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¢ OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Servce » 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 begianQ , 2008, and ending , 20
B_chucn ¢ srcans | Plesse |C Name of organzation SOUTHERN HEALTH PLAN, INC D/B/A D Employer Identification number
:::;;:‘ ::e:}:sr Doing Busmess As BLUECROSS BLUESHIELD TN COMM. TRUST 58-1406632
Name change | Printor| Number and street (or P.O box if mal 1s not delivered to street address) Room/surte | E Telephone number
Innial retum “z:_ 1 CAMERON HILI, CIRCLE (423) 535-7350
Termnaven | oo o City or town, state or country, and ZIP +4
Aaed | bons. [CHATTANOOGA, TN 37402 G Gross recepts $ 10,822,212,
Appbeation F Name and address of pnncipal officer ca1,vTN ANDERSON H(a) Lsmtlr;ts;?nroup retum for H Yes No
1 CAMERON HILL CIRCLE CHATTANOOGA, TN 37402 H(b) Are all effiiates mcluded? Yes No
|  Tax-exempt status I X I 501(c) (4 ) « (insertno) J 4947(a)(1) or ] l 527 If “No,” attach a Iist. (see mstructions)
J Website: p HTTP: //WWW. BCBST. COM/ ABOUT/COMMUNI TY/TRUST/ H(c) Group exemption number P N/A
K  Type of organzation I X I Corporation Trust I Association J J Other p I L Year of formation ]9 80] M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significantactvibes __ _ _ _ _ _ _ _ _ _ ___ ___ _ _ _ _ _ _ _ _ o
® TO_SUPPORT PROGRAMS THAT IMPROVE THE QUALITY OF LIFE IN TENNESSEE, __________________
E AND_TO PROMOTE_GOOD HEALTH; IMPROVE THE AVAILABILITY, ACCESSIBILITY _________________
s AND_QUALITLY OF HEALTH CARE FOR_THE PEOPLE OF TENNESSEE. ____________________________
é 2 Check thisbox p I:] if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the goverming body (PartVi,ine 1a) . . . . ... ... ...... 3 3
E 4  Number of independent voting members of the governing body (Part\1, inetv) 4 NONE
3|5 Total number of employees (PartV. e 2a) | . ... ... ... 5 NONE
;’3 6 Total number of volunteers (estmate f necessary) | _ . . . .. L. L L L 6 NONE
Ta Total gross unrelated business revenue from Part VIl ne 12, column(C) . 7a —-341,062.
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . ¢ v v v @ v e v v o v v o 2 = o o o = 7b
Prior Year Current Year
o| 8 Contribution and grants (Part ViIl, ine 1h) NONE
E 9 Program semicf NONE
E 10 Investment inc 549,053, -1,550,515.
11 Other revenue (ga Vill, column (A), hnes 5, <P,CBJ: 9c, 10c,and11e) .. ... .. NONE
12 Total revenue { od inefld\Mrdiigh 12 frngst egye{Part VIll, column (A), ne 12), . . . . . . . 549, 053. -1,550,515.
13 Grants and sin |larl amounts paE(l;arﬁi'golun r(,{f ), lines 1-3) 431,1789. 551,021.
14 Benefits pad Rembe NONE
o 15 Salarnes, othej 2rsa MpIo) NONH NONE
2| 16a Professionat fundralsmg fees (Part 1X, column (A), line 11e) NONE
§ b Total fundraising expenses, Part IX, column (D), line 25) p
147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 76, 696. 86,484.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 507,875. 637,505,
19 Revenue less expenses Subtract line 18 from line 12 41,178. -2,188,020.
53 Beginning of Year End of Year
85120 Totalassets (PartX,Ine16) | . ... ..., 16,105,474.| 11,210, 722.
23(21 Totalhabities (PartX,Ine26) ... ... ............ 5,021. 2, 686.
25|22 Net assets or fund balances Subtractine 21 fromIne 20, . . . . . . ... ......... 16,100,453. 11,208,036.

Signature Block

have exammned this retumn, including accompanying schedules and statements, and o the best of my knowledge
Declaration of preparer (other than officer) 1s based on all information of which/preparer/has any knowledge

Under penalu es of er]ury I declare 2 . .
and bellef 5 Ple I
Sign é ‘7/ 2 7 Zor o

Here SIQHW/ 6'%‘/ Z\/ﬂ Gfo Date7

Type or print name and title

. Nat Check f P r's dent by
Paid Preparers } ‘*szz ( gjs%) LF/ / ) self- (;:g ?r::m?ctloennsl)'ymg namber
Signature /[0 /75 | empioyes » [ ] P00292940

z:p;:;s P S name (or yours I ERNST & YOUNG U. S. LLP EN > 34-6565596

address, and ZIP +4 %1901 6TH AVENUE NORTH, STE 1200 BIRMINGHAM, AL 35203 Phoneno B 205-251-2000
May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . v v v @ v v o v o o e e e e e e v [_] Yes TXJ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. : Form 990 (2008)

'8'%:0102000
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Form 990 (2008) 58-1406632

Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
TO _SUPPORT PROGRAMS THAT IMPROVE THE QUALITY OF LIFE IN TENNESSEE,

AND TO PROMOTE GOOD HEALTH; IMPROVE THE AVATLABILITY, ACCESSIBILITY

AND QUALITLY OF HEALTH CARE FOR THE PEOPLE OF TENNESSEE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0 890-EZ? . ., ., . ... .. ..., [ ves
If "Yes" describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
BIVIOES e e e e [ ves
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.

