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SCANNED JAN 1 2 2015

A

ram 990

Department of the Treasury
Intemat Revenue Service

RETROACTIVE RE

Return of Organization Exempt From Income Tax

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

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

INSTATEMENT OMB No 1545-0047

Opento Public

Inspection

A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B crocxtwpieie | 107 INOTS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

Address

change Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address)

Room/suite E Telephone number

Inttal retum 925 WEST STREET (815) 780-3574

Terminated City, town or post office, state, and ZIP code

::T:rr:‘aea PERU, IL 61354-2799 G Gross receipts $ 202,830.
Apphication F Name and address of pnncipal officer TOMMY HOBBS

pending

925 WEST STREET PERU, IL 61354

H(a) Is this a group retumn for Yes | X | No
affiiates?
H(b) Are all affiliates included? Yes No

| Tax-exempt status IX[501(c)(3) | I501(c)( ) o (|nsenno)|

[ a9a7a)1)or |

l 527 If "No," attach a list (see instructions)

J  Website:  IVCH.ORG/FOUNDATION

H(c) Group exemption number P

K Form of organization | X lCorporatlon I ITrustl |Assouat|on I IOther »

| L Yearof formation 198 6] M State of legaldomicle 1L

Summary

1 Briefly describe the organization's mission or most significantactvites _ _
@ THE IVCH FOUNDATION IS A NOT-FOR-PROFIT CORPORATION ESTABLISHED TO ___________________
H PROVIDE FINANCIAL SUPPORT FOR_ILLINOIS VALLEY COMMUNITY HOSPITAL AND _________________
£ ITS RELATED HEALTH SERVICES.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) | . . . . . . . v i i v it it e e i e e 3 10.
§ 4 Number of independent voting members of the governing body (PartVi,lme1b) , _ . . . . ... ... ...... 4 9.
E 5 Total number of individuals employed in calendar year 2012 (PartV,fne2a), , . . . . .. .. .. .. .. v. .. 5 0
&| 6 Total number of volunteers (estimate if necessary) . , . . . e e e e e e e e e e e e T I - 0
7a Total unrelated business revenue from Part VIIl, column (C), In@ 12, . . . . . . . 0 v v vt v e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 P I PP 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine th) . ., .. ... ..., R, 107,093. 71,523.
g 9 Program service revenue (Part VIIl, ine 2g) _ , . . . . e e e e e e e 0, 0
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 102,668. 95,421,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9 4 1 . A 25,058. 27,580,
12 Total revenue - add hnes 8 through 11 (must eiual Pa column (A).ined2); €)1 . . . . 234,819. 194,524.
13 Grants and similar amounts paid (Part IX, columpe(A), lines 1-3) _ | @ . 394,117. 408,856.
14 Benefits paid to or for members (Part IX, column @ Imeé)’\N_ 06 7“)\ . {Gi . 0 0
@ 15 Salanies, other compensation, employee benefits (Part IX, column.(A) -lines.5-10) LEE; e 1,257. 10,370.
£ |16a Professional fundraising fees (Part IX, column (A), line 118 § i S 0 0
?‘( b Total fundraising expengses (P(art IX, column (D()I:_m_gzngDEh." U.‘ .1-:1.;6)~
“117  Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24e) . . . . . .. .. . ... ... 4,900. 4,014.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) ., . . ... ... 400,274. 423,240.
19 Revenue less expenses Subtract IN@ 18 fromIiN@ 12, . . v @ @ v v @ v v o o o o v v v o s -165,455. -228,716.
H § Beginning of Current Year End of Year
85020 Total sssets (PartX.IN€16) . . . . . ...\ (ot 3,488,556.] 3,290,702,
20121 Total iabilties (Part X, N8 26), . . . . . . . . 44,362. 55,876.
25|22 Net assets or fund balances Subtract line 21 from N@ 20, . . . . . . « « & « « « « o« s« 3,444,194, 3,234,826,

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of prepargr (other than officer) 1s based on all information of which preparer has any knowled

ge
- | b lilin (=304
Sign of officq? . Dats T
= T Brecihe (.
D LLOMmMN s (LN XL Tive (cec
Typ® or pnnt nayg and ttie / 7
Pnnt/Type preparer's name Preparer's signature Date Check |—l i | PTIN
Pald
Preparer |0y A: LINDSEY AN D coA | 12/3s]2aty | settempiores P01041237
Use Onty | Frmsname B BKD, LLP 4 - i Frm'sEIN B> 44-0160260
Fim's address P> 211 N BROADWAY, SUITE 600 ST LOUIS, MO 63102-2733 Phone no 314-231-5544

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

.......... ...............ILIYes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000
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ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

Form 990 (2012) Page 2
14} Statement of Program Service Accomplishments R

Check If Schedule O contains a response to anyquestonmthisPart Hl . . ... ... ................ |:]
1 Briefly describe the organization's mission’

THE IVCH FOUNDATION IS A NOT-FOR-PROFIT CORPORATION ESTABLISHED TO
PROVIDE 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 lIisted on the
prior Form 990 or 990-EZ7 | | L e e e e [] ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIES? . . L L L ek e [Jves [x]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 108,856 Including grants of $ 108,856 ) (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 408,856.
261020 2 000 Form 990 (2012)
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Form 990 (2012)

10

11

Dd the organization, directly or through a related organmization, hold assets in temporarnly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV . ., . . . ..

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts M,
VI, VI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,”

complete Schedule D, Part VI . . | . . . . . . .. e e e
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? 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 If "Yes,”" complete Schedule D, Part Vill . , . . . ... ... ......
d 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 . . . . . . ... ... ... ... uueeenn
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

f 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 positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X

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

13
14

15

16

17

18

19

complete Schedule D, Parts Xland XIl . . . .« o o v i it i e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . o v v o o
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . .. ..
a Dud 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts lfand IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsliland IV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . .. ... .. . i,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlil . . . . . . o o v i i e e e e et i e e e

20 a Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H . . . . . .. ... ...

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChEdUIE A . . . o o o i i i e e e e et 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . .. ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . « . . . o i it i i i v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . . . .. .. oo v oo o v v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
F =Y | AR 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . v . . o o i i e e e e e e 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 historic structures? If "Yes,” complete Schedule D, Parti!l. . . . . . . ... 7 X
Did the organization maimtain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . .« « « v v v i i it e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . .. .. .. .. oo v oo 9 X

11a X
11b X
11¢ X
11d X
11e| X
11f X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
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ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hine 1? If "Yes,” complete Schedule |, Partsland ll. . . . . . ... . .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to indviduals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland lll . . . . . ... .. ... ... 22 X
23 Did the organization answer "Yes" to Part VI, 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,"complete Schedule J . . . . . .. . L e e e e e 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 issued after December 31, 20027 If "Yes,” answer Iines 24b
through 24d and complete Schedule K If "No,"gotoline 25, . . . . . . . .. . . @ @ i i i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 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? . . . . . . ... .. e e e e e e e e e e e e 24c
d Did the organization 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 disqualified 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 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 it i i i e et 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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ........ 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, Part1V. . . . . . .. 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 it i i e e i e et e e e e e et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . @ i i i i e e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 2 31 X
32 D the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil. . . . . . . . o i i i i i e i it e ettt e e e 32 X
33 D the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? /f "Yes," complete Schedule R Part!. . . . . . . . . .« ..o ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, lll,
orlV, and Part V, Ine 1. . . . o i i i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . ... ... ..... 35a| X
b If "Yes" to line 35a, did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,lne 2 ., . ., . 35b] X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . .. .. v uenenen. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . e e e e e e e e e e e e e .. 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . .. ... ... ... ........... 38 X
Form 990 (2012)
JSA
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ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ...............

