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Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code

* (except black lung benefit trust or private foundation)

OMB No 1545 0047

Return of Organization Exempt From Income TaxD i :ri T . .
ln1giai:t.iTS2t*gnueeser:i?es$Iry * The organization may have to use a copy of this return to satisfy state reporting requirements UPG" t0 PUPHC 705991310"

UIUZ it Il EIIW G2

For the 2008 calendar year, or tax year beginning 1 2 /0 1 , 2008, and ending 1 1 /30 , 2 O O 9B Check ,f applicable D Employer Identification Number
Pl

"*  friiitfif GONZALES, Tx 78629-3910Termination tions
Amended return

,i,i.i,.Ss.i.ang., iS2iSiZ*3f COMMUNITY HEALTH CENTERS oF SOUTH 74-1548089Name Cha,-,ge 3:32:    E Telephone numberIna, &e 228 ST GEORGE STREET 903-455-4765

IIIIIIZII

J webSIf8Z * WWW .  .  I-I(c) Group exemption number 5

Application pending F Name and address ol principal officer "(3) IS "IIS 5 Q10*-IP fetl-"I1 fDf GHIIIBISS7 Yes X N0
G Gross receipts $ 7 ,  ,  .

o, at c a ist (see instructions)& g
i Tax-exempt status IXI 5oi(e) ( 3 if (insert rio) III 4947(a)ri) or I I 527

SAME  C  H(b) :rlevaII afIiliages Iincluded7 Yes Noa

K Type of organization I ICorporation I I Trust I I Association I I Other* I L Year of Formation I M State of legal domicile
I"P""artl I Summary

STDBHCB

.PAIIENTJINCQML . - - . - - . . . . . . . . . . . - - - . . - .-­

"es & Gov

ui N

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)

,Z Total number of employees (Part V, line 2a)
"- 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line 12, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

Actvt

U1 A

Check this box * Ij if the organization discontinued its operations or disposed of more than 25% of its assets
3
4
5
6
7a
7b

1 Briefly describe the organizations mission or most significant activities -Ilf"-I-S- IPLE# MLSQLQN-   -T-O - - - -- ­
.OEERJXIE-. .IL NQN: EQR: EKOE LT- H3111-Ill ,SEBYLIQ ES. QRQAL1 12,151" LQN- WLTB .FL EBLMARYL EUR-PQ SE. QE - - ­
.MBKLNG .QUALLTX .I-LEBJ-.T.H. S.E-R1flC.E.S .A.VB1LPs13LE- lil .THE .LQQPLI-. CO.MMUN.Il"L" .RL GILRD LE.S.S -0.11 - - - ­

10
10

112
0

0.
0.

8 Contributions and grants (Part VIII, line lh)

Ftev nue

SU
m so
@ 11

Prior Year Current Year
4,246,583. 3,341,961.
3,268,235. 3,706,183.

5,137 6,779.

7,519,955. 7,054,923.

n  - - - "- enue (Part VIII, line 2g)
come Part VIII, column (A), lines 3, 4, and 7d)

I -- - -- e " Vlll, column (A), lines 5, 6d, Sc, 9c, I0c, and Ile)
12 Totale - - - -gg lines 8 through 11 (must equal Part Vlll, column (A), line 12)

Call gl r "5 -I imil ounts paid (Part IX, column (A), lines 1-3)
14 Bene -- 1 : r ra members (Part IX, column (A), line 4)

3 olllte-fcompnsation, employee benefits (Part IX, column (A), lines 5-10)
ssional fundraising fees (Part IX, column (A), line l1e)

3,561,717 3,961,032.

E b Total fundraising expenses (Part IX, column (D), line 25) *
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

2,237,076 2,799,123.
5,798,793 6,760,155.
1,721,162 294,768.

Asaotl or
Bnnncol

- 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Not
Fund

Net assets or fund balances Subtract line 21 from line 20

Beginning of Year End of Year
4,028,890 3,985,436.
2,116,683 1,895,339.
1,912,207 2,090,097.22

aifltfiftimt Signature Block

7-E

Unde alties of riury, l declare that I have examined this return, including accomlpanying schedules and statements, and to the best of my knowledge and belief, it istr , corr plete Declaration of preparer r than officer) is based on al information of which preparer has any knowle ge

, si i eo iiffieei - T -S Ioan-TZ/is/AL)
r/fzpifqa/2+ 6i,1+A-/ FCM/ /I7/nnud 055,41) Gype print n me and title P " d tt bU Dm 53,,--i -f ,:ssri:i.zei.:21ii""@ Tm efPaid , employed * QPre* signature P I7 "Z

arer"snse Firm"s name (or    &  .
Oniy  S 4815 KING STREET, SUITE A Ein - N/A

zip . Z" GREENVILLE, Tx 75401 Phonerio *
May the IRS discuss this return with the preparer shown above? (see instructions) tit Yes I I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEeAoi i2i. i2/22/os Form 990 (2008)
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Farm 990 (2008) , COMMUNITY HEALTH CENTERS OF SOUTH 74-1548089 Page2
fPartlll I Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organiZation"s mission