[I]No
ENO

4a(Code ) (Expenses $ 551.021. including grants of $ 551,021. ) (Revenue $ NONE )

—_———t e

SEE SCHEDULE O FORM 890, PART TIII, LINE 4A

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

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

4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses p $ 551, 021, (Mustequal Part IX, Line 25, column (B).)
gg’:ozo 1000 Forrn 990 (2008)

828742z 5275 v08-8. 3
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Form 990 (2008) 58-1406632 Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes, "
complete Schedule A | 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . . .. .. ...... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? /f "Yes,” complete Schedule C, Part! . ... .. ... ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actwities? If "Yes,” complete
Schedule C, Partll || e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Parttil = . . .. ... .. 5 X
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,” complete
Schedule D, Part] L e e e et 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partll = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll | L 8 X
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? if "Yes, "
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If *Yes, " complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable | | | ... 1] x
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xill = . .. 12 | X
13 Is the organization a school described n section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E_ = 13 X
14a Dd the organization maintain an office, employees, or agents outsde oftheUS.? .. 14a X
b 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.? i "Yes, " complete Schedule F, Part! = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Untted States? If "Yes,” complete Schedule F, Partil = 15 X
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? If "Yes," complete Schedule F, Partlll = . . . _ ... .... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? f “Yes, “complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? i “Yes, “ complete Schedule G, Partll = | 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? i "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospttals? if "Yes,” complete Schedule H _ . . . ... ... .... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? if “Yes, “ complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? ¥ “Yes, " complete Schedule |, Parts land lil = | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes,” complete
Schedule J e e e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K. If “No," go to queston25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L e e e 24c¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part! = . . . .. .. ...... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pror year? If "Yes,” complete Schedule L, Part! . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualffied person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Partil | 26 X
27 Dud 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 indwvidual? If "Yes,” complete Schedule L, Partlll . . . . . 27 X

JSA
8E1021 1 000

828747 5275 v08-8. 3
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Form 990 (2008) 58-1406632 Page 4
m Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwvidually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,
. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? i "Yes,*
complete Schedule L, Part1V . . . . . . . @ i i i i i i it i it ittt e ittt ettt ettt 28b X
¢ 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? if "Yes, ” complete Schedule L, Part iV , . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . @ i i i i i i i it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I "Yes, " complete Schedule N,
1 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? /f “Yes, " complete
Schedule N, Partll . . . . . . . i i i i e e e e e e e et e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organzation under Regulations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . .. .. ... ... uuuene.. 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts I,
L VA 1 o BT 17 T S 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, line 2 _ . . . . . . . . . i it it e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,” complefe Schedule R, Part V, llne 2 . . . . . . . . . . . . @ i ittt inreneenes 36
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organzation
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
L e G 37 X
Form 990 (2008)
JSA
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Form 990 (2008) 58-1406632 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter O-fnotapplicable. . . . . .. ... ... L. 1a NONE
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... ...... ib NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable J
gaming (gambling) winnINgs t0 PriZe WINNEMS? . . & . & i & i v i vt o e e v v v e o v vt s s o s o n v s a s e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return . . . |_2§ NONE
b If at least one I1s reported on line 2a, did the organization file all required federal employment taxretums? . . . . . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FEIUM? o & . v i e i et e et e e i e et e et e e e e e e e e e e e e e e e 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . .. ... ... 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? & i i i it i i it e i et e et e e e ettt e e 4a X
b If “Yes,” enter the name of the foreign country- p-
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ... .. .. Sa X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . [ 5b X
c If "Yes," to question 5a or 5Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . .t .ttt i it ittt s e e et e et s e e in e s Sc
6a Dd the organization solicit any contributions that were not taxdeductble?. . . . .. ... ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were not tax deductible? . . . . . i . it i e e e e e e e e e e e e m e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was
required to file FOrm 82827 - - - - -+ o vttt et s e s i s e s e s e e e s e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... .. ud_l_—
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
T 11 oo 1. Lo 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= 11111 b 7h
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 sponsornng
organization, have excess business holdings atany tmedunngtheyear?. . . . . . . . .. ... .. .. ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966?. . . . . .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, imne12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members orShareholderS - - v v v v v v v vt v e v e v nen s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM them.) « « v v o v @ e e v e e e e e et e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 - . . 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12bf |

JSA
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Form 990 (2008) 58-1406632 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to Iines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . .. ... ... ... ... 1a 3
b Enter the number of voting members that are independent . .. 1b NONE
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . . . ...t i it et e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?, , . . . 4 X
5 Did the organization become aware during the year of a maternial diverston of the organization's assets? , , , . . . 5 X
6 Does the organzation have members or stockholders? | | | . . ... ... .. ...ttt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . ... ... i e e et 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? L 8a| x
b Each committee with authority to act on behalf of the governing body? . . . . .. ... ... ...... 8b | x
9a Does the organization have local chapters, branches, or affilates?> 9a X
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? == = 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Formg%0 =~~~ = = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . .. ... .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . . . .. .. 12a] x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? L e e e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thisisdone . . ... ... ... .. 12¢| X
13 Does the organization have a written whistleblower policy? ... ... ... 13 X
14 Does the organization have a written document retention and destruction pohcy? . . .. . ... ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’'s CEO, Executive Drrector, or top management officiat> 15a X
b Other officers or key employees of the organzation? . . ... 15b X
Describe the process in Schedule O. (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? L. 16a X
b If "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 organization’s exempt status with respect to such arrangements? _ . .. ... ... ... .... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flgd »__
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
Own website m Another's website ‘_—X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

423-535-7919
JSA Form 990 (2008)
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Form 990 (2008)

58-1406632

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Use Schedule J-2 if addiional space is needed.

e 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.