1a Enter the number reported in Box 3 of Form 1096 Enter-0-if notapplicable. . . .. ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable, . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, , . . . . ... ... .. .. ... e e e e e e 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 :
b If at least one 1s reported on lne 2a, did the organization file ali 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 (see instructions), . , . . .. el |2 A
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? , , ., . .. ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O, , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? | L L i it it e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » __ _ __ __ __ _ _ __ __ _ _ _ _ _ oo é"%i’?:., ;‘:-'
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ! s
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . i i it i it e s v oo 5¢c
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 as chartable contributions? | ., . ., ., . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . ... L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). Eﬁ%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |ixs <
and services provided to the payor? | | . . . . ... ... e e e e e e e 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 FOM 82822 . . . . i i it it ittt et e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ............ | 7d I ¢ o N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | | | 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ?h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 5’?;: e
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ?@ il
organization, have excess business holdings atany tme duning theyear? ., . . . . ... ... .......... 8 X
8 Sponsoring organizations maintaining donor advised funds. 1 |
a Did the organization make any taxable distributions under section 49667, . . ., . ... .. ............ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, | ., ., .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter Z",%';"‘ ol
a Initiation fees and caprtal contributions included on Part Vill, ne 12 . . . . .. .. .. ... 10a LK
b Gross recepts, included on Form 990, Part VIIl, line 12, for public use of club faciites , , . , [10b #
11  Section 501(c)(12) organizations. Enter 4
a Gross income from members orshareholders . . . . . . . . . i i it e e e e e e 11a *%g ! .
b Gross income from other sources (Do not net amounts due or paid to other sources ;Ww
against amounts due orreceived fromthem ), . . .. . ... ... ... . .. .. . ... 11b Al
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, | I 12b l ’,;W .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. <;§M
a Is the organization licensed to 1ssue qualified health plans in more thanone state?, , , , .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O N
b Enter the amount of reserves the organization is required to mamntain by the states in which E
the organization is licensed to issue qualified healthplans . . . .. ............ 13b ot
¢ Enterthe amount of reserves on hand . . . . . . . . .t o it it s e e e e e e e e e 13¢ o e
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
261040 4 000 Form 990 (2012)
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Form 990 (2012) + ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780 Page 6

Flid4l Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to anyquestoninthisPartVI. . . . . . . . oo o v v vt n v oo e o
Section A. Governing Body and Management

‘ Yes | No
f 1a Enter the number of voting members of the governing body atthe end of the taxyear « - « « « + + - = o 1a 10
| if there are material differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O '
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ... . . i ittt i i e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 * Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . ... ... ... . it in s el 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . .« . . oL o e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ... oo o i i i e n e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following - - )
@ The QOVEINING BOAY?. « o« o v v v e e e e e e e e e it e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. .. ... ... .. ... 8b | X
: 9 s 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 Schedule O . . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
| Yes | No
| 10a Did the organization have local chapters, branches, or affiliates? . . . ... ... .......... .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the actiities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
141a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 890
| 12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . ... oo v v oot 12a| X
1 b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve
| FISE 10 CONICES? + « v v o e e e e e e e e e e e et e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW RIS WESAONE « .« v« v v v v v v bt s e et e ettt e et s it nee e 12¢| X
13 Dd the organization have a written whistleblower policy?. . . . . . . . . . . oot it i e e 13 X
14 D the organization have a written document retention and destruction policy?. . . . . . .. ... ... ... .. 14 X
15 Dud the process for determining compensation of the following persons Include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . ... ................ 15a | X
b Other officers or key employees of theorganization . . . . . . ... . .. .. . .0t c i innunns 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 ataxableentity during the year? , . . . . . . . . i i i i i it e e e e e e e e e s 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take 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 is required to be filed » IL,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon »STEPHEN M DAVIS 925 WEST STREET PERU, IL 61354 815-780-3574

J5A Form 990 (2012)
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Form 990 (2012) ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . ... ............... ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for ail persons required to be iisted Report compensation for the calendar year ending with or within the
organization's tax year

e List alt 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 pard

o List all of the organization's current key employees, If any See Instructions for definition of "key employee "

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

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (E) 3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation  |compensation from amount of
week (istany] officer and a director/trustee) from related other von
hours for I the organizations compensa
related g gx Z g 5 éé g organization (W-§/1099-MISC) from the
organzawons | 3 5 | £ [ 8 [ §1& 8| 8 | (W-2/1099-MISC) organization
below dotted | & .| S 28 and related
Ine) g ?._ § _g organizations
&5 g
@ g g
Q.
(1) HARRY ERLENBORN _______________| _1.00
PRESIDENT ol X X 0] 0 0
(2) ELAINE BUCKMAN _ | _1.00
VICE PRESIDENT 0 X X 0 0 0
(3LPETER LOVELAND _______________ | _1.00]
SECRETARY/TREASURER o X X 0 0 0
(4) GEORGE BUCKMAN __ | 1.00]
DIRECTOR 2.00f X 0 0 0
A§)JOSEPH HOGAN ___ ________________|_ _1.00]
DIRECTOR 2.00] X 0 0 0
{6} RENEE XIM ______ ________________|__1.00]
DIRECTOR 0 X 0 0 0
(MXRIS PAUL___ |__1.00]
DIRECTOR 2.25( X 0 0 0
{8 BEV SONS_ ______________________]__1.00]
DIRECTOR 0] X 0 0 0
A9 WILLIAM VLASTNIK ______________| _1.00]
DIRECTOR 2.75] X 0 0 0
(10)JAMES WEBER ___________________|__1.00]
DIRECTOR o X 0 0 0
(iTommMy HOBBS _ __________________|__1.00]
CEO / NONVOTING DIRECTOR 42.25 X 0 197,728. 38,196.
(12)STEPHEN DAVIS ________________ | _1.00]
CFO 42.25 X 0 126,619. 32,393.
0 ]
04 M _
JSA Form 990 (2012)
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ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

