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' 990

RQepartment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No_1545-0047

2008

Open to Public
Inspection

=

ANNED APR 16 201

S

A For the 2008 calendar year, or tax year beginning OCT 1,

2008

andending SEP 30,

2009

D Employer identification number

B g\:ﬁk cag o | Prease C Name of organization
use IRS
anee [emie Gibson Community Hospital Association
[ Jhare, | ™° | Doing Business As 37-0647938
ratue See | Number and street (or P.0. box if mail 1s not delivered to street address) | Roomvsuite | E Telephone number
Ternn- [PPee°11120 North Melvin (217)784-4251
ronendedf tons | Gy or town, state or country, and ZIP + 4 G_Gross receipts $ 42,904,493,
I:]ggﬁ:: Gibson City, IL 60936 H(a) Is this a group return o =
for affiiates? Yes No

F Name and address of pnncipal officerROb Schmitt
gsame as C above

|_Taxexempt status: [ X1 501(c) (3 4
J Website:
Type of organization: [ X] Corporation

K
| Part | I Summary

insert no. D 4947(a)(1) or I:] 527

htt www.gibsonhosgpital.org

H(b) Are all affilates included? _IYes [__INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P

Trust [ | Association [ ] Other >

[ L Year of formation: 195 2| m State of tegal domicile: T L

8 1 Brefly descnbe the organization’s mission or most significant activites: Health care and related services
[=
g 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
2 4 Number of independent voting members of the goveming body (Part VI, ine 1b) | 4 13
®| 8 Total number of employees (Part V, ine 2a) 5 476
‘g 6 Total number of volunteers (estimate if necessary) 6 350
g 7a Total gross unrelated business revenue from Part Vill, ine 12, oolumn ©) 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part Vil line 1h) 56,908, 136,282,
E| 9 Program service revenue (Part Viil, ine 2g) 36,136,766.] 41,267,441.
E 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 97,266. 24,567.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,189,019. 1,476,203,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 37,479,959, 42,904,493.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid fo or W ard-4X A), ine 4) .
@ | 15 Salanes, othef ¢ € e@ﬁ:nefl, (Part IX, column (A), ines 5-10) 19,343,514, 23,306,288.
2 | 16a Professional raising fees (Part IX, colu ) ine 11¢e)
§- b Total fundrai |'r\’ x@ﬁ@&% @ara X mlﬁ D)/tne 25) P
“117 Other expen es arth column (4), nnes%taﬂw 11£:24f) 17,139,576. 20,458,840.
18 Total expenses. A d:rhe5‘13 17(must\equaﬂE’art IX, column (A), ine 25) 36,483,090, 43,765,128.
19 Revenue les xpenseg?’ét}btragkr{eha from fine 12 996,869. -860,635.
E’g Beginning of Year End of Year
§%’m Total assets (Part X, fine 16) 34,536,752.] 36,555,707.
%@ 21 Total liabilities (Part X, ine 26) 16,373,021, 19,252,622,
2| 22 Net assets or fund balances. Subtract line 21 from fine 20 18,163,731.] 17,303,085,

I—art I

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comrect,
and complete D ation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
.3 / / ®
sign Rin A ETESTIP
Here Signature of officer ~ Date
Rob Schmitt, CEO
Type or print name and title )
! Date Check if Preparer's identifying number
: Preparer's ’ M . Z é . / self- {see instructions)
::sarer's Sipnatre it 0 '? -9- / 4 em'ployed » [ 1]
Use Only fred°®  ECK, SCHAFER & PUNKE, LLP EIN D>
setemploved) W 600 East Adams Street
ZPe4 Springfield, IL 62701-1624 Phoneno. B (217)525-1111
May the IRS discuss this return with the preparer shown above? {see instructions) (Xlves [ INo
Form 990 (2008)

832001 12-

18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) Gibson Community Hospital Association 37-0647938 Page2
[ Part 1ll | Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the orgarmization’s mission:
: To provide personalized, professional services to the residents of the
communities we serve.
2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? . L . , , L . ves 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? |___|Yes [zl No
If "Yes®, descnbe 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: ) Expenses $ 35,887,404 . including grants of $ 30,500. )(Revenue$ 41,267 ,441.)

