
F7( I I

IIVN GBNNVOS1102 0 1?

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Form 9  0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 U 8

benefit trust or private foundation) open to public
P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1 , 2 0 0 8 and ending JUN 3 O , 2 0 0 9
B cheek ii Please C Name of organization D EmPl0Yef identification "Umbef

ation lnstmc­

a*"****C""e ms OMMUNITY HEALTH CHARITIES OE TENNESSEE ,
IIIQESFZS *T21 INC .
I:I?:gr1Ee ptypte Doing Business As I 2 3 T 7 4 5 6 3 8 5
IIIIQIIIT1 See Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone numberijlrefmm- S"*""C22o ATHENS WAY 480 615-915-3750
Il-Ifgifiefiided "0" City or town, state or country, and ZIP + 4 G Gross rece-pls S 2 1 9 1 3 1 5 8 1 ­
I-lIf)g,f"ca" ASHVILLE, TN 3 7 2 2 8 H(a) ls this a group return

pending F Name and address of principal officer:JANET M - FEULNER for affiliates7 Yes I:I No
i-1(5) Are an amiiaies included? Yes II No

I Tax-exempt status" 501(g)-( 3 )4 (insert no.) I:I 4947(g)-(1) or II 527 If "No," attach a list (see instructions)
J Website: P WWW . HEALTHCHARITIES . ORG/TENNESSEE H(g) Group exem tion number P 30 7 1
K Type oforqanization I-LI Corporation I I Trust I-I ASSOCIBIIOIT LJ Other* I L Yearof formation 1 9 9 II M State of leoal domicile TN
I Part II Summary

1 Briefly describe the organizations mission or most significant activities: AGENCY FOR THE COLLECTION AND

Ce

DISTRIBUTION OF CHARITABLE DONATIONS MADE BY PAYROLL DEDUCTION OF

anS 81 Govern

0156-DN

Check this box P IJ if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members ofthe governing body (Part VI, line 1a) 3
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary) I .
7a Total gross unrelated business revenue from Part VI I, Ii

b

4

5

6

7a
25
0.

Actvte

16
16
11

7b 0.Net unrelated business taxable income from Form line 34
Prior Year Current Year

SO

8 Contributions and grants (Part VIII, line 1h) A U 2 1 9 0 1 1 6 6 3 - 2 1 6 5 7 1 7 2 8 ­

6

IRS­

U

l (WARM 201 252,533. 212,0069

EVEN

Program service revenue (Part VIII, line 2g)Investment income (Part VIII, column (A), lines 3, 4, aWCI*7d)- ,,   1 2 1 7 5 6 ­10 1,602

FI

11 Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) 1 1 4 8 1 - 1 1 1 90 612 3,168,433. 2,883,242.Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)14 2,615,199. 2,231,018.Benefits paid to or for members (Part IX, column (A), line 4)

348,456.15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2 9 8 1 1 4 0 ­

USES

16a Professional fundraising fees (Part IX, column (A), line 11e) KKKK H I KKKKKKKKKKKKK H 7 H K H K

pe

b Total fundraising expenses (Part IX, column (D), line 25) P 2 15 1 76 8 - , , ,,,,,,,,,,,, I , I I ,,,  1 . ,

Ex

267,310.17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2 7 3 , 0 72 .
2,846,784.18 Total expenses. Add lines 13-17 (must equal Pan IX, column (A), line 25) 3 , 1 86 , 4 1 1 .

19 Revenue less expenses Subtract line 18 from line 12 4 1 7 1 9 7 8 -I) 3 6 1 4 5 8 ­

S 0
TICGS

5
Beginning of Year End of Year*"- 1,335,199.20 Total assets (Part X, line 16) 1 1 6 3 3 1 2 9 8 ­

11,1

1,037,898.21 Total liabilities (Part X, line 26) 1 1 3 5 7 1 8 7 4 ­

NeA
Fund

22 Net assets or fund balances Subtract line 21 from line 20 2 7 5 , 4 2 4 . 2 9 7 , 3 O 1 .

I-H

art Il I Signature Block
Under penalties of pequry, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is tme, correct,
and complete Dec n of preparer(ot r tha cei) is based on all information of which preparer has any knowledge

$19. , ga.-Q1 I ..l/0#/fiHem Signature officer Date
, JANET M. FEUL , EXECUTIVE DIRECTORI IIIType or prin e and i e

P d preparerfs , i * 6  7 D316 CI"II?CI( II Freparersgpengying numberal Se - SBBIFIS FU IDD
signature Ro13ERT E . HART, MEA, CPA, PC02 /09 / 10 employed r

Preparer"S F,,,,,-s,,ame(or ROBERT E HART MBA CPA EIN)ou i " I 7
"seem" ielfinlpiovedr. ,2920 BERRYHILL DRIVE3?1?Ti""" NASHVILLE, TN 37214-3119 Pham., #615-298-2351
May the IRS discuss this return with the preparer shown above7 (see instructions) I I Yes I I No
aazooi 12-is-os LHA For Privacy Act and Papemork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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- COMMUNITY HEALTH CHARITIES OF TENNESSEE," F0rm99o(2ooa) INC. 23-7456385 Page2
I Part Ill I Statement of Program Service Accomplishments (see instructions)

P , 1 Briefly descnbe the organization"s mission:
I AGENCY FOR THE COLLECTION AND DISTRIBUTION OF CHARITABLE DONATIONS

MADE BY PAYROLL DEDUCTION OF EMPLOYEES.