.IE -I.5- "$14.13. 131.55 l0.N. QF. EEQSEI .T9 .0.PE BILTE A Ll QN.-E QR.-E 3051 1 .HE &L.TB -S.EBlLI.CL3 5 .OBQPLNI ZPLTI QN. ­

.Wl"1lH. 5-P.Rl MPLRX .P.UBfl0.5E .0.F. MAKE NG. QQALI TY. BEA)-l"5 .SE BUS E5. 5YA.IL&B.LE- -I.N. THE. QOEBL - - - - ­
COMMUNITY REGARDLESS 95 -P511-Egg -1 ygo-Mg .- --------------------------------- - ­

2 Did the organization undertake any significant program services during the year which were not listed on the prior
EI Yes NoForm 990 or 990-EZ7

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? U Yes No
lf "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 5Ol(c)(3)
and 5Ol(c)(4) organizations and section 4947(a)(l) 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 S 5 , 214 , 146 . including grants of S ) (Revenue S 3, 706 , 183 . )
SEE. 5QHl3DllLl*3-Q . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

4b (Code: ) (Expenses S including grants of S ) (Revenue S )

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

4d Other program services (Describe in Schedule O.)(Expenses S including grants of S ) (Revenue S )
4e Total program service expenses v $ 5 , 214 , 14 6 . (Must equal Part /X, Line 25, column (B))

BAA TE5Aoio2L iz/24/os F0fm 990 (2008)



s i ,
Form 990 (2008) COMMUNITY HEALTH CENTERS OF SOUTH 74-1548089 Page3
lPart Ng, , lCheckIist of Required Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candida

4

5

Section 501(c)(3) organizations Did the organization engage in lobbying actlvities? If "Yes," complete Schedule C,

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice an
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part lll

6
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part l

7 Did the organization receive or hold a conservation easement, including easements to reserve open space, the
environment, historlc land areas or historic structures? lf "Yes," complete Schedule D, gart ll

Did the or anization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"8
complete Schedule D, Part lll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part lV

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes,"complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes,"comp/ete Schedule D, Parts V
Vll, Vlll, /X, or X as applicable

12
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll

13 ls the organization a school described In section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintaln an office, employees, or agents outside of the U.S.?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
buslness, and program service activities outside the U S ? lf "Yes," complete Schedule F, Part l

15
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part /ll

17

18

19

20

21

22

23

Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes," complete Schedule G, Part //I
Did the organlzation operate one or more hospitals? If "Yes," complete Schedule H
Did the organizatlon report more than $5,000 on Part IX, column (A), lme I? lf "Yes, "complete Schedule/, Parts land ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, "complete Schedule l, Parts /and Ill

Did the organlzation answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J

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, and that was issued after December 31, 2002? If "Yes," answer questions 24b-24d an
complete Schedule K, lf "No, "go to quest/on 25

b Dnd the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

for public office? lf "Yes," complete Schedule C, Part I
Pa

tes

rt /1

d

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

/,

Did the organization receive an audited financial statement for the year for which it is completing this return that was

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"complete Schedule G, Part l
Did the organization report more than $15,000 total on Part Vlll, lines lc and 8a? lf "Yes," complete Schedule G, Part ll

d

c Did the organization maintaln an escrow account other than a refundlng escrow at any tlme dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any time dunng the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Duct the organlzatlon engage In an excess benefit transactlori wllh a
disqualifled person during the year? lf "Yes," complete Schedule L, Part l

b Dld the organization become aware that It had engaged in an excess benefit transactlon wlth a disqualified person
a pnor year? lf "Yes," complete Schedule L, Part/

26 Was a Ioan 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

27 Did the orgamzatnon provide a grant or other asslstance to an officer, dlrector, trustee, key employee, or substantna
contributor, or to a person related to such an individual? ll "Yes," complete Schedule L, Part /ll

from

Yes No

.Lil2 X
3 X4 X.ii
6 X

-L.-"L
8 X
9 X10 X

11 X

-12 X13 X14a X
14b X
15 X

DCXXDCDCXDC

16

17

18

19

20

21222
23 X

24a X
.E42-*,..
24c
24d

25a X
25b X
26 X
27 X

BAA

TEEAoio3I. io/is/oe

Form 990 (2008)



Form 990(200S) COMMUNITY HEALTH CENTERS OF SOUTH 74-1548089 Page4
lPai1,gv ,glcheckiisi of Required schedules (confirmed)

28

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," complete

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

Yes No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee 3

or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively " - ­
with other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L, Part /V 28a XSchedule L, Part /V 28b X
corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V 28c X

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M 29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M -3LQ- X
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes,"complete Schedule N, Part l 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part ll 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part/ 33 X
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,line I 34 X
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule R, Part V, /ine 2 36 X

i

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

IS 37 X
BAA Form 990 (2008)

TEE/ioioai. i2/ia/os
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Form 990(2008). COMMUNITY HEALTH CENTERS OF SOUTH 74-1548089 P
lPartHVg it IStatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S ­Information Returns Enter -0- if not applicable 1a 34 j
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 0 5
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ­