Form 990 (2012) Page 8
ELIA'{Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(A) )] ©) (0} €) (9]
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (istany | bOXx, unless person is both an from related other
hours for | _Officer and a director/trustee; the organizations compensation
oieed |23 | 212|853 | 8| oroamizaton | (W-2/1099-MISC) from the
arganzatons | = g g 8; g a2 2 (W-2/1099-MISC) organization
belowdotted | Q € | 5 s|lez|” and related
Ine) gz |8 a(®8 organizations
e | = © %
[ o ®
8|2 H
3 o
g
_________________________________________ .
__________________________________ L]
1b Sub-total » 0 324,347. 70,589.
¢ Total from continuation sheets to Part VI, SectionA | . . ., .. ....... > 0 0 0
d Total (add lines1bandfc). . . . . . . . . ¢t v v it v v it i i e > 0 324,347. 70,589.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. . .. ... ... ... . .....
4 For any individual listed on line 1a, 1s 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
oo
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . .. ... .. ... .....
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 Report compensation for the calendar year ending with or within the organization's tax

year

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

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 0 : I
31055 3 000 Fom 990 (2012)
3826HU K927 12/23/2014 3:43:05 PM V 12-7.12 PAGE 8

- ;




Form 990 (2012) ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780 Page 9
F1aA'YlIl] Statement of Revenue

Check if Schedule O contains a response to any questioninthus Part VIl . . . . . . .. ... ............ D
N S FOT Rt SRR S (A} ® ©) )
Goheeth LbEEL e s ki el I Dok s Totalrevenue Related or Unrelated Revenue
T L3 1 T S A RO AR T exempt business excluded from tax
%,%i%ﬁé&ﬁ’; DE DY | A ey E‘ b 10 ‘::;»3 i function revenue under sections
0k s o . Wﬁ 't CEEL revenue 512,513, or 514
P ETOEEN L R AR e
88| 1a Federated campaigns . . . . . . . .| 12 o ; i )§f v Towes v
] ! g 5 TR el | .
(‘5<E> b Membershipdues . ........[1b . B v',@ig :, ’?”’?Eigv . 5@%‘; L
8<| c¢ Fundrasingevents . . ....... ic TRy E e i : T
=8 AL VORNTE I &4 ’ ,
O©=2| d Relatedorganizations . . . . ... .| 1d e o - C
g & 1e 0 R SR AN
g;;; e Government grants (contnbutions) . . Boer % R 0 ;g,. 1 ) : LS
gé f  All other contributions, grfts, grants, ’ :,I;,;i,:”f s ¥ : ‘r bod W,‘%
TS and similar amounts not included above . L 1f 71,523 . \,\g,.;‘gy
T Lot
o'g g Noncash contnbutions included nnes ta-1f $ S
Ty
o h Total. Addhnes1a-1f . . . v ¢ o v o o o s v o oo oo o P k
g Business Code :
@
2| 2a
4
o b
2
2 c
S| d
El e
2 f All other program service revenue . . . . . .
| g TotalLAddlnes2a-2f . .. ... ........ A 0 £
3 Investment income (including dividends, interest, and
othersimilaramounts). « = « v v v v« v s v s x v e n .- > 95,421 95,421
Income from investment of tax-exempt bond proceeds . . . > 0
Royames........................-> _ 0 —
(1) Real (n) Personal E’:’:“ Tl
i«
6a Grossrents . . . . . . .. CEL
b Less rental expenses . . . i » Qv‘“?‘,;?fggﬂ e o
HE RPN e E Vo .
¢ Rental income or (loss) . . E: Ly o 2 P :
d Netrentalincomeor{(loss). « « « « + o o v v o0 P 0
(1) Securities (n) Other o
7a Gross amount from sales of .
assets other than inventory
b Less cost or other basis
and sales expenses . . . . S " 3’*’%
¢ Ganor(loss) . . . .. .. kg v
d Net@anor(loss) « - « « v v v o v o v v vt P
g 8a Gross income from fundraising
g events (not including $
5 of contributions reported on Iine 1c) .-
[1'4 aww s
. See PartlV,ne18 . . ... ...... a 29,995 ~ “ &&w@ L 8{
oo x -
g Less drrectexpenses . . . . + 2« s .. b 8,306 vy X
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . .0 21,689 T VN 21,689
% o BE
9a Gross income from gaming activities D e
SeePartlV,lnet9 . , . . ... .... a . ;;; T
: v & ;
b Less directexpenses . . . ....... b 5 i s b
¢ Net income or (loss) from gaming actvities . . . . ... P 0
TS A % R ;
10a Gross sales of nventory, less < ® s ol ‘% Faslh
returnsandallowances ., . . . ..... a BE V1 s ., ’ ‘
- 3 th e
b Less costofgoodssold. . . o . ... b il &
¢ Netincome or (loss) from salesof inventory, . . .. ... .0 0
Miscellaneous Revenue Business Code 5, o . . !
11a UNCOLLECTIBLE PLEDGE ADJUSTMENT 900099 5,891 5,891
b
c
d Allotherrevenue . . . . « .« v v v v v
e Total AddINes 118-11d « + v v v v v o v e neenn. P 5,891 ¥ |
12 Totalrevenue Seemnstructions . . . . . . . ... ....p 194,524 123,001
JSA Form 990 (2012)
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Form 990 (2012)

ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION

37-1211780

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reporfed on lines 6b, 7b, Total g(\genses Progra(r?'l)serv:oe Managt(aﬁzent and Func(lg)lsmg
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 408,856. 408,856.
2 Grants and other assistance to individuals n
the United States See Part IV, line22., . . . . . 0
3 Grants and other assistance to governments, e
organizations, and individuals outside the :
United States See Part IV, lines 15 and 16, | 0|
4 Benefits paidtoorformembers, . . ., . .. .. 0
Compensation of current 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
7  Other salaries and wages |, | e 8,149. 8,149.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 530. 530.
9 Other employeebenefits . . . . . . ... ... 1,115. 1,115.
10 PayrolltaXBS « v v « ¢« o v 0 s xne s 576. 576.
11 Fees for services (non-employees)
a Management . . ... ............ 0
blLegal ...... ..., Y
€ ACCOUNIING . & v v v v we e e e e e e e s 0
dLOBBYING & v vttt i ee e e 9
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ . ... ... 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleQ), , ., . . .
12 Advertising and promotion , , ., . ..
13 OffiCeeXpenseS .+ v v v v v v v v v e o v s 388. 388.
14 Information technology. » « v « v v v v v v v . 0
15 Royallles. . . . ... oo v v eann 0
16 Occupancy . . . .. e 0
17 Travel , ., ., .. e 9
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , | . ., 0
20 INtErest . ., . .. iu e e 0
21 Paymentstoaffilates. . ... ......... 0
22 Depreciation, depletion, and amortization , | . ., 2,612, 2,612.
23 INSUMANCE . . . ..t 0
24 Other expenses Itemze expenses not covered !
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column N
(A) amount, list line 24e expenses on Schedule O) nT : -
a OTHER ADMINISTRATIVE EXPENSE _ 1,014. 1,014.
b o
€ e
d o~
e All otherexpenses _ _ _ _ . . ________
25 Total functional expenses. Add lines 1 through 24e 423,240. 408,856. 14,384.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720), , . .. .. 0
3E1052 1000 Fom 990 (2012)
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ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION

37-1211780

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . i i i v uwn. | ]
(A) )]
Beginning of year End of year
1 Cash-nominterestbearing . . . . . . .. ... .. ... 338,654.1 1 252,570.
2 Savings and temporary cashmvestments, _ . . .. .. .. ... ... q 2 0
3 Pledges and grants recewvable,net . .. ... 256,245.| 3 133,262.
4 Accountsrecewable,net | ... ... ... ... ..., ..., q 4 0
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees .
Complete Partll of Schedule L . .. ... ... ... ... ... . 0 0
6 Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers :
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary --
* organizations (see instructions) Complete Partll of Schedulel . . . .. .. g 6 0
| 7 Notes and loans recevable,net = . .. ... . .. .. ..., Q7 0
&| 8 Inventoriesforsaleoruse, ... ..., ................ 9 8 0
9 Prepaid expenses and deferredcharges , . . .. ............... q9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 25,459. .
b Less accumulated depreciation, ., . . ... ... 10b 21,541 6,530.]10¢ 3,918.
11 Investments - publicly traded securites  , _ . _ .. . ... ... ... .... 2,887,127.1 11 2,900,952.
12 Investments - other securites See Part IV, lmne 11, _ . .. ... ....... 012 0
13 Investments - program-related See Part IV, Ine 11 _ . . . . ....... 013 0
14 Intangble @sSels . . . . . ... ... ... 914 0
16 Other assets SeePartiV,lme 11 . . . . . . . ... ... ... . ..., 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. . ... ... 3,488,556.| 16 3,290,702.
17 Accounts payable and accruedexpenses, . ., . ... ... ... .. ..... Q17 0
18 Grantspayable, ., . . .. .. ... ... ... ¢t e Q18 0
19 Deferred revenUe . . . . . .. . .. ... ... 919 0
20 Tax-exemptbond habiltes , ... . . ... ... ... ... ... ... 920 0
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D | | q 21 0
g 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of Schedule L, , , . ... ....... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | |, . | | . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties . | | . . . . . . Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . ., . . .. ... ... .. 44,362. 25 55,876.
26 Total labilities. Add lines 17 through25. . . . .. ... ... ........ 44,362.| 26 55,876.
Organizations that follow SFAS 117 (ASC 958), check here » M and )
4 complete lines 27 through 29, and lines 33 and 34. o o )
€|27 Unrestrcted netassets ... 1,613,468.] 27 1,739,875.
3128 Temporanly restricted netassets | ... .. ... ... .. 1,830,726.] 28 1,494,951.
g 29 Permanently restrictednetassets, . . . .. .. ... ...t a 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete hnes 30 through 34. |
% 30 Capital stock or trust principal, or currentfunds . . ... ... 30
@131 Paid-in or capital surplus, or land, buillding, or equpment fund =~~~ 31
<[32 Retamed earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... ..... .. 3,444,194.| 33 3,234,826.
34 Total habilities and net assets/fund balances. . . .. ... .......... 3,488,556.| 34 3,290,702.
Form 990 (2012)
JSA
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! ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

‘ Form 990 (2012)

H@e12

Reconciliation of Net Assets

\ Check if Schedule O contains a response to anyquestoninthisPart XI. . . . ... ... ........

Total revenue (must equal Part VIIl, column (A),lne 12) . . . . . . . . o o v i ci it e oo

194,524.

Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . oo v i i i i e o

423,240.

Revenue less expenses Subtractlne2fromine1. . . . . . .« .o vt i it i i e e

-228,716.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

3,444,194.

36,892.

Donated services and use of facilities . . . . ¢ . v v v v i it it e e e e e e e e

0

Investment eXpenses . . . . .« . v i i it e e e i e e e

0

0

Priorperiod adjustments . . . . . v o o i it it e i e s s e e e e e

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . .. D T I I 5
6
7
8
Other changes In net assets or fund balances (explain n ScheduleO). . . . ... ... ...... 9

-17,544.

O O O ~NOOGO HhWN =

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, colUMN (B)) v « « o v v e e e e e e e e e s s e e s e« e s e s e s saens e e s s e e 10

3,234,826.

m Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart Xll . .............

1 Accounting method used to prepare the Form S90 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = |
| If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... ..

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 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
3a 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 . . . . . ottt v i e et e i et s s e e e e

! b If "Yes," did the orgamization 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

JSA
2E1054 1 000
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(SFCO,F,',,E%O";',EQO.EZ) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt chantable trust 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
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 it is (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 described in section 170(b){1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed 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
hosptal's name, city, andstate

5 [:] 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 Part I )

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

7 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 Part il )

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

9 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 )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 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 describes the type of supporting organization and complete iines 11e through 11h
a Type | b |:] Typell ¢ E] Type HI-Functionally integrated d \:] Type llI-Non-functionally integrated

e By checking this box, | certify that the organization i1s 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thIS DOX_ | . . L

g Since August 17, 2006, has the organization accepted any gift or contribution 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 (1) below, the governing body of the supported orgarzaton? 11g0) X
(i) A family member of a person described in (f)above? . .. 11g(il) X
(ii) A 35% controlled entity of a person described in (1) or () above? 11g(iil) X

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (i) Type of orgamzation {iv) Is the (v) Did you notfy (vi) Is the (vil} Amount of monetary
organmization (described on lines 1-9 organizatonin | the organization | organization In support
above or IRC section col (1) isted in incol (of | col (i) organized
(see instructions)) Y e | your support? ntheUs ?
Yes | No Yes No Yes No

(A)

IVCH 36-2852553 03 X X X 408,856.

(B)

(C)

(D)

(€)

Total i : 408,856.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780
Schedule A (Form 990 or 990-EZ) 2012 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 | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Tax  revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf. . . . ...

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

4 Total. Add ines 1 through3. . . . . . .

5 The portion of total contributions by & -
each person (other than a Ry
governmental unit or publicly |~
supported organization) included on | 7
line 1 that exceeds 2% of the amount |%
shown on line 11, column(f). . . . . .. =

6 Public support. Subtract line 5 from line 4 Juii"
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned ..........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . |, . . . v v i v v v o v o wn
9 Net income from unrelated business
activiies, whether or not the business
1s regularly carredon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartlV) . ... ....... — o — — —
11  Total support Add Ines 7 through 10 . . Uil . S FF O] o> tain FIRAR TS *9 b |
12 Gross receipts from related activities, etc (seemstructions) . . « <« . o« 0 v e b e c e s 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 . . . . . v v v o v o v e v v e v o i e e e e e e s s s a4 e e e e e s e s e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)} . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part Il line14 _ . . . . .. ... ... ... ... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . , . . . ... ........... »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . . ... .......... | 2

17a 10%-facts-and-circumstances test - 2012. If the organtzation did not check a box on line 13, 18a, or 16b, and hne 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain 1n
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGANIZAtION . L L . . i i i ettt e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPONted OFganiZation . . . . . . . . . i it i it 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
instructions

Schedule A (Form 990 or 990-EZ) 2012

JSA
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ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION

Schedule A (Form 990 or 990-EZ) 2012

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualfy under Part Il.