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? 1 I:-IYes N0
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 services? E Yes No
If "Yes", describe these changes on Schedule O.

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

4a (Code )(Expenses$ 2,519,835- includinggrantsof$ )(Revenue$ )
TO COLLECT AND DISBURSE FUNDS FOR THE FEDERAL AND PRIVATE INDUSTRY
CAMPAIGNS WHEREBY EMPLOYEES MAKE CHARITABLE CONTRIBUTIONS VIA PAYROLL
DEDUCTIONS

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ includinq-grants of $ )-(Revenue $ )

4e Total program service expenses P $ 2 , 5 1 9 , 8 3 5 . (Must equal Part /X Line 25, column @L)
Form 990 (zoos)

832002
12-18-08



COMMUNITY HEALTH CHARITIES OF TENNESSEE,Form 990 (2008) INC . 23-7455335 Pai:-:e3
l Part IV I Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20
21

22

23

24a

b

c

d

25a

b

26

27

Yes No
ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contnbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ll "Yes," complete Schedule C, Part/
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part /ll
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part l
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, " complete
Schedule D, Part /ll

Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X: or provide

1 X2 X
3 X4 X

.Li-..
6 X
1 X
8 X
9 X10 Xcredit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part /V

Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15. or 25?
lf "Yes, " complete Schedule D, Parts Vl, Vll, V/ll, /X, orX as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, Xll, and X/ll
ls the organization a school as described in section 170(b)(1)(A)(ii)? ll "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U.S.?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes," complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or en
located outside the United States? lf "Yes, " complete Schedule F, Part ll
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? lf "Yes, " complete Schedule F, Part /ll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes, " complete Schedule G, Part ll/
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, " complete Schedule l, Parts I and ll/
Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J
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, 2002? lf "Yes, " answer questions 24b-24d and complete Schedule
lf "No", go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf "Yes," complete Schedule L, Part/
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? lf "Yes, " complete Schedule L, Part/

Was a loan 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? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee. or substantial
contributor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part ll/

11X

12 X13 X14a X
14h X

my 15 X
16 X17 X
18 X

9454949494

41
20
21

22
23

K. 24a X
24b

24c
24a

25a X
25h X
26 X
27 X

832003

Form 990 (2008)

12-18-O8



COMMUNITY HEALTH CHARITIES OF TENNESSEE ,Form eeotzooa) INC . 23-7456385 Page4
I Part IV I Checklist of Required Schedules (continued)

Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: I

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an I
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other 3
person(s) listed in Part Vll, Section A)? lf "Yes, " complete Schedule L, Part IV 28a X

b Have a family member who had a direct or indirect business relationship with the organization?ll "Yes, " complete Schedule L, Part /V 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V 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 conservationcontributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?lf "Yes, " complete Schedule N, Part/ 31 .L
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeschedule /v, Pan l/ 32 L
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? If "Yes," complete Schedule H, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity?

lf "Yes, " complete Schedule R, Parts ll, Ill, lV, and V, I/ne 1 34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?If "Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?lf "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part V/ 37 X
Form 990 (2008)

832004
12-18-08



COMMUNITY HEALTH CHARITIES OF TENNESSEE," Fc-im99o(2ooe) INC. 23-7456385 Page5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

s
1

1a

b

c

2a

b

3a
b

48

b

5a
b

c

6a
b

7

a
b

c

d
e

f

9
h

8

9

a
b

10

a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 1
U S Information Returns. Enter -0- if not applicable 18 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

0. 1c I X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I I23 1  .filed forthe calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ,
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? lf "No, "" provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?If "Yes," enter the name of the foreign country: P 5
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts ­
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization Hle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c). 5
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? I 7c X
lf "Yes," indicate the number of Forms 8282 filed during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 1
Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter* N/A
Initiation fees and capital contributions included on Part VIII, line 12 10a ,
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities msection so1(c)(12) organizations. Enter: N/ A 5
Gross income from members or shareholders 11 a
Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them) 5
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued durinq the year N/A I 12b I ?

4a

6a

.12a

Yes No

2b X
3a X
3b

Ji..

5a Xsb X
5c

Ji.
6b

7a X
7b

P4

7e

I

XXX

.l9..-.-i
,.lh....-.....­

...9...,.............

9a
9b

832005
12-18-08

Form 990 (2008)



COMMUNITY HEALTH CHARITIES OF TENNESSEE,Form 99012008) INC . 2 3-7456335 PaQe6
I Part Vi I Governance Management, and Disclosure (Sections A, B, and C request information aboutpolicies not required by theI

" Internal Revenue Code)

Section A. Governing Body and Management

1a

b
2

3

4

5

6

7a

b

8

a

b

9a
b

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions
Enter the number of voting members of the governing body 1a 1 61 IH 1 62 IEnter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ,
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?
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
Was a copy of the Form 990 provided to the organizationls governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizationls mailing address? If "Yeslprovide the names and addresses in Schedule O

Yes No

(9

2 X

DC

Ji

X

CD Ch

XX

-9.2­

L
L0­

11

8aX
ebX

7a X
I 7b X

-L
-Xl

X
Section B. Policies

12a
b

C

13

14

15

a
b

16a

b

Does the organization have a written conflict of interest policy? If "No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization"s CEO, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status with respect to such arrangements?