(gambling) winnings lo prize winners?

ca e dar year ending y y
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-fi/e this return (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?

b lf "Yes" has it filed a Form 990-T for this year? /f "No/provide an explanation in Schedule O

4a 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)?

b If "Yes," enter the name of the foreign country. *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

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

7 Organizations that may receive deductible contributions under section 170(c). 3 7a Xa Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d 2
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?10 Sct" 501 " t" .E tere ion (c)(7) organiza ions n .
a Initiation fees and capital contributions included on Part Vlll, line 12 10a 5
b Gross Recei ts included on Form 990 Part VIII line 12 for ublic use of club facilities M IP i . i i D

11 Section 501(c)(12) organizations. Enter.
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 2

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

Yes

1c. X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thel n with or within the ear covered b this return 2a 112 3

zbx

-59.

-Nl
71

3

No

SEX­
3b

4a X

..-.L-"-"Elll
2.63?.L
...5.2,.,.c........

.lL*.1

XXXX

79
vii

..Q..-...­94
,,.&E,..,.,...,...

.lZcc............BAA Form 990 (2008)

TEEA01 05L 04/08/09

age 5



Form 990 (2008) COMMUNITY HEALTH CENTERS OF SOUTH 7 4 - 1 5 4 8 0 8 9 Page 6
lCPart Vt I Governance Management and Disclosure (Sections A, B, and C request information about po/ic/es not

required by the lnternal Revenue Code.)
Section A. Governing Body and Management

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

1a Enter the number of voting members of the governino bodyg ia 10?
b Enter the number of votin members that are inde endent E 10f

2

Q D
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?

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?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b 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?

10 Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 SEE S HEDULE O
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailing address? /f "Yes, " provide the names and addresses in Schedule O

11

i.

JP.

..9.b.

11

2 X
3 X4 X
5 X.li

.ZLLJbli.
lx?iiSX
10X

X

Section B. Policies

12a Does the organization have a written conflict of interest policy? /f "No, " go to line I3

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

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

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision

a The organizations CEO, Executive Director, or top management official?
b Other officers of key employees of the organization? SEE SCHEDULE O

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable
entity during the year?

b 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

16a

16b

Yes.ilii-.SX.SXll­
.l..X-....E
,..........c..?.L.

SX
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -NQllE - - - - - - - * - - - - * - - -- ­
18

inspection Indicate how you make these available Check all that apply

lj Own website El Anothers website Upon request

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

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial19
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
*SEQ .OE -S.0Ll1H. QENJAL. .TEE-*.S. 22.8- ST.-- QE.0BClE. 5113521 - SQN.ZbL.E.S- ZX. Z Q25? - (.82 Q)- $5 Z2.-ii 51.1- - - ­BAA Form 990 (2008)

TEEAOI 06L 12/18/08



Fmm990QmB) COMUNITY HEALTH CENTERS OF SOUTH 74-1548089 Fhge7
fPart Vit I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, 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 organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensa ion was paid

0 List the organizations 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) or more than $100,000 from the organization and any
related organizations

0 List all of the organizations former officers, key emplo ees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relatedyorganizations

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

I-I Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) ( ) (D) (E)
Name and Tnie Agerage Position (check all that apply) Reportable Repo,-table-. - I O 5 w- " ,.. n-. - A Q ,Q

C

o :za p o
erip A pu

nsu

wa A

Ko diu

saub

am on-5

euo n

aako d

aa
OC)

ae sm

93 SFU

esuadw

,-.

p9

OWS compensation lrom compensation fromPef Week * Q if the organization related organizations- - (vv 2/1099 Misc) (vv 2/1099 Misc)

(F)
Estimated

amount ol other
compensation

lrom the
organization
and related

organizations

.FE BD. 17E.S.T1 .J.R. ­
PRESIDENT 2 X 0 O

.JQE .GQME.Z- - - - ­
DIRECTOR 2 X 0 0

.SARA EQPWI QT. - ­
SECRETARY 2 X O 0

.DQB.0.THZ .EBERL13 ­
DIRECTOR 2 X 0 O

5531.5- E531 110.51* ­
DIRECTOR 2 X i *h O 0

.RQSFL ELQRES - - ­
DIRECTOR 2 X 0 0

.HE1lR.Y. 51955 - - ­
CEO 40 X 60,312 5,340

.FBE.D. BQM.EBQ - - ­
DIRECTOR 2 X 0 0

.PEllNlY.QH.Rl&T.15N.
COO 40 X 46,689 7,662

.DQTIFLLD .B.R2JiD.T. ­
CFO 40 X 10, 615 5,340

.G5RiT.H. Q -. 1742. - ­
PHYSICIAN 40 X 264,466 13,642

.RQ ULN? .MAEDETLLI Il
PHYSICIAN 40 X 248,357 12,429
MORITZ BARTELS
PHYS I C IAN 40 X 226,023 11,052

.JBME.5- QU.ABIE.Y. ­
DENTAL DIRECTOR 40 X 114,683 9, 994

$1155. .E .V.AE QU.EZ ­
PHYS ICIAN 40 X 136,845 5,340

BAA TEEAO l O7L 04/24/09 Form 990 (2008)



