line 1 but not on Form 990, Part VIll, ine 12

~-380,946.

10,486, 687.

Net unrealized gains onnvestments . . . . ... L ... 2a -302,951.]¢
Donated services and use of faciittes . _ . . . . . ... . ... ... ... 2b

Recovenes of prioryeargrants, . . .. ... ..., .. .. 2c .
Other (Descrbe nPartXIV) | .. ... . ... 2d ~77,995. .*
Addlines 2athrough2d . = ... o o L. e 2e
Subtract ine 2e fromline 1 . . . . . . . L L L e e e e e
Amounts included on Form 990, Part VIII, ine 12, but not on line 1 S
Investment expenses not included on Form 990, Part VIll, ine 7b, , , ., . . 4a ; X
Other (DescribenPartXIV) . . . . ... ... ... ........... 4b -31,427.[& "
Add lines 4a and4b 4c

—-31,427.

Total revenue Add lines3 and4c. (This should equal Form 990, Partl, hne12). . . . ... ... ...

10,455,260.

Total expenses and losses per audited financial statements 262,151.
Amounts included on line 1 but not on Form 990, Part IX, line 25 .

Donated services and use of facites 2a s

Prioryear adjustments L 2b .

Losses reported on Form 990, PartiX, lne2s 2c S

Other (Descrbe in Partxlv) " 2d 31,427.F ¢

Add ines 2a through2d L 2e 31,427,
Subtracthne 2e fromhine 1 | | | L 230,724.
Amounts included on Form 990, Part IX, lne 25, but not on hne 1 .

Investment expenses not included on Form 990, Part Vil ine 7b 4a

Other (Describe mn PartXIV) L 4b -

Add |InES4a and4b ........................................... 4c

Total expenses Add lines3 andd4c. (This should equal Form 990, Partl, line 18L. .......... 230,724.

WP AA  Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI|, ine 8, Part Xli, ines 2d and 4b, and Part XlIl, hnes 2d and 4b

SEE PAGE_5
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Schedule D (Form 990) 2008 47-0836747 Page 5
. MSupplemental Information (continued)

_PART XII, LINE 4B AND PART XIII, LINE 2D __________ o
_RETURN. _THE AUDITED FINANCIAL STATEMENTS_ PRESENT THE EVENT EXPENSES AS___________________

Schedule D (Form 990} 2008
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| OMB No 1545-0047

* SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 980-E2) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public

Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the organization

Employer identification number

COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
| c Phone solicitations g Special fundraising events
| d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of individual (n) Activity (m) Did fundraiser have | (iv) Gross receipts (v) Amount pad to (vi) Amount pad to
or entty (fundraiser) custody or control of from activity (or retained by} {or retained by)
contributtons? fundraiser histed in organization
col (1)
Yes No
Total . . . o e e e e e e e e e e e e e e e s »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified It 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or $90-EZ) 2008
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* Sghedute G (Form 990 or 990-EZ) 2008

47-0836747

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 18, or reported
more than $15,000 on Form 890-EZ, hine 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
EXTRAVAGANZA NONE | (a)through col (c))
(event type) (eventtype) (total number)
ﬂg)-
211 Grossrecepts | ... 59,820. 59,820.
& | 2 Less Chantable
contrlbUtlonS -------------
3 Gross revenue (line 1
minushne2). . . ... ... .... 59,820. 59,820.
4 Cashprzes = . .. ...
w
| 5 Non-cashprizes = =
5
o
gi | 6 Rentffacitycosts
5
2
o | 7 Other direct expenses . | 31,427. 31,427,
8 Direct expense summary Add lines 4 through 7. incolumn(d) = . . . . . . . . ... ... ... > |( 31,427.)
9 Netincome summary Combinelines3and8mcolumn(d). . ... .. ... ... ... ...... » 28,393.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

