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rom 990

RETROACTIVE REINSTATEMENT

1090

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)

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

07/01 , 2009, and ending

06/30,20 10

B cChockrapphcable | Please |C Name of organization ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION D Employer identificaion number
Earees 'I‘::ell'zsr Doing Business As 37-1211780
Name changs | PIRtor(  Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite | E Telephone number
type
inmal return See 925 WEST STREET (815) 780—3754
Termnated f::;"":‘ City or town, state or country, and ZIP + 4
mendad wons | PERU, IL 61354 G Gross receipts $ 1,148,826.
:f:gx"" F Name and address of pnncipal officer TOMMY HOBBS H(a) lsm':usi ﬂgmup return for Yes | X | No
affikates
925 WEST STREET PERU, IL 61354 H(b) Are al affiiates included? Yes No

I  Tax-exempt status

[x[501c)( 3 ) @ (nsetno) | [asar@mor [ [ser

J  Website: p IVCH.ORG/FOUNDATION

If "No," attach a list (see instructions)

H(C) Group exemption number P

K Form of organization J XJ Corporation | | Trust | I Association I ] Other P> ] L Yearof formaton 1986 M State of legal domicile IL
Summary
1 Brefly descnbe the organization's mission or most significant actvies  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
° THE IVCH FOUNDATION IS ESTABLISHED TO_SEEK FINANCIAL SUPPORT FOR _____
g ILLINOIS VALLEY COMMUNITY HOSPITAL AND ITS RELATED HEALTH SERVICES.
|
3| 2 Checkthis box P D if the organization discontinued its operations or disposed of mm”/m"\et assets
g 3 Number of voting members of the goveming body (Part VI, ine 1a) . . . . . . RE CE IVE D _____ 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) "~ "~ "~~~ 4 9
3{ 5 Totalnumber of employees (PartV,lne2a) . . . . . . . . . . . ... . ... ... .. P T 5 0
E 6  Total number of volunteers (estmate ffnecessary) . . . . . .. ... .. ..... ‘JﬁN’ O B fﬁig _____ 6 0
7a Total gross unrelated business revenue from Part VIil, column (C), line 12 Ta
b Net unrelated business taxable income from Form 990-T, line 3,4__._._._.; . TPPVWH 7b
Iy D OUUIPEN "pror Year Current Year
T INE Y -
o| 8 Contnbutions and grants (Part VIIl, ine 1h) | e T 144,255, 1,025,885.
g 9  Program service revenue (Part VI, line 2g) 9‘ g g - - “ ,'\ _______ 0.
E 10 investment income (Part VIII, column (A), lines 334, and 7a)\ \D o Zma .. ‘_\,Z)l_ ______ 85,719. 84,418.
11  Other revenue (Part VIlI, column (A), lines 5, GlJrch, 8¢, 10c, and 11e) ___‘f_"l. 23,407. 22,285.
12 Total revenue - add lines 8 through 11 (must equal'm(—g);lmeﬂm e e 253,381. 1,132,588.
13 Grants and similar amounts paid (Part 1X, colurp_r1_(A),fl_l[i’ést—3).__'—_;_’——_lj—_'——_——_—'—" ______ 19, 648. 89,011,
14 Benefits paid to or for members (Part IX, column (A), ned) 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . | 3,159. 3,515.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . . . . . . . .. ... ... 22,000. 156, 997.
g b Total fundraising expenses, Part IX, column (D), lne 25) » ____156,997.
®w Y147  other expenses (Part IX, column (A), ines 11a-11d, 11240 . .. . 9,144. 67,862.
5 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne25) . _ . . . .. 53,951. 317,385.
o~ 19 Revenue less expenses Subtract ine 18 fromline 12 , . . . .. .. e e e e e 199,430. 815,203.
L ] § Beginning of Year End of Year
62 85|20 Totalassets(PatX,ine 1) . ... ... ... ... 2,768,777, 3,668,984,
= 5":2 21 Totaltabites (PartX,ine26) 9,691. 3,345.
5, 35|22 Netassets or fund balances Subtract line 21 from lne 20 . . . . . e e e e e 2,759,086. 3,665,639,
o Pa Signature Block
M.ﬂ Under penalties of penury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge
= and bel_le_f_,_n_ls_tme. comrect, and complete laration of preparer (other than officer) 1s based on all imformation of which preparer has any knowledge
%  sign ) o, o | 12=30—-/4
B ") o Hobbs Chiel Bautye Officer ™
) ) Jommig | bs_ Uhiet Brautive 1coc
Type or pnnt nameﬁnd title / 7
Preparer's ’ Date gl':ck of F'sl:g?r::t:z gg?‘gfymg number
eroparors | 2021 K A .3.*__9., <A 12[3c]2ery | emoioved » [] 01041237
Use Only | I cattcramansy U™ ’Bl(b, LLE EIN > 44-0160260
address, andZIP +4 ¥ 511 n. pROADWAY, SUITE 600 ST LOUIS, MO 63102-2733 Phoneno B  314-231-5544
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . v v v v v w v n s e ... —E(_] Yes I_] No
For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions. * Form 990 (2009)
JSA
9E1010 3 000

8997HX K927 12/23/2014 3:03:11 PM V 09-9.4
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Form 990 (2009) 37-1211780 Page 2

Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission

« THE IVCH FOUNDATION IS ESTABLISHED TO SEEK FINANCIAL SUPPORT FOR
ILLINOIS VALLEY COMMUNITY HOSPITAL AND ITS RELATED HEALTH SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? _ . . . . ... ... [ves [x]no
If "Yes,"describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e e [ ves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achtevements 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 $ 149, 427 Including grants of $ 89,011 ) (Revenue$ )
FUNDRAISING IN SUPPORT OF ILLINOIS VALLEY COMMUNITY HOSPITAL
(IVCH) AND ITS RELATED HEALTH CARE SERVICES AND GRANTS MADE TO
IVCH FOR EQUIPMENT AND SUPPLIES.