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

any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated

employees, and former such persons.

@ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

0 the capacity as a former director or trustee of the organization,

(A) (8) () (D) ®) F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper [2 5| 5 g AEEIRS compensation compensation amount of
week aZ| g gls '?_";:; 3 from from related other
gz|s|8|3|2=a(2 the organizations compensation
Q o o ° -3
CR - -3 8 organization (W-2/1099-MISC) from the
g 'E_‘ 3 g (W-2/1099-MISC) organmization
4 2 2 and related
3 g, organizations
o
RON HARR ___ ]
CHATRPERSON 1 X 627,096. 74,293.
CALVIN ANDERSON _________________|
PRESIDENT & CEO, BOARD MEMBER 2 X X 304,980. 41,963.
MILLIAM YOUNG ___ ___ ]
BOARD MEMBER 1 X 746, 926. 59,697.
JOHN GIBLIN __ ___________________ |
ADMIN QFFICER - CFOQ -3 X 726, 940. 41, 489.
DANNY TIMBLIN ___________________ |
TREASURER 1.3 X 221,876. 27,118.
ALAINE ZACHARY _____ _____________] 3
ASSISTANT TREASURER : X 157,616. 18, 717.
SHELIA CLEMONS ____ _ _____________ |
SECRETARY -3 X 104, 280. 40, 532.
KATHARINE LAURANCE ______________|
ASSISTANT SECRETARY 1.3 X 60,810. 13,970.
" CHRISTOPHER HUNTER ______________| 0
TREASURER X 526, 009. 25,840.
HAROLD CANTRELL ______ | 0
ASSISTANT TREASURER X 184,475. 1l6,782.
NICKY GREGG __ ___ ] 0
PRESIDENT & CEO X 2,561,771. 297,583.
JOHN SHULL _ ___ _____ o] 0
SECRETARY X 449, 238. 102,108.
J5A Form 990 (2008)
8E1041 1000
82874Z 5275 v08-8. 3



Form 990 (2008) 58-1406632 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) ® 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85| 5| Q| F g; D compensation compensation amount of
week |2Z(2 % s18%|3 from from related other
g2|z|%13 =2 the organizations compensation
g2} 3 gl®8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
2| g 2 and related
o 2 organizations
=8
1b Total ... .. ... ... .0 ueue sttt et » 6,672,017, 860,092,
2 Total number of indwiduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? /f "Yes,” complete Schedule Jforsuchindividual . . . . . ... .. .. ... eueuenoen.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,”" complete Schedule J for such
individual . . . . . . L e e e e e e e e e e e ettt e e s e e e e s e 4 X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for |
services rendered to the orgamzation? If "Yes,” complete Schedule Jforsuchperson . . . . .. .. ... u.ueo.. 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

B8

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 »

NONE

JSA
8E1050 1 000

828742 5275

v08-8. 3

Form 980 (2008)



Form 990 (2008) Page 9
Statement of Revenue 58-1406632
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

83| 1a Federated campagns . . . . . ... |1a
c
gg b Membershipdues . . ... ....|1b
g E|l ¢ Fundrasingevents . . ....... ic
'Eu='i d Relatedorganizations . « . . . . . . 1d
g% e Government grants (contnbutions) . . | 1e
S5 f  All other contnbutions, gifts, grants,
g .56 and similar amounts not ncluded above . L1f
S B g Noncash contnbutions included mimes 1a-1¢ $ S o (P S ——
©%| h TotalAddhnes1atf . . . . .. ....... I NONE
§ Business Code
$
&, 2a
© b
O
z c
al d
g e
2 f All other program service revenue . . . . .
& | o Total Addhnes2a-2f . . . . . ... oouoeon.. > NONE l

3 Investment income (including dividends, interest, and

other similar amounts) . . . . . . . . . . e e e e e | -24,606. -341, 062. 316, 456.
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royaltles » « = = = « = « + s 4 e s s e e ss e ss s » NONE
(i) Real {n) Personal
6a GrossRents ... ....
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). - . « & = v v v v v o o o o o » NONE

(1) Secunties {n) Other

7a Gross amount from sales of
assets other than inventory 10,846,818,

b Less cost or other basis
and sales expenses . . . . 12,372,121,
Ganor(loss) - « + « « « . -1,525,909
d Netganor(loss) . . . . .. et e e e s e s es e s » -1,525,909. -1,525,909.

