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s a

Form

990

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)

OMB No 1545-0047

Open to Public

Department of the Treasury
Internal Revenue Service P The organization may have 1o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 05701, 2009, and ending 04/30,2010
B Chech il appicaie | Please {C Name of organization COLUMBUS COMMUNITY HOSPITAL FOUNDATION D Employer identification number

s :‘:;e:isr Doing Business As 47-0836747

Name change | PPNt oOr Number and street (or P O box if mail Is not delivered to street address) Room/suite | E Telephone number
—1 t

iatveun | See | 4600 38TH STREET (402) 562-3377
: Termnated Isn';::l']'lf City or town, state or country, and ZIP + 4

Amended wons { COLUMBUS, NE 68601 G Gross receipts $ 11,388,576.

:pp:caguon F Name and address of principal officer CAROL KELLER H{a) !Sﬁl]mls 3 group return for Yes | X [ No
___J| pendin athhates

4600 38TH STREET COLUMBUS, NE 68601 H(b) Are all affites ncluded? | Ino

| Tax-exempt status

| X [5010)(3 ) 4 (nsertno) |

I 4947(a)(1) or | | 527

J  Website p WWW.COLUMBUSHOSP ORG

Yes

If "No* attach a list (see instructions)

H(c) Group exemption number P

K Form of organization l X [Corpora!lon I

I Trusll

] Association | l Other b L Year of formanon 200 1[ M State of legal domicile NE
Summary
1 Briefly describe the organization's mission or most significant actwitees _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o _____
0 INCREASE COLUMBUS COMMUNITY HOSPITAL'S FINANCIAL RESOURCES SO AS 1O
i SUSTAIN ITS LONG-TERM VIABILITY .
|
g 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of iis net assets
3! 3 Number of voting members of the governing body (Part VI, ne 1) . . ... . 13 15
3 4 Number of independent voting members of the governing body (Part VI, ine 1t 4 15
g 5§ Total number of employees (Part V, ne 2a) = 5 0
£ =24-6=—TFotakrumber.ol volunteers (estimate If necessary) 6 279
r( ﬁﬁ@a‘l‘f’gp%&kzzlaleé siness revenue from Part VI.II .cc.>IL;m.n (C') .hn'e '1?: ............. 7a 0.
b Net unrelated business taxable income from Form 990-T. ne34 . .., .. . ... .. .. ...|7b 0
(0] Prior Year Current Year
™l DEgorgr|§ut|orgs19ndc(ahs(PartVIII ety o 10,269,423.] 10,307,499,
E |0 __ecogrem.sonucosoldile (Partvillne2g) | 0. 0
‘ 3 @G@Eth b dme Pj’n VIl column (A), knes 3, 4, and 7d) 126,047. 345,023.
== 11T Othertévenue (Part Vi, column (A), ines 5, 6d. 8c, 9c, 10c. and11e) o 56,990. 46,750.
12 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A), ine 12) ., , . . . . 10,452,460. 10,699,272,
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 202,334. 135,144.
14 Benefits paid to or for members (Part IX, column (A), tne4y 0. 0.
2 15 Salartes, other compensation, employee benefits (Part IX, column (A), nes 5 1) 0. 0.
- - £ | 16 a-Professionat-fundraising-fees (Part IX-column (A),hne HMe) - —- -- — — - —0. - _0._
§- b Total fundraising expenses, Part IX, column (D), ine28) p
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 25,590. 48,862.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 227,924. 184,006.
19 Revenue less expenses Subtract ine 18 from line 12, | | 10,224,536, 10,515,266
E§ Beginning of Year End of Year
2220 TowessersPanx et 11,858,806 25,655,803
<2/21 Total habiites (Part X, ne26) . 0. 56.
25|22 Net assels or fund balances Subtract line 21 from hine 20, . 11,898,808. 25,655,747.
Signature Block
. Under penalttes of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
‘:é and behef, it 1s true .corre t and camplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Ce Sign MMM/\M |i2_“3“fo
= Here Signature of officer M Date
e p Michael Hansend | CEO
2 Type or print name and title )
ft-; Preparer's Date Check if Preparer's identifying number
(@) Pawd . signature } mlm m}/ P /97// //O Z?rlaf;:loyed » D fsee Ins“ucuanf)Z 3617
Lu Preparer's Firm's name (or yours KPMG LI_TP" N EIN » 13-5565207
Z Use Only | If seif-employed), }
Z. address, and ZIP +4 P Tyo CENTRAL PARR FLAZA, SUITE 1501 OMAKA, NE 63102-1u76 Phoneno P 402-348-1450
g May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . ... .. ... [X lyes I I No
w0 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2009) (\
eE1oJ1%A3 000
87324p 1508 11/30/2010 2:-36-53 PM V 09-8.6 2112753
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Form 990 (2009) 47-0836747 Page 2
m Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
INCREASE COLUMBUS COMMUNITY HOSPITAL'S FINANCIAL RESOURCES SO AS TO
SUSTAIN ITS LONG-TERM VIABILITY

<

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€27 . . . .. . o [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes tn how it conducts, any program
sevices? o [dves [XIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamization'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 $ 150,687 Including grants of $ 135,144 ) (Revenue $ 0o )
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 expenses p 150, 687
Form 990 (2009)
JSA
9E 1020 2 000

87324p 1508 11/30/2010 2:36:53 PM V 09-8.6 2112753 PAGE 3




Form 990 (2009) 47-0836747
Part IV Checklist of Required Schedules

1

10

11

12

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A
‘Is the orgamization required to complete Schedule B, Schedule of Contributors? . . .
Did the orgamzation engage In direct or indirect poltical campaign activities on behalf of orn opposmon to
candidates for public office? If “Yes,"complete Schedule C, Part!. . . . .. . . . ... .. ... .. ...,

Section 501(c)(3) orgamizations. Did the organization engage In Iobbymg activities? If "Yes," complete

Schedule C Partil . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e

Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzatlon subject to the section 6033(e)

notice and reporting requrement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . . . ... .. ..

Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part! . . . . . . . . . . . e e e e .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ”Yes
complete Schedule D, Partill . . . .. .. e e e e e e e e
Did the organization report an amount In Part X, I|ne 21, serve as a custodian for amounts not hsted In Part
X, or provide credit counseling, debt management, credit reparr, or debt negottation services? If "Yes,”
complete Schedule D, Part IV . e e e e e e e e e e e e
Did the orgamnization, d|rectly or through a related orgamzanon hold assets In term, permanent, or
quast-endowments? If" Yes," complete Schedule D, Part V
Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VIl VIl IX, or X as apphcable . . . . ... .... ....... e e e e e .

e Duid the organization report an amount for land, bulldings, and equment n Pan X, I|ne 107 If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habthity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "

— complete Schedule D,-Parts-XI,-XII, and XIiI . e e e . el e e e

Yes No

10

11

12

12A Was the organization included in consolidated, mdependem audited financial statement for the tax year’? Yes | No

13

14

15

16

17

18

19

20

If "Yes," completing Schedule D, Parts XI, Xll, and Xlitisoptional . . . . . . . . . ... .. 12A | X

Is the organization a school descnbed in section 170(b)(1)(A}n)? If “Yes," comp/ete Schedule E. e e e
a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part! . . . . . .
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? If "Yes,” complete Schedule F, Partl . . . . .. ... ..
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partilli . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Pant IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . .. e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part il . . ... .. L. L e
Did the organization operate one or more hospitals? If ”Yes complete Schedu/e H o oo.... oo

13

14a

14b

15

16

17

18

19

X

20

X

JSA

9E 1021 2 000
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Form $90 (2009) 47-0836747 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 /f "Yes,” complete Schedule |, Partslandl. . . . . . .. .. .. 21 X
22 Didthe organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land ill . . .. ... ..... 22 X
23 Did the organizatton answer "Yes" to Part VI, Section A, tine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "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 i1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,” go to question 25 . . . . . . . .. .. .. . ...... 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptron’7 ....... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L. L L e e, 24c
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction
with a disqualtfied person during the year? If "Yes," complete Schedule L, Part! . . . . .. . ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person i a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . .. . ... ... 25b X
26  Was aloan to or by a current or former officer, drrector trustee, key employee, highly compensated employee ofr
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Ill . . . . . . . . e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . . . . .. 28a S
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . oo e e e . [28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
PartIV . o e e e e e, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrlbutlons’? If "Yes,” complete Schedule M | 28 X
30 Did the orgamization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. ... .. e 30 X
~ 731 'Dd"the organization-liquidate; terminate, or dissolve and -cease operations? I/f_"Yes,” complete_Schedule N,_| _ | .
Part! . o oo o e e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes," complete
Schedule N, Partll . . . . . . . . e e e e 32 X
33 Did the organlzat|on own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |. e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ”Yes " comp/ere Schedule R, PaITS /I
WAV, and V, Iine 1 . L o o oo o e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)’? lf Yes " complete
Schedule R, Part V. line 2 . .. . ... .. .. .. e . 35 X
36 Section 501(c)(3) organizations Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes,"complete Schedule R Part V. line 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 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
e L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, mes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 X
Form 990 (2009)
JSA

PAGE
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Form 990 (2009) 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 Transmttal of
U S Information Returns Enter-O-if notapphcable . . . . ... .. ... ... .. N I 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- If not applicable, . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o prize WINNEIs? . . . . . . ... .. ... Lo e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BISTEIUINY | L L e 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No, * prowde 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 authorlty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
ACCOUND? | L o e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fihng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . |, | . . . . . . ... .. ... e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . ... .. ... ... ... 6a X
b If "Yes,” did the organization include with every sohcitation an express statement that such contributions or
gifts were nottaxdeductible? . . . ... L L L 6b
7 Organizations that may recewve deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? _ . . . . . .. ... . L 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 it was
required to file FOrm 82827 . . . . . . . L e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . .. . .. [ 7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
— - —benefitcontract—, — - .~ - ... .o -- — S 17e X
f Did the organization, durlng the year, pay premlums d|rect|y or |nd|rectly on a personal beneflt contract’7 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? . . . . . 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
requIred? . . L L e e e e e e e 7h
8 Sponsoring organizations maintaining donor advnsed funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . . . . ... .. .... 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnibutions under section 496672, . . . . .. . ... .. . ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... . . 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclites | 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders . . . . .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) | . F 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lleu of Form 1041? |12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . l 12b|
Form 990 (2009)
JSA
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Form 990 (2009) 47-0836747 Page 6
:114'l] Governance, Management, and Disclosure for each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
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 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. ... .. ... .. oL, L2 X
3 D the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or-other person? . . . |3 X
4  Did the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . A
5 Dud the organization 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 e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? . . . . . . .. L 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . .. ... .... . .. ... ..., e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . ... .. ... ... o L., 8b | X
9 Is there any officer, director, 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 Scheduje O | e 9a | X
Section B. Policies (This Section B requests information about policies not reqwred by the lnterna/
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. . ... ... ... ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrm? . o o o e e e e e e e 11 | X
11A Describe in Schedule 0 the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . . . .. . ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . . . . . . L e .l2b] ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thisis done . . . . . . . . . . . . e e, 12¢| X
“— 13— Does the organization have a written-whistleblower policy? —. . «— . «— . .= . = . . o o . o 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ...... 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 . . . . . .. e e e 15a X
b Other officers or key employees of the organizaton . . . . . ... ... .. e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? , . . . .. . ... ... ..... 16a X
b If "Yes," has the organization adopted a written policy or procedure requmng the orgamzatlon 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  List the states with which a copy of this Form 990 1s required to be filed P_N_O_NE: ________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
availlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organtzation makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DENISE SCHNIEDERS 4600 38TH ST COLUMBUS, NE 68601
402-562-3377
9510152’\5 000 Form 990 (2009)
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Form 990 (2009)

47-0836747

Page 7

11"l 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 hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed

e List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

®* List all of the organization's current key employees See instructions for definition of "key employee "