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 149,427.

Form 990 (2009)
JsA
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Form 990 (2009) 37-1211780 Page 3

\") Checklist of Required Schedules

) Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
complete SChedule A . . o v v v i i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. ... ... ...... 2 X
Did the organization engage In direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« i et it i it 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C,Part Il « o v o v i i e i i i i s s e e e e s e e e e e e s e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partlll . . . . .. ... ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . .« c o i i i e i i i e e e e e e et e et e e e 6 X
Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Il . . . « . o i i i i i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartiV . . . . v o v v i i i e e e e e e et e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,"complete Schedule D, Part V.. . . . . . . . . . . . . ... e 10 X

11

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . o o o o i i i i i i i i e e e i it it i e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? If "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VI

Did the organization report an amount for investments-program related in Part X, ine 13 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 other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabiities in Part X, ine 25? 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 hability for uncertain tax positons under FIN 487 /f “Yes,"complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”

complete Schedule D, Parts XI, Xll, and Xill. . . . . « . ¢ o i i i i i i e e e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . « . « .« c o i v v v oo v o |12A X e i
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X

b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?/f "Yes,"complete Schedule F,Partil . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . .. ... ... ... ... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services

on PartI1X, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . ... ... ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . .. . . o i v i i i i i ittt e 18 X
19 D 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 . . . . v« v v i v i i e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... ... ... ... 20 X

JSA
9E1021 2 000
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Form 990 (2009) 37-1211780 Page 4
Part IV 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), ine 1? If "Yes,"complete Schedule |, Partsiand!l. . .. ... .. ...
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partslandlll. . . . ... ... ..... 22 X
23 Dd the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complefe Schedule J . . . . . . . . .. .. e e e e e e e 23 X
24 a Dd the organization have a tax-exempt bond i1ssue with an outstanding prnncipal 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 | . . . . . . . . . . @ i v enn.n 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . . . . L L. L L L e e e e e e e e 24c
d Dd the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time duringthe year? . . ... .. 24d
25 a 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,"complefe Schedule L, Part! . . ... ... ... ... v... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In 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, Partl. . . . . . . . i i it e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partli . | 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, Partlll . . . . . @ . @ i i it it i i e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | - ’ N
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, PartIV. . . . .. .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

)

Schedule L, Part IV. . . . . . o i e e e e e e e e e e e e e e e e e e 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,
T 28¢c X
29 Did the organization receve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . .. . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 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 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization 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,
HLIV,and Vo Iine 1 . o o L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R,Part V,IIne 2 . . . . . o i i e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,"complete Schedule R,Part V., ine 2 . . . . . . . « i i i i v i it e it et e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . .. ... ... ... ........... 38 X

Form 990 (2009)
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Form 990 (2009) 37-1211780

Statements Regarding Other IRS Filings and Tax Compliance

*1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter-O-ifnotapplicable . , . . . . . ... ... ........... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . ... .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ . . . . ... ... ... ... e
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 I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of hnes 1a and 2a s greater than 250, you may be required to e-file this retum (see
instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
IS FEtUM L e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , ., . . ... ... ..
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNEY? | L L e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country »
See the nstructions 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 tme during the taxyear? ., . ., ., .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? | . . . . . .. ... ... e e e e e 5¢
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 solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c). 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods b
and services provided t0 the Payor? | . . . . .. L L e e e e e e e e e e e e e e e e X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | _ . . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L L e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. ......... | 7d [ i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal %
benefit contract? |, . . L L e e e e e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For ali contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . ., . . . . . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting %H%‘éﬁ% %&w
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R AR P
organization, have excess business holdings at any time during the year?, _ . . . . .. ... ... ......... 8 X
9 Sponsoring organizations maintaining donor advised funds. b E | dedlanh
a Did the organization make any taxable distributions under section 4966? . . . . . . . . ... ... e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter i g o ot ¢
a Initiation fees and capital contributions included on PartVill, line 12~ _ . . . . ... ...... 10a ,;{:,a?,w, RS
b Gross receipts, included on Form 990, Part VIil, kne 12, for public use of club facilities ... .|10b &I; PR AL P
11 Section 501(c)(12) organizations. Enter s, L
a Gross income from members or shareholders | . . . . . . . . . . . . 11a o sl E
b Gross income from other sources (Do not net amounts due or paid to other sources against x Sl
amounts due orreceived fromthem ) . . . . . ... ... .. e 11b L 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 1041? |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. |12b I R |
Form 990 (2009)
JSA
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Form 990 (2009) 37-1211780 Page 6

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 n
. Schedule O See instructions