The organization provides for inpatient and outpatient health care

along with long-term care for members of the community and surrounding

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 35,887,404 . (MustequalPart IX, Line 25 _column (B).)
Form 990 (2008)
832002
12-18-08
3

13120305 793956 370647938 2008.05040 Gibson Community Hospital A 37064791



4 , “1 s

Form 990 (2008 Gibson Community Hospital Association 37-0647938 Page3
Part IV | Checklist of Required Schedules

Yes | No
* 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . . o 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? L 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbymg activities? If 'Yec oomplete Schedule C, Part ) 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part Ili X 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provude advice
on the distribution or investment of amounts in such funds or accounts? If "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, histonc land areas, or histonc structures? If “Yes, * complete Schedule D, Part Il | X . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, * oomplete
Schedule D, Part lif 8 X
9 Did the organization report an amount n Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,® complete Schedule D, Part IV X 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, fines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VII, Vill, IX, or X as agplicable . 11| X
12 Did the organization receive an audited financial statement for the year for which it is completlng this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xll, and XilI B 12 X
13 s the organization a school as described in section 170(b)(1){(A)(i})? /f "Yes, " complete Schedule E . L. 13 X
14a Did the organization mantain an office, employees, or agents outside of the U.S.? | 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), line 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? /f "Yes, * complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, * complete Schedule F, Part Il L. . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If *Yes, " complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total on Part VIll, lines 1¢c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part il L. 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 IX, column (A), line 17 If "Yes, " complete Schedule I, Parts Iand I 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes, * complete Schedule I, Parts | 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 issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "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 taxexempt bonds beyond a temporary penod exceptlon? . . 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 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme during the yeal’? X 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,* complete Schedule L, Part| _, . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsquahf ied 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, or dlsqualrf ied
person outstanding as of the end of the organization's tax year? If "Yes, * complete Schedule L, Part Il X X 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ili . 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008 Gibson Community Hospital Association 37-0647938 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
‘28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV . . |28a| X
b Have a family member who had a direct or indirect business relationship with the orgamzatron?
If *Yes, " complete Schedule L, Part IV B 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entrty (or a shareholder of a professronal
corporation) doing business with the organization? If "Yes,* complete Schedule L, Part IV . | . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . |l29 1 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons?
If *Yes,* complete Schedule N, Part | 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 32 X
33 Did the orgamization own 100% of an entrty drsregarded as separate from the organrzatron under Regulations
sections 301.7701-2 and 301.7701-3? 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, lll, IV, and V, fine 1 3| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If *Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) Gibson Community Hospital Association 37-0647938 Page$
[T’an 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 Retums. Enter -0- if not applicable . .. |1a 55
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not apphcable L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. . . 1c | X
2a Enter the number of employees reported on Form W3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 476
b Iif at least one Is reported on ine 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lnes 1a and 2a s greater than 250, you may be required to e-file this retum. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retumn? 3a X
b If "Yes," has tt 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, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . oL o 5c
6a Did the organization solicit any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? i L. . L. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . L7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form 82827 . . .. . . 7c X
d If *Yes," indicate the number of Fonns 8282 filed during the year . | 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . ] . L7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 sponsonng organization, have
excess business holdings at any time dunng the year? . . . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds.
a Did the organization make any taxable distnbutions under section 49667? . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 8b
10 Section 501(c)(7) organizations. Enter: N/A
a Inmiation fees and capital contributions included on Part VIiI, ine 12 X X 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles 10b
11 Section 501(c){12) organizations. Enter: N/ A
a Gross iIncome from members or shareholders B . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Fonn 990 n heu of Form 10417 12a
b _If "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) Gibson Community Hospital Association 37-0647938 Page6
Part VI | 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

1a

4]

7a

9a

10

1

Yes | No

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

Enter the number of voting members of the goveming body L X . 1a 1%
Enter the number of voting members that are independent L. . 1ib 13
Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other

officer, director, trustee, or key employee? 2 X
Did the organization delegate contro! over management dutles customanly performed by or under the dlrect supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled? 4
Did the organization become aware dunng the year of a matenal diversion of the organization's assets? .. 5
Does the organization have members or stockholders? . 6
Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? . . 7a
Are any decisions of the governing body subject to approval by members, stockholders or other persons? X 7b
Dnd the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:

The goveming body? .

Each committee with authority to act on behalf of the governlng body?

Does the organtzation have local chapters, branches, or affiiates? .

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affi Ilates
and branches to ensure their operations are consistent with those of the organization? Sb
Was a copy of the Form 990 provided to the organization’s govermning body before it was filed? All organlzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form S90 . 10 | X
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 X . 11 X

>4 (>4

o< >

>

S

Section B. Policies

12a
b

13
14
15

16a

Yes | No

Does the organization have a written conflict of interest policy? If *“No,* go to line 13 . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to confiicts? L. . . . L. 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this 1s done . . . 12¢c
Does the organization have a written whistleblower pollcy? L L L 13
Does the organization have a written document retention and destruction polrcy? . B 14
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:

The organization’s CEO, Executive Director, or top management official? X L. . X 15a
Other officers or key employees of the organization? . i X . . 15b
Descnbe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arangement with a
taxable entity during the year? . 16a X
If *Yes,® has the organization adopted a wrrtten pohcy or procedure requinng the organlzatlon to evaluate ns participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Lol ol Lo T -

El ]

Section C. Disclosure

17
18

19

832006

Lust the states with which a copy of this Form 990 s required to be filed » I L
Section 6104 requires an organization to make ts Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
l:] Own website m Another's website 'Il Upon request
Descnbe n Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization' P>
Rob Schmitt - 217-784-4251
1120 North Melvin, Gibson City, IL 60936

12-18-08 Form 990 (2008)

7

13120305 793956 370647938 2008.05040 Gibson Community Hospital A 37064791




L L J [ ¢

Form 990 (2008) Gibson Community Hospital Association 37-0647938 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 al! persons required to be listed. Use Schedule J-2 f 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.