® 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 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 recewved, 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
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ g 5 g P sg 3 compensation compensation amount of
week 8¢ z|5|512z|3 from from related other
gg % = E| % e the organizations compensation
el CH R 8 organization (W-2/1099-MISC) from the
E .CT: o 13 (W-2/1099-MISC) organization
e 2 § and related
o g organizations
VERONICA BRANDL
"DIRECTOR ] 1.00| X 0. 0 0.
JAMIE FERGUSON
DIRECTOR ™ T T 1.00] X 0] 0 0.
LINDA LABENZ
DIRECTOR T 1.00| X 0 0 0.
LUKE LEMKE MD
DIRECTOR T 1.00] x 0, 0 0.
ROBERT MEAD
TCHAIRMAN T T 1.00f X X 0, 0 0.
CARROLL NOVICKI
SVICE CHAIRMAN — — 0 _ .00 x| |xt | | | _ 0 0 0
JIM PILLEN -
"PAST CHAIRMAN T 1.00) X 0. 0 0.
DICK TOOLEY
DIRECTOR T T 1.00] x 0, 0 0.
WHITEY WALGREN
DIRECTOR T 1.00{ X 0. 0 0.
RON ASCHE
TREASURER T 1.00] X X 0. 0 0.
PAT ANDERSON
DIRECTOR T T 1.00{| X 0. 0 0.
RON ERNST MD
DIRECTOR T 1.00| X 0. 0 0.
LEE RUPP
"DIRECTOR T T 1.00| X 0, 0 0.
JIM FEHRINGER
DIRECTOR ™~ T T 1.00] X 0 0 0
JOHN CIMPL
DIRECTOR T 1.00] X 0. 0 0.
ANNE HALL
"CHAIRMAN CCH BOARD ] 1.00| x 0 0 0
ISA Form 990 (2009)
9E 1041 3 000
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Form 990 (2009) 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 3 g S gg a3 compensation compensation amount of
. week 2z |z 3 . S 3 from from related other
g2z |8ls2|°® the organizations compensation
g§213 CRRE: organization (W-2/1099-MISC) from the
5|3 8| 2 (W-2/1099-MISC) organizalion
812 2 and related
o 5 organizations
o
BILL LUKE
‘OUTGOING INTERIM CEO/PRESIDENT | 40.00 X 0. 0. 0.
SUSAN NELSON
'FORMER EXEC. DIRECTOR | 40.00 X 0. 54,398 4,365
MIKE ADAMY
INTERIM EXECUTIVE DIRECTOR | 40.00 X 0. 94,952 11,500.
CAROL KELLER
EXECUTIVE DIRECTOR | 40 00 X 0. 28,309 671.
MICHAEL HANSEN
CEO/PRESIDENT ] 40.00 X 0. 21,493 360.
JOE BARBAGLIA
CHIEF FINANCIAL OFFICER | 40 00 X 0. 163,503, 16,935.
DENISE SCHNIEDERS
SECRETARY/DEVELOPMENT ASST | 40.00 X 0. 34,242 5,475
CLAUDE CHATTERTON
'FORMER CEO/PRESIDENT | 0.00 X 0. 163,254 6,630.
_________________________________ 4
ibTotal . ., ............. e e e e e e e . » 0 560,151 45,936.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
- — — — reportable-compensation-from the organization » _ -9 _ _ _ _ _
Yes | No
3 D the orgamzation hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . . . . . . . . . . .. .. .. . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamwzation and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
ndividual . . ..o e e e e . . 4 | X
5 Did any person hsted on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organmization? If "Yes,” complete Schedule J for such person . . . .. .. ... .. 5 X

Section B Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

Description of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
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Form 990 (2009)