8a Gross income from fundrarsing

[4]

E events (not including $
§ of contributions reported on line 1c).
ti' SeePartlV,lne18 . . . ... .. ... a
g b Less directexpenses . . . . . . 0 .. . b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
See PartiV,line19 _ , . . ... v ... a
b Less drectexpenses . . . . ... «+.. b
¢ Netincome or (loss) from gamingactvites . . . . . . . . . » NONE
10a Gross sales of inventory, less
retumsandallowances , ., . ..... a
Less costofgoodssold . . . . . . ...
¢ Net income or (loss) from sales of inventory. . . . . . . . > NONE
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . ... .. T
e TotalLAddhnes 11a-11d . . . .. . ... oo » NONE l
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c 10c, and 11€ « = o ¢+ = o o @ @ @ o 4 s 444 ae s i _ -1, 550, 515. -341,062. -1,209,453.
JSA Form 990 (2008)
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Form 990 (2008) 58-1406632 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts ’ePonEd on lines 6b, Total g(\gensa Progra(nal)semce Managg':rzent and Fumg?a)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine21 , . 551, 021. 551,021.
2 Grants and other assistance to individuals In
theUS SeePartlV,ine22 , . .... e e NONE|
3 CGrants and other assistance to governments,
organizatons, and individuals outside the
US SeePartlV,lines15and16 _ , , ., . .. NONE|
Benefits paid to or for members _ , , . . e e . NONE
5 Compensation of current officers, directors,
trustees, and key employees , _ . . ... ... NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4858(c}(3)(B) . . . NONE
7 Othersalanesandwages. . .. ........ NONE
Pension plan contributions (include section 401
{k} and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . ... .. .. NONE
10 Payrolltaxes . . . . .« v v o v v v v v w o NONE
11 Fees for services (non-employees)
a Management | . .. ....... e e NONE
blegal .......¢¢00ieeran.n. NONE
cAccounting . . . . . . i i h i dd e e e NONE]
dLlobbying . - ... ..o NONE|
e Professional fundraising services See Part IV, line 17 NONE,
f Investment managementfees . .. ... ... NONE
gOther . . ... ... e e e NONE
12 Advertisingand promotion « « « « ¢ 2 o . o .. NONE
13 Officeexpenses . . .« - v o v v v v a0 o a a s NONE
14 Informationtechnology. . . . . . . . . . ... NONE
15 Royates, . . ... .............. NONE]|
16 Occupancy . « « v« s o v o = + » e e e e e NONE)
17 Travel & . L . i s st ot e e e e s e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . ...t h e e e NONE
21 Paymentstoaffiiates ... .... e e e e NONE]
22 Depreciation, depletion, and amortization . . . . NONE|
23 Insurance ., .. ......... e NONE
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ADMINISTRATIVE _EXPENSE ______ 65,408. 65,4089.
b NATIONAL _ASSQCTATTON_DUES __ _ 500. 500.
¢ TAXES_& _LICENSES ____ ________ 17,239. 17,238.
d EXTERNAL _TNVESTMENT EXPENSE _ 3,336. 3,336.
€
f Allotherexpenses __ ______ __ _______
25 Total functional expenses. Add lines 1 through 24f 637,505. 551,021. 86,484.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a
combined educational campaign and fundraising
solicitaton . . . .. e s s s b e a s s s s a a s
;Z:osz 1000 Fom 990 (2008)
82874Z 5275 v0g8-8. 3
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Form 990 (2008) 58-1406632 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . ... ... ...t -6,058.] 1 9,719.
2 Savings and temporary cashinvestments . . . ... ............. 453, 340.] 2 417,402,
3 Pledgesandgrantsrecevable,net . . ..................... 3
4 Accountsreceivable,net . .. ... ... ... ... o i n e 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . ... .. ittt it i it et ittt e e e 6
®| 7 Notesandloansreceivable,net ........................ 7
§ 8 Inventoriesforsalesoruse . .. .. .. c. i v it ettt et e 8
< Prepaid expenses and deferredcharges . . . . ... .. ... .. ...... 9
10a Land, buildings, and equipment: costbasis. . . . [10a
b Less accumulated depreciation. Complete
Part ViofScheduleD. . . . . ... ........ 10b 10c
11 Investments - publicly traded secunties. - . -« ¢ ¢ o o oo n il 15,623, 758.] 11 8,378,242.
12 Investments - other securnties. See Part IV, lne 11. . . . « . . . . . o0 v o 12
13 Investments - program-related. See Part IV, ne 11 . . . . . . . . .o ... 13
14 Intangibleassets. - - . - .« . o oo il il i i e e 14
15 Other assets. See PartlV,line 11 - . - « « . ¢ . ¢ o 0 0 it ittt a o 34,434.]115 2,405, 359.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . ... ... ... 16,105,474.116 11,210,722.
17 Accounts payable and accruedexpenses. - « « « « ¢ s 4 st et i e a0 17
18 Grantspayable . - - - & . . i i i i e e e e e e e e e e e e e 18
19 Deferredrevenue - - - « « ¢ ¢« v & ¢ v o v o v o s s o s o s o s s s v s s s s 19
20 Tax-exemptbondlhiabilties . ... ... ... .. ... ... ..., 20
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . . .. .. .. 21
=22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L - - & & 4 &t i o e et et t e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loanspayable. . - . . . . . ... .. .......... 24
25 Other llabilities. Complete Part Xof ScheduleD - . . . . . . . . oot o v 5,021.] 25 2,686.
26 Total liabilities. Add lines 17 through25. . . . . . ... ........... 5,021.126 2, 686.
Organizations that follow SFAS 117, check here » L}d and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestrictednetassets . . . . . ... ..t e it i i il 16,100, 453.] 27 11,208, 036.
g 28 Temporarly restrictednetassets . . . . . . ... ... ... .. ..., 28
T|29 Permanently restrictednetassets. . . . ... .......... .00, 29
T Organizations that do not follow SFAS 117, check here P [:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... .. 30
2(31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2(33 Totalnetassetsorfundbalances . « . « « v v v v v vt a e i e 16,100, 453.] 33 11, 208, 036.
34 Total habilities and net assets/fund balances. . . . .. ... ......... 16,105,474.| 34 11,210, 722.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 E’ Cash B Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . « v v ¢ ¢ ¢ o 4 s 4 . . 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . ¢« . ¢ ¢« o ot e e b e e n s 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or comptlation of its financial statements and selection of an independentaccountant? . . . . . . . .. . . . .. 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & 4 & Lt i 4 4 4 o v v s o 2 o s o o a s s a 1t s a2 a s s a8 s s asa s suss 3a X
b If "Yes," did the organization undergo the required audit Or QUAIES? = « < « & o ¢ @ v v « o o v o o s = o o « s b o s o s 0 e v 3b