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 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) ®) © ()] (E) (3]
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5 s g organization (W-2/1099-MISC) from the
g (2 s |8 (W-2/1099-MISC) organization
E _2: §§ . and related
E E § é ;'E E organizations
Jim Hood
Pregident 1.001X X 0. 0. 0.
Margo Martin
Vice-Pregident 1.00(X X 0. 0. 0.
Tracy Epps
Treasurer 1.00(X X 0. 0. 0.
Ellen Lee
Secretary 1.00(X X 0. 0. 0.
Carl Hudson, Jr.
Director 1.00|X 0. 0. 0.
Jana Lehmann
Director 1.00(X 0. 0. 0.
David J. Hagan, MD
Director 1.00|X 0. 0. 0.
Gerry Donley
Director 1.00(X 0. 0. 0.
Mark Spangler, MD
Director 1.00(X 0. 0. 0.
Nancy Krumwiede
Director 1.00(X 0. 0. 0.
John Leonard
Director 1.00(X 0. 0. 0.
Michael Young
Director 1.00]|X 0. 0. 0.
Doug Roesch
Director 1.001X 0. 0. 0.
Ted Swanson
Director 1.00|X 0. 0. 0.
Rob Schmitt
CEO 40.00 X 0. 0. 0.
Gary Abrams
CFO 40.00 X 98,984. 0. 14,337.
Richard Foellner, DO
Physician _40.00 X 487,036, 0.l 15,277.
832007 12-18-08 Form 990 (2008)
8
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Form 990 (2008) Gibson Community Hogpital Association 37 0647938 Page 8
[T’art VII| section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ) © ) € 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 g the organizations compensation
5 s g organization (W-2/1099-MISC) from the
+E s |& (W-2/1099-MISC) organization
A Z |5g and related
B8 |5 |E |83]s
E E § :é ;"‘?. E organizations
John G. Rowe
Physician 40.00 X 275,028. 0. 0.
Douglas McDonald
Nurge Anes 40.00 X 201,115. 0. 5,572.
Jeremy Henrichs, MD
Physican 40.00 X 169,763. 0. 6.,536.
Franki Crist
Nurge Anes 40.00 X 161,273. 0., 14,900.
1b Total > 1,393,199. 0. 56,622.
Total number of individuals (i ncludlng those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 7
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensatlon from the organtzation
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such indwidual 4 | X
5 Did any person listed on line 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) (8) (C)
Name and business address Description of services Compensation
All Inclusive Medical Services ER Hospitalist
Orland Park Illinois, Orland Park, IL 60462Physicians 1,356,853,
Cardinal Health Pharmacy Management
1330 Enclave Parkway, Houston, TX 77077 Pharmacy Management 1,065,655,
Quorum Health Resources
105 Continental Place, Brentwood, TN 37027 Hospital Management 437,505,
Felmley-Dickerson Co, 803 E Lafayette
Street, Bloomington, IL 61701 General Contractor 321,812.
MCS Office Technologies
104 N Jordan Drive, Gibson City, IL 60936 omputer Services 290,036.
2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 9
Form 990 (2008)

832008 12-18-08
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Form 990 (2008)

[Part VIII| Statement of Revenue

Gibson Community Hospital Association

37-0647938

Page 9

(A)
Total revenue

(8)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

1 a Federated campaigns
b Membership dues

Fundraising events

Govemment grants (contnbutions)

c
d Related organizations
e
f

All other contributions, gifts, grants, and
similar amounts not included above

136,282,

Noncash contributions included in lines 1a-1f §

50,000.

Contributions, gifts, grants
and other similar amounts

¥ Q

Total. Add lines 1a-1f

>

136,282,

Net Patient Service

Business Code

| 621990

41267441.

41267441.

evenue

Pro?{am Service

a
b
c
d
e
f

All other program service revenue _
g_Total. Add ines 2a-2f

41267441,

other similar amounts)

5 Royalties

38 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

|
>
>
»

24,567.

24,567.

(i) Real

(ii) Personal

6 a Gross Rents

b Less: rental expenses

¢ Rental income or (oss)

d Net rental ncome or {(loss)

|

7 a Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (oss)

d Net gain or (oss) L. .
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢) See
Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross Income from gaming activities. See
Part IV, line 19
b Less' direct expenses
¢ Net income or (foss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances .
b Less: cost of goods sold . .
c¢_Net income or (loss) from sales of inventory

Other Revenue

b

b

b

|

Miscellaneous Revenue

Business Code

11 a Misgscellaneous

900099

1,476,203.