Form 990 (2003) -COMMUNITY HEALTH CENTERS OF SOUTH 7 4 - 1 5 4 8 0 8 9 Page 8
l Part Ylll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)" (Ai (Bi cc) im (Ei in

Average Position (check all that apply) Reponable Reportable Esnmated1 7 - 0 7* ""1 .
per week 1: 0 in the or%aniza ion relate organiz ions p- I Q - (W 2/l 99 MISC) (W 2/10 9 MISC) from thea organization"* and relaied

organizaiions

­ Name and Tiile hOurs compensation from compensation from amount ol otherd at com ensation

io oar p o
Enp A pu

n euo n su

Lua Ka

aako Btu
9 saui

iz-nu o

sru

aako d

suadiuo

Sd

93 *"

pae

1bTotal * 1,107,990. 0. 70,799.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization * 6

HI*
D4

es No

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

4 For any individual listed on line la, is 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
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for servicesrendered 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 (A) (B) (C)

Name and business address Description of Services Compensation
HEALTHCARE SOLUTIONS CONSULTING 1604 FM 1626 MANCHACA, TX 78652 BILLING SERVICES 272, 678.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization * 1BAA TEE/mioai. io/is/os Form 990 (2008)



Fonn990QOM9 COMUNITY HEALTH CENTERS OF SOUTH 74-1548089 Page9
lPart Vllli Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C) (D)Unremted Revenue
business excluded from tax
revenue under sections

512, 513, or 514
1a

b

c- d
-I e

NS S, GRANTS
R S M LAR AMOUNTS

GFI"

" f

CONTR BUT 0
AND OTHE

9
h

Federated campaigns 1a
Membership dues 1b
Fundraising events 1 c
Related organizations 1d
Government grants (contributions) 1 e 2,716,851
All other contributions, gifts, grants, and
similar amounts not included above 1f
Noncash contribns included in Ins la-lf $
Total. Add lines la-lf

625,110
625,110.

3,341,961

E REVENUE

N
N

b- c
d
e
f

9

PROGRAM SERV C

Business Code

MEDICAID 1,862,125. 1,862,125.
MDICARE 530,293. 530,293.
PRIVATE PATIENT FEES 1,074,781 1,074,781
OTHER REVENUES 11,948 11,948
TITLE V AND TITLE XX 227,036 227,036
All other program service revenue
Total. Add lines 2a-2f 3,706,183

3

4
5

6a
b
c
d

7a

b

c
d

8a

ER REVENUE

b
c

9a

OTH

b
c

10a

b
c

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

(i) Real (ii) Personal

6,779 6,779.

Gross Rents

Less rental expenses
Rental income or (loss)

Net rental income or (loss) s i othGross amountfrom sales of (I) ecumes (ll) er
assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)
Net gain or (loss)

Gross income from fundraising events
(not including S
of contributions reported on line tc)
See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events

a
b

v

Gross income from gaming activities
See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities

N
b

b

Gross sales of inventory, less returns
and allowances

Less cost of goods sold b
Net income or (loss) from sales of inventory

3

Miscellaneous Revenue Business Code
11a

b
c
d
e

12

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8c, 9c,10eand11e * 7,054,923. 3,706,183. 0. 6,779.BAA TEE/xoioai. i2/ia/zoos Form 990 (2008)



Form 999 2,008) , COMMUNITY HEALTH CENTERS OF SOUTH 74-1548089 Pageio
lPatjt,.1Xlg-I Statement of Functional Expenses

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

Do not include amounts reported on //"nes Total gxgenses Program service
6b, 7b, 8b, 9b, and 70b of Part V///. expenses

(C) (D)
Management and Fundraising
QEHEFBIGXDBHSES EXDGHSBS

1

2

3

4
5

6

7

8

9

10

11

Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 2l
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(I3)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

12

13

14

15

16

17

18

1 9

20

21

22
23
24

Advertising and promotion
Office expenses
information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

8 .DQ1lA.TEQ .GQQD51 -5.EBY1.C13S - ­
6QQQSQLQANI-Q-CQNIBACIEQUSYCS
C OTHER EXPENSES

d.P-H&R145QY. 51113. Y 115.51 115.5- - - ­
B

f

25

TELEPHONE
All other expenses
Total functional expenses Add lines I through 24f

135,958. 0 135,958. 0.

0 0 0 0.
2,977,773. 2,807,595 170,178.

847,301. 736,287 111,014.

11,085. 1,684 9,401
166,144 146,487 19,657

185,767 59,229. 126,538
55,245 26,575 28,670

77,182 3,972 73,210.