12a

12b

12c

15a
15b

16b

Yes NoL

13 X14 X

.-...FL,-.,..,JL

-16 X

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
lj Own website E Another"s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy. and financial
statements available to the public.

State the name, physical address. and telephone number of the person who possesses the books and records of the organization: P
JANET FEULNER - 615-915-3750
220 ATHENS WAY, SUITE 480, NASHVILLE, TN 37228

83200612-1a-os Form 990 (2008)



COMMUNITY HEALTH CHARITIES OF TENNESSEE,Form 990 (2008) INC . 23-7456385 Page?
(Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

I t Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

0 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

0 List all of the organizations former omcers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organizations 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.

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee.(M (W (Q D) (B
Name and Title Average

hours
per

week

Position
(check all that apply)
..2

nd vidua trustee or d mc

nstituliona UUSM

Key emp oyee

H ghes compensated
emuyee

1 - E --E

Fleportable Reportable
compensation compensationfrom from related

the organizations
organization (W-2/1 099-M ISC)

(W-2/1099-MISC)

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

ROBERT MARTINEAU, JR
PRESIDENT 5.00 X X 0. 0. 0.
SHERRY HAMMOND
VICE PRESIDENT 5.00 X X 0. 0. 0.
BILL BEARD
PAST PRESIDENT 5.00 X 0. 0. 0.
LEN SMITH
SECRETARY 5.00 X X 0. 0. 0.
MIKE STAPP
DIRECTOR 1.00 X 0. 0. 0.
MICHAEL WEATHERLY
DIRECTOR 1.00 X 0. 0. 0.
ANGIE STIFF
DIRECTOR 1.00 X 0. 0. 0.
ROBIN WISECARVER
DIRECTOR 1.00 X 0. O. 0.
LOUISE HARDAWAY
DIRECTOR 1.00 X 0. 0. 0.
PATRICK SPOLETINI
DIRECTOR 1.00 X 0. 0. 0.
CHERYL CHUNN
DIRECTOR 1.00 X 0. 0. 0.
HERB DEBERRY
DIRECTOR 1.00 X 0. 0. 0.
BOB LAWSON
DIRECTOR 1.00 X O. 0. 0.
SANDRA DURBIN
DIRECTOR 1.00 X 0. 0. 0.
WALKER WILLSE
DIRECTOR 1.00 X 0. 0. 0.
GLENDA BERRY
DIRECTOR 1.00 X 0. 0. 0.
JANET FEULNER
EXECUTIVE DIRECTOR 40.00 X 64,584. o. o.
832007 12-18-08 Form 990 (2008)



COMMUNITY HEALTH CHARITIES OF TENNESSEE,Form 990 (zoos) INC . 23-7455335 Pa9e8
lpari Vllj Sectign A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued). (A) (Bl (C) (D) (E)

Position Fleportable Reportable
hours (check all that apply) compensation compensationper .ill from from relatedweek "f the organizations

- organization (W-2/1099-MISC)
(W-2/1099-MISC)

Name and title Average

ndnidua tnistm 0 d IH? 0

rlstilltlona UUSDB

Officer

KCYBND OW

Highest compensated
emgyee
Famer

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Toiai P 64,584. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportablecompensation from the organization P 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

Yes No

line 1a? If "Yes, " complete Schedule J for such ind/v/dual  X
H- Xand related organizations greater than $150,000? lf "Yes, " complete Schedule J for such /nd/v/dual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE (Al (B) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0

832008 12- 18-08
Form 990 (2008)



COMMUNITY HEALTH CHARITIES OF TENNESSEE,
Form 990 (2008) INC . 23-7456385 Page9
I Pa" V"Ll wsieiemefit 9f.R.9.v9rw9... ( ) ( )TTTTTTTTT  A ia ic) (Di

Unrelated exr.9LId,g0L1?om

business tax und?sections 12,revenue 513,ors14

Total revenue Related orexempt function
revenue

ts
ts

1

g"fts, gran
ar amoun

I1 S
YSITI

ut o
he

Contr b
and ot

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contnbutions included in lines la-1l* $

Total. Add lines 1a-1f

1937829.

.A
ID

719,899.I

Ce
Progqram Servevenue

2 ADMINISTRATIVE FEE

2,657,728.Business Code 1 5
900099 212,006. 212,006.

All other program service revenue
Total. Add lines 2a-2f v 212,006.

Other Revenue

3

4

5

6

7

8

9

10

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds P
Royalties

P 1,602. 1,602.
P

i

Gross Rents

Less rental expenses
Rental income or (loss)
Net rental income or (loss)

Real ii Personal

P
Gross amount from sales of i Securities
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss)

Gross income from fundraising evenincluding S of
contributions reported on line 1c). See
Part IV, line 18

Less" direct expenses
Net income or (loss) from fundraising events P 2 1 7 2 9 - 2 1 7 2 9 ­
Gross income from gaming activities. See 5 I
Part IV, line 19

Less direct expenses
Net income or (loss) from gaming act

Gross sales of inventory, less returns
and allowances

Less. cost of goods sold

Net income or (loss) from sales of inventory

ii Other

P
ts (not , . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . , . . . . . . . . . ..,

a 33,068. I Ab 30,339. 5 5a .
bivities P
a
b

P
Miscellaneous Revenue Business Code I i

11 OTHER 900099 9,177. 9,177.

All other revenue

Total. Add lines 11a-11d

Total Revenue. Aaaiinesin 29 3 4, 5, sa,

P 9,177. l
,d,8c.9c,,0c,a,,,,,,,, P 2,883,242. 223,912. 0. 1,602.12

832009
02-02-09 Form 990 (2008)