1,476,203.

b

[~

d All other revenue
e Total. Add lines 11a-11d
Total Revenue. Add ines 1h, 29, 3, 4, 5, 8d, 7d, 8¢, 9¢,

>
>

10c, and 11e

1,476,203,

42904493.

42743644.

0.

24,567.

12
832000
02-02-09

10
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Form 990 (2008 Gibson Community Hospital Asgsociation 37-0647938 Page10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C)
71, 80, 9b, and 10b of PartVIl. Total expenses PO oensas | geners: expanses Fé’;‘ééﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees 118,946. 97,536. 21,410.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages 18,121,819.] 14,859,892.] 3,261,927,
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employes benefits 5,065,523, 4,153,729. 911,794.
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees
g Other . 2,462,826.| 2,019,517. 443,309.
12 Advertising and promotlon
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 238,939. 195,930. 43,0009.
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 486,976, 399,320. 87,656.
21 Payments to affi llates .
22 Depreciation, depletion, and amortization 2,160,695, 1,771,770. 388,925.
23 Insurance L 763,239. 625,856. 137,383.
24 Other expenses. Iltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Supplies 4,407,048.| 3,613,779. 793,2689.
b Purchased Services 4,001,065.] 3,280,873. 720,192,
¢ Bad Debts 1,705,514, 1,398,521. 306,993.
d Rental Equipment 1,416,073, 1,161,180, 254,893.
e Other 1,269,886.| 1,041,306. 228,580.
f All other expenses 1,546,579. 1,268,195. 278,384.
25 _ Total functional expenses. Add ines 1through24f | 43 ,765,128.| 35,887 ,404.] 7,877,724. 0.
26  Joint Costs. Check here B [ 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 solicttation
832010 12-18-08 Form 990 (2008)
11
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57—0647938 Page 11

Form 990 (2008) Gibson Community Hosgpital Association
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 2,218,963.] 1 2,733,731,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . 7,.580,043.] 4 6,591,306,
5 Receivables from current and former officers, directors, trustees key
employees, or other retated parties. Complete Part It of Schedule L 5 145,707,
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ 8 Inventones forsaleoruse . . .. 448 ,555.] 8 521,707.
9 Prepaid expenses and deferred charges ) o 271,958.] 9 314,389.
10a Land, buildings, and equipment: cost basis 10a 41,368,663.
b Less: accumulated depreciation Complete
Part VI of Schedule D L 1ob| 19,652,742, 17,038,946./10c| 21,715,921.
11 Investments - publicly traded securties 11
12  Investments - other secunties. See Part IV, line 11 3,355,042, 12 3,704,500.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14 403,687.
15  Other assets. See Part IV, ine 11 3,623,245.] 15 424,759.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 34,536,752.] 16 36,555,707,
17  Accounts payable and accrued expenses 6,224,861.] 17 4,295,835,
18 -Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o121 Escrow account liability. Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L . L 22 4,073.
23 Secured mortgages and notes payable to unrelated third parties 10,148,160.| 23 14,952,714.
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 16,373,021.] 26 19,252,622,
Organizations that follow SFAS 117, check here P> [E and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 18,075,310.] 27 17,185,631,
& |28 Temporanly restncted net assets 88,421.| 28 117,454.
T 29 Permanently restncted net assets . 29
i Organizations that do not follow SFAS 117, check here > |:| and
] complete lines 30 through 34.
§ 30 Capttal stock or trust pnncipal, or current funds 30
& 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances ) 18,163,731. 33 17,303,085,
Total hiabilities and net assets/fund balances 34,536,752.] 34 36,555,707,
| Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IK] Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth n the Slngle Audn
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
Form 990 (2008)

832011 12-18-08
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- - - * OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support °

F 990 or 990

(Form or €2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
epartment of the T nonexempt charitable trusts. Open to Public

o ment O
Interal Revenue Service. P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Gibson Community Hospital Agsociation 37-0647938

[Partl |

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because #t 1s: (Please check only one organization )

1 ]
2 (1
3 X1
4

0 00 O

10
11

[0

e[ ]

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 hospital 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 described in section 170{b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170{b)(1){(A)iv). (Complete Part IL.)

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

An organization that normally receives a substantial part of its support from a govermental urut or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)}{vi). (Complete Part l.)

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 #ts 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 lil )
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 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b Type |l c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled 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).

If the organization received a written determination from the IRS that it 1s a Type [, Type I, or Type Il

supporting organization, check this box L .
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, ether alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in () above? 114g(ii)

(iii) A 35% controlled entity of a person described n (i) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notiy the
organization in col.
(i) of your support?

(vi) Is the

organization In col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
| Partlil | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(®)(M)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 .