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governingbody ~ « « - -+ - . o o oo oL L. 1a 11
b Enter the number of voting members thatare independent . . . . . ... .. ... ... ..., 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with ’
any other officer, director, trustee, orkey employee? . . . .. . . . .. . i ittt e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SR X
4  Did the organizatton make any significant changes to its organizational documents since the prior Form 990 was filed? . . ... 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . ... ... . ... . .. .. i i i, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
‘ of the gQOVvemING body? . . . . L ot i i e e e e e e e e e e e e e e e e 7a | X
| b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R (M
| 8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
; the year by the following
i a Thegoverning body?. . . . .« . o i i i i s e e e e e e e e e e et e e e e e e 8a | X
i b Each committee with authority to act on behalf of the governing body? . . . ... .. I NI A T A 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . ., . . . . ... .. 9a X
Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . .. ... ... ... ... ... ... ... 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activittes of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . ... ...... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y 21 1 ¢ 1| X
11A Describe in Schedule O 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,"gotolne 13 . . ... ... ... . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 COMMICES? . v o . v i e v i e e e i et e e e e e e e e e e et e e e et e e e e 12b X
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
‘ describe in Schedule O how thiSISAONE . . . . o i v i i i i et e e e e e e e e e e e e e e 12¢ | X
| 13  Does the organization have a written whistleblowerpolicy? . . . . . . . . . . .. .. i i it 13 X
| 14  Does the organization have a wntten document retention and destruction policy? . . .. ... ... ... ... .. 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a | X
b Other officers or key employees of the organization . . . . . . . . . . i i i i it i it e it e e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . v v v st v et e e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ... .. ... ... . ..., 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »_ 1L,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for 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 organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

815-780-3574
JSA

9E1042 5000 Form 990 (2009)
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Form 990 (2009) 37-12117890 page 7

U1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organtzation's tax year Use Schedule J-2 if additional space I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 orgamization'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 ndividual 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) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper Q5| 5 g HEEIE compensation compensation amount of
week gzis|o|=i2=|3 from from related other
get5l%)5|2¢8 ¢ the organizations compensation
ezl s al°8 orgamization | (W-2/1099-MISC) from the
E E 3 é (W-2/1099-MISC) organization
8|2 2 and related
® E’ organizations
_HARRY ERLENBORN _________________|
PRESIDENT 1.00| X X 0 0 0.
_ELAINE BUCKMAN __________________|
VICE PRESIDENT 1.00] X X 0 J 0 0.
_ROBERT GRUSK __ __________________|
SECRETARY/TREASURER 1.00] X X 0 0 0.
_GEORGE BUCKMAN __ |
DIRECTOR 1.00] X 0| 0 0.
_JOSEPH HOGAN ____________________|
DIRECTOR 1.00] X 0 0 0.
_GEORGE MazE ____________________|
DIRECTOR 1.00] X 0 | 0 0.
_WILLIAM VLASTNIK __ ______________]
DIRECTOR 1.00] X 0 0 0.
BBV SONS ____ _________]
DIRECTOR 1.00] X 0 0 0.
_LU ANN LUDFORD __________________|
DIRECTOR 1.00] X 0 | 0 0.
_MARK VANDEWYNGAERDE _____________ |
DIRECTOR 1.00] X 0 0 0.
_PETER LOVELAND __________________]
DIRECTOR 1.00] X 04 0 0.
JTomMMY HOBBS _ _ ___ ______________|
CEO / NONVOTING DIRECTOR 1.00 X 0 | 252,270 38,759.
_STEPHEN DAVIS __________________]|
CFO 1.00 X 04 140,398 29,803.
JsA Form 990 (2009)
9E1041 3 000

8997HX K927 12/23/2014 3:03:11 PM V 09-9.4 PAGE 7




Form 990 (2009) 37-1211780 Page 8
CELAYIIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) ) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [@ 312 [Q[Z[32[&| compensaton compensation amount of
week (2252 % < g_’% 3 from from related other
& E | 1352 2 the organizations compensation
fZ |2 g1° § organmization {W-2/1099-MISC) from the
g3 g| 3 (W-2/1099-MISC) organization
e |3 2
8|2 2 and related
° g: organizations
ib Total . . . .. ... ... e e e e e e e e e > 0 392, 668. 68,562.

2

Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization  » 0

5

Did the organization kst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual

For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
01177 1 -
Did any person listed on line 1a receive or accrue compensation from any unrelated organizaton for
services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors
compensation from the organization

that received more than $100,000 of

(A) (B)
Name and business address Description of services

€
Compensation

ATTACHMENT 3

2

Total number of independent contractors (including but not Iimited to those listed above) who receved
more than $100,000 in compensation from the organization » 1