) (a) Bingo (b) Pult tabs/instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a)through col (c))
2
&)
1 Grossrevenue . . . . . . . ... ..
| 2 Cashpnzes . ... ... ...
[
5
2} 3 Non-cashprzes . . .........
i
]
| 4 Rent/facihtycosts . =~~~
a)
5 Other direct expenses, . , . . . ..
Yes % Yes % Yes % .. ~"¢ E
— — — IR A
6 Volunteer labor = No No No SIS TN
7 Drrect expense summary Add hnes 2 through Sincolumn(d) . . . . . . . . . . ... ... ... .. . » | )
8 Net gaming income summary Combinelnestand7mcolumn(d). ... ... ... ... ...... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites __ aN
a Is the organmization licensed to operate gaming activities in each of these states? . . . . . . ... ... .. 9a
b If "No,"” Explain n
Sls
10a Were ;;y_ c;f_tﬁgzr_g_a?wiz;t—lc;n_'s—égr;;@ l|c;nses revc;ke:jjgas—p_e_na;aBr_t_eFr;u_n;t_e_d_dunng the tax ;/;;r; ______ 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nc;nrr_le_r;\t:gr;;____._____—____T___,___ . __________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming? . . . . . L L L L L e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
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§chedule G (Form 990 or 990-EZ) 2008 47-0836747 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in Sl
a Theorganzation'sfaciity . . . . . . . . . . it e e e 13a % -l e
b Anoutsidefacility . . . . . . . . . i i e e e e e e 13b % “ H
. e
14 Pravide the name and address of the person who prepares the organization's gaming/special event books |,
t and records ¥
Name B
Address B ;
15a Does the organization have a contract with a third party from whom the organization receives gaming 1
TEVENUE? | L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," enter the amount of gaming revenue received by the organizator $ and the
amount of gaming revenue retained by the thwdparty » $ f 2
¢ If "Yes," enter name and address a
SRR
Name B .
Address B ’
16 Gaming manager iInformation ’ i
v
Name P )
Gaming manager compensaton» $
Descniption of services provided » wfr
D Director/officer I:] Employee I:] Independent contractor o0
y
17  Mandatory distributions *S .
a |s the organization required under state law to make chantable distributions from the gaming proceeds to .
retain the state gaming NCense?, | . L . . . . L L L e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent ,\’- S *3 .
In the organization's own exempt activiies during the tax year » $ "‘ el
Schedule G (Form 990 or 990-EZ) 2008
JSA
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| OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization Employer identification number

cOLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747
Questions Regarding Compensation

" SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990 To be completed by organizations

Internal Revenue Service that answered "Yes"” to Form 990, Part IV, hne 23.

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence .

Tax indemnification and gross-up payments Health or social club dues or initiation fees ’ ., e

Discretionary spending account Personal services (e g, maid, chauffeur, chef) ‘ .':“sy

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllltoexplan, . . . . ... .. ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to estabhish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee Written employment contract .

Independent compensation consultant Compensation survey or study s

Form 990 of other organizations Approval by the board or compensation committee o

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ii s

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8. .
5 For persons isted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the revenues of )

b Anyrelated organization? | | L 5b X

If "Yes" to hne 5a or 5b, describe in Part lli ' ]