Page 9

Statement of Revenue 47-0836747
(A} (B) (€) (D)
Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
* function revenue under sections
revenue 512,513, or 514
2 2 1a Federated campaigns . . . . . . . . 1a
23| b Membershipdues . ........ 1b
.tu:; E ¢ Fundraisingevents . . . . .. ... ic
65 d Related organizations . . . . . . . 1d 10,094,086
g% e Government grants (contnibutions) . . |_1e
‘g s f Al other contnibutions, gifts, grants,
g % and similar amounts not included above . [ 1f 213,433
S }’ g Noncash contributions included i hnes 1a-1f $
OF| h Total Addhines 1atf . . . ... ... > 10,307, 495
é Business Code
: 2a
&
o b
z c
o | d
g f All other program service revenue . . . .
& | g Total Addlines2a-2f . ... ... ...... . > 0
3 Investment income (including dividends, interest, and
other similar amounts). - - - « « v o v e v e e e > 422,377 922,377
Income from investment of tax-exempt bond proceeds N o
Royallles « = = « = ¢+ = s e oo o ai. .. . > 0
() Real (n) Persona
6a GrossRents. . . ... ..
Less rental expenses . . .
¢ Rental income or {loss)
d Net rental ncomeor(loss). . . . . . . . .. L .. > u
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 562,782
b Less cost or other basis
and sales expenses . . . . 640,136
¢ Ganor{loss) . . . . -77,354
d Netganor(loss) - - .« « v o v v v i vt e e e > -77,354 -77,354
g 8a Gross income from fundraising
T S |7 Tevents (Motificlading$ - 12,014 - — | — - - — - - - e _
5 of contributions reported on line 1c)
f SeePalVine18 . ... .. .. a 22,736
2 Less diectexpenses . . . . . . . . .. b 1,591
6 Net income or (loss) from fundraising events . . . » 1n, 142 18,142
9a Gross income from gaming activities
SeePartIV,line19 . . . . ... ... a
Less directexpenses . . . . . . .. b
Net income or (loss) from gaming activities . > ¢
10a Gross sales of nventory, less
returns and allowances | | | | | . . a 73,182
b Less costofgoodssold. . . . . . 44,574
¢ _Netincome or (loss) from sales of nventory. . . . . . . . > 28,608 28,508
Miscellaneous Revenue , Business Code
11a
b
[
d Allotherrevenue . . . . .. ... ..
e Total Add nes 11a-11d - . . - - . . . . . .. . > 0
12 Total Revenue. See instructions . . . . . . > 10,685,272 0 391,773
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 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 no.t include amounts reported on lines 6b, Total ((e':genses Prog ra(g)serwce Managgri?em and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vi expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 126,881. 126,881
2 Grants and other assistance to individuals n
theUS SeePartiV,lne22 . .. ....... 8,263. 8,263
3 Grants and other assistance to governments,
organizations, and ndividuals ouiside the
US SeePart IV, lines 15 and 16 0.
4 Benefils paid to or for members _ . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . . . . . . .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salarlesandwages . . . . .. ... ... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . . . .. . .. 0
10 Payrolltaxes . . . . .. ... ... ... 0
11 Fees for services (non-employees)
a Management | . . .. .. ... .. 0.
blega ... ... ..., 0.
¢ Accounting . .. ... ... 0.
d Lobbying . ... ..o 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . . . ... .. 33,319 33,319.
g Other . . .. .. ... ... 6,533. 6,533.
12 Advertising and promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . . ... ... .. 1,173. 1,173.
14 Information technology. . . . . ... .. ... 0
15 Royalles . . . .. .............. 0.
16 Occupancy . . . . v v v v v v e e e 0.
17 Travel . . . . .. ... oo L. 537 537.
T 18 ‘Payments of travel or entertainment expenses— - - — — - — - - - _ - o
for any federal, state, or local public officials 0. T
19 Conferences, conventions, and meetings . . ., . 1,004 1,004.
20 Interest . . L. L. ... 724. 124.
21 Payments toaffllates . ., . .. ... .. 0.
22 Depreciation, depletion, and amortization . 0.
23 Insurance . . .., ... ....... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled misceltaneous may not exceed
5% of total expenses shown on line 25 below )
a AUXILIARY INVENTORY 2,787. 2,787.
p AUXILIARY GIFT SHOP EXPENSES 1,001 1,001
¢USE TAX 849. 849.
dMISCELLANEOUS EXPENSE =~ 641. 641.
e MEMBERSHIPS 180. 180
f All otherexpenses _ _ _ _ _ ___ __ _______ 114. 114.
25 Total functional expenses Add lines 1 through 24f 184,006. 150, 687. 33,319.
26 Joint Costs Check here » l_] If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcttation | 0 .
9510J5§A1 000 Form 990 (2009)
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Form 990 (2009) 47-0836747 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-non-interestbearng | . . . . .. .. ... .. ... 68,424 1 38,108
2 Sawings and temporary cash investments . .. ... 10,399,999 2 0.
3 Pledges and grants recewable, net . ... ... 15,000. 3 9,000.
4 Accountsrecewable,net ... ..., ... .. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
SchedulelL . ... .. ... L0 5
6 Recewvables from other dlsquahfred persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o|  PaiofSchedulel .. ... ..., 6
E 7 Notes and loans recelvable net ...... 7
2| 8 |Inventores forsaleoruse . . .. 11,084. 8 11,848.
9 Prepaid expenses and deferred charges _________________ 9
10a Land, buldings, and equpment cost or [10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . . ., .. .. 10b 10c
11 Investments - publicly traded Securties. . . . . . . . v oo e e 1,311,915 11 5,470,311.
12 Investments - other secunties See Part IV, lme 1. . . . . .. . ..... 12
13 Investments - program-related See PartIV,Iine 11 . . . .. .. .. 13
14 Intangbleassets. ... . ... .. ... .. ..., 14
15 Other assets See Part IV, Ilne11 .............. 88,386. 15 126,536.
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,898,808, 16 25,655,803.
17 Accounts payable and accrued expenses . . . . . . . . . . . .. 0.17 56.
18 Grantspayable, . . .. . ..., ..., .. ... .. 18
19 Deferredrevenue | . . . . . .. ... ... ... 19
20 Tax-exemptbond habihves _ . . . ... ... ... . 20
o 21 Escrow or custodial account Ilab|||ty Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualfied
- persons Complete Part!l of ScheduleL _ . . . . . . ... .. . ... .. . 22
23 Secured mortgages and notes payable to unrelated third partes . | . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . | . . . . . 24
25 Other habities Complete Part X of Schedule D | . . . . .. .. . .. .. 25
26 Total liabilities. Add lines 17 through25. =~ 0. 26 56.
— T I~ Organizations-that follow SFAS-117,-check here. p- [Z\_J and. _ _ 4o - o _ _ L
2 complete lines 27 through 29, and lines 33 and 34. -7
§ 27 Unrestricted netassets . . . . . ... ... ... L. L. ... 10,319,631, 27 23,852,128.
8128 Temporarily restricted netassets . . ., . ., .. 152,351 .| 28 296,959.
T|29 Permanently restricted netassets . .. ... ..., 1,426,826 29 1,506,660.
Z Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . . . 30
© 131 Paid-in or capital surplus, or land, buillding, or equipment fund | . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | 32
21(33 Totalnetassetsorfundbalances . . . . . . . . . . ... ... ... .. 11,898,808 | 33 25,655,747.
34 Total iabilities and net assets/fund balances . 11,898,808.] 34 25,655,803
Form 990 (2009)
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9E1053 1 000
87324P 1508 11/30/2010 2:36:53 PM V 09-8.6 2112753 PAGE 12




Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accouriting method used to prepare the Form 990 |:__—| Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . . . e,
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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JSA

. . . ¢} o -
O 230.£2) Public Charity Status and Public Support |oma No 1e45-0027

Complete f the organization 1s a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions _ Inspection
Name of the organization Employer identification number
COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747

mReason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For Iines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)}(1)(ANii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(m). Enter the
hospital's name, cty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(tv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v)
An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A)(v1) (Complete Part !l )
A community trust described in section 170(b)(1)(A){(vi) (Complete Part Il )
An organization that normally receves (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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4)
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 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type I c D Type Il - Functionally integrated d D Type Hli - Other
By checking this box, | certify that the organization i1s 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 e

10
11

Bl

o
]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ui, or Type llI supporting
orgamization, check thisbox L
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(0 A person who directly or indirectly controls, either alone or together with persons described in (1) Yes [ No
and () below, the governing body of the supported organizaton? 11g() X
= - --(n) Afamily-member of a.persondescribed in().above? _ _ 11gln) X
(i) A 35% controlled entity of a person described in (1) or () above? _ . ._ . —_ - e TXT T
h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN () Type of organization] () Is the organization | (v) Did you notify (vi) is the (vn) Amount of
organization (described on ines 1-9 | in 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

ATTACHMENT | 1

Total 126,881.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 9380 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2009 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 boxon line 5, 7, or 8 of Part 1)

Section A’ Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . .

2 Tax revenues levied for the orgamization's
benefit and either paid to or expended on
tsbehalf . . ... ...

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

Total. Add lines 1 through 3. .

The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on hne 1 that exceeds 2% of the amount

shown onfine 11, column(f), . , . . ..

6  Public support. Subtract ine 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginnming in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlned4 . .. .. ... ..

8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
regutarly carnredon . . . . . ... ...

10 Other income Do not include gain or
loss from the sale of capital assets
(Explanm Partiv) . . ... ... ...

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, efc (see nstructions) . . . -« . . o v v L u e e e e e 12

13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . .. .. ... L0 00 Lo . .

Section C. Computation of Public Support Percentage
“14 —Public support percentage-for-2009 (Iine 6; column-(f) divided-by-ine11, column(f)) ... _. ... .[14 %
15 Public support percentage from 2008 Schedule A, Partil,lne 14 . . . . . . .. 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and Ilne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. . ... .. >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ... ...
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on fine 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organtzation
b 10%-facts-and-circumstances test - 2008 If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne
15 15 10% or more, and If the organization meets the “"facts-and-circumstances” test, check this box and stop here
Explan in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . ... L. L L oL R €
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 . . | . .. . .»

Schedule A (Form 990 or 980-EZ) 2009

JSA
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47-0836747

Schedule A (Form 990 or 990-EZ) 2008 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Partl) -
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Oifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ™y . . . ..
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that s related to the
organization’s tax-exempt purpose )
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for t'he organization's
benefit and either paid to or expended on
tsbehall | L. o
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . _ |
6 Total Add lines 1 through 5 .
7a Amounts included on hnes 1, 2, and 3
received from disquabfied persons
b Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ... .. ..
¢ Add hnes 7a and 7b.
8 Public support (Subtract line 7c from
ine6) . .....
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from ine 6. . e
10a Gross income from interest, dividends,
payments received on securities toans,
rents, royalties and income from similar
SOUTCES . . . v v v v v e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add'lines-10a and10b -  — — | —. - - - R B — e B
11 Net income from unrelated business
activities not ncluded n line 10b,
whether or not the business 1S regularly
carnedon - - - « -« . . . - . .
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part vy |, . ., . ..
13 Total support. (Add lines 9, 10c, 11,
and12) . ... L.
14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxandstophere. . . . . .. . .. ... ... .. .. . . . L. 000000, . >
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2009 (ine 8 column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Partlll,hne 15 . . . . . . . . .. .. ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hine 10c, column (f) divided by line 13 column (f})) 17 %
18 Investment income percentage from 2008 Schedule A, Partlll. ine 17 18 %
19a 33 1/3% support tests - 2009 If the organization did not check the box on I|ne 14 and lme 15 1S more than 331/3%. and hne

20

17 1s not more than 33 1/3%, check this box and stop here The orgamization qualfies as a publicly supported organization P

b 33 1/3% support tests - 2008

If the orgamization did not check a box on line 14 or hne 19a, and hne 16 i1s more than 331/3%, and

ine 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

Private foundation

If the orgamization did not check a box on line 14,

19a. or 19b check this box and see instructions P

JSA
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C 47-0836747

Schedule A (Form 990 or 990-E2Z) 2009 Page 4

(4l Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
PartIl, line 17a or 17b, or Part lll, line 12 Provide any other additional information See Instructions
) ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{TII} TYPE OF {1V} (V) (V1) (VITY AMOUNT OF
{I} NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZETION YES NO -ES NO YES NO SUPPORT
COLUMBUS COMMUNITY HOSPITAL 47-0542043 03 £ 126,881
TOTAL AMOUNT OF SUPPORT 126,881
|
JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2009

Open to Public

Supplemental Financial Statements

» Complete If the organization answered "Yes," to Form 990,
. Part IV, hne 6, 7, 8,9, 10, 11, or 12,

Department of the Treasury

internal Revenue Serice » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification 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

Total numberatendofyear . . ... ... ... -
Aggregate contributions to (dunng year)
Aggregate grants from (during year) . .. ...
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . C e D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? D Yes D No

m 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)

bW N =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . ... . ...... ... ..., 2a
b Total acreage restricted by conservatoneasements . . . . . .. .. ... .. ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during

the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. . .. ... ... ... .. ..... D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

— 7" TAmountof expenses incurred in-monitoring, inspecting:-and enforcing-conservation easements dunng_the year _ - _

| &3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)IN? . . . . . . o o o e D Yes D 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 930, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In s revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service,
prowde tn Part X1V, the text of the footnote to its financial statements that describes 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 pubhc exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 980, Part Viil, lne 1 . . . . e . e e e >3
(n) Assets included in Form 990, Part X e . e e e e |\

2 If the organmization received or held works of art, hlstorlcal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIl, ine 1 . e e e . .. >3
b Assets included in Form 990, Part X . . . . . e e e e e e e e e e e |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 47-0836747

Page 2

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

3 Using'the organization's acquisition, accession, and other records, check any of the following that are a significant use of
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e E] Other

s

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamization’s exempt purpose In
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I——I Yes

[_|No

Ed\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?. . . . . . . . . . . . . e e e e e e e I:] Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table

':]NO

Amount
¢ Beginning balance . .. ... ... .. .. B T
d Additions duning the year . . . .. - . e e e 1d
e Distributions during the year. . . . .. .o e e e e e e . {1e
f Endingbalance . . . . ... ... o o0 Lo o T
2a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . .. . . ... .. .. ... UYes u No

b If "Yes," explain the arrangement in Part XIV

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

(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 1,426,826 1,299,402
b Contributions . . . .. ... ... 79,844 127,424
¢ Netinvestment earnings, gans,
andlosses. . . . ... ... ... “10