JSA

9E1050 2 000

8997HX K927 12/23/2014 3:03:11 PM V 09-9.4

Form 990 (2009)
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Form 990 (2009) Page 9
Statement of Revenue 37-1211780
P : 0] (B) () {D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
| revenue 512, 513, or 514
.v'_:l g| 1a Federated campaigns . . . . .. .. 1a
g,é b Membershipdues . . . ...... 1b :
2: E ¢ Fundrasingevents . ........ ic
®5| d Relatedorganizations . . . . .. .. 1d
“g E e Govemnment grants (contributions) . . |_1e e N
n IRy % A
= f Al other contributions, gifts, grants, ¥ g £ ‘
g % and similar amounts not included above . L 1f 1,025,885.
g 'g g Noncash contrbutions included in lines 1a-1f  $
O] h Total Addines1a-1f . - o o oot i iiaanen . > 1,025,885.
g Business Code D
c
5 2a
py b
Lo
Z [
& d
S e
4 f All other program servicerevenue . . . . . .
a g Total. AddINes2a-2f . o v v v v v v v o e v e vt o v . > 0 i 3 et
3 Investment income (including dividends, interest, and
othersmilaramounts) . . + . « v ¢« v ¢ v e v 4t e e . 4 84,418 84,418
4 . Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - - = = =« =+ =+ 820 sa ... > _ 0
(1) Real (n) Personal | i*
® 4 »
6a GrossRents. . . . . ... ‘ . §**§1§,§= .
Less rental expenses . . . ¥ k: £ §§v§’ :
¢ Rental iIncome or (loss) Ll :
d Netrentalincomeor (loss) « « « ¢« « o ¢ « ¢ v v 0 v 0o o o » 0
(1) Secunties (1) Other X w B
7a  Gross amount from sales of o L , . 5
assets other than inventory ’ . : % i . R S
b Less costor other basis ) g R : X w8 “},}‘
and sales expenses . . . . : - o
¢ Ganor{loss) . . . « ... :
d Netgamnor(loss) « - « « v o v o v v m v v n 0wt e w . | - 0
8 | 82 Gross income from fundraising 5§ ! b .
5 events (not including $ .
2 of contnbutions reported on line 1c)
@ SeePartlV,Ine18 . .. ........ a 38,523.
E b Less directexpenses . . . . . . . .. b 16,238 Pl
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 22,285 22,285
9a Gross income from gaming activities
SeePartiV,lne19 , . . . ... .... a
b Less directexpenses . . . . ... ... b e
¢ Netincome or (loss) fromgamingactvites . . . . . . . . . | - 0
10a Gross sales of nventory, less
returns and allowances , ., . ... ... a
b Less costofgoodssold . . . ... ... b
¢ Netincome or (loss) from salesofinventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . .. .. .......
e Total. Addhnes 11a3-11d « + « v & ¢ & & ¢ v ¢ e« = @ & » 0 [
12 Total Revenue. SeeiNstructions « « « « = « o « o« 0 o . . » 1,132,588 106,703
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 37-1211780 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total g:genses Prograg?!servnce Managég)em and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 89,011. 89,011.
2 Grants and other assistance to individuals 1n .
the US SeePartiV,lne22 . ......... 0. I
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 | , , . . . . 0.
Benefits paid to or for members , . . .. ... . 0.
Compensation of cumrent officers, directors,
trustees, and key employees , , . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . ... .... 2,388. 2,388.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 263. 263.
9 Otheremployeebenefits + « v v v v v v o v . 555. 555.
10 Payroffitaxes . - = « « v v e @t e i e e . 309. 309.
11 Fees for services (non-employees)
a Management ., . ..., ............ 0.
blegal ... v ittt 0.
C ACCOUNING « v v v v et e e e e e e meea s 1,657. 1,657.
dlobbying -« - - ¢ i h it e e 0.
e Professional fundraising services See Part IV, line 17 156,997. 156,997.
f Investment managementfees . . ... . ... 0.
gOther . . . .. ... ... ... 0.
12 Adverisingand promotion . « . . . . . 0 .. . 1,939. 1,939.
13 Officeexpenses . . .. ... ......... 0.
14 Informationtechnology . . . . . . ... .. .. 0.
15 Royalies. . . . . .. ovcmennnn. . 0.
16 OCCUPANCY & « &+ v s o s o o s o o o o s o s 0.
17 Travel . . . . . . . L e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest ., . . .. . . ... 0.
21 Paymentstoaffliates ... .......... 0.
22 Depreciation, depletion, and amortization 179. 179.
23 INSUMNCE . . .. ...k 240. 240.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ADJUSTMENT FOR UNCOLLECT PLD _ 60,416. 60,416.
b QTHER ADMINISTRATIVE EXPENSE _ 3,431. 3,431.
€
d oo
€
f All other expenses _ _ _ _ _ . _ . _ . _____
25 Total functional expenses Add lines 1 through 24t 317,385. 149,427. 10,961. 156,997.
26 Jomt Costs. Check here B |__] if following
SOP 98-2 Complete this lne only if the
organization reported in column (B) jont costs
from a combmned educational campaign and
fundraising sohcitation L L L.
95105?1 000 Form 990 (2009)
8997HX K927 12/23/2014 3:03:11 PM vV 09-9.4 PAGE 10