37-1211780

Page 3

If the organization fails to qualify under the tests listed below, please complete Part It )

Section A. Public Support

1

Ta

Calendar year (or fiscal year beginning in) P>

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished n any activity that 1s related to the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | = |
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts Included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . .. ..
Public support (Subtract line 7c from

INe6) v v v v v o v o v o PR

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012

(f) Total

Section B. Total Support

9
10a

11

12

13

14

Calendar year (or fiscal year beginning in) P

Amounts fromhne6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v o s s o s = o o o o o &
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b |, , . . ...
Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carried on
Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartV) . . .........
Total support. (Add lines 9, 10c, 11,

and12)

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e)2012

(f) Total

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 this box and stop here

Section C. Computation of Public Support Percentage

20

15  Public support percentage for 2012 (line 8, column (f) dwded by ine 13, column (f)) . . . . . ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . ... . . o000 0. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2042 (hine 10c, column (f) dvided by ine 13, column (f)) . . . . . .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlil,lne 17 . . . . . . ... .. ... ... 18 %
192 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

2512‘5?‘1000
3826HU K927 12/23/2014 3:43:05 PM
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ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780
Schedule A (Form 990 or 990-E2) 2012 Page 4

EI3IA  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 417a or 17b; and Part I, line 12. Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-E2) 2012

2E1225 1 000
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I OMB No 1545-0047

2012

Open to Public

SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. ) 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 Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor adwised funds (b} Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year) . . .. -
Aggregate grants from (duringyear). . ... ..
Aggregate vafue 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 legalcontrol? . . . . . ... ... 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 charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L. Lo oo e e e e e e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N HhWN =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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 Tax Year

a Total number of conservationeasements . . . . .. .. ... .. .00 e 2a
b Total acreage restricted by conservationeasements ., . . ... ... ... ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . . .. ... ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ ___________

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

violations, and enforcement of the conservation easements itholds? . . ... ... ... ... ... ... .. D Yes L—_] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(1 and section 170(h)(A)(BYI)? . | . L L . .. e e
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a |[f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,line 1 . . . . . . . . . .ot ittt i i, | 20
(ii) Assets included nForm 890, Part X . . . . . . . . i i e e e e e e e » S o ___

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VL ne 1 . . . . . . . . . i i i i i e e e e e e e e »s_
b Assets included in FOrm 990, Part X . . . . . v v v i v it et e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

Schedule D (Form 990) 2012 Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d B Loan or exchange programs
Schofarly research e oter
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . L__] Yes ,:] 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 O

2a
b

1a

b Contributons . . . ........

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | L e [Jves []No
If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
Beginningbalance . . . . . . . .ot i e e e 1c
Additions duringtheyear . . .. . .o o i ittt e e 1d
Distributions duringtheyear. . . . . o v v v v it i i i e e e 1e
Endingbalance . . . . . . . i e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, ine 21?

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

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

Beginning of year balance . . . .

Net investment earnings, gans,
andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms. . . . . . . .. ..

f Administrative expenses . . . . .
g Endof yearbalance. .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment »_ %
b Permanentendowment p %
¢ Temporanly restricted endowmentp %
The percentages in lines 2a, 2b, and 2¢ should equ_al 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . .« « v L i i i e e e e e e e e e e e e e 3a(i)
(i) related 0rganizations . . . . .« i .t it i i e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . .. ... .......... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis | (b) Cost or cther basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « « ¢ v v o e e e e e e
b Buldings ... ...............
¢ Leasehold improvements. . . . . ... ..
d Equpment . ........... ..., 25,459. 21,541. 3,918.
e Other . . . ... i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c} ). . . . . . » 3,918.
Schedule D (Form 990) 2012
JSA
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ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION

Schedule D (Form 990) 2012

37-1211780
Page3

Z1a'/ [l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunity)

(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 12) P>

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of mvestment 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) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

E-Y

(2]

~

(o]

—~ L s L o o o~ e~ |~
— N = | | = = I~ |~

O

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of hability

({b) Book value

(1) Federal income taxes

(2)DUE TO AFFILIATES

3)

“4)

()

(6)

(7)

(8)

(9)

(10)

(1)

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

55,876.

55,876.|+

P
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2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's fmancnal statements that reports the orgamzat|ons

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xl

%§A12701000
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ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . ... ... 1
Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facites ... 2b

¢ Recoveres of prioryeargrants = ... .............. 2¢c

d Other (DescrbemPartXill) . ... ............... 2d

e Addlines2athrough2d | | ... ... 2e
3 Subtractline2e fromline 1 | . . . ... ... e e e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vil lne7b = | 4a

b Other (Describe mPartXIll) ... ... ... ......... ab .

¢ Add lmes 43 and 4b ............................................. 4C
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) . . .. ... ... .. .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totalexpenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facilities 2a

b Proryearadusments Tttt -

C Ofherlosses T ”

q Other(Descr'lb'e " Pait )'(II'I)' ........................... 2 ‘

e Addlneszathough2d  ~ Tttt -
3 Subtracthne2e fromlne . .. ... s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descrbewn Partxm) T 4b

¢ Add lnes 4a and 4b o 4c
5 Total expenses Add lines 3 and 4c. ('T}n.s must éc}uél F'or'm'9'90, Part /, line ?8'): L s

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2012 ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780 Page 5
Supplemental information (continued)

FIN 48 FOOTNOTE

SCHEDULE D

THE CORPORATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES UNDER THE

AUTHORITATIVE GUIDANCE ISSUED BY THE CODIFICATION. THE CORPORATION USES

A THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION TO

ACCOUNT FOR UNCERTAINTY IN INCOME TAXES. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS NOT BEEN MET. THIS

GUIDANCE ALSO ADDRESSES DERECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES, DISCLOSURE AND TRANSITION. THE CORPORATION CONDUCTS BUSINESS

SOLELY IN THE U.S. AND, AS A RESULT, FILES FEDERAL AND ILLINOIS TAX

RETURNS. 1IN THE NORMAL COURSE OF BUSINESS THE CORPORATION IS SUBJECT TO

EXAMINATION BY TAXING AUTHORITIES. THE CORPORATION'S TAX RETURNS FOR

YEARS SUBSEQUENT TO 2009 ARE OPEN, BY STATUTE, FOR REVIEW BY AUTHORITIES.

HOWEVER, AT PRESENT, THERE ARE NO ONGOING INCOME TAX AUDITS OR UNRESOLVED

DISPUTES WITH THE TAX AUTHORITIES THAT THE CORPORATION CURRENTLY FILES OF

HAS FILED WITH.