216,173 111,552 104,621
40,954 3,473 37,481

625,110. 625,110
531,903 208,989 322,914
205,963 92,988 112,975
136,869. 135,734 1,135
111,638 32,102 79,536
435,090 222,369 212,721

6,760,155 5,214,146 1,546,009. 0.
26 Joint Costs. Check here * I-I if following

SOP 98-2 Complete this line onl if the
organization reported in column 85) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOI IOL 12/I 9/08

Form 990 (2008)



, IFonn9mDQmw) COMMUNITY HEALTH CENTERS OF SOUTH 74-1548089 F%geH
Part  Balance Sheet

(A)
Beginning of year

(B)
End of year

W 5 W N J

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part II of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(I))
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L

7 Notes and loans receivable, net

VI-H1110(/I)

8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation Complete Part VI ofScheduleD 10b 1,486,020

941,542

-A

238,415

N

301,967

W

454,826

A

467,897

5

GN

10,143

U

10,623
42,835

lD

17,949
4,434,605.

2,579,544 10c 2,948,585
11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets Add lines 1 through 15 (must equal line 34)

11

12

13

14
15

4,028,890 16 3,985,436
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue

(DTH-I-I-U)-P

20 Tax-exempt bond liabilities
21 Escrow account liability Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

514,300 17 332,539
18

19

20

21

22

1,602,383. 23 1,562,800
24

25

2,116,683 26 1,895,339
Organizations that follow SFAS 117, check here * lil and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances.
34 Total liabilities and net assets/fund balances

tnmnzhr-bm Uzcv NO U1-lrrilmnb -tmz

1,823,076 27 1,811,755
89,131 28 278,342

29

30

31

32

1,912,207 33 2,090,097
4,028,890 34 3,985,436

ft,Xl,  Financial Statements and Reporting

51
IN

1 Accounting method used to prepare the Form 990 lj Cash Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organizations financial statements audited by an independent accountant?
c If "Yes" to 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?
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 Act and OMB Circular A-133?

b If "Yes,* did the organization undergo the required audit or audits?

Yes No

Bl XE

in

3bXBAA Form 990 (2008)
TEEAOI I IL I2/22/08



I , OMB No 1545 0047
(?,gw"gQ0U0lFE9QEZ) Public Charity Status and Public Support

- To be completed by all section 501 (c)(3) organizations and section 4947(a)(l)
nonexempt charitable trusts. open to PublicD t i f :ii T , , ct,-onin1g?naTS2vgnueesef/iaseury * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspe

Name of the organization      EmployeridentilicationnumberCENTRAL TEXAS, INC 74-1548089
IParttl Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is (Please check only one organization)

1

2

bw

5

6
7

8

9

10

11

e
i

f

9

h

A church, convention of churches or association of churches described in section 170(b)(1XA)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s

name, city, and state - - * - - . - - - - - - - - - - - - - - - - - - - - - - * - - - - * * - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

: 170(b)(1)(AXiv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(bX1)(A)(v).

Y 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 - subiect 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 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 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 ljType l b ljType ll c EI Type Ill - Functionally integrated d lj Type Ill- Other
By checking this box, i 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)

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, Dcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g (i)
(ii) a family member of a person described in (i) above? 11g (ii) 2
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the organizations the organization supports

(1) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) Is the (vii) Amount ol Support
Organization (described on lines 1 9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col (i) of (i) organized in the
(see instructions)) governing? your support? U S ?ocument

Yes No i Yes No Yes No

Total

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

TEEA04-011. 12/17/08



Schedule A (Fbrm 990 or 990-EZ) 2008 COMMUNITY HEALTH CENTERS OF SOUTH 74-1548089 Page 2
fPart tl ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

1

2

3

4
5

6

Gifts, grants, contributions and
membership fees received (Do
not include "unusual grants *)
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

The portion of total
contributions 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)

Public support. Subtract line 5
from line 4

2,035,754. 1,950,670. 1,777,195. 4,246,583. 3,341,961. 13, 352, 163.

0.

0.
2,035,754. 1,950,670. 1,777,195. 4,246,583. 3,341,961. 13, 352, 163.

................................................................... 2 0­

13, 352, 163.
Section B. Total Support
Ca"?"d5"" YF" (of "5"" Yea* (a) 2004 (0) 2005 (C) 2006 (0) 2007 (ey 2008beginning in) *

7 Amountsfromline4 2,035,754. 1,950,670. 1,777,195. 4,246,583. 3,341,961.
8

9

10

11

12

13

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV) SEE PART IV

Total support. Add lines 7
through 10

(f) Total

13, 352, 163.

4,084. 20,073. 17,908. 5,137. 6,779. 53,981.

0.

10,755. 10,755.