Form 990 (2008) 37-1211780 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... . . .0 i v i i e e 426,078.] 1 662,217.
2 Savings and temporary cashinvestments . .. ... .. ........ 2
3 Pledges and grants recewvable,net | . ... ... .. ... .. ..... 0. 3 467,871.
4 Accounts receivable, net L L L L e e e e e e e 337.] 4 1,390.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChEAUIE L. . . o\t et e e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
" Partllof Schedule L . ... ... .. ... ... ... .. .. .. ... 6
fg 7 Notesandloansrecewvable,net | _ . . . ... .. .. . . 7
2| 8 Inventonesforsaleoruse . .. .. ...................... 8
9 Prepaid expenses and deferredcharges |, ., . . .. ... .......... 9
10a Land, buildings, and equpment cost or [10a 0.
other basis Complete Part VI of Schedule D .
Less accumulated depreciation . _ . . ... ... 10b 179.[10¢ 0.
11 Investments - publicly traded secunties . . . . . .. ... i i e e .. 2,342,183.[ 11 2,537,506.
12  Investments - other securites See PartiV,lne11 . .. ... ... ... ... 12
13  Investments - program-related See PartIV,lne11 . .. ... ... .. ... 13
14 Intangible @assets . . . . . . vt it it i e e e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . .. ... ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . ... .. 2,768,777.]| 16 3,668,984,
17  Accounts payable and accruedexpenses _ . . . . . . ... ... ....... 17
18 Grantspayable. . . . ... ... .. ...t 18
19 Deferredrevenue | . . . . ... ... ... e e e 19
20 Tax-exemptbondliabites _ . ... ...................... 20
o121 Escrow or custodial account labiity Complete Part IV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
4 persons Complete Partll of Schedule L , . . . ., . . ... .......... 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 habilities Complete Part X of ScheduleD , , ., , . ... ........ 9,691.| 25 3,345.
26  Total liabilities. Add lines 17 through 25 9,691.| 26 3,345.
Organizations that follow SFAS 117, check here » LX_J and
@ complete lines 27 through 29, and lines 33 and 34. o i )
% 27 Unrestnicted netassets | . . . . . . . . . i 0 i e e e e 1,756,600.( 27 1,700,117.
g 28 Temporanly restrictednetassets . . . .. ... ... ... ... ... 1,002,486.| 28 1,965,522.
o |29 Permanently restncted netassets | | . . . ... ... ... ... ....... 29
::3 Organizations ghat do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
|30 Capital stock or trust principal, orcurrentfunds . . ... ... .. 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund |, . . . .. 3
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances _ . . . . . .. ...t 2,759,086.{ 33 3,665,639.
34 Total habiities and net assets/fundbalances , , ., . ... .......... 2,768,777.| 34 3,668,984.
Form 990 (2009)
JsA
SE1053 1000
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual [:] 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 tts 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
i1ssued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis D 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 Actand OMB Circular A-1332 | . . . . . . e e s e e 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 Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSAa

9E1054 2 000
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Form 990 (2009)

PAGE 12



JSA

SCHEDULE A
(Form 990 or 990-EZ)

| omB no 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION ’ 37-1211780
Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization Is not a private foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described In ~ section 170(b)(1){(A)(i).

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

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1}(A){iii).

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, andstate
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)iv). (Complete Partll)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll)

A community trust described in  section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross mvestment 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 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 Type | b D Type It c \:l Type 1l - Functionally integrated d D Type lll - 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 described In section
509(a)(1) or section 509(a)(2)

©w

(] O

-
o

ry
=] ]

o
=]

f If the organization received a wrtten determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this box L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported orgamization? . . . .. ... ........ 11g() X
(i) Afamily member of a person descnibed In (1) above? 11g() X
(iii) A 35% controlled entity of a person described in (1) or (W) above? ... ... .. 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 | incol (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
ATTACHMENT |1
Total 89, 011.

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

Form 990 or 990-EZ

9E1210 2 000

8997HX K927 12/23/2014 3:03:11 PM
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Schedule A (Form 990 or 990-EZ) 2009 37-1211780 Page 2
Part || Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Partl.)
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, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .
2 Tax revenues levied for the organization's
benefit and ether paid to or expended on
tsbehalf . . . . . v o v oo oo o
3 The value of services or facilibes
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add ines 1 through3 . . . ... .
The portion of total contributions by each
person (other than a governmental unit or X
publicly supported organization) included “
on line 1 that exceeds 2% of the amount |
shown on line 11, column (f). . . . ...
6  Public support. Subtract ine 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlne4 . .........
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 is
regularly camedon . . . - . ¢ . . v ..
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin PartlV) . . . . . .« . .. .. TR TETH - —
11 Total support. Add lines 7 through 10 FREE [ERN Y | | K P8
12  Gross receipts from related activities, etc (seenstructions) . . . o v v ¢ o o v s Ll s e e e s e
13

First five years. If the Form 990 is for the orgamzation's first, second, thid, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . v v v v v v o i i i i o i e e e e e et e s e s s ae s e s s x e e » D

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) .. ... ... 14 %
Public support percentage from 2008 Schedule A, Partll,lne 14 | | . . . . ... ... ....... 15 %
33113 % support test - 2009. If the organization did not check the box on lne 13, and line 14 1s 3313 % or more, check

this box and stop here. The organization qualfies as a publicly supported organizaton , ., . ... ............. | 4 D
3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . , . . .. ........... »
10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organizaton 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

oY T T2 (T >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "“facts-and-circumstances” test The organization qualfies as a publicly

supported OrganIZation . . L . L. L L L e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS |, L . . v i v i i v i u i e e u i e e u e e e a e e e e e e e e e s e eee ee e s e se e e e s e »
Schedule A (Form 980 or 990-EZ) 2009
JSA
9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 37-1211780

Page 3

Ul Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

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

2  Gross receipts from admussions, merchandise
sold or services performed, or facities
furmished In any activity that 1s 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 the orgamzation's
benefit and either paid to or expended on
its behalf

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

| 6 Total. Add lines 1 through 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
ersons that exceed the greater of
ES,OOO or 1% of the amount on line 13
fortheyear. . . . . . ... .. ...