5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract ne 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning n)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) X 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here : »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) . L . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, fine 26f 15 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. » L—_]

b 33 1/3% support test - 2007. If the organization did not check a box on ine 13 or 163 and Inne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a, or 16b and Ilne 1418 10% or more,
and ff 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 | > L—_—J
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported orgaruzation X » |:|
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions p[ 1

Schedule A (Form 890 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrished 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 L

4 Tax revenuss levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the orgarization without charge

6 Total. Addlines 1-5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from ling 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 line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmned on

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

13 Total support (Add lines 9, 10c, 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) orgamzation,

+ . .

check this box and stop here .. . . pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) | . .17 %
18 [nvestment income percentage from 2007 Schedule A, Part IV-A, ine 27h | 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 1s not

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

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

832023 12-17-08
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Schedule D Supplemental Financial Statements 20684

(Form 990)

Depertment of the Treasury P> Attach to Form 990. To be compbted by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part |V, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
Gibson Community Hospital Association 37-0647938

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

organization answered "Yes" to Form 990, Pat IV, fine 6.

N L WON

6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the orgamization inform all donors and donor advnsors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor or other impermmissible private benefit? D Yes E] No
Part Il | Conservation Easements. Complete if the organizatron 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
|:] Protection of natural habitat l:] Preservation of certified historic structure
D Preservation of open space
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
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements . ’Tb
Number of conservation easements on a certified histonc structure mcluded n (@) . 2¢c
Number of conservation easements included in (¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng 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 monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . ) L] Yes CINo
Staff or volunteer hours devoted to monitoring, nspecting, and enforcing easements durnng 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 170(h)(4)B)()? . . . . [:] Yes D No
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, bne 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

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 tems:

(i) Revenues included in Form 990, Part VIII, fine 1 . . L L. > 3
(i) Assets included in Form 990, Pat X . > 3
2 If the organization received or held works of art, hlstoncal treasures, or other snmxlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 _ . . . .. |
b Assets ncluded in Form 990, Part X L . . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 Gibson Community Hospital Association 37-0647938 Page2
[Partil | 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 [ Public exhibition
b [] Scholarly research
¢ |:| 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1Yes [ INo
I 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, ine 21.

d [ Loan or exchange programs

e D Other

1a Is the organization an agent, trustee, custodian or other intermediary for contnbuttons or other assets not included

on Form 990, Part X? L. e . .. [ Yes D No
b If *Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance L X . X B 1c
d Additions dunng the year . . . . . . . Ld
e Distnbutions dunng the year . . . . . 1e
t Ending balance . . . . 1t
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No
b _If "Yes,” explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, kne 10
| (@) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for faciliies
and programs
f Administrative expenses _
g End of year balance L.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ 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

(i) unrelated organizations ’Q(i)
(ii) related organizations o B L . L. . Ja(ii
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? | | L. . 3b

4_ Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 206,354. 206,354.
b Buldings ) 23,394,023, 8,950,674.] 14,443,349.
¢ Leasehold improvements |
d Equipment 16,765,085, 10,153,022, 6,612,063,
e Other . . 1,003,201. 549,046. 454,155.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), kne 10(c)) .. .. .. | 21,715,921.
Schedule D (Form 990) 2008
B
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Schedule D (Form 990) 2008 Gibson Community Hospital Association 37-0647938 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, ne 12.

(a) Descniption 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

Investments 3,704,500,

End-of-Year Market Value

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) P> 3,704,500,

Part VIll| Investments - Program Related. See Form 990, Part X, fine 13

(a) Descnption of nvestment 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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.)

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

(a) Descnption of liability

(b) Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s liability for uncertain tax posrtions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008

L) »

[Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Gibson Community Hospital Association

37-0647938 Paged

A

O ©W O~NOOHL-LON

i

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (osses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per flnanmal statements. Combme ines 3 and 9

1

42,904

4,493.

43,765,

128.

-860,

635.

(I = (¢ T P (A | V]

_11.

9

_110

10

-860,

646.

i

art Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

ro-s'U

b @

o Qa0 o o

oo

[

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on investments
Donated services and use of facilities
Recovenes of pnor year grants

Other (Descnbe in Part XIV)

Add Iines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 930, Part VIII, Ilne 12 but not on I|ne 1

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIV)
Add Iines 4a and 4b

2a

1

42,904.,4

93.

2c

2d

4a

2e

0.

42,904,

493.

Total revenue. Add ines 3 and 4c (Thls should equal Form 990, Part |, in Ime 12.)

4c

0.

5

42,904

4,493.

[ Part Xlll| Reconciliation of | Expenses per Audited Fmanclal Statements With Expenses per

Return

1
2

w

o a6 T o

a
b
<

Total expenses and losses per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pror year adjustments .

Losses reported on Form 990, Pat IX ine 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract ine 2e fromline1 . .

Amounts included on Form 990, Part IX line 25 but not on Ilne 1

Investment expenses not included on Form 990, Part VIil, ine 7b |

Other (Descnbe in Part XIV)
Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (Th|s should equal Form 990 Part |, lir

2a

1

43,765,

128.