Schedute D (Form 990) 2012
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I OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G v, . Ao 2@12
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "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.
Internal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate Instructions Inspection
Name of the organization Employer identification number
ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

m 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solcitations 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 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

{v) Amount paid to
(i) Did fundraiser have (iv) Gross receipts (or retained by)

custody or control of from activity fundraiser isted In
contributions? col (i)

{vl} Amount paid to
(or retained by)
organization

(i) Name and address of individual

or entity (fundraiser) () Actvity

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing :

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
2E1281 1 000
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ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION

Schedute G (Form 990 or 980-E2Z) 2012

Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with

37-1211780
Page2

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FOUNDATION BALL (add col (a) through
{event type) {event type) (total number) col (c))
C| 1 Grossreceipts . . . ... ...... 29,995. 29,995.
2
2 Less Contrbutons , _ . ... ...
3 Gross income (ine 1 minus
Ine2). . .. .. ... 29,995. 29,995.
4 Cashprzes, ., ............
§ Noncashprizes. . ..........
4]
§ 6 Rent/facilitycosts , .. ....... 4,490, 4,490.
g
&4 | 7 Food and beverages. ... .....
o | 8 Entertanment . ... ........ 1,200. 1,200.
9 Otherdirectexpenses , , . .. ... 2,616. 2,616.
10 Direct expense summary Add lines 4 through9 incolumn(d) . . .. ... ... ... ... .. ... » (( 8,306.)
11 Net income summary Combine line 3, column(d), andlne10. . . . . . . .. . ... ..., » 21,689.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bnr(\go/progresswe bingo (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue . . . .........
2| 2 Cashprzes, |, ... .......
g
]
u% 3 Noncashprzes ...........
3]
@1 4 Rent/facitycosts | . .. ...
(=)
5 Otherdirectexpenses ., . . ... ..
|| Yes % [ __|Yes % [_|Yes %
6 Volunteerlabor .. ... .. No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . . ... ... ... . ...... » |( )
8 Net gaming income summary Combine ine 1, columnd,andline? . . . ... ... . ........ »
9 Enter the state(s) in which the organization operates gaming actvtes L .
a Is the organization licensed to operate gaming activites in each of these states? =~ . . . DYes D No
b No"eoan
10a Were any of the organization's gaming licenses revoked, suspended or termmnated during the taxyear? || Yes || No
b¥"ves"epon
Schedule G (Form 990 or 990-E2) 2012
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Schedu

ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780
le G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? |_Ives |__} No
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? . . . . . . ... .. ... e e e e e e e D Yes [:] No
Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . .. ... . ot ittt e e e e 13a %
Anoutside facility . . . . v i i it e e e e e e e e e e e e e e e e e e 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 receves gaming

3= 4L Yes I:] No
If "Yes," enter the amount of gaming revenue received by the organzaton®» $ __ 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 p

[:I Director/officer l: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 ICBNSE? . | . . . . . . . . . ves [_]No
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 taxyear » $

Wl Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

JSA
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SCHEDULE J Compensation Information | om8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .
b Part IV, line 23. Open to Public
epartment of the Treasury

|
| 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
‘ m Questions Regarding Compensation

Yes { No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lif to provide any relevant information regarding these items
First-class or charter trave! 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 are checked, did the organization follow a wnitten policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a '
related organization to establish compensation of the CEO/Executive Director, but explain in Part |l

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 VI, Section A, Iine 1a, with respect to the filing
! organization or a related organization

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

Participate n, or receive payment from, a supplemental nonqualfied retrement plan? 4b X

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill

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, hine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organization? | L 5b
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a

b Anyrelated organzation? _ L e e e 6b
If "Yes" to line 6a or 6b, describe n Part lll

7 For persons lsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes,"descrbemPart Il . _ . . ... ... ... ... .. ..... 7 X

8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject

to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

0 o T OO 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)7 . . . . . . v . i i i e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

>
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| omBNo 1545-0047

2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

termat Rovomue Sorace. » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

FAMILY/BUSINESS RELATIONSHIP

|
|
‘ FORM 990, PART VI, SECTION A, LINE 2
|
|

ELAINE BUCKMAN, VICE PRESIDENT IS THE SPOUSE OF GEORGE BUCKMAN, BOARD

MEMBER.

CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 6

MEMBERS OF THE BOARD OF DIRECTORS OF IV HEALTHCORP, INC. (PARENT

CORPORATION OF IVCH FOUNDATION)

MEMBERS OR STOCKHOLDERS WHO CAN ELECT MEMBERS OF THE GOVERNING BODY

FORM 990, PART VI, SECTION A, LINE 7A

MEMBERS HAVE THE EXCLUSIVE POWER TO APPOINT AND REMOVE DIRECTORS OF THE

FOUNDATION.

DECISIONS OF GOVERNING BODY SUBJECT TO APPROVAL BY MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 7B

MEMBERS RATIFY NOMINATION OF OFFICERS AND REMOVE OFFICERS; ADOPT, AMEND

AND REPEAL ARTICLES OF INCORPORATION AND BYLAWS; ADOPT ANY PLAN OF
MERGER, CONSOLIDATION OR DISSOLUTION; PURCHASES, SALES, TRANSFERS, LEASES
OR ENCUMBRANCES OF PROPERTY BY THE FOUNDATION; AND BORROWING IN EXCESS OF

ONE YEAR OR SECURED BY A MORTGAGE.

PROCESS TO REVIEW THE FORM 990

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer Identification number

ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

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

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.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
ILLINQOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 9

CHANGE IN BOARD RESTRICTED FUNDS -$17,544

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
3826HU K927 12/23/2014 3:43:05 PM V 12-7.12 PAGE 36



LE dOY4 1 L-2CT A Wd SO0:¢b+¢€ P102/€2/2T LT6M NH9CZ8E
000 | 208132
vsr
210z (066 Wi0d) N 8jnpayos *066 WJO I0) SUOONIISU| By} 33S ‘920N }0Y UORONPAY Yiomiaded Jo4
||||||||||||||||||||||||||||||||||||||||||||| Uy
||||||||||||||||||||||||||||||||||||||||||||| )
||||||||||||||||||||||||||||||||||||||||||||| 6y
||||||||||||||||||||||||||||||||||||||||||||| o8
X OHAI 11 {€) (D) T10S 11 INE¥Yd | ySET9 TI_‘me3d 133YLS ISAM 526
068TTICT-LE ONI 'du0D WLTVEH AL \E)
X DOHAI L (€) (D) T0S 11 qYYD HIIYAH | SET9 TI ‘n¥Ed LITULS 1SIM 526
CYLLOTZ-9¢€ II0LISNI DINITOXH (E)
X OHAI € {(€) (D) 108 TI q9¥D HILI¥AH | veE19 M1 _‘n¥Ed 1338LS ISIM ST6
£66268¢2-9¢ TYLIdSOH ALINAWWOD AITIVA SIONITII [(%)
ON SOA
u& %ﬂwu Amua ((e)(2)106 uonoas 41) {(Anunoo ublauoy Jo
An-xmv_m__,m« uoijoes Buijosuos 10941Qq snies AlUeyd o1ignd | uouses epos idwex3 | aeis) ajioiwop jeba Ananoe Atewnd uoneziuebio pajejal Jo NI pue ‘ssaippe ‘aweN
(B) o (o) (P () {a) (e)