¢ Addlines7aand7b . . . . . . . . .. .

8 Public support (Subtract line 7c from P iy
INEB) o o v e e e e e e e e s C

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromlne6. ..........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . 4 v v v o s o o o s s s s s = =

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business I1s regularly
camed ON = + » = =+ 2 s s 44 s 4w

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . . .. ... ....

13 Total support (Add hnes 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 secton 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by kne 13, column(f)) . . . . . . ...
16  Public support percentage from 2008 Schedule A, Partlll,line15 . . . . . . . . . . . . v i i v v v a

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lli, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and lne 15 1s more than 331/3 %, and line
‘ 17 i1s not more than 33 1/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization P>
| b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here The organizaton qualifies as a publicly supported orgamization P

I
i 20 Private foundation. lf the organmizaton did not check a box on fine 14, 19a, or 19b, check this box and see instructons P>

9E12§l‘|s?000
8997HX K927 12/23/2014 3:03:11 PM V 09-9.4
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37-1211780
Schedule A (Form 990 or 990-EZ) 2009 Page 4

14l Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10,
Partll, line 17a or 17b, or Partlll, ine 12 Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABONT SUPPORTED QRGANTZATIONS

(IIT) TYPE OF (1IV) ) {(VI) (VII) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION {IT) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
ILLINOIS VALLEY COMMUNITY HOSPITAL 36-2852553 03 X X X 89,011.
TOTAL AMOUNT OF SUPPORT — 89,011
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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SCHEDULE D

| oms No 1545-0047

Supplemental Financial Statements

(Form 990)

p- Complete if the organization answered "Yes," to Form 990,
. PartlV, line 6,7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to F_’ubllc
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atend ofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duningyear) . .....
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. .. .. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . L L L L L L L L L L L L e D Yes D No

Part Il 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 arply)

A bh WwN =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
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

Preservation of an historically mportant land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservation easements . . . . . . ... ... . s et e e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ...t 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 terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... .. ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

E-Y

(3]

>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during 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)(I)? . . . & o e i e e e e e e e e e e e e e e e D Yes ]___] No

9 In Part XIV, 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
IEI"' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for f)ubhc 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 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 heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included iIn Form 990, Part VIIL IIne 1 . . . . . . . i i i i i i et e e e et e et e >3
(ii) Assets Included In Form 990, Part X . . . . . . . i i i i e e e e e e e e e e e e e | 2
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included n Form 990, PartVIll, line 1 . . . . . . . . . .. @ ...ttt i e >3

b Assetsincluded in Form 990, Part X . . . . . . . i i e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009 37-1211780 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

-3

5

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items {check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solici t 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 collecton? - - . . . . D Yes D No

Escrow and Custodial Arrangements.Complete If the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

o

- ® Qo0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on FOrM 990, PAtX? . o . oo v e e e it e e e e e e e e w [ Jves [ ]No
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . .. ... ... ... . . . i i i e e 1c
Additions duringtheyear . . . .. ... . ... i e e e e 1d
Distrbutions duringtheyear . . . . . . . . i i it i it it e e 1e
Endingbalance . . . . . . . . L e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, lne 21?7 ., . . ... ... ........... |_| Yes |_] No

If "Yes,"” explain the arrangement in Part XI V

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

1a

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

Beginning of year balance
Contrbutions . . . ... ... ..
Net investment earnings, gains,
andlosses. . . .. ... .. ...
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . . . - .. ..
Administrative expenses . . . ..
End of yearbalance. . . . . . ..
Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIzations . . . . .« o v o i i i e e e e e e e e e e e e e e e e e e 3a(i)
(iijrelated OrganIZatioNs . . . . . . . . . L Lt i e e e e e e et e e e e e e e e e e 3aii)

If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . .. .. ... ........ 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Bulldings + « « v v v v v i i e
Leasehold improvements . . . . . ... ..
Equpment . ... ... ... 0.
Other . . . . v oo i v i ittt oo

JSA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 37-1211780 Page 3
LELAIl  Investments - Other Securities. See Form 990, Part X, line 12.

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

Financialdenvatives . . . ... .............
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
L@Vl 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) line 13} »
4P 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)IINE 15) . . . .\ \ o v v v o e v o s o o e a e et e e meae e .. »

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

1. (a) Description of liabihty {b) Amount WP i oA ’%fé G X .
Federal income taxes i i )
DUE TO AFFILIATES 3,345.

Total (Column (b) must equal Form 980, Part X, col (B) line 25) » 3,345.

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

9&12;03’}000 Schedule D (Form 990) 2009
8997HX K927 12/23/2014 3:03:11 PM V 09-9.4 PAGE 26




Schedule D (Form 990) 2009 37-1211780

1

W W ~NOTN b WwN

-
o

-

3
4

5

E1s@ Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

1
2

o Qo0 TN

a
b
c

o Qo0 oo

Page 4

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

Total revenue (Form 990, Part Viil, column (A), ine 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) o

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses . . . . . . ... .. e

Priorperod adjustments | . | . . L e

Other(Describe inPartXIV)) ., . . .. . . e e

WD (& |WN

Total adjustments (net) Add lines 4through8 . . . . . . . . . .,

Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

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

Net unrealized ganson investments . . . ... ............. 2a
Donated services and use of faciltbes  , . . . . ... ... ... . . . ... 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d

Addlnes 2athrough 2d | . . ... ... ... .. e

2e

Subtractlne 2e fromlne 1 . . . . . . ... ... ... e ..