2b

2c

2d

2e

0.

43,765,

128.

H:

ine 18.)

0.

|Part X1V] Supplemental Information

43,765,128,

Complete this part to provide the descniptions required for Part Il lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, fine 4; Part
X; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b

Part XI, Line 8 - Other Adjustments:

Transfer of Net Agsets to Gibson Area Hospital Foundation

#36-4311943

832054
12-23-08

13120305 793956 370647938
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‘OMB No 1545-0047

SCHEDULE H
(Form 990) .
Hospitals 2008
Department of the Treasury P> To be completed by organizations that answer “Yes® to Form 990, Part [V, line 20. Open to Public
Internal Revenus Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Gibson Community Hospital Association 37-0647938
|Part] [ Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a charity care policy? if "No," skip to question 6a 1a
b If “Yes," s it a written policy? . 1b
2 If the organization has multiple hospitals, indicate which of the following best describes application of the charty care policy to the various hospitals
|:] Applied uniformly to all hospitals |___| Applied uniformly to most hospitals
[:] Generally tallored to individual hospitals
3  Answer the following based on the charity care elgibility 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 ncome
individuals? If *Yes," ndicate which of the following is the family income imit for eligibility for free care: 3a
1 100% [J1s0% [J200% [ other %
b Does the organization use FPG to determine eligibility for providing discounted care to low mcome individuals?
If "Yes," indicate which of the following is the family income imit for eligibility for discounted care: . 3b
[ 200% [CJ2s0% [laoose [“Jasow [Jaoox [ other %
¢ If the organization does not use FPG to determine eligibility, descnbe in Part VI the income based critena for determining
eligibility 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.
4 Does the organization’s policy provide free or discounted care to the *medically indigent®? . 4
5a Does the organization budget amounts for free or discounted care provided under its chanty care pohcy? Sa
b If "Yes,” did the organization’s chanty care expenses exceed the budgeted amount? 5b
c [f "Yes" to lne 5b, as a resutt of budget considerations, was the organization unable to provide free or dlscounted
care to a patient who was eligible for free or discounted care? 5¢c
6a Does the organization prepare an annual community benefit report? 6a
b If "Yes," does the organization make it available to the public? . . 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit thess worksheets with the Schedule H
7 Chanty Care and Certain Other Community Benefits at Cost
Charity Care and Means- ) e | (0 ceons ey oo o) oy {0 orcemter
Tested Government Programs programs (optional) (optional) benefit expense revenue benefit expense
a Chanty care at cost (from
Worksheets 1 and 2)
b Unreimbursed Medicaid (from
Worksheet 3, column a)
¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b)
d Total Chanty 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 6) .
h Research (from Worksheet 7)
i Cash and in-kind
contnbutions to community
groups (from Worksheet 8)
j Total Other Benefits
k_Total (ine 7d and 7))

832091 12.24-08

13120305 793956 370647938

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule H (Form 990) 2008 Gibson Community Hospital Association 37-0647938 Page3

[Part V | Facility Information (Required for 2008)
3
Name and address <3 = Other
al_ a (Descnbe)
AEIELE:
2|glc|2l8|€(8
Q
Sls|c| 2 =685
AlBlelZlwmliGlia|E
AHEIEIEIEIN
o|lo| £ [ r
S|8|6|e|5|&|G|E

Gibson Community Hospital
1120 North Melvin

Gibson City, IL 60936 XX X Long-term care
Paxton Clinic
227 N Market
Paxton , IL 60957 Physician clinic
Onarga Clinic
109 N Chestnut
Onarga , IL 60955 Physician clinic
Hoopeston Clinic
837 E Orange
Hoopeston, IL 60942 Physician clinic
Family Health Clinic of Farmer City
1230 S George Rock Dr

Farmer City, IL 61842 Physician clinic
Prairie Family Medicine and Obstetrics
122 E Wabash

Forrest, IL 60936 Physician clinic
Gibson Area Hospital Orthopedics
#10 Doctors Park

Gibson City, IL 60936 Physician clinic
Gibson Area Ambulance Service
1120 North Melwvin

Gibson City, IL 60936 Ambulance service
Cristina Medrano, M.D.
#1 Doctors Park
Gibson City, IL 60936 Physician clinic

832093 12-24-08 Schedule H (Form 990) 2008
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OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Gibson Community Hospital Association 37-0647938
Part | | Questions Regarding Compensation
| Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these tems.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions l:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
E___| Discretionary spending account [:' Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If “No," complete Part Il to explain X 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses lncurred by all oﬂ' cers, dnrectors
trustees, and the CEQ/Executive Director, regarding the tems checked in ine 1a? L. . 2
3 Indicate which, ff any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
D Compensation committee D Wntten employment contract
|:| Independent compensation consuttant D Compensation survey or study
D Form 990 of other organizations |:I Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, fine 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part lIl.
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, Bne 1a, did the organization pay or accrue any compensation
\ contingent on the revenues of:
| a The organization? 5a X
b Any related organization? 5b X
If *Yes," to ine 5a or 5b, descnbe In Part lII
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? ) . B ) . ) L 6a X
b Any related organization? . X L. . 6b X
If "Yes" to line 6a or 6b, descnbe In Part i,
7 For persons listed in Form 990, Part VI, Section A, ne 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part llI ) . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If *Yes," descnbe in Part Il . 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
27
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OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2008