13, 416, 899.
Gross receipts from related activities,Ketc. (see instructions) K K  0 .
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 * I5-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 99 . 5 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . 99 . 1 %
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization e
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 * D

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. em

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

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions i8BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA04-02L I2/17/08



Schedule A (Fbrm 990 or 990-EZ) 2008 COMMUNITY HEALTH CENTERS OF SOUTH 74-1548089 Page 3
lPart tit lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (0 Total

9 Amounts from line 6
10a Gross income from interest,

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

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )13 Total support. ima irisii, ion, ii, and iz) 5 E i . j

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or filth tax year as a section 501 (c)(3) ,organization, check this box and stop here I-L15 %16 %Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h m %
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

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * EI
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 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 qualifies as a publicly supported organization * Hv20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA T5EAo4o3i. oi/29/09 Schedule A (Form 990 or 990-EZ) 2008

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))



Schedule A (Form 990 or 990-EZ) 2008 COMMUNITY HEALTH CENTERS OF SOUTH 74-1548089 Page 4
fPart IV 1SuppIementaI Information. Complete this part to provide the explanation required by Part II, line 103

Part ll, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

BAA TEEAoao4i. io/07/oa Schedule A (Form 990 or 990-EZ) 2008



2008 Y * SCHEDULE A, PART W * SUPPLEMENTAL SNFORNIATIDQE PAGE 5
commuurw HEALIH cz-:mans or somaCzmzarrawzz cEuTaA1.TexAs,:RC: 744545989

PART ll, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004
TOTAL "$ 0. S 0. S 0. S 0. s o.



D OMB No i545 0047
(Form $90) Supplemental Financial Statements

Attach to Form 990. To be completed by or anizations that Open to Publicanswered "Yes," to Form 990, Part IV, lines 6, , 8, 9, 10, 11, or 12. InspectionName ol the organization Employer Identification number
COMMUNITY HEALTH CENTERS OF SOUTH 74-1548089

lPart In  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

hWN-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control? ElYes D 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 otherim ermissible private benefit77 I-IYes I-I No

Ifart Ili Conservation Easements Complete if the organization answered "Yesl to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
Ye?" * le-E

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? lj Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(h)(4)(i3)(ii)7 lj Yes E Ne
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements

"Part" llI"lOrganizations 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 ll(-3, 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 If the organization elected, as permitted under SFAS ll6, 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 the following
amounts relating to these items
(i) Revenues included in Form 990, Pari viii, line i e $(ii) Assets included in Form 990, Part X * $

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 ll6 relating to these items

a Revenues included in Form 990, Part Vlll, line lb Assets included in Form 990, Part X * $es

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

TEEA:-i3oiL iz/23/os
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Schedule D (Form 990) 2008 COMMUNITY HEALTH CENTERS OF SOUTH 74-1548089 Page 2
I,Pa,rt,lII IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usigig the organization"s accession and other records, check any of the following that are a significant use of its collection items (check alltha apply)
a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in
Part XlV

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 organization"s collection? I.-I Yes I-I No

Par* IV ITrust, Escrow and Custodial 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 contributions or other assets notincluded on Form 990, Part X7 EI Yes lj No
b lf "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
1 Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? Ill Yes I-I No
b lf "Yes," explain the arrangement in Part XIV

IPartV I Endowment Funds Complete if 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

1a Beginning of year balance
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 * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i) unrelated organizations(ii) related organizations .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds

Wait VI  Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other I (c) Depreciation I (d) Book Value

EJ :J

fb
Ut

z
o

(investment) basis (other)1aLand 196,514. lllllllllllllllllllllllll up 196,514.bBuildings 3,183,929. 3,183,929.c Leasehold improvements I
deqoipmeni l 1,054,162. 1,054,162.eOlher 1,486,020. -1,486,020.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), /ine l0(c),) 2 , 948 , 585 .BAA Schedule D (Form 990) 2008

TEEA3302L I 2/23/08



Sched-JleD(Form 990) 2008 COMMUNITY HEALTH CENTERS OF SOUTH 74-1548089 Pages
fPart Vltyi Investments-Other Securities See Form 990, Part X, line I2. N/A

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

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

mai (cu/umn (ii) snail/u equi/ farm 990 Parr x, ca/ (B)-/H972) -5 E

lylfartytttnl Investments-Program Related (See Form 990, Part X, line I3) N/A
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total Column b shouldeaua/Form 990, ParlX, Col (B) line I3) * , KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK  H H H
#Part IX lrgther Assets (See Form 990, Part X, line I5) N/A

(a) Description (b) Book value

Total. Column (Q) Total (should equal Form 990, Part X, col. (B), line I5) *
l,Par,t,,),(, Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total Column (b) Tala/ (should equal Form 990, PartX, col, (B) /ine Z5) *

In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for uncertain tax
positions under FIN 48
BAA TEEA33o3i. io/29/os Schedule D (Form 990) 2008



SdmdmeD(Hnm99m2mB COMUNITY HEALTH CENTERS OF SOUTH 74-1548089 Pqm4
lPart XIII Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Teiai revenlie (Form 990, Pari viii,ceiurrrri (A), irrie 12)
2 Tot"aI 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

WNlUiU"1h0-I

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

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

7,054,923
6, 760, 155

294, 768

294, 768
lParl XII lReconciliation of Revenue per Audited Financial Statements With Revenue per Retur

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 E
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed other (Describe in Part xiv) E r
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 5
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) E 1
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 44:. (This should equal Form 990, Part I, line 12)