COMMUNITY HEALTH CHARITIES OF TENNESSEE,
Form 990 (2008) INC . 23-7456385 Page10
Part IX l Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
I All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).(Al (B) (C) (D)Do not include amounts reported on lines 6b

7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses ,,,, ,9e"efel,eXPeF)ee$ , , ,,,,,,,,, . ,9?FP9U$,eS

25 Total lunctional expenses Add lines 1 through 24

1 Grants and other assistance to governments and
organizations in the U S See Pan IV, line 21

2 Grants and other assistance to individuals in
the U S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising sen/ices See Part IV, line 17

I Investment management fees
g Other

12 Advertising and promotion
1 3 Office expenses
14 Information technology
1 5 Royalties
16 Occupancy
1 7 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered

above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown online 25 below)

a SUPPLIES

2,231,018. 2,231,018.
64,584. 35,521. 16,146. 12,917

226,266. 88,167. 40,076. 98,023

32,645. 16,340. 3,771. 12,53424,961. 10,931. 4,968. 9,062

32,887. 11,586. 5,801. 15,500

2,650. 2,650.
4,758. 2,550. 510. 1,6985,820. 4,055. 715. 1,050

49,628. 20,993. 20,993. 7,64238,724. 25,729. 12,995
3,561. 3,027. 356. 1784,256. 4,256
3,567. 3,567.

62,714. 23,934. 5,402. 33,378
b DUES 32,908. 26,326. 6,582.
c EQU I PMENT RENTAL 7,426. 3,836. 1,279. 2,311
d COMMUNICAT IONS 5,371. 2,513. 1,599. 1,259
e INSURANCE 4,226. 3,170. 845. 211
f All other expenses 8,814. 3,922. 2,138. 2,754f 2,846,784. 2,519,835. 111,181. 215,768

26 Joint Costs Check here P I-I itfollowing
SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation
832010 12-18-O8 Form 990 (zoos)



COMMUNITY HEALTH CHARITIES OF TENNESSEE," Formeeoizooai INC. 23-7456385 Page11
I Part X I Balance Sheet* (A)

Beginning of year
(B)

End of year

Assets

Cash - non-interest-bearing 1 5 6 r 7 5 2 ­

-A

-A

201,531.

hi

BD

Savings and temporary cash investments 3 1 9 r 1 5 6 ­ 191,448.
Pledges and grants receivable, net 1 r 1 3 5 r 2 9 4 ­

CB

CD

901,214.Accounts receivable, net 7 I 5 0 2 ­

Ji

b

27,666.

Ch

Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part II of Schedule L fffffffffffffffffffffffffffffffff
6 Receivables from other disqualified persons (as defined under section 1

4958(0(1)) and persons described in section 4958(c)(3)(B). Complete s
Part ll of Schedule L

CD*4

7 Notes and loans receivable, net

CD

8 Inventories for sale or use

G9

9 Prepaid expenses and deferred charges  r 3  3 ­ 1,155.
10a Land, buildings, and equipment. cost basis 10a 4 8 r 9 6 7 -2 Zb Less. accumulated depreciation. Complete 5Panviofscneduieo 1ob 39,941- 10/057- 10c 9,026.11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 1314 Intangible assets 14
15 Other assets. See Part IV, line 11 3 r 1 5 4 - 15 3,159.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 f 6 3 3 , 2 9 8 - 16 1,335,199.

tesL ab"

17 Accounts payable and accrued expenses 3 f 6 4 8 . 1 7 17,287.18 Grants payable 1819 Deferred revenue 1 920 Tax-exempt bond liabilities 20
21 Escrow account liability. Complete Part IV of Schedule D I I - Q I I I I K K K I K I I I I K K K K I I I K IH21 H
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part ll 1of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 1 1 3 5 4 r 2 2 6 - 25 1,020,611.
26 maiiiabiii1ies.Addiines 171rirougn 25 1 , 35 7 , 8 7 4 . 26 1,037,893.

BDCBSNet Assets or Fund Ba

Organizations that follow SFAS 11 7, check here P I.x..I and completelines 27 through 29, and lines 33 and 34. I ,27 Unrestricted net assets 2 7 5 r 4 2 4 - 27 297,301.28 Temporarily restricted net assets 2829 Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here P SI and I
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2 7 5 , 4 2 4 - 33 297,301.
34 Total liabilities and net assets/fund balances 1 , 6 3 3 , 2 9 8 - 34 1,335,199.

I Part Xl I Financial Statements and Reporting

1

2a
b

c

3a

b

Accounting method used to prepare the Form 990: CI Cash Accrual I: Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organizations financial statements audited by an independent accountant"7
If "Yes" to lines 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?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

lf "Yes,* did the orqanization underqo the required audit or audits?

Yes No

CT" BEENI-El
X DC X

832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury . .,,,,e,,,e, Revenue Semee P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2008
Open to Public

Inspection

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Nameoftheorganization COMMUNITY HEALTH CHARITIES QF TENNESSEE, Employeridentification numberINC. 23-7456385
I Part I I RBBSOI1 fOr Public Charity Status (All organizations must complete this part.) (see instructions)

1

2

3

4

5

6

7

8

9

10
11

Q
Q

QQ

The organization is not a private foundation because it is. (Please check only one organization.)
A church, convention of churches, or association of churches described in section 1 70(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state"

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 the Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Q Type l b Q Type ll c Q Type lll - Functionally integrated d Q Type lll - Other

e Q

f

9

h

By checking this box, l certify that the organization is 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).
lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Illsupporting organization, check this box Q
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 (ii) and (iii) below, Nothe governing body of the supported organization*7(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the organizations the organization supports.