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms . . . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance ... ... 1,506, 6€0 1,426,826

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment » 0.0000 %
— —-  b-Permanent endowment p_100.. 0000 %_ -
¢ Term endowment » 0.0000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organizations. . . . .. e e e e e e e e e 3afli) X
(W) related orgamizations . . . . . ... ... e e e e e e e e e 3a(n) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descrniption of investment {a) Cost or other basis (b) Cost or other (c} Accumulated {d) Book value
{investment) basis (other) depreciation
1a Land. . . e
b Buildings e e e e e e
¢ Leasehold mprovements. . . . . . . . ..
d Equpment e e e e e e e e
e Other ... .. e e e e e e e e e
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . >
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 47-0836747 Page 3
148"/ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
. (including name of security) Cost or end-of-year market value

Financial derivatives . ., . . .. ... ... ...
Closely-held equity interests .
Other

Tota! (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . . . . . . . .
Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hiability (b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posittons under FIN 48

9E12J7%A1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

47-0836747

Page 4

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

Total revenue (Form 990, Part Vill, column (A), ine 12) |
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
" Net unrealized gains (losses) on investments
Donated services and use of faciities _

Total adjustments (net) Add lines 4 through8 = . ... . .
Excess or (deficit) for the year per audited financial statements Comblne I|nes

© 0NN A WN S
=1
<
@
w
&
3
)
2
0]
x
O
@
>
73
®
7]

-

10,699,272

184,006.

10,515, 266.

3,203,523.

38,150

OO N (O [& (W IN]|a

3,241,673

3and9 ....... 10

13,756,939

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIt line 12
Net unrealized gains on investments
Donated services and use of facilites
Recoveries of prior year grants
Other (Describe in Part XIV )
Add lnes 2a through2d .. ... .. ... ..
3  Subtracthne 2e fromhnet .. ... ... ... .......
4 Amounts included on Form 990, Part VIII, Ilne 12 but not on line 1
a Investment expenses not included on Form 990, Part VI, kne 7b
Other (Describe in Part XIV )
Addlnesd4aanddb L
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, Iine 12 )

® o o T o

1 13,945,539.

2a 3,203,523,

2b

2c

2d 38,150

2e 3,241,673.

3 10,703, 866.

4c¢ —4,594

5 10,699,272.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Prior year adjustments
Other 'osses ...............
Other (Descrlbe in Part XIV ).

Add lines 2a through 2d

o Q o0 T w

Amounts included on Form 990, Part IX, line 25, but not on ||ne 1
a Investment expenses not included on Form 890, Part Vill, lne 76
b Other (Describe in Part XIV )

— — ¢ “Add-lnes-4aand4b - — — — - _ _

5  Total expenses Add lines 3 and 4c. (Thls must equal Form 990 Parti lhne 18)

1 188, 600.

2a

2b

2c

2d 4,594

2e 4,594.

3 184,006.

_4c_

5 184,006

K@U Supplemental Information

Complete this part to provide the descrniptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete

this part to provide any additional information

JSA
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Schedule D (Form 990) 2009 47-0836747 Page 5

MSupplemental Information (continued)

SCHEDULE D
PART XI, LINE 8 AND PART XII, LINE 2D

$38,150 ADJUSTMENT DUE TO CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST

SCHEDULE D

PART XII, LINE 4B AND PART XIII, LINE 2D

4,594 OF EVENT EXPENSES IS NETTED AGAINST EVENT REVENUE ON THE TAX
RETURN. THE AUDITED FINANCIAL STATEMENTS PRESENT THE EVENT EXPENSES AS

AN EXPENSE.

SCHEDULE D

PART V, LINE 4

ENDOWMENT FUND HELD AND MAINTAINED BY CAMBRIDGE INVESTMENT ADVISORS. THE
ENDOWMENT FUND EXISTS IN SUPPORT OF IMPROVED HEALTH SERVICES BY COLUMBUS

COMMUNITY HOSPITAL.

SCHEDULE D
— PART X LINE_2 _

FIN 48 FOOTNOTE

THE FOUNDATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS A
NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE (THE CODE) AND IS EXEMPT FROM FEDERAL INCOME TAXES

ON RELATED INCOME PURSUANT TO SECTION 501 (A) OF THE CODE.

IN ACCORDANCE WITH FASB INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY

Schedule D (Form 990) 2009

JSA
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Schedule D (Form 990) 2009 47-0836747

Page 5
LD OA Supplemental Information (continued)

OVERALL, THE FOUNDATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS
ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED
RECOGNIZED INCOME TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT THAT
IS GREATER THAN 50% LIKELY OF BEING REALIZED. CHANGES IN RECOGNITION OR
MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH THE CHANGE IN JUDGMENT
OCCURS. IN 2010 AND 2009, MANAGEMENT DETERMINED THAT THERE ARE NO INCOME

TAX POSITIONS REQUIRING RECOGNITION IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 990, Part IV, ines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, hine 6a

Internal Revenue Service P Attach to Form 990 or Form 990-EZ

)» See separate instructions

l OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

COLUMBUS COMMUNITY HOSPITAL FOUNDATION

Employer identification number

47-0836747

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

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Maul solicitations e Solicttation of non-government grants
b Internet and 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 services? D Yes [:I 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

(1) Name of individual (n) Actinity {m} Did fundraiser have [ (iv) Gross receipts (v} Amount paid to {v1) Amount paid to
or entity (fundraiser} custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser hsted in organization
col 1)
Yes No
Total . .« . e e e e e e e e e e e e e | 2

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009 47-0836747 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
EXTRAVAGANZA GOLF TOURNAMENT 0| (addcol (a)through
(event type) {event type) (total number) col (C))
2
O |1 Grossrecepts _ . . .. .. .. .. 4,433. 60,317 64,750.
& | 2 Less Charntable
contributions | | . | | | L 42,014, 42,014,
3 Gross income (line 1
minuslne2). .. ........ . 4,433. 18, 303. 22,736
4 Cashprizes ===
5 Noncashprzes = . . ..
[}
3|6 Rent/facitycosts . .
@
Q
& | 7 Food and beverages = .
©
Q
& | 8 Entertainment .
9 Other dwect expenses = 3,406. 1,188 4,594,
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . = . | A [ 4,594
11 Net income summary Combine hne 3, column (d), andine 10 . . . . . . . . 18,142.