7 054 923- 1 I I

2e
7 054 923- 3 I I

4 c

5 7,054,923
IPart Xlll IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. Ia Donated services and use of facilities 2ab Prior year adjustments E
c Losses reported on Form 990, Part IX, line 25 Eri oiner (Describe rri Pari xiv) E re Add lines 2a through 2d *gg

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 5 ­
a Investments expenses not included on Form 990, Part VIII, line 7b 4a .b other (Describe in Pari xiv) E rc Add lines 4a and 4b l

5 .Total ex enses. Add lines 3 and 4c (This should equal Form 990, Part I, line 18.) 5

6 760 1551 I I

6 760 1553 I I
6, 760, 155

lPart XIV IJSuQplementaI Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

BAA TEEA:-13041. i2/23/oe Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
I?ar1 XIV ISuQplementaI Information (continued)

BAA TEE/x33osL 07/24/oe Schedule D (Form 990) 2008



SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest" Compensated Employees
De anmenfof the Treasur Attach to Form 990. To be completed by organizations that Open to Public,m2,,,a, Revenue Semce y answered "Yes" to Form 990, Part IV, line 23. InspectionName ol the organization Employer identification number
COMMUNITY HEALTH CENTERS OF SOUTH 74-1-548039

fPart I gi 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 5 E
VII, Section A, line la Complete Part Ill to provide any relevant information regarding these items 1 . 1

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If line la is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all Iof the expenses described above? lf "No," complete Part lll to explain lb
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line la? Ji
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization"s

CEO/Executive Director Check all that apply

Compensation committee I Written employment contract
Independent compensation consultant I 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 Vll, Section A, line la 1
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b L
c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of 4a-c, list the persons and provide the applicable amounts for each item in Part lll I
4c X

Only 501(c)(3) and 501 (c)(4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensationcontingent on the revenues of 5a The organization? 5a Xb Any related organization? 5b XIf "Yes" to line 5a or 5b, describe in Part Ill - 1
6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation ,contingent on the net earnings of , 1a The organization? 6a "L

b Any related organization?If "Yes" to line 6a or 6b, describe in Part Ill 2 6b X
7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments notdescribed in lines 5 and 6? If "Yes," describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part Ill 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4-lOl L I2/23/08
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SCHEDULE M - " "(Form 990) Non Cash Contributions
OMB No l545 0047

2008
Open to Public

* * To be completed by organizations that answered "Yes"* on Form 990, Part IV, lines 29 or 30.tl?5?J2T52L5$$2%ZL5i*3" - /mach to Form 990. Insnecfkm
Name ol the organization      Employer identilicalion numberCENTRAL TEXAS, INC 74-1548089
fPart  Types of Property (H) (b) (C) td)

Check if Number of Revenues reported Method of determiningapplicable Contributions on Form 990, revenues
Part VIII, line lg

ihWN-*

Art-Works of art
Art-Historical treasures
Art-Fractional interests

Books and publications

WNIUIU1

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

9 Securities-Publicly traded
10 Securities-Closely held stock
11 Securities-Partnership, LLC, or trust interests
12 Securities-Miscellaneous
13 Qualified conservation contribution (historic structures)

14 Qualified conservation contribution (other)
15 Real estate-Residential
16 Real estate-Commercial
17 Real estate-Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other n ( - - - - - --­
26 Other b ( * - - - - --­
27 Other P ( - * - - - - - - - - - -- ­
28 Other v (
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No

X 1 625,110.

IIIIllIIllIIIIIIIIXININJNJ

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must 5
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt .purposes for the entire holding period7 30a Xb If "Yes," describe the arrangement in Part ll. ­

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

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

b If "Yes," describe in Part ll
32a X

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

TEEA4-601 L l2ll8/08



o n l
Schedule M (Form 990) 2008 COMMUNITY HEALTH CENTERS OF SOUTH 74-1548089 Page 2
EPB# if lSuppIementaI Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33. Also complete this part for any additional information.

BAA TEE/meo2L 07/ia/os Schedule M (Form 990) 2008
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0 - :­
SEHQQUI-E 0 Supplemental Information to Form 990I T "A . zoos

. * Attach to Form 990. To be completed by organizations to provide
De armem of *he Tre r additional information for responses to specific questions for the Open to Publiclnigngl Revemje Servfgf y Form 990 or to provide any additional information. Inspection

OMB No I545 00417

Name ol the organization      Employer identification numberCENTRAL TEXAS, INC 74-1543039
-F-0-RIVI-999,-PABI III-I LINE AA I EBQQFIANI 5E-FIV-lQE- AQQO-NIP-LIS-HIVI-EMIS ................... - ­

-C-0liIl*IUl*1l IY- HEAEIPI -CEIITEBQ DE -S9LJIH- QENEBAIL- IIIXA5 f- -INQ-- -(QH-CEC-T-I -VIILFB -4-0-HLEABSI QE .... - ­

CONTINUOUS OPERATION WHICH TARGET POPULATION CONTINUES TO BE THOSE RESIDENTS BELOW

100% OF THE FEDERAL POVERTY GUIDELINES.