- (ill) Tl/D9 Of (iv) ls the organization (v) Did you notify the (vi) ls the
(I) Ni)T5a(xz?:I%?1oned (H) EIN Ofgamzatlon in col (i) listed in your organization in col 0.l93"*Za"0" l" C0*

(vii) Amount of

(described 0"""951"9 governing document? (i)ofyoursupport"7 worganlzefylnthe Supportabove or IRC section U S
(see instructions)) Yes N0 Yes No Yes N0

Total

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

832021 12-17-08



COMMUNITY HEALTH CHARITIES OF TENNESSEE ,
schedule A Form 990 or 990-Ez) 2008 INC . 2 3- 7 4 5 6 3 85 page 2
I Part ll I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

i (Complete only if you checked the box on line 5, 7, or 8 of Part I.)

section A. Public support
Calendar year (or fiscal year beginning in)P (Q) 2004 (I3) 2005 (Q) 2006 (g) 2007 (g) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
includeany"unusualgrants.") 1561912 . 1654773 . 1940389 . 2370199 . 2904826 . 10432099 .

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

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

4 Toiai,Addimes1-3 1561912.. 1654773. 1940389. 2370199. 2904826.10432099.5 The portion of total contributions " I
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract iine 5 from line 4 1 O 4 3 2 0 9 9 ­
Section B. Total Support
Calendar year (or fiscal year beginning in)P (g) 2004 (I3) 2005 (Q) 2006 (Q) 2007 (g) 2008 (9 Total
7 Am0uniSf,0mi.,,e4 1561912. 1654773. 1940389. 2370199. 2904826.10432099.
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
andincomeffomsimiiarsoufces 2,803. 7,848. 11,084. 15,008. 12,756. 49,499.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income Do not include gain

or loss from the sale of capital

aSS@*S(EXPlaI"I" Pa" IV) ........ .. 3 . H ......................................... ..
11 Totalsuppormduimesvrhrougnio 3 ................. .. at  .............. 3 to 1 ........... .. a  ........... at a  110481598 ­
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P ij
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 I 9 9 - 5 3 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 I 9 9 - 5 7 %
16a 33 1/3% support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P E

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization P E

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13. 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization F Ii

18 Private foundation. lf the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P W
Schedule A (Form 990 or 990-EZ) 2008

832022
12- 1 7-08



schedule A Form 990 or 990-Ezi 2008 Page 3
Part III Support Schedule for Organizations Described in Section 509(afI(2)rc0mpie1e only ifyou Checked me box on line 9 oi Pan i )

Section .A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (I3) 2005 (9) 2006 (g) 2007 (g) 2008 (D Total

7a Amounts included on lines 1,2, an

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

Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization"s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 - 5

3 received from disqualified person
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 lor the year or $5,000

c Add lines 7a and 7b

8 Public support rsubtractime kimmimesi
Section B. Total Support

d
S

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,

11

12

13

14

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

b Unrelated business taxable income

(less section 511 taxes) from businesse
acquired alter June 30,1975

c Add lines 10a and 10b
Net income from unrelated busines
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Ada lines 9, ioc, 11, and 12)

S

S

P (9) 2004 (gi 2005 (9) 2006 rg) 2007 (gi 2008 (9 Total

f

First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here vlfl

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0)
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16

15 %
%

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

17 %
%

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualiies as a publicly supported organization P Cl
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 5 E

832023 12-17-08
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Schedule D Supplemental Financial Statements 05516517(Form 990)

D U mem of me Treasury P Attach to Form 990. To be completed by organizations that Open to PublicE 8 . *internal Revenue service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 10592990"

Nameoftheorganization COMMUNITY HEALTH CHARITIES OF TENNESSEE, V Employeridentification numberINC. 23-7456385
f Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe

organization answered "Yes" to Form 990, Part IV, line 6.
(B) DOUOV 3dVlS9d fUf1dS (b) Funds and other accounts

C115(-IIN)-*

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subiect to the organization*s exclusive legal control9 Ci Yes Ci No

6 Did the organization inform all grantees. donors. and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit*7 lj Yes E No

l Part ll i Conservation Easemehts. 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).

E Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area
III Protection of natural habitat ij Preservation of certified historic structure
lj Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d I

3 Number of conservation easements modified, transferred. released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? ij Yes Ci No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 17o(n)(4)(B)(ii)? lj Yes Q No
9 In Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements.

l Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

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

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

(i) Revenues included in Form 990, Part VIII, line 1 P $(ii) Assets included in Form 990, Part X P $
2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vlll, line 1 P $b Assets included in Form 990, Part X P $

LHA For Privacy Act and Papen/vork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-08



COMMUNITY HEALTH CHARITIES OF TENNESSEE,seneduieD(Ferm99o)2ooa INC. 23-7456385 Page2
I Part Ill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Q Using the organization"s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a I3 Public exhibition d CI Loan or exchange programsb cl Scholarly research e :I Other
c I:I Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art. historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? I:I Yes II No
I Part IV I Trust, Escrow and Cusi0dial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedon Form 990, Part X? I:I Yes E No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

I Amountc Beginning balance 1c Id Additions during the year 1de Distributions during the year 1e1 Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21 "7 lj Yes I:I N0

b If "Yes " explain the arrangement in Part XIV.
I Part V, I-,EI1d0Wmehi Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(9)CU"e"lVe-af ...,(9l..P.Fl9F.Yeaf. c,,T.W9,YF?3.l?f.l?aCk TllI99Ye.al$,l??9l$. e...F,0UfVeaf,5b3Ck.18 Beginningofvearbalance e  .. e.   ............  . .e
b Contributions

c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

O"
*4

0
ui

Z
O

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the orqanization*s endowment funds.