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

] (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
@

1 Grossrevenue . . . ... .. ....
¢ | 2 Cashprizes .. . .. . ...
[72]
[
)]
&1 3 Noncash prizes
i
I3

— T2 4 Rentffactycosts — - — — |= - — -- - - - - |- | _

s}

5 Otherdirectexpenses , . ... ..

Yes % |__|Yes % || |Yes %

6 Volunteer labor | L No No No

7 Direct expense summary Add lines 2 through 5 ncolumn(d) . = == . » | )

8 Net gaming income summary Combine line 1, coumnd, andline?7 . . . ... . . T

Yes | No

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

a Is the organization licensed to operate gaming activites in each of these states? . . . . .. .| 9a
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?_ =~ ... 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershrp or other entity
formed to administer chantable gamming? . .. . ... ... e e e e e e e e 12
oE1287 5 000 Schedule G {Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 47-0836747 p

Page 3

13
a

14

15a

16

17

Yes | No

Indicate the percentage of gaming activity operated In
The drganlzatlon's faclty . . . . . . e 13a %
Anoutside faclty . ... ..o Lo 13b %

Enter the name and address of the person who prepares the organlzatlons gammg/spemal events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
FEVEBNUEY . . . . .. Lo e e e e e e e e e
If "Yes,” enter the amount of gaming revenue received by the organlzatlon > s and the
amount of gaming revenue retained by the thwrd party » $ =~~~

If "Yes,” enter name and address of the third party

Description of services provided »

D Director/officer l:] Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Icense?. . . . . . . . L L e e e e e e e e e,
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

15a

17a

JSA
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees
. » Complete if the organization answered "Yes” to Form 990, .
Department of the Treasury Part IV, hine 23. open to Public
internal Revenue Servce > Attach to Form 990 P See separate mstructions Inspection

Name Jf the organization Employer dentification number

COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747
m 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 VII, Section A, line 1a Complete Part Il 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 imitiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
explain

2 D 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 establish the compensation of the
organization's CEQ/Executive Director Check all that apply

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonquallfied reurement plan’7 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? X 4c X

If "Yes" to any of ines 4a-c, st the persons and provide the applicable amounts for each item in Part |l

| Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X

5b X

— — — —lfYes"to line 5a-or 5b; describe n Part il — - _
6 For persons hsted in Form 990, Part VII, Section A, ||ne 1a, did the orgamzanon pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . L L 6a X
b Anyrelated organzation? | L 6b X
if "Yes" to line 6a or 6b, describe in Part ill
7 For persons listed in Form 990, Part VH, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in ines 5 and 67 If “Yes," describe n Partit- 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
nPartih . L Lo L L L L L s e e
9 If"Yes" to line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed In
Regulations section 53 4958-6(¢)> . .. . . .. ... . e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2009

8 X

JSA
9E 1250 2 000

87324pP 1508 11/30/2010 2-36 53 PM V 09-8 6 2112753 PAGE 32




Wd €579€:¢

£€ d9O%d €GLCTTC 9 8-60 A 0T0Z/0E/TT 80GT dbceL8
| 000 L 162136
vsr
600Z (066 W10d) r dINpayds |
| [D)
1|||||1||||||||||||||||||||-n||»|11||||||-||||u||||||||1n||n|||||||-:x|rx||||||ﬂ|1 ||||||||||||| 0]
_ (n)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T77TTTTTTTTTTTT T
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||| SRR UDUIPID: RIS SRS [ SEp P
(0]
! ()
||||||||||||||||||||||||||||||||||||||||||||||||||||||| 15 N O 11}
| o)
e e 0
_ [}
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
| (i)
lllllllllllll 1|1|||||||||||-|||l||||||1|l1||:||l|||||||||||||||l||||r||||1||1||||-||||x|||||l||A:
_ m
||||||||||||| SO S G U OO U S AU U U S S DU
| n
| ()
[~~~ 7T T I )
! (m
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| _|1-|1|||||||||||€
()
||||||||||||||||||||||||||||||||||||||||| 2 e )
m
............................................................................... 1-!5{-15--13
| (m)
||||||||||||||||||||||||||||||||||||||||| R e i 1
, (n)
e e Y I A n
o] 788’691 ____| '0€9’9 [0 twse'eor o 4 _lo_ ] ) NOLYELLYHD 3ANYTD
0 0 0 0 0 0 0 0
0] 1850°€81_____| 068'gt______[s99'9 _____fsev’or _____fo _______1 _lsoocpr____ W WITOVEdvE 300
0 0 0 0 0 0 L0 0
uonesuadwos
w%.oomm% H_HM“ Jolesuadwos ajqenodal co;mwcwanu_ uonesuadwod
Joud u papodal (@-ia swousq paLIBIEP 1210 12Yy10 (M) anusdul g m:com_ (n) aseg (1) awe\ (v)
uonesuadwo) (1) suwnjoo jo [eyoy (3) aiqexejuoN () pue wawamay (o) uonesuadwod JSIN-6601 JO/PUB Z-A JO umopyealg (g)

i
Bl aull 'IIA Yed ‘066 wio4 uo sjunowe (3J) uwn|od Jo {(g) uwn|od s|qesndde ayy jenba isnw (1)-(1)(g) suwnjod Jo wns ay| 210N

lIA Led ‘066 W04 uo U_mzm__ 10U 3Je JBY) SjenpIAlpul Aue 1Si} Jjou 0 (i) MOJ UO 'SUCIONISUI
au} ul paquosep ‘suoneziueblio paje|as wol pue (1) mos uc uoijeziueBio sy} wolj uonesuadwod yodas 'f 9inpayos ul papodal 89 Jsnw uoiesuBdWOd 8SOUM [ENPIAIPUL UDED JO4

papaau s 80eds [BUOHIPPE JI |- 9|npayds asn ‘saakojdw3 pajesuadwo) yseybiy pue ‘'saako|dwg Aay ‘seaisni] ‘s1039941Q ‘S19940 —.E
[