JSA
8E1053 1000
82874z 5275 v08-8. 3
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SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 890. To be completed by organizations that Open to Public
ﬁ:::;m,:::;u?%mw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ] Employer identification number

SOUTHERN HEALTH PLAN, INC D/B/A 58-1406632

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ........
2 Aggregate contributions to (duning year) .. . .
3  Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear .........
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes [:I 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 privatebenefit? . , . . . ... ... ... .. e e e e e e e e [ ves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, 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 importantly 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 Year

a Total number of conservationeasements . . . . . ¢ ¢ . . i it it e e e 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ... ..... ..., 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06 . ..... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year »
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 easementsitholds? .. .. ... ... ... it iiien e, D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
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 170(h)(4)(B)(1)? « - « + ¢ ¢« & v o e it s et e e e a e et e e m e e e e I:] Yes I:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
t1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, 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 tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included In Form 890, PartVIll,Ine 1 . . . . . &« ¢t i o i i it et et e m e s e a s s >3
(ii) Assets included in Form 990, Part X . . . . . . ¢ i it i it i it it st e e e s s > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, PartVillline 1 . . . . . . . v v o vt it i it it i >3
b Assetsincluded nForm 890, Part X . . . . v i i i i it e i e e et et e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (Form 890) 2008 58-1406632 Page 2

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

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)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other smiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l:] Yes ‘:l No

XTI Trust, 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

-0 Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PAarX?. « « o v v v v vt e e e e e e e e e et e et e e e e [JYes [_INo
If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
Beginningbalance . . . . . . i 0 i it i et s et et e e s s e 1c
Additions duringtheyear . . . . . .. oo ot et it ottt ot o s a0 s oo 1d
Distributions duringtheyear. . . . . . ¢ . ¢ v it it ot it e e e 1e
Endingbalance . . . . . . ¢ . it i e e e s e e e e e e e 1f
Did the organization include an amount on Form 890, Part X, ine 21? . . . . . . . . . . . & i o v uao. L] Yes u No

If "Yes," explain the arrangement in Part XIV

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

1

O Qo0 T

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . ........
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprogams. . . . . .« .« ..
Administrative expenses . . . . .
End of year balance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment p %

Permanent endowment » %

Term endowment p» %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNs . . . . . . 4 . it i i e e e e e e e e e e e e e e e e e 3a(i)
(iifrelated OrganIZationNs . . . v v v v v v vttt e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(il), are the related organizations listed as requredon Schedule R? . . . . ... ... ........ 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basts (other)

Bulldings . . ... ...... ...,
Leasehold mprovements . ... ... ..
Equipment . .. ... ... ... ...,
Other . ... ... ...

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

58-1406632 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) p

F1:8Y||} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b} should equal Form 990, Part X, col (B)line 13) P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
ACCRUED BOND TINTEREST 5,359.
INVESTMENT RECEIVABLE 2,400,000.
Total. (Column (b) should equal Form 990, PartX, col (B)line 15) . . . . v v v @ s o o o & o o s o s o o s a s s s s s o s o = s » 2,405, 359.

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

(a) Description of hability (b) Amount
Federal income taxes
DUE TO AFFILIATE 2,686.
Total. (Column (b} shouid equal Form 990, Part X, col (B) ine 25) p» 2,686.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

JSA
8E1270 1 000

82874z 5275 v08-8. 3
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Schedule D (Form 990) 2008 58-1406632 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIl, 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 facilties

-h
-h

-1,550,515.

637,505.
-2,188,020.
-3,077,4589.

373,062.

.................................. -2,704,397.

Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... .. .. .. 10 -4,892,417.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ _ _ . . . . .. ... ..... 1 -4,290,248.

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

Net unrealized gains on investments 2a -3,077,459.

Donated services and use of facilihes 2b

Recoveries of prior year grants 2¢

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2e -3,077,459.