IPart VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value

basis (investment) basis (other)
1a Land
b Buildings
c Leasehold improvements
d Equipmente Other I 48,967. 39,941. 9,026.

Total. Add lines 1a-1e (Column (Q should equal Form 990, Part X, column QL /ine 10(g)-.) P 9 , 0 2 6 ­
Schedule D (Form 990) 2008

832052
12-23-08



COMMUNITY HEALTH CHARITIES OF TENNESSEE ,
Schedule D (Form 990) 2008 INC .
I Part VIII Investments - Other Securities. See Form 990, Pan X, line 12.

ia) Descnption of security or category (C) MGUTOCI Of VGIUHUON­, (b) Book value(including name of security) Cost or end-of-year market value

23-7456385 Page3

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Col (QI should equal Form 990, Part X, col (Q) line 12 ) P iI Part VIII Investments - Program Related. See Form 990, Pan X, line 13
(b) Book value (c) Method of valuation:

Ia) Descnptlon of Investment type Cost or end-of-year market value

Total (Col b should equal Form 990, Part X,col@)line13)P
I Part IX? Other ASSGIZS. See Form 990, Part X, line 15.(a) Description (bl BOOK Value

Total. (Column (I3) should equal Form 990, Part X, col (Q) //ne 75.) P
Ipart  I Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxesDUE TO CHARITIES 995,611,LINE-OF-CREDIT 25 , 000 .f

Total. (Column (wshouidequaf Form 990, Pafrx, C0/(g) /me 25) P 1 , O2 O , 6 1 1 .i I II I II  I I II I I I II
ln Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organization"s liability for uncertain tax positions
under FIN 48?3?.?5f3oa schedule D (Form 990) 2ooa



COMMUNITY HEALTH CHARITIES OF TENNESSEE,scheduieomrm 99o)2ooa INC. 23-7456395 PaQe4
I Part Xl I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

2

CDQNIUDUIAIJ

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

Investment expenses
Prior period adlustments
Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8 ,
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

1 2,883,242.
2 2,846,784.

U

36,458.

&01GtNIQ

(14,581.)

CD

(l4,58l.)
21,977.10 10

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

2

3

c
d
e

3

4

a

b

c
5

Total revenue, gains, and other support per audited financial statements 1 2 2 O 1 9 2 O ­
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from Iine1

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

2a

IEI
IEI
IZI

4a I
I 2,662,322.E

2e O­
220,9203 .

2 662,3224C I *
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 5 2 , 8 8 3 , 2 4 2 ­

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

2

a

b

c
d
e

3

4

a
b

c
5

Total expenses and losses per audited financial statements X 1 4 7 1 f 5 0 3 ­
Amounts included on line 1 but not on Form 990, Part IX, line 25"
Donated services and use of facilities

Prior year adlustments
Losses reported on Form 990, Part IX, line 25
Other (Describe in Part XIV)

2a

IEI
IZIIRI 2Add lines 2a through 2d 2e 0 ­Subtract line 2e from Iine1 3 4 7 1 5 0 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

I u
4a

Other (Describe in Part XIV) E 2 , 3 75 , 2 8 I . 5Addiines4aand4b 4c 2,375,281­
Total ex enses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 2 y 8 4 6 , 7 8 4 ­

I Part, XIVI-Sjupplemental information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 95 Part Ill, lines 1a and 4: Part IV, lines 1b and 2b, Part V, line 43 Part
X, Part XI, line 8, Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET ASSET ADJUSTMENT

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COLLECTIONS NOT VIEWED AS REVENUE PER GAAP

TN REGIONAL CFC UNAUDITED RECEIPTS

832054
12-23-OB

Schedule D (Form 990) 2008



COMMUNITY HEALTH CHARITIES OF TENNESSEE,
schedule 0 Form 990) 2000 INC . 2 3 - 7 4 5 6 3 8 5 Pgge 5
I Part XII/liSuQplementaI Information (cont/nued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DISTRIBUTIONS NOT VIEWED AS EXPENSES PER GAAP

TN REGIONAL CFC UNAUDITED DISBURSEMENTS

832055
12-23-08

Schedule D (Form 990) 2008



SCHEDULE G Supplemental Information Regarding o""B""15""0""
lF0"" 9990f990-EZ) Fundraising or Gaming Activities 8- P Attach to Form 990 or Form 990-EZ Must he completed hy organizations that answer "Yes to Form 990,

Denaoment0Hv1eTf2aSuw Part iv, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. cpe" T? publiclntemal Revenue Service inSp$C(l0l1
Nameoftheorganization COMMUNITY HEALTH CHARITIES OF TENNESSEE, Employeridentificationnumber

INC . 23-7456385
i Part I i Fundraising Activities. Complete ifthe organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a ij Mail solicitations
b i:i Email solicitations
c ci Phone solicitationsall

e i:i Solicitation of non-government grants
t ij Solicitation of government grants
g i:i Special fundraising events

In-person solicitations

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

b lf "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 Form 990-EZ filers are not required to complete this table.