2 3bed

LVL9EBO-LY

8002 (066 Wi04) [ Npayss




I
b 3o¥d €SLCTTC 9°'8-60 A Wd £€9:9€:Z 010Z/0€/TT B80GT dpZEL8
| 000 | 2621 36

vsr

6002 (066 wiod) r ajnpayog

| g INIT ONY ¥b INIT ‘I 1¥vd

NOILYSNIdWOD ONIQUV¥DIY¥ SNOILSIND

UOIlBWLIOUI |BUCIHIPPE AUB 10}

Jed siyy 919|dwod 0S|y g PuB '/ ' 'BQ 'aS 'BS 'Op ‘gL ‘B| S8ul| '| UBd JO} palsinbai suondiiossep Jo fuoneue|dxa ‘uolewlojul ayy apiroid o} ped siyy a19jdwo)
" uoneuwuoyu jeyuswaiddns [IEETR

6002 (066 Wi04) [ 9NPayss

¢ abeg LPLO9EBO-LP




| omB No 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Oepartment of the Treasury 4

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747

ATTACHMENT 2

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

990 PART VI, LINE 11A

A COPY OF THE FINAL FORM 990 WAS PRESENTED TO THE BOARD BEFORE THE RETURN

WAS FILED.

CONFLICT OF INTEREST POL1CY

990 PART VI, LINE 12C

CONFLICT OF INTEREST POLICY IS SIGNED BY EACH MEMBER OF THE BOARD AND

STAFEF AND THEN IS FILED IN FOUNDATION FILES ANNUALLY. WHERE COLUMBUS

COMMUNITY HOSPITAL FOUNDATION IS ASKED TO ADDRESS A POTENTIAL CONFLICT OF

INTEREST, ANY SUCH POTENTIAL CONFLICT WHICH CANNOT BE REASONABLY RESOLVED

OR ELIMINATED MAY BE REVIEWED WITH THE ASSISTANCE OF THE COMPLIANCE

OFFICER, CEO, THE BOARD OF DIRECTORS AND/OR FOUNDATION LEGAL COUNSEL AND

APPROPRIATE ACTION WILL BE TAKEN.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

990 PART VI, LINE 19

COPIES PROVIDED ON REQUEST

COMPENSATION OF OFFICERS

990 PART VII, LINE 1A

\ BOTH BILL LUKE (OUTGOING INTERIM CEO/PRESIDENT) AND MICHAEL HANSEN

(CEO/PRESIDENT) DEVOTED ON AVERAGE 2 HOURS PER WEEK TO THE COLUMBUS

COMMUNITY HOSPITAL FOUNDATION (RELATED ORGANIZATION) IN ADDITION TO THEIR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E 1227 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747
) ATTACHMENT 2 (CONT'D)
TIME SPENT AS CEO/PRESIDENT OF COLUMBUS COMMUNITY HOSPITAL. BOTH PERSONS .

WERE PAID BY THE HOSPITAL FOR THEIR SERVICES.

INDIVIDUALS NOT AVAILABLE AT FOUNDATION ADDRESS
990 PART VI, LINE 9

1 SUSAN NELSON
4403 N. 193RD CIRCLE

ELKHORN, NE 68022

BILL LUKE
11 CAMELOT WAY

KEARNEY, NE 68845-4248

BUSINESS RELATIONSHIP
990 PART VI, LINE 2

ANNE HALL AND CARROLL NOVICKI HAVE A BUSINESS RELATIONSHIP.

— - -COMPENSATION OF _INTERIM. CEO
FORM 990, PART VII
THE COLUMBUS COMMUNITY HOSPITAL (RELATED ORGANIZATION) CONTRACTED FOR
SERVICES WITH A MANAGEMENT COMPANY TO TEMPORARILY PROVIDE THE
ORGANIZATION WITH A CHIEF EXECUTIVE OFFICER DURING THE YEAR. BILL LUKE
| SERVED AS INTERIM CEO AND PRESIDENT OF THE HOSPITAL DURING 2009. THE
HOSPITAL DIRECTLY PAID THE MANAGEMENT COMPANY FOR THE CEO'S SERVICES

RENDERED TO THE HOSPITAL.

15A Schedule O (Form 990) 2009

9E 1228 2 000
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rom 8868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No 15451709
Depan tofthe T

Intgrnanae:vec:meese:.iiuw P File a separate application for each return.

o |f you are fiing for an Automatic 3-Month Extension, complete only Part 1 and check this box p | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part 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 submi original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

L2221 0 Y >|j_|

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 returns

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 890-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print COLUMBUS COMMUNITY HOSPITAL FOUNDATION 47-0836747
Flle by the Number, street, and room or suite no If a P O box, see instructions
;‘llue date for P.0O. BOX 1800 IMTEDNAL 7 ’”"""—'ﬁ'_"—‘\l"ﬁh:’
g your City, town or post office, state, and ZIP code For a foreign address, see instructions ~ \jif 3 0 ©n q e
eturn See V!lt.lﬂ i“l R .‘u'u"
instructions COLUMBUS, NE 68602 OMAI . = [ o
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) ForSEPZOl 5 2010
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Fm 6069 pvrc D
A_ Nzt S
Form 990-PF Form 1041-A 8870,
4 WAV

e The books are in the care of » DENISE SCHNIEDERS

Telephone No » 402 562-3377 FAX No »

e I the organization does not have 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) If this 1s

for the whole group, check this box . > D If it 1s for part of the group, check this box. . ™ [_l and attach a list with the
names and EINs of all members the extension will cover

t | request an automatic 3- month (6 months for a corporation required to file Form 990-T) extension of time
until —12/15, ) 2020 — ,to filethe exempt organization return for the organization named above The extension s

for the organization's return for

- calendar year or
> tax year beginning 05/01, 2009  and ending 04/30, 2010

2 |f thus tax year is for less than 12 months, check reason |:’ 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 3al$ 0.
b if this application i1s 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 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See | |
instructions 3¢l$ 0.
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. Form 8868 (Rev 4-2009)
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