(1eaA xe) ay} Buunp suoneziuebio ydwaxa-xe} paje|al 2I0w I0 3UO
pey J 8sneoaq p¢ aul| ‘Al Ued ‘066 W04 0} ,SaA, palamsue uoneziuebio ay) ji 9)sjdwo)) suoneziuebiQ jdwex3-xe] pajejay jo uonesyiuap|

Amua
Buijonyuos 19841Q

U}

sjasse Jeak-jo-pul
(o)

awodul [Bj0]
(p)

{(Anunos ubiasoy Jo

(9)

aels) apoiwop jeba

Apanoe Alewild
(a)

Ayue papebaisip jo (ajqeondde ji) NI3 pue 'ssalppe ‘aweN
(e}

(g€ aull ‘Al Hed ‘066 W04 0] ,S8A, PaJomsue uoieziuebio ay) j 9)@|dwo)) sannug paplebaisig jo uonesyiuap)

Ex

08LTTICTI-LE

Jequnu uopesypuep| Jekojdwz

NOILYANNOA TIYLIdSOH ALINNWWOD AJTIVA SIONITTII
uoneziuebio ay) jo aweN

uonsadsu)

a11qnd o3 uado

¢L0z

L¥00-5¥S1 ON aWO |

sdiysiauped pajejaiun pue suoneziuebipo pajejoy

‘suonInJsul

08LTTZTI-LE

ojeiedas 998

‘066 Wa04 0} yoeyyy
‘L€ 10 ‘g€ ‘SE ‘PE ‘€€ dUI| ‘Al Med '066 Wi04 01 ,SBA,, Palamsue uoneziuebio ay) Jt A9dwo)

NOILVYANNOd TUYLIdSOH ALINNWWOD AFTIVA SIONITTI

32AJBS BNUBABY [eUIBI|
Ainseaij ayy jo Juewpedsg

(066 wio4)
o 31NA3HOS




8¢ dDYd Z1°L-¢T A Nd G0:€ph-¢ P102/€2/21 LZ6X NH9Z8E
000 € 80EL3Z
vsr
2102 {066 wWiod) o 9npaysg
B 11
............................................. o)
X NOILWYOdH0D O /N 11 LNYW30d VGET19 11 'NY¥ad 133d9LlS LS3M 66
= LTe90€€-8¢ T T T TTTTTTTTTT 405 SNIATING JEVD HLTYAH (g)
X 1SAdl Y/N I LNYWIOQ pGET9 11 'N¥3d L33d1S IS3AM 626
BRI dNAT $80T ALTTIEVIT -I0dd TVdEN3D HOAT (p)
3 NOIIV0dd0d D /N TI SNILOWYLINOD 0dd ¥SE19 11 'Ndad 1IFWLS LSAM GC6
T~ 8€8Lée-9¢ T T T T TTTTTTTTTTTTTT Old X3TTVA STONTTII {g)
X NOILWH0d¥0d D Y/N 11 IWd 3 ADVYWHVHA vGETI9 11 'NYad 13A¥LS LSAM 626
= Zr89ive-9¢ ~~~~ T T T TTTTTTTTTT $HSTUaRELINd AITYEH KATIVA ()
X NOIIYH0d¥0D D /N TI INYW4Oa yGET19 11 'N¥ad IS 1S3M G¢6
T eRg0S0v-9¢ T T T T T T T TTTTTTTTTTONT TSEOTASES HI1VAA Al ()
ON|[soA
LRI e isumo (isna) (knunoo
Earzie| B8 | sesse leako-puo awooul 10 'dioo § *diod 9) Ainus 101210, o e1e1)
uonoas -usaad Jo ajeys 1210} jo 3ieys Apus jo adA L Buijosjuod 1oanQg | srowop eban Anoe Lewiid uolieziuebio pajejal Jo N3 pue 'ssaippe 'sweN
W (T (8) o) (o) (p) () (a) (e}
A.me> Xe} ay} Buunp jsnJy Jo uonel0diod e se pajesl) mco_umN_Cmm._o paje|al aiow 10 3UO pey }t asnedaq ¢ aul| "
‘Al Hed ‘066 Wl0 O} ,SOA, palamsue :o;mN_Cmm._o syl i muw_n EOOV Isnij Jo uonesodion e se ajgexe| m:o_uNN_:Nm._O paje|ay Jo uonedynuap| Al lied
||||||||||||||||||||| 1y
B )
L
R )
||||||||||||||||||||| ey
2
/N 11 39Y0 HITVEH | pGET19 11 'NY33 94 JuNINAA I6€D
TT87T68€-1Z DAYWS HITH D9 XF1TvA (L)
ON |89A ON |89A
(plS-Z1G suonoas (Anunoo
(5901 wJiod) Japun xey ubiaioy
wisuped 1-Y 8|Npayds 4o Wwoy papnioxs 10 9E8)
diyssaumo BuiBeuew | Oz xoq Ul JUNOWE | tmeswaie sjosse Jeak awooul .vmywm.%_whhno:_ Alus ajioiwop uoneziuebio pajejal
abejusased | 1o ULy 18N-A apod awogiodaidaig | -j0-pUD JO BIBYS |e10} jo aleys ueUILOPaLld Buijosuod yang leban Apnoe Aewid J0 NI pue ‘ssaippe ‘aweN
() () 1) (w) (8) ) (8} (p} (2) (q) (e)
(1eaf xey o) Bunnp diysisuped e se pajeal) suoleziueblio pajejal aIoW IO U0 pey J asnedaq
¢ aulj ‘Al Hed ‘066 wio4 0} ,SaA, paltamsue co:mN_r_mmgo ayl mwm_a EOOV diysiauped e se ajgexe| suoneziuebiQ paje|ay Jo uonesynuapi Il 1ed
Nmmmn_ Z10zZ (066 w0 4) ¥ 3INpaysg