3 Subtractline2efromline1 . . ... .. ... .. ci ittt eenennes e e e e e s e e 3 -1,212,789.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a 3,336.

Other (Describe in Part XIV) 4b -341,062.

¢ Add hnes 4a and 4b 4c -337,726.

Total revenue Add lines 3 and 4¢. (This should equal Form 990, PartlLbline12.) . . . .. ... .. ... 5 -1,550,515.
Part ){II] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 602,169.

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

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Descnbe m Part XIV) 2d

Add lines 2a through 2d 2e

3  Subtracthne 2e frombnet _ ... ... ... ... ... ... e e et 3 602,169.
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1 (
Investment expenses not included on Form 980, Part VIII, line 7b 4a 3,336.

Other (Describe in Part XIV) 4b 32,000.

c Add Ilnes 4a and4b --------------------------------------------- 4c 35’ 336'
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) . ... ... .. ... 5 637,505,
Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Partlll, ines 12 and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8; Part XIl, ines 2d and 4b, and Part XIIl, ines 2d and 4b.
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Schedule D (Form 990) 2008 58-1406632 Page §
mupplemenml information (continued)

_FORM 990-T: _ _ _ - S
_FLOW THROUGH FROM PARTNERSHIP: _ _
__SPA PARTNERS L.P. ________________ = - 61,875
—_MESIROW FINANCIAL ALTERNATIVE ___ - —279,187
_TOTAL LOSS _______ ___ = —341,062%
-XNOT_REPORTED ON_AUDITED FINANCIAL STATEMENTS ___________________ o
__FOR_YEAR ENDED DECEMBER 31,2008 ______________________
_FORM 8990 SCHEDULE D PART XITI, LINE 4B ____________
-EFORM 990, SCH D, PART XIIT TINE 4B ___________________
—SCHEDULE I:
-CHARITABLE CONTRIBUTION EXPENSE _____ 32,000 _____ ____ S

Schedule D {(Form 990) 2008
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JSA

| OMB No 1545-0047

2008

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.

Department of the Treasury P Complete If the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P_llb"C
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
SOUTHERN HEALTH PLAN, INC D/B/A 58-1406632

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibilty for the grants or assistance, and
the selection criteria used to award the grants or @ssIStanCe? , | . . . . . .. .ttt e e e D Yes IIJ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Use Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . .. ... ......co'iiiiinnineenn.. e e e e > D
4 (a) Name and address of organization {b) EIN {c) IRC section  ((d) Amount of cash grant|{e) Amount of non-cash|  {f) Method of valuation {g) Description of (h) Purpose of grant
or govemment if apphcable assistance {book, FMV, appraisel, non-cash assistance or assistance

other)

2 Enter total number of section 501(c)(3) and government organizations . . . . . . . s st e e e | 4 21
3 _Enter total number of other 0rganizations . . v o o . . . L i i e e e e e v 4 e e s e s e e e s b e ettt s s e e ss e e e ssesees »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 980) 2008

8E1288 2 000



Schedule | (Form 990) 2008

58-1406632

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

{b) Number of
reciplents

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e} Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

JSA
8E1289 1 000

Schedule | (Form 990) 2008



SCHEDULE |1 | oMmB No. 1545-0047

(Form 990) Continuation Sheet for Schedule | (Form 990) 2008
P Attach to Form 990 to list additional information for Open to Public
Department of the Treasury Part Il and Part lll, Schedule | {Form 990) Inspection
Intemal Revenue Service
Name of the organlzation Employer |dentification number
SOUTHERN HEALTH PLAN, INC D/B/A 58-1406632
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN {¢) IRC Code section | (d) Amount of cash grant | {@) Amount of non-cash "ggg:"}ﬁvma‘gg:‘eﬂgl" {g) Description of (h) Purpose of grant