6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the net earnings of

a The organization? 6a X

b Any related organization? 6b X

If "Yes" to ine 6a or 6b, describe in Part il
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described In ines 5 and 67 If "Yes," describe mPart Il . . . ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception descrbed in Regs section 53 4958-4(a)(3)? If “Yes,” describe
o = T S S S P 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2008
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| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2008
Department of the Treasury P Attach to Form 990 to hist additional information for Form 990, Part VI, Section A, hine 1a. open to Public
Internal Revenue Service lnspection
Name of the Organization Employer Identification number
COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (c) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx[ex|[ ] compensaton compensation amount of
é_ a2 2 ~‘<': 38 % from from related other
ga|E 21518 z i the organizations compensation
g8 e g 2 a orgamzation (W-2/1099-M18C) from the
3 g_ 3 3 (W-2/1099-MISC) organization
a1 g o B and related
o % § organizations
&
VERONICA BRANDL_ _____________|
DIRECTOR 1. X NONE NONE NONE
JAMIE FERGUSON ______________
DIRECTOR 1. |x NONE NONE NONE
LINDA LABENZ ________________]
DIRECTOR 1. X NONE NONH NONE
LURE_LEMKE MD________________|
DIRECTOR 1. X NONE NONH NONE
ROBERT MEAD _ _____ ___________ 4
VICE CHAIRMAN 1. X X NONE NONF_J NONE
CARROLL NOVICKI _____________/|
TREASURER 1. X X NONE NONE NONE
JIM PILLEN __ __
CHAIRMAN 1. X X NONE NONEH NONE
JIM SCOW_ _ .
DIRECTOR ? 1. X NONE NONE| NONE
DWAYNE SMITH ____ ____________ .
DIRECTOR/PAST CHAIRMAN 1. X NONE NONH NONE
DICK TQOLEY _ _ _ o ___
DIRECTOR 1. X NONE NONE NONE
WHITEY WALGREN ______________|
DIRECTOR 1. X NONE NONEH NONE
ToMMY WILLIAMS ______________|
DIRECTOR 1. X NONE NONEH NONE
RON_ASCHE_ _______ ]
DIRECTOR 1. X NONE NONEH NONE
PAT_ANDERSON________________]
DIRECTOR 1. X NONE NONEH NONE
RON_ERNST MD_________________|
DIRECTOR 1. X NONE NONE NONE
LEE_RUPE___  ______
DIRECTOR 1. X NONE NONE NONE
CLAUDE CHATTERTON ___________ |
QUTGOING CEQ/PRESIDENT 40. X NONE 196,520. 48,620.
BILL RUKE__________________]
INTERIM CEO/PRESIDENT 40. X NONE NONE NONE
SUSAN NELSON__________________
OUTGOING EXEC. DIRECTOR 40. X NONE 54,155. 4,756.
MIKE ADAMY____ . ___
INTERIM EXEC DIRECTOR 40. X NONE 95,157. 11,181.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
;Zzsa 1 000
87324P 1508 12/10/2009 13:07:17 v08-8.1 2112753 36



| omsNo 1545-0047

" SCHEDULE O .
(Form 990) Supplemental Information to Form 990

2008

» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747
GOVERNANCE, MANAGEMENT, AND DISCLOSURE _ _ _ o e

_TWO_COMMITTEES HAVE BEEN ADDED THIS YEAR - DEVELOPMENT COMMITTEE AND______________________

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

8E1300 1000
87324P 1508 12/10/2009 13:07:17 v08-8.1 2112753 37



' Schedile O (Form 990) 2008 Page 2
Name of the organization Employer identification number

COLﬁMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747

JSA Schedule O (Form $90) 2008
8E1301 1 000

87324P 1508 12/10/2009 13:07:17 v08-8.1 2112753 38



* Scheduie O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747

_CONFLICT OF INTEREST POLICY __ _ e

_5%0_ P_AB_T VI, LINE 12C
CONFLICT OF INTEREST POLICY IS SIGNED BY EACH MEMBER OF THE BOARD AND __ __________________

_APPROPRIATE ACTION WILIL BE TAKEN. __
JSA Schedule O (Form 990) 2008
8E1301 1000

87324p 1508 12/10/2009 13:07:17 v08-8.1 2112753 39



Schedyle O (Form 990) 2008

Page 2
Name of the organization Employer identification number
COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747
_GOVERNANCE, MANAGEMENT, AND DISCLOSURE

JSA
BE1301 1 000

Schedule O (Form 990) 2008
87324P 1508 12/10/2009 13:07:17 v08-8.1 2112753 40



" Sehedyte O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747
_COMPENSATION_ OF OFFICERS __ __ __ _ e
_9%0_ P_J;_B_T _VII, LINE 1A
_BOTH_CLAUDE CHATTERTON_(OUTGOING CEQO/PRESIDENT) AND BILL LUKE_ (INTERIM ___________________
_CEO/PRESIDENT)_ DEVOTED ON AVERAGE 2 HOURS_PER WEEK TO THE COLUMBUS _______________________
_COMMUNITY HOSPITAIL_ FOUNDATION (RELATED ORGANIZATION) _IN ADDITION TO THEIR ________________
_TIME SPENT_ AS_CEO/PRESIDENT OF CQLUMBUS_ COMMUNITY HOSPITAL. BOTH PERSONS ________________
_WERE_PAID BY THE HOSPITAL FOR THEIR SERVICES. ______________________ . ___
JSA Schedule O (Form 990) 2008
8E1301 1000

87324P 1508 12/10/2009 13:07:17 v08-8.1 21127S3 41



*  Schedule O (Form 990) 2008 Page 2
Name of the organization Employer 1dentification number

COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747

i

INDIVIDUALS_ NOT_AVAILABLE AT FOUNDATION ADDRESS

4403 N. 193RD CIR. _ e

JSA Schedule O {Form 990) 2008
8E 1301 1000

87324P 1508 12/10/2009 13:07:17 v08-8.1 2112753 42




.* Schedyte O (Form 990) 2008 Page 2
Name of the organization Employer identification humber

COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747

JSA Schedule O (Form 990) 2008
8E 1301 1000

87324P 1508 12/10/2009 13:07:17 Vv08-8.1 2112753 43




Sthedule O (Form 950) 2008 Page 2
Name of the organization Employer identification number

COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747

ORGANIZATION WITH A CHIEF EXECUTIVE OFFICER DURING THE YEAR. BILL_LUKE

OF 2008. THE HOSPITAL DIRECTLY PAYS THE MANAGEMENT COMPANY FOR_THE CEQO'S

JSA Schedule O (Form 990) 2008
8E1301 1000

87324P 1508 12/10/2009 13:07:17 Vv08-8.1 2112753 44



! Sthedule O (Form 990) 2008 Page 2

Name of the organization

Employer 1dentification number

COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747

- E_OL‘ILI'B_I_BDI 'IONS_OF INTELLECTUAL PROPERTY & VEHICLES _________________________________________

_590,_ _P_AB_T_ v, LINE 7G & JH e
DURING THE_YEAR, NO_INTELLECTUAL PROPERTY, CARS, BOATS, AIRPLANES OR _____________________

JSA Schedule O (Form 990) 2008

8E 1301 1000

87324P 1508 12/10/2009 13:07:17 Vv08-8.1 2112753 45
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fOLUMBUS COMMUNITY HOSPITAL FOUNDATION 47~-0836747
~ 8

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANTZATION YES NO  YES NO  YES NO SUPPORT
COLUMBUS COMMUNITY HOSPITAL 47-0542043 03 X X X 202,334.
TOTAL AMOUNT OF SUPPORT 202,334.

STATEMENT 1

87324P 1508 12/10/2009 13:07:17 V08-8.1 2112753 50



' 8868 Application for Extension of Time To File an

(Rev Apri 2008) Exempt Organization Return OMB No 15451709
Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . ..
e _If you dre filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m 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 D
Parti on]y ................................................................. |

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns 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, 6069, or 8870, group
returns, or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il} of Form
8868 For more details on the electronic filing of this form, visit www 1rs gov/efile and click on e-file for Chanties & Nonprofits

P> File a separate application for each return

Type or Name of Exempt Organization Employer identification number
Print COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747
File by the Number, street, and room or suite no Ifa P O box, see instructions
?..‘.’,fgdyaéi,m 4600 38TH STREET, P.O. BOX 1800
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions COLUMBUS, NE 68602 e el s VA 7a =
Check type of return to be filed (file a separate application for each return) bhewo o ‘,‘é;'”_‘t;{iéE“W&'
Form 990 Form 990-T (corporation) - 'F9rr_'n'4_,7_20'bf_,-: 32
Form 990-BL Form 980-T (sec 401(a) or 408(a) trust) i Form 5227
Form 990-EZ Form 990-T (trust other than above) EIi—.'brT 5)%09
Form 990-PF Form 1041-A Form 8870
NPT =
e The books are In the care of » MIKE ADAMY L\\Ltm}il%‘, hn\\_‘] HIE.D
2B
Telephone No p» _402 562-3377 FAX No p»
¢ If the organization does nothave an office or place of business in the United States, check this box >
e If this 1s for a Group Return,enter the organization's four digit Group Exemption Number (GEN) =~~~ " 777 7~ |f't|.'“$' s

for the whole group, check this box » D If it 1s for part of the group, check this box W I_I and attach a list with the
names and EINs of all members the extension will cover
1 Irequestan automatic 3-month (6 months for a corporation required to file Form 920-T) extension of time
until 12/15 ,2009 ,to file the exempt organization return for the organization named above The extension Is
for the organization's return for

> - calendar year or
» tax year beginning 05/01.2008 ,andending 04/30.,2009

2 |f this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bj$ NONE

¢ Balance Due. Subtract line 3b from hine 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If requrred, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions ; $ NONE
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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form8868 (Rev 4-2008)
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