“Yes® on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury ! Open To Public

Internal Revenue Service or Form 990-E2Z, Part V, lines 38a or 40b. Inspection

Name of the organization Employer identification number
Gibson Community Hospital Association 37-0647938

| Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered *Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Pat V, Ene 40b.

1 {c) Corrected?

Name of disqualfied person Descniption of transaction
(a) q pe (b) npti ves | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

> 3
> 3

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

Part i | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Pat V, ine 38a

(a) Name of interested (b)Loan to or from | (c) Original pnncipal |  (d) Balance due (e)tn (Approved | (g) Wrtten
y board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Mark Spangler, M. X 345,000, 116,627, X X X
Total » 3 116,627.
| Part lll [ Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered *Yes*® on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance
| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Pat IV, lines 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of g?) fr?lggtr:g n‘?;
person and the organization transaction transaction ?ever ues?
Yes No
Mark Spangler, M.D. Current board membe 119,852.Pays the On X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

See Schedule O for Schedule L Continuations

832131 12-17-08

30

13120305 793956 370647938 2008.05040 Gibson Community Hospital A 37064791



SCHEDULE M NonCash Contributions
(Form 990)

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

Internal Revenue Service P> Attach to Form 990

M OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organmization

Gibson Community Hospital Assgociation

Employer identification number

37-0647938

[Partl | Types of Property

(a) (b) (c)
Check if | Number of Revenues reported on
applicable [contnbutions|Form 990, Part VI, line 1g

(d)
Method of determining
revenues

Art - Works of art

Art - Historical treasures

Art - Fractional interests | .

Books and publications

Clothing and household goods

Cars and other vehicles . ) X 1 50,000.

Estimated value

Boats and planes

Intellectual property

Secunties - Publicly traded

Secunties - Closely held stock

- -
- O ©WO~NOOUMEWN

Securtties - Partnership, LLC, or
trust interests

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

Food inventory |

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other P (

)
Other P ( )
Other P ( )

Other B> ¢ )

SBNBERBRRB3

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

30a Dunng the year, did the organization receive by contnbution any property reported in Part I, ines 1-28 that t must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for

the entire holding period? L
b If "Yes,"” descnbe the arrangement in Part |1,

Yes | No

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions? | .
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 Il.

32a X

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

832141
03-11-00
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M OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 Y Y Y

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide 2008

Department of the Treasury additior;:al information for responses to §pecif_ic questipns for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Gibson Community Hospital Association 37-0647938

Form 990, Part VI, Section A, line 3: The Chief Executive Officer (CEO)

is emploved by a hospital management company.

Form 990, Part VI, Section A, line 6: The Hospital has association

members. These members are any individual who contributed $100 or more to

the Hospital during the fiscal vear and Life Members - Being those who have

contributed a sum of One Thousand ($1,000) dollars or more to further the

objectives of the Hospital.

Form 990, Part VI, Section A, line 7a: The Association's members are

allowed to vote annually at the member meeting.

Form 990, Part VI, Section A, line 7b: At the annual meeting, the members

are asked to vote on the approval of the Board of Directors acting on the

member's behalf.

Form 990, Part VI, Section A, line 10: Form 990 is prepared by our

independent accountants and provided to the governing body prior to filing.

Form 990 is reviewed in detail by the Controller and CFO.

Form 990, Part VI, Section B, Line 12c¢c: Yearly conflict of interest

agreements are signed by board members. There is also a quarterly

compliance review of these agreeements.

Form 990, Part VI, Section B, Line 15: Top management and key employees'

compensation is determined based on a review of current market comparables,

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

832211
12-18-08
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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 Treasury add'rtior;:al information for responses to §peci1jc questions for the Open to Public

internal Revenus Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Gibson Community Hospital Association 37-0647938

experience level, and competitive compensation packages. The CEO is

responsible for all compensation negotiations.

Form 990, Part VI, Section C, Line 19: All documents are available to the

public upon request.

Schedule K, Part I, Bond Issues:

(a) Issuer Name: The City of Gibson City

(f) Description of Purpose:

Refinancing of prior bonds, costs associated with facility renovation

Schedule L, Part II, Loang To and From Interested Persons:

(a) Name of Person: Mark Spangler, M.D.

(a) Purpose of Loan: Start-up costs for his practice

Sch L., Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Mark Spangler, M.D.

(b) Relationship Between Interested Person and Organization:

Current board member of the Organization

(d) Description of Transaction: Pays the Organization a monthly fee for

management serviceg for his office.