-OEE -0E-"1lHE-Q0l*IIINl3IIlG- EP$PEQ"llAEIQN-S-QF- EPIC-SEE -IE -T-0-PIC-CLJ1iAl1"EEY- ESSEES- ESQ EQESEQQEETEY- ­

- - -AEQPEE-SE -TEE -UNI QUE- IIEEEEH- EIAEQQ -INQ1-CEIOEE -0-F- IHEEE EESIEEIIT-5-PENIL "EHEN -T-0- ERDY EDE- - - ­

-SEBYI-CE&- - SEBYICES -PBQYIPE12 -BX -TEE -CENIEB-PERE-Q0MB1$EEEllS-IYE- -IN -S-CQBEI -QOQBQIEAIIEQ - - ­

THE OVERALL PHYSICAL, MENTAL, AND SOCIAL SERVICE NEEDS OP THE CLIENTS. CHCSCT

STRIVES TO TREAT THE ENTIRE PERSON AND GOES WELL BEYOND WHAT IS TRADITIONALLY

DESCRIBED AS A PRIMARY OR AMBULATORY CARE CENTER. STAFF PRIDES ITSELF ON SERVICES- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - ---.L--­

WHETHER PROVIDED ON SITE OR THROUGH REFERRAL. THROUGH A SEAMLESS ARRAY OF HEALTH

CARE, SOME OF THE SERVICES PROVIDED ARE: OBSTETRICS HEALTH EDUCATION," TITLE XX,"

-T-IILE- 3:- EIILE-*LE WQMENS -HEPILIH 2- -IKEA-NISE -&- QH-ILQREN -(lil QL" -IREAILISIP-OBIA-TIQN-1 -&0-ClPIL- - - - ­

SERVICE,- CASE MANAGEMENT 5 IN-HOUSE LAB AND PHARMACY: REPERRALS TO SPECIALISTS AND

RADIOLOGY .

-F-0-RIVI-9-99,-PABI I/L LINE-1 Q I EQRNI 29-0-R-El/LEI/V-ER-0-C-E-$15 --------------------------- - ­

A COPY OP THE FORM WAS SENT TO THE BOARD VIA EMAIL POR REVIEW.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW &APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

COMPENSATION FOR THE CEO AND TOP MANAGEMENT ARE DETERMINED UTILIZING COMPARABLE

INFORMATION OBTAINED FROM THE STATEWIDE TRADE ORGANZATION - THE TEXAS ASSOCIATION OF

COMMUNITY HEALTH CENTERS (TACHC) .

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEE/A4901 L I2/I9/O8 SCIIBOUIQ 0 (FOFITI 990) 2008



. 4:­I Q .
Application for Extension .of Time To File an(i2j1p?208m,)68 Exempt Organization Retum OMB No ,545 ,709

Department of the Treasury 5imemai Revenue Semce File a separate application for each retum.
9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box * Ill,
9 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part/lun/essyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

fPartl I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only *
A/I other corporations (including 7120-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-ig. However, you cannot file Form 8868 electronically if (l) you wantthe additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efi/e and click on e-fi/e for Charities & Nonprofits.

Type or
pnnt
File by the
due date tor
liling your
return See
instructions.

Name ol Exempt Organization

COMMUNITY HEALTH CENTERS OF SOUTH
CENTRAL TEXAS, INC

Employer identification number

7 4 - 1 5 4 8 0 8 9
Number, street, and room or suite number ll a P O box, see instructions

22 8 ST GEORGE STREET
City, town or post office, state, and ZIP code For a foreign address, see instructions

GONZALES, TX 78629-3910 ,
Check type of retum to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 40l(a) or
I Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041-A

408(a) trust)

Form 4720
Form 5227
Form 6069
Form 8870

w

* The books are in the care of *-CHQ -Of -S-OLlTH- CEN-TEL -TEFSA-S - - - - - - - - - - - - - - -- ­

Telephone No. *-( Q 3 0-) - Q7-2- Q5-1-l - - - -- - FAX No. *­
9 If the organization does not have an office or place of business in the United States, check this box * lj
9 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box * El lf it is for part of the group, check this box * U and attach a list with the names and ElNs of all members
the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 141-5- - - -, 20 -lQ-, to file the exempt organization return for the organization named above.
The extension is for the organization"s return for.

* I calendar year 20 - - - or* IX tax year beginning -1ZLO-1- - - -, 20 -0-8 -, and ending -1-J-.L3-0- - - -, 20 -02­

2 lf this tax year is for less than 12 months, check reason. lj Initial return EI Final return lj Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions 3aS 0.
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade. Include any-prior year overpayment allowed as a credit 3b $ 0
c Balance Due. Subtract line 3b from line 3a. Include*-your p?ment with this form, or, if required,deposit with FTD coupon or, if required, by using E TPS ( lectronic Federal Tax Payment System).See instructions 3c S 0

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
l payment instructions.

FlFZ050l L 03/l I/09

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

l
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