(i) Name of individual
or entity (fundraiser)

(v) Amount paid
(iv) Gross receipts to (or retamed by) tg/ieoctpgogigtegatid)Y

from activity hSfggcllrrla(i:s)eler(i) organization

(iii) Dia
fundraiser

have custodyor control o
contn butions?

(ii) Activity

Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

832081 12-18-08



COMMUNITY HEALTH CHARITIES OF TENNESSEE,
schedule c (Form 990 or 990-Ez) zoos INC - 2 3 - 7 4 5 5 3 9 5 Page 2
I Part Il I Fundraising Events. Complete ifthe organization answered "Yes" to Form 990, Part IV. line 18. Of fepofied m0felhaf1 $15,000

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

" (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
EI-IAMPIONS IN NONE (Add col. (a) throughEALTH

col. (c))(event type) (event type) (total number)

Revenue

1 Grossreceipts 33/068- 33/068­
2 Less Charitable contributions

3 Gross revenue (line 1 minus line 2) 3 3 , 0 6 8 . 3 3 , O 6 8 .
4 Cash prizes

USES

5 Non-cash prizes

XDE

6 Rent/facility costs

- 7 Other direct expenses 30 , 339 . 30 , 339 .

ecEDr

8 Direct expense summary. Add lines 4 through 7 in column (d) P ( 30 1 3 39 -I

9 Net income summary Combine lines 3 and 8 in column (Q) P 2 , 7 2 9 ­
I Part Ill I 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.

Revenue

(b) Pull tabs/Instant (d) Total gaming (AddB O h
(3) Ingo bingo/progressive bingo (C) I er gaming col (a) through col. (c))

1 Gross revenue

2 Cash prizes

ct Expenses

3 Non-cash prizes

Q 4 Rent/facility costs

Dre

5 Other direct expenses III Yes % IJ Yes % CI Yes %6 Volunteer labor III No I No I I No , , , ,,,,,,, H
7 Direct expense summary Add lines 2 through 5 in column (d) P ( )
8 Net gaming income summary. Combine lines 1 and 7 in column (Q) P

Yes No
9 Enter the state(s) in which the organization operates gaming activities:  5
a Is the organization licensed to operate gaming activities in each of these states? 9a Ib If "No," Explain I 5

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10ab lf "Yes," Explain"  I 1
11 Does the organization operate gaming activities with nonmembers7 *tj* V
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to I , Iadminister charitable qaminq7 1 2

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09



- COMMUNITY HEALTH CHARITIES OF TENNESSEE ,
" Schedule G (Form 990 or 990-EZ) 2008 INC . 2 3-7 4 5 6 3 85 Page 3

Yes No

13. Indicate the percentage of gaming activity operated in: 3a The organization*s facility 138 % 1b An outside facility M %
14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records: 3

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $ .

c lf "Yes," enter name and address:

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

II Director/officer lj Employee lj lndependent contractor

17 Mandatory distributions"
a ls the organization required under state law to make charitable distributions from the gaming proceeds to 1 ,retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the  Z
organizations own exempt activities during the tax year P $ 2 f 3

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



SCHEDULE 0 Supplemental Information to Form 990
(Form 990.) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for theD n i im T - - - - ­,nff,1afE2v:nueeSef:*e"" Form 990 or to provide any additional information.

OMB No 1545-0047

2008
Open to Public
Inspection

Name of the organization COMMUNITY HEALTH CHARITIES OF TENNESSEE 1 Employer identification numberINC. 23-7456385
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPLOYEES .

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF FROM 990 IS GIVEN TO THE

APPROPRIATE BOARD MEMBER AND IS REVIEWED PRIOR TO MAILING THE RETURN TO THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION PROVIDES THESE

DOCUMENTS UPON WRITTEN OR IN-PERSON REQUESTS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES ALL

INFORMATION AND DOCUMENTS UPON REQUEST DIRECTLY TO THE

REQUESTING PERSON(S) IN A TIMELY MANNER.

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
332211
12-IB-08
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. COMMUNITY HEALTH CHARITIES OF TENNESSEE, 23-7456385

* FOOTNOTES STATEMENT 1
FEDERAL FORM 990 INCLUDES THE AUDITED FINANCIAL INFORMATION
OF COMMUNITY HEALTH CHARITIES OF TENNESSEE AND THE
UNAUDITED FINANCIAL INFORMATION OF TENNESSEE REGIONAL
COMBINED FEDERAL CAMPAIGN.

sTATEMENT(s) 1



-om  Depreciation and Amortization 990 OBNh1i4)5-O52(Including information on Listed Property)D nh T D I Attachment,nf,:,,::,r$fl1pf2x,,uee5e:,acs,,ury(gg) P See separate instructions. P Attach to your tax return. sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
COMMUNITY HEALTH CHARITIES OF TENNESSEE,INC. ORM 990 PAGE 10 23-7456385
I Part I I Election To Expense Certain Properly Under Sei:tinn179 Note" /fyou have any listed property, complete Part Vbefore you complete Part l.1 .1 Maximum amount See the instructions for a higher limit for certain businesses
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation
4 Reduction in limitation Subtract line 3 from line 2. lf zero or less, enter -0­

5 Dollar limitation lor tax year Subtract line 4 from line 1 Il zero or less, enter -0- Il mamed tilin separately, see lnstnictions

2

UIAG)

250,000

800, 000 .