Amounts included on Form 890, Part VIll, ine 12, but notonline 1
Investment expenses not included on Form 980, Part VIll, ine 76 _ . . . . 4a

Other (Describe nPartXIV)) | . ., ... .......... ... ... 4b
Addlnes 4aanddb | . . . . L. e

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . . . . . v« .. .

5

m

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV') 2d

2e

Amounts included on Form 990, Part IX, line 25, but noton tine 1.
Investment expenses not included on Form 990, Part VIll, ine 76~ 4a

Other (Describe nPart XIV) 4b
Add llnes 4a and 4b ---------------------------------------------

4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . .. .. ..

Part bV'A Supplemental Information

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

JSA

9E1271 1000
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2l Supplemental information (continued)

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

’ if the org *Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
ihternal Revenue Service P> Attach to Form 990 or Form 990-EZ. p»See separate instructions Inspection
Name of the organization Employer Identification number

ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

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 activites Check all that apply

X | Mail solicitations e Solicitation of non-government grants

- Internet and email solicitations f Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

a o oo

2a Dud 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? Yes D No
b If "Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

{I) Name of individual (1) Activity (iif) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (v} Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed In organization
col (i)
Yes No
FUNDRAISING

CAPITAL QUEST, INC. CONSULTANT X 415,758. 125,584. 290,174.
Total . . . o v i i i e e e e e e e e e e e e e e e e e e e » 415,758. 125,584. 290,174.

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notfied it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
9E1281 2 000
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8997HX K927 12/23/2014 3:03:11 PM V 09-9.4 PAGE 29




Schedule G (Form 990 or 990-E2) 2009

37-1211780

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
FOUNDATION BALL 0| (addcol. (a) through
{event type) {event type) (total number) col (c))
]
c
|1 Grossrecempts . ... ........ 38,523. 38,523.
< Less Charitable
contnbutions . ... ... ..
3 Gross income (line 1
mnuslne2) . . ... ........ 38,523. 38,523.
4 Cashprzes . . . . ....
5 Noncashprizes . . .. .......
(%24
| 6 Rentfaclitycosts _ . . . ... ..
2
0i | 7 Food and beverages . . . . . . . .. 5,846. 5,846.
[;
5| 8 Entertanment . . . ... . 1,175. 1,175.
8 Otherdirectexpenses | . . . . 9,217. 9,217.
10 Direct expense summary Add ines 4 through Qincolumn(d) . . . . . . .. ... . ... .. .... > |( 16,238.)
11 Net ncome summary Combine line 3, column (d), andhne 10 . . . . v v v v v v v v v e v v v v v .. » 22,285.
Part il Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more

[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
&.)
1 Grossrevenue . . . . . . ......
¢| 2 Cashpnzes , . .. . . .......
2
()]
2| 3 Noncashprzes ...........
u
§ 4 Rent/faclitycosts _ . . . .. ..
a
5 Otherdirectexpenses , ., . ... ..
|| Yes % | _|Yes % || _{Yes %
6 Volunteerlabor _ = = . . . .. No No No
7 Drrect expense summary Add lines 2 through 5incolumn(d) . . . . . .. ... ... ... .... > |{ )
8 Net gaming income summary Combine line 1, columnd, andlne7 . ... ............... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites i
a Is the organization licensed to operate gaming activities in each of these states® . . . . . .. ... .... 9a
b If "No," explain !
10 a 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 activites with nonmembers? . . . . .. ... ......... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 12
9E12;23‘,‘ 000 Schedule G (Form 990 or 990-EZ) 2009
8997HX K927 12/23/2014 3:03:11 PM V 09-9.4 PAGE 30
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Schedule G (Form 980 or 990-EZ) 2009 37-1211780

13

a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . .. . o i i it ittt e it e i it e 13a %

Yes | No

Anoutsidefacility . . . . . . . . i it i e e et e e e e e e e s 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records-

Does the organization have a contract with a third party from whom the organization receives gaming
Y=Y T
If "Yes," enter the amount of gaming revenue received by the organizaton % ___ and the
amount of gaming revenue retained by the third party  #

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

Description of services provided »

D Drirector/officer D Employee I:I Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICENSE?, . . . . . i o v i i i i it e e e e e e e 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 p» $

15a

“F
P

R,
I
2

" g

17a

i

JSA
9E1283 1000
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SCHEDULE J Compensation Information
- For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees '
» Complete if the organization answered “Yes" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780
Questions Regarding Compensation
Yes | No
1a Check the approprate 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 ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g)r( rela;mbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dlg 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 Ine 1a? | | | . . 2
3 Indicate which, If any, of the following the orga'nlzatlon uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
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
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . ... .. ... 4b X
¢ Participate 1n, 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 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?, | | . . . . e 5a X
b Anyrelated organization? | L 5b X
If "Yes" to Iine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion?, | | L e e e e e e e e 6a X
b Anyrelated organization? L e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part |l )
7 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," deseribe m Part Il _ . . . . . ... ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe
L 2= o 8 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . .. e e e e e e e e e i e e e e e e e e e e 9

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

JSA
SE1290 2 000

8997HX K927 12/23/2014 3:03:11 PM V 09-9.4
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| omB no 15450047

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.