Form 990, Part IV, Line 12

Explanation on audited financial statements

The Hospital received an unqualified GAAP opinion on financial

statements that were combined with the Gibson Area Hospital Foundation.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O
(Form 990)

Dd¥partment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

P> Attach to Form 990. To be compkted by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

* OMB No 1545-0047

2008

Open to Public
Inspection

Name of the orgamization

Gibson Community Hospital Association

Employer identification number

37-0647938

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

832211
12-18-08

13120305 793956 370647938
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4562 ’ OMB No 1545-0172
Form Depreciation and Amortization 990 2008
Department of the Treasury (Incluq ing Informatlon on Listed Property) Attachment
Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number

Gibson Community Hospital Association Form 990 Page 10 37-0647938
| Part | | Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000,
4 Reduction in imitation Subtract line 3 from fine 2. If zero or less, enter -O- 4
5__Dollar imitation for tax year Subtract ine 4 from line 1_If zero or less, enter -0-_If married filing separately, 8ee instructions . 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from ine 29 L 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less ine 12 . PI 13 |
Note: Do not use Part Il or Part Il below for isted property. Instead, use Part V.
I'T°al't ] I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year . 14
15 Property subject to section 168(f)(1) election | . L. X 15
16 _Other depreciation (including ACRS) 16
| Part Ill | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I
18 if you are electing to group any assets placed tn service during the tax year into one of more general asset accounts, check here > Ij
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Classification of property (t;)eh:’oglt:c:gd ((lgt)lg::?sff?r:vdees?r’nﬁl\atthosns (d) Recovery {e) Convention | (f) Method {g) Depreciation deduction
In service only - see Instructions) period
19a _ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
qa 25-year property 25 yrs. S/L
/ 27.5 yrs MM S/L
h  Residential rental property ; 27 5 yrs. MM S/L
i Nonresidential real property ; 39 yrs. ::m :t
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a  Class iife S/
b 12year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column @, and line 21
Enter here and on the appropnate lines of your retumn Partnerships and S corporations - see instr. 22 2,160,695,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
8162%1s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
39
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Form 4562 (2008) Gibson Community Hospital Association 37-0647938 Page 2

| PartV [ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ | Yes D No | 24b If "Yes," 1s the evidence wrtten? |:] Yes |:] No

(a) [()gt)e Bu(s(i:rzess/ (d) Basis for gfzrecla"on 0 (a) ) Elet(;it)ed
@hinestis) | pacedm | mvesiment | o0 |eamiea | G| chnaion | Geiueion | oeton 79
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . . AP 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualfied business use:
% S/ -
% S/L -
% S -
28 Add amounts in column (h), lines 25 through 27. Enter here and on hne 21, page 1 . X 28
29 Add amounts in column (i), ine 26. Enter here and on tine 7, page 1 . I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(@ (b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dniven during the year
32 Total other personal (noncommuting) miles
dnven . .
33 Total miles dnven during the year.
Add lines 30 through 32 oL
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No Yes No | Yes No
during off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? R . . .. Lo
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use? .. . .
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? . .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes, " do not complete Section B for the covered vehicles
[ Part VI | Amortization

39
40

(a) (b) (c) (d) (e) Y]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount gection period or percentage for this year

42 Amortzation of costs that begins during your 2008 tax year:

43 Amortzation of costs that began before your 2008 tax year . . 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

816252 11-08-08 Form 4562 (2008)
40
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Fom 8868 Application for Extension of Time To File an v >

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
3?5:;:?::::::052:?:” P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > Ii]

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

Part | l Automatic 3-Month Extension of Time. Only submt onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . . » ]

All other corporations (i ncludlng 1120-C fllers) partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns.

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 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, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1i) of Form 8868. For more details on the electronic filing of this form, visit

www s gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
N Gibson Community Hospital Association 37-0647938

Ile by the

due date for | Number, street, and room or surte no. if a P.O. box, see mnstructions.

fimgyour | 1920 North Melvin

return See
instructions |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Gibson City, IL 60936

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

III Form 990 l:] Form 990-T (corporation) |:] Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(1 Form 990E2 [ Form 990-T @rust other than above) ] Form 6069
[ Form 990-PF [ Form 1041-A (1 Form 8870

Rob Schmitt
® Thebooksare nthecareof p 1120 North Melwvin - Gibson City, IL 60936

Telephone No.p» 217-784-4251 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box - | 4 I:I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) K thns 1s for the whole group, check this

box P D . Iif it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of tme until

May 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retumn for:
» (] calendar year or
» [X] tax yearbegnning _ OCT 1, 2008 ,andendng_SEP 30, 2009
2 |Ifthis tax year is for less than 12 months, check reason: |___] Intial retum l:] Final retum [_—_l Change in accounting penod

3a |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. 3a | $
b If this application 1s for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $

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

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

823831
05-26-09

41
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