or govemment if applicable assistance other) non-cash assistance or assistance
ALLIED ARTS _ _ _ _ _ __ _ __ _ _________ .
406 FRAZIER AVENUE CHATTANOOGA, TN 37405 23-7005188 _ [501({C) (3) 10, 000. PROGRAM SUPPORT
AMERICAN CANCER SOCIETY _ __ _ _______ __ ﬂ
2000 CHARLOTTE AVENUE NASHVILLE, TN 37203 64-0329009  501(C)(3) 21, 500, PROGRAM SUPPORT
AMERICAN DIABETES ASSOCIATION __ _______ |
211 CENTER PARK DRIVE STE 3010 13-1623888  1501(C)(3) 12,500. PROGRAM SUPPORT
AMERICAN HEART ASSOCIATION ____ _______ |
2170 BUSINESS CENTER DRIVE STE 1 13-5613787  501{C)(3) 21,500. PROGRAM SUPPORT
BOY_SCOUTS OF AMERICA _ ______ _______/|
3414 HILLSBORO PIKE NASHVILLE, TN 37215 62-0477729  B01(C)(3) 21,000. PROGRAM SUPPORT
COMMUNITY FDN OF GREATER CHATTANOOGA _ _ __ |
1270 MARKET STREET CHATTANOOGA, TN 37402 62-6045999  [501(C)(3) 10, 000. PROGRAM SUPPORT
JoRS NOW _ _ _ o __]
10215 TECHNOLOGY DRIVE STE 202 62-1158958  [501{C}{3} 10, 000. ROGRAM SUPPORT
JUNIOR ACHIEVEMENT _ _ ___ _ __ _ ________
5721 MARLIN ROAD STE 3400 62-0636297  501{C}{3) 8, 500. PROGRAM SUPPORT
MEMPHIS REGIONAL CHAMBER _ _ ________ __ |
POST OFFICE BOX 224 MEMPHIS, TN 38101 62-0291250  [501{C) (6) 20, 000. PROGRAM SUPPORT
NATIONAL CIVIL RICGHTS MUSEUM_____ ___ __ |
450 MULBERRY STREET MEMPHIS, TN 38103 58-1484027  1501(C)(3) 6,500, PROGRAM SUPPORT
NATIONAL KIDNEY FOUNDATION _ __ ________ "
4450 WALKER BOULEVARD KNOWVILLE, TN 37917 62-0886595  [01{C}{3) 9,160. PROGRAM SUPPORT
NATIONAL MS SOCIETY _ _ _ _ _ __________/|
4219 HILLSBORO ROAD STE 306 62-0693217  [501{C)(3) 10, 000. PROGRAM SUPPORT
SAINT THOMAS HEALTH SERVICES FUND _ _____ |
4220 HARDING ROAD NASHVILLE, TN 37205 58-1663055  B01(C)(3) 20,000. PROGRAM SUPPORT
ST. JUDE CHILDREN' S RESEARCH HOSPITAL____ |
501 ST JUDE PLACE MEMPHIS, TN 38105 62-0646012 [S01(C)(3) 10, 000. PROGRAM SUPPORT
STREET_LAW INC _ __ ___ _ ____________]
1010 WAYNE AVENUE STE 870 52-2015256  B01{C)(3) 7,500. PROGRAM SUPPORT
2 Enter total number of Section 501(c)(3) and government organizations . . . . . . . .. .. e e > 21
3__Enter total number of other 0rganizations . . . . o . o i i i i i i e et e e e s e e e s e e et e e e e e e e e e ee e e ek s e e e e e e e »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule I-1 (Form 990) 2008

JSA

B8E1317 3 000




SCHEDULE 11 | omsNo 1545-0047

(Form 990) Continuation Sheet for Schedule | (Form 990) 2008
P Attach to Form 990 to list additional information for Open to Public
Department of the Treasury Part Il and Part lll, Schedule | (Form 990) Inspection
Intermnal Revenue Service
Name of the organlzation Employer tdentification number
SOUTHERN HEALTH PLAN, INC D/B/A 58-1406632
Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part il.)
{a) Name and address of organization (b) EIN (¢} IRC Code section | {d) Amount of cash grant | {8) Amount of non-cash (2 o“g:",‘:‘;gv°'a"’$':';;’g|" {g) Description of (h) Purpose of grant

or govermment if applicable assistance other) non-cash assistance or assistance
TENNESSEE AQUARTUM _ __ __ _ ___________|
ONE BROAD STREET CHATTANOOGA, TN 37401 58-1837154  [501{C)(3) 50, 000. PROGRAM SUPPORT
THE CHURCH HEALTH CENTER __ _____ _____|
1210 PEABODY MEMPHIS, TN 38104 58-1716113  |501{C){3) 10,000. PROGRAM SUPPORT
TREASURER_STATE OF TENNESSEE__ __ __ ____ |
710 JAMES ROBERTSON PARKWAY 62-6001445  501{C)(3) 10, 000. PROGRAM SUPPORT
UIC_ATHLETICS o ____]
615 MC CALLIE AVENUE DEPT 6806 62-6001636  501{C)(3) 25,000. PROGRAM SUPPORT
UNITED_WAY OF METRO NASHVILLE _________ |
250 VENTURE CIRCLE NASHVILLE, TN 37228 62-0533104  [501(C)(3) 7,500. PROGRAM SUPPORT
UNITED_WAY OF THE MID SOUTH _ ____ _____ |
6775 LENOX CENTER COURT MEMPHIS, TN 38115 56-1010742  B501(C)(3) 6, 500. PROGRAM SUPPORT
2 Enter total number of Section 501(c)(3) and government organizations , . . . . . . . .t et e, > 21
3 Enter total number of other 0rganiZations . . . . . o v i i i i i i i v a4 e e s e s e e s e e e s s e e s s s e e s e s e e e e xss e s e s »
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 890. Schedule I-1 (Form 990) 2008

BE1317 3 000




Schedule I-1 {Form 990) 2008 58-1406632 Page 2
Continuation of Grants and Other Assistance to Individuals in the U.S. (Schedule | (Form 990), Part lll.)
(a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance

reclipents cash grant non-cash assistance FMV, appraisal, other)

Schedule |-1 (Form 990) 2008

JSA
8E1318 3 000



JSA

SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Open to Public

Department of the Treasury P Attach to Form 990. To be completed by organizations
Intemal Revenue Servce that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organlzation Employer identification number
SOUTHERN HEALTH PLAN, INC D/B/A 58-1406632
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person fisted in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant nformation regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soctal club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplain | _ _ _ . . . .. ...... 1b
2 Dud 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 inline 12? | _ | | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 3990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment? . _ . . . . . . ... e 4a X
Participate n, or receive payment from, a supplemental nonqualfied retrementplan? _ . ... ... .. 4b | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lil.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a TheorganZzation? ., @ . . ...t e 5a X
b Anyrelated organzation? L L e e et 5b X
If "Yes" to ine 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzation? . . L.t 6a X
b Anyrelated organization? | . . .. . 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed iIn Form 980, Part VII, Section A, line 1a, did the organzation provide any non-foed
payments not described in lines 5 and 62 If "Yes," describemPartil _ _ . _ . . . . ... ... . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe
1l o 1 [ P 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

8E1280 1 000

828742 5275 v08-8. 3



Schedule J (Form 990) 2008

58-1406632

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (). Do not list any individuals that are not listed on Form 990, Part VII. .