08BLITCI-LE

NOILVANNOJd TYLIASOH ALINNWWOD AdTTIYA SIONITTII




6€ dO¥d CT°L-2T A W4 G0:¢€¥:€ PT10Z/€2/21 LZ6M NHSZ8E
000 L 60€132Z

240z (066 wuod) ¥ einpeyss st
(9)
(s)
v}
(€)
()
HSYD | "968’80% g TYIIdSOH ALINAWWOD AJTIYA SIONITII (1)
P3AJOAUI JUNCWE (s-e) adA}
Buiutuayep Jo poylsN P3AJOAUL JUNOWY uonoesuesy uoneziuebio Ja4jo Jo sweN
(p) (9) (Q) (e)
Spjoysaiy) uoipesuel; pue sdiySuoi}Bjal palaA0d buipnjaul ‘aul| siy) Qw_ano 1SR OUM UO UoiEWIoUI ho_ SUOIONIISUl B} 88S , SOA, S| OA0Ge au) 40 Aue 0} Jamsue ayy )| g
mF e 8 & 8 ® e € o = ® s = e © ® e 8 8 » & % a = ®w e s s« ¢ s & » a = - ® ® » & ® ® = 5 = @« ®» = ® & & 3 AWVCO_ﬂmN_:mmhovwﬂm_w-_EOL&>#L®Q°-—Q‘_O:wmoﬁoA_m&mCNhu.hm:“o w
T DRI I (s)uonezuebio pojejas o} Auadoid 10 YSed 40 Jajsues OO 4
L] e gaqiads o) (s)uolezIEBIO palejal Aq pied Juswesinqwisy b
@] f ottt eeeteeeaee.ee.iiLlLellsLts st aagiadis o) (s)UoneZIUEBIO PajE|al 0) PiEd JUBWSINQWISY  d
Ty
T
BE] Tttt ttttteeeeeeeeeseaaaeaaaacascisees s (gugneTeBlo pojejal yim seakojdwa pied jo Buueys o
upl "ttt rTrrrmrrmmrms s mn sttt n s 0 (s)uoneziuebio pajejas Yum s}OssE 18Y30 Jo ‘sisi| Buiew yuawdinbe ‘sanioey jo Buueys u
wp| "t trttrtrttrrrrrssrrrs s s sttt Y(s)uoneziueBio pajejal Aq suonepoijos Buisiespuny Jo diysiaquiaw JO SODIAISS O BOUBWIONSY W
% | -ttt s nnr s n st n Y (s)uoneziueBio psiejal o) suoiepoijos Buisiespuny 1o diysiaquisw 10 SSJIAISS JO SOUBWIOLA] |
Ap| STt errrrrrrrrsssr s n st T (s)uoneziuebio pajejal woly S19SSe 19yl 1o Juswdinbs ‘saioey jo asea
X TR | st rrrrtrrrerr s mr s s s T s 2 Y (s)uoneziueBlo paje(al 0) S}9SSE JaY10 o ‘Juatudinbe ‘saiyioey yjo esea] [
= TET| ottt (uGneeBI0 PaJR[a] UlIM S}OSSE JO aBUBYOXT |
= T R OISR * (s)uonezuEBIo PejEe] WOl S1OSSE JO OSeYIINg |
2 T R I I - (S)uonezuEbIo pajE(Rl ) SIOSSE JO BeS B
< Il fr el gioneoeBio PajE|e) WOl SPUSPING
Y o1 e e e e e e e e e e e e e St oonezueBio pajerel AQ SeBjUBIENG UBO| IO SUBO] ©
< ] ettt eiLL.LL.iLeeL et (uoneaeBio Paje|al 10} 1O O} SISIUEIEND UEO] 10 SUBOT P
= B Tttt tteteteaeeseaseeaaoa.l.iealaaes s (GuGeuEBio pajeja)l WO LONNGUIUGD [eyded Jo quelB Wy o
TG ottt teeteeeeeeeeaaelaacaaeL s (Guneaefio peje|el 0) LONNGUIUOD [ENdes 10 Juels 'We  q
% Bp| " "ttt tttttrronrstrrrsrtrrsss sttt n T T T Anua pa|[02)u0d B woly Jual (A1) 1o sanjedos () saminuue (1) 3sasajul (1) jo ydiscay e
| | e NIl SHed ui pasi suoiieziueblo pajejal aiow 40 au0 Yum suonoesuel) Buimojio) ay; jo Aue ur sbebus uojeziuebio ay) pip Jeak xe) ay} Buung b
oN | seA s|Npayss siy) Jo Aj 40 |1 ‘I Sied ul paisi| si Ajpua Aue yi | sul 9)8|dwo) "aloN
(‘9¢ 10 'qGE 'PE BuI| ‘Al Hed ‘066 WI04 0} ,S9A, palamsue uoneziuebio ay) y a19jdwo)) suoneziuebip pale|oy YIAA suonoesued| E
nwaen_ Z10Z (066 Wi04) Y 3INpayas

08LTTZT-LE NOIIYANNOA TYLIASOH ALINNWNOD AJTIVYA SIONITII




Ov d9%d 2T L-2T A Nd GO:€P € Y10Z/€2/21T LZ6M NHI9Z8E
000 L 0LEL3Z
vsr
Z1oZ (066 wiod) ¥ ejnpeyss
|||||||||||||||||||||||||| {91}
|||||||||||||||||||||||||| {sv)
|||||||||||||||||||||||||| 1)
|||||||||||||||||||||||||| (€1)
.......................... 1)
|||||||||||||||||||||||||| [(TY)
|||||||||||||||||||||||||| (1Y)
|||||||||||||||||||||||||| 8)
)
|||||||||||||||||||||||||| r
|||||||||||||||||||||||||| {9y
R )
22
R 2
R e e e e N e @
- R )
ON | seA ON | SeA ON | SeA (r15-zi5 Uonoes
(5901 wiod) ¢suoneziueBio apun xej wos
Ziauped L- ejnpaudg jo sjasse (€)(2)105 papnpxe ‘pejeiun {(Anunoa
- diysieumo Buibeusw 02 x0q Ul jJunowe Lsuaeso||e 1eak-jo-puw swodu ey U099 ‘pajejas) awosul uBia0) Jo aje)S) . .
abejuadied | RIBUBD 18N-A 8pOD seuoisodaidsig 30 dleys jo aleys ssouped g o1y eUwWOpald apoiop (2687 Annze Aeuwig Anua Jo NIJ pue ‘ssaippe ‘aweN
o 0 0 (W 8) w o) ) ) () ®)

‘sdiysJauled JuawiisSaaul uiepsd 10} uoisn)oxa BuipieBas suononiisul 8ag uoneziuebio paje|jal B Jou sem Jey) (anuanal ssoub o
sjasse |20} AQ painseaw) SaINAIOR SY 4O Juadiad BAl UBY) 310w Pajonpuod uoineziuebio ayl yosiym ybnouayy diysisuped e se pexe) Aus yoes 10} uonew.ojul Buimoljoy sy} spinoid

7 (-2€ 8ul| ‘Al Ued ‘066 W04 U0 ,SOA, pasamsue uoneziuebio sy 4 @jejdwo)) diysiaupied e se ajqexe] suoneziuebiQ pajejalun

Fined)

4 abed

08LTTCI-LE

Z1L0Z (066 Wiod) ¥ 8INpayes

NOILVYANAOA TVYLIdSOH ALINNWWOD AFTIVYA SIONITII




ILLINOIS VALLEY COMMUNITY HOSPITAL FOUNDATION 37-1211780

Schedule R (Form 990) 2012 Page 5
Suppliemental Information
Complete this part to provide addttional information for responses to questions on Schedule R (see
instructions).
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