6 (a) Descnption ol property (b) Cost (business use only) I (c) Elected cost

7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

8
9

10
11

12

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 P I 13 I
Note: Do not use Part // or Part ll/ below for listed property Instead, use Part V

I Part  Special Depreciation Allowance and Other Depreciation (Do not include listed property )

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year
15 Property subject to section 16B(f)(1) election
16 Other de reciation (including ACRS)

14

15
16 3,129.

I Part III I-FII/IACRS Depreciation (Do not include listed property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008
18 ll you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here , IJ

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(a) Classincation ol property year placed (businesshnvestment use Id) Recogerytn service only - see instructions) perm (e) Convention (l) Method (g) Depreciation deduction

19a 3-year properly , . ............... ..
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs. S/L

h Residential rental property

X

27.5 yrs. MM S/L

X

27.5 yrs. MM S/L
Nonresidential real property

X

39 yrs MM S/L
/ MM S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life

b
S/L12-year 12 yrs. S/L40-year / 40 yrs. MM S/Lc

I Part IV I Summary (See instructions.)
21 Listed property Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr

21

22 3,129.
23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs
$195508 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



COMMUNITY HEALTH CHARITIES OF TENNESSEE,Formaseaizooa) INC. 23-7456385 P2982
I Pan V I Listed Property (Include automobiles. certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

throuqh (cl of Section A, all of Section B, and Section C il applicable
Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the businesshnvestment use claimed? I I Yes I:I No 24b If *Yes * is the evidence written? I,-:I Yes II No,a, ini ici (d, iei tfi igi (iii iii

T f ro e D319 BUSINESS/ C t Baslslordepieciation Recovery Method/ Depreciation EIECIEUype o p p ity os or
(list vehicles first)  uslgrggfgatge otheibasis (b"s""fssf2:SI""e"I period Convention deduction 5eCIgg2t179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use

26 Property used more than 50% in a qualified business use:1 % I
27 Property used 50% or less in a qualified business use:

%

%

%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (il, line 26 Enter here and on line 7,-page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles (al lb) (C) (dl le) (fl
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes I No Yes No Yes No Yes No Yes Noduring off-duty hours? I
35 Was the vehicle used primarily by a more

than 5% owner or related person"7
36 ls another vehicle available for personal

use?

Z
O

-4
iii
ui

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
empIoyees"7

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees*7 See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use"f
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: lf our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles
I Part VI I-imortization(al (bl (C) (dl le) (flDescription ol cosis Date amortization Amonizabie Code Amortization Amortizationbegins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43 4 3 8 ­
44 Total. Add amounts in column (D See the instructions for where to report 44 4 3 8 ­aiszsz 11-os-oe Form 4562 (2008)



" Form ease (Rev 4-2009) Page 2
I 5 . 0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box P

I Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part l (on page 1).

l  Additional (N012 AUfOlTt8flC) 3-Month Extension Of Time. Only file the onglnal (no copies needed).
Name of Exempt Organization Employer identification number

TY-Peo* OMMUNITY HEALTH CHARITIES oF TENNESSEE,Pm" INC, 23-7456385
Zifezzge Number, street, and room or suite no. lf a P.O. box. see instructions. For IRS use only
g,73gd,*gg*"f220 ATHENS WAY, N0- 480 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ­
return see City, town or post office, state, and ZIP code. For a foreign address, see instructions.
*"**""**""s As HVILLE , TN 3 7 2 2 8
Check type of return to be filed (File a separate application for each return):
Form 990 II Form 990-Ez III Form 990-Teac. 4o1(a)or4oe(a)xrusr) III Form1o41-A Il Form 5227 III Form aavo
II Form 990-BL III Form 990-PF III Form 990-Toms( otnerinan above) E Form 4720 III Form sose

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JANET FEULNER
0 The books are in the care of P 2 2 0   ,  4  - I  3 7 2 2 8TeIephoneNo.P 615-915-3750 FAXNo P
0 If the organization does not have an office or place of business in the United States, check this box P ll-I
0 If this ls for a Group Return, enter the organization*s four dlgit Group Exemptlon Number (GEN) 3 0 7 1 If this ls for the whole group, check this
box P W . If It ls for part of the group, check this box P W and attach a Ilst with the names and ElNs of all members the extension is for
4 I request an additional 3-month extension of time until MAY 1 5 , 2 0 1 0 .
5 For calendar year , or other tax year beginning JUL 1 1 2 0 O 8 , and ending JUN 3 0 1 2 0 0 9 .

If this tax year is for less than 12 months, check reason: I.-I Initlal return CI Flnal return E Change in accounting period
State In detail why you need the extension
TO COMPILE AND CONFIRM THIRD PARTY INFORMATION.

NIC#

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid-previously with Form 8868. 8b $
c Balance Due. Subtract line 8b from llne 8a. Include your payment wlth this form, or, If required, deposit

with FTD coupon or, if required, by using EI-TPS (Electronic Federal Tax Payment System) See instructions 8c $ N/A
Signature and Verification

Under penaltles of periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It is true correct an co lete and t am authorized to prepare this form

Sronature P  Trtle P CPA Date P -l"/-5 *VD
Form 8868 (Rev 4-2009)

823832
05-26-09