Department of the Treasury

intemal Revenue Service » Attach to Form 990. Ins pection
Name of the organization Employer identification number
ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

ATTACHMENT 2

FAMILY/BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 2

ELAINE BUCKMAN, VICE PRESIDENT, AND GEORGE BUCKMAN, DIRECTOR, ARE
RELATED. GEORGE MAZE, DIRECTOR, AND PETER LOVELAND, DIRECTOR, ARE RELATED

AND HAVE A BUSINESS RELATIONSHIP.

CLASSES OF MEMBERS OR STOCKHOLDERS
FORM 990, PART VI, SECTION A, LINE 6
MEMBERS OF THE FOUNDATION ARE THOSE PERSONS WHO ARE MEMBERS OF THE BOARD

OF DIRECTORS OF IV HEALTHCORP, INC.

MEMBERS OR STOCKHOLDERS WHO CAN ELECT MEMBERS OF THE GOVERNING BODY
FORM 990, PART VI, SECTION A, LINE 7A

MEMBERS HAVE THE POWER TO (1) APPOINT AND REMOVE DIRECTORS OF THE
FOUNDATION AND (2) RATIFY THE NOMINATION OF OFFICERS AND REMOVE OFFICERS

OF THE FOUNDATION.

DECISIONS OF GOVERNING BODY SUBJECT TO APPROVAL BY MEMBERS OR STOCKHOLDERS
FORM 990, PART VI, SECTION A, LINE 7B

MEMBERS MUST APPROVE THE FOLLOWING: (1) CHANGES TO ARTICLES OF
INCORPORATION OR BYLAWS, (2) MERGER, CONSOLIDATION OR DISSOLUTION OF THE
FOUNDATION, (3) PURCHASES, SALES, TRANSFERS, LEASES, OR ENCUMBRANCES OF
PROPERTY OF THE FOUNDATION, (4) BORROWING BY THE FOUNDATION WITH A TERM

IN EXCESS OF ONE YEAR OR SECURED BY A MORTGAGE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

ATTACHMENT 2 (CONT'D)

PROCESS TO REVIEW THE FORM 990

FORM 990, PART VI, SECTION B, LINE 11A

THE CEO AND CFO REVIEW THE FORM 990 PRIOR TO SUBMISSION TO THE IRS. THE
FINAL VERSION OF THE FORM 990 IS E-MAILED OR HAND DELIVERED TO EACH BOARD

MEMBER FOR THEIR REVIEW AND COMMENT PRIOR TO FILING WITH THE IRS.

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

ALL DIRECTORS AND OFFICERS ARE COVERED UNDER THE POLICY AND HAVE A DUTY
TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST. THE BOARD MEMBERS
WILL REVIEW THE MATTER AND DETERMINE IF A CONFLICT EXISTS. IF A CONFLICT
EXISTS, THE INTERESTED PERSON MAY MAKE A PRESENTATION, BUT MUST LEAVE THE
MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION IN

QUESTION.

REVIEW OF CEO OR TOP MGMT OFFICIAL COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A

AN ADHOC COMMITTEE OF THE BOARD MEMBERS OF THE PARENT (INCLUDING THE
BOARD PRESIDENT, CHAIRPERSON OF THE PERSONNEL COMMITTEE AND AT LEAST ONE
OTHER MEMBER) CONDUCT AN ANNUAL PERFORMANCE REVIEW OF THE CEO AND DECIDE
THE INCREASE IN COMPENSATION, IF ANY, BASED UPON BENCHMARK COMPENSATION
SURVEYS AND AREA NORMS. THE CEO HAS A WRITTEN EMPLOYMENT CONTRACT.
RENEWAL OF THE CONTRACT OR INCREASE IN COMPENSATION MUST BE APPROVED BY A

MAJORITY OF THE PARENT BOARD.

DOCUMENTS AVAILABLE TO THE PUBLIC
FORM 990, PART VI, SECTION C, LINE 19

IVCH FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
JSA Schedute O (Form 990) 2009
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Schedute O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

ATTACHMENT 2 (CONT'D]}
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

RELATED ORGANIZATIONS ESTIMATED AVERAGE HOURS PER WEEK

FORM 990, PART VII, COLUMN B

NAME, TITLE, HOURS DEVOTED TO RELATED ORGANIZATIONS

TOMMY HOBBS, CEO, 42.00

STEPHEN DAVIS, CFO, 42.00

GEORGE BUCKMAN, DIRECTOR, 2.00

JOSEPH HOGAN, DIRECTOR, 2.50

GEORGE MAZE, DIRECTOR, 2.25

HARRY ERLENBORN, PRESIDENT, 2.50

WILLIAM VLASTNIK, DIRECTOR, 2.75

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CAPITAL QUEST FUNDRAISING FEES 125, 584.
4662 GRAVELLY HILLS ROAD
LOUISVILLE, TN 37777

TOTAL COMPENSATION 125,584.

JSA Schedule O (Form 990) 2009
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