Note. The sum of columns (B)(i)-(in) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(A} Name (1) Base (1) Bonus & Incentive (i) Other compensation benefits (B)YIHD) reported In prior
compensation compensation reportable Form 990 or
compensation Form 990-E2

.- _teee 1 e-—_—
RON HARR (i) 305,539 297,443 24,114 66,219 8,074 701, 389 NONE

o.___________ - e
CALVIN ANDERSON (i) 195,411 104,454 5,115 30,987 10,976 346,943 NONE

o.__--- - _tee. - le—_—
CHRISTOPHER HUNTER (i) 298,077 224,640 3,292 14,704 11,136 551,849 NONE

e _---— i -——t R S
HAROLD CANTRELL (ii) 62,110 119,676 2,689 115,658 1,124 301,257 NONE

o, ____ .-l -4l
WILLIAM YQUNG {ii) 376,849 366,754 3,323 48, 250 11,447 806,623 NONE

o ___tee— e lee——_—_——— e e—_——_—_———l———
JOHN GIBLIN (i) 451,923 270, 301 4,716 30,141 11, 348 768,429 NONE

©w._________ ‘- le_—
DANNY TIMBLIN (i) 182,142 40,800 -1,066 16,524 10,594 248,994 NONE

.- --——_____lee—e——ee___1r--—"e—_———,nm,—,—,—,Y " e_—_— e b e
ALAINE ZACHARY (i) 132,308 NONE 25,308 10,058 8,659 176, 333 NONE

o._____ - --__t-...-.------_.1--—"- el I
VICKY GREGG (i) 979,853 1,547,695. 34,223 289,250 8,333 2,859, 354 NONE

o, ___________‘tee€eee—ee__ilr---——L...—_—_———e_—_————— ..,
JOHN SHULL (i) 260,000 187,969 1,269 91,028 11,080 551, 346 NONE

LU N S S A S A R

(i) i

LU S I S TSl S N

(i)

o -l e t_——_——— . le—_

(1)

o ___----———_leweeiii . i l_—_——_

(i)

(U3 S I R R S N RN,

(1)

o ___________ltlee—eeee /-l

(M) I

Schedule J (Form 990) 2008

JSA

BE1291 1 000



Schedule J (Form 990) 2008 58~1406632 Page 3 -
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information. .

SCHEDULE_J_PART_III_LINE_4B

f- WILLIAM YOUNG ______ $. 200000
feoooJOBMNGIBLIN 12,890l
j fJOMNSHULL 47,000
o _RONHARR _____ 38,000
o CALVIN ANDERSON _______ 3,000 _______
-------CHRISTOPHER HUNTER ____ 1,000 ________________ .
oo HAROLD CANTRELL ______ 97,000 ______________ .
eeo- VICKY GREGG ______ 262,000 _______ e

Schedule J (Form 990) 2008

JSA
8E12982 1 000



Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer ldentification number

SQUTHERN HEALTH PLAN, INC D/B/A 58-1406632

CORRECTED_TO_21. _———

JSA Schedule O (Form 990) 2008
8E1301 1 000

828742 5275 v08-8. 3



Schedule O (Form 990) 2008 Page 2
Name of the orpanzaton Employer identification number
SOUTHERN HEALTH PLAN, INC D/B/A . 58-1406632

JsA Schedule O (Form 990) 2008
8E1301 1 000

828742 5275 v08-8.3



Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer Identification number

SOUTHERN HEALTH PLAN, INC D/B/A 58-1406632

_EMPHASIZING_HEALTH_LIVING, HEALTH CARE_ACCESS_AND QUALITY OF LIFE

84 Schedule O (Form 990) 2008
8E1301 1 000

82874Z 5275 v08-8. 3



\ ',

Schedule O (Form 990) 2008 Page 2

Name of the organzaton Employer identification number
SQUTHERN HEALTH PLAN, INC D/B/A 58-1406632

———e O INDINI UL
O PRINVATE SCHOOLS
—— o PRIVATE CLUBS
e O _____ORGANIZATIONS NOT ELIGIBLE_FOR TAX DEDUCTIBLE SUPPORT _____________ __________
O _____DENOMINATIONAL OR FAITH BASED ORGANIZATIONS FOR RELIGIOUS ___________________
B RB S E S
e O _____POLITICAL CAUCUSES, CANDIDATES OR CAMPAIGNS ____________________  _ _______
e ADVERTISING
O _____HOSPITALS OR HOSPITAL BUILDING FUNDS (EXCEPTION: SPECIAL ____________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

82874Z 5275 v08-8.3




A 'y

Schedule O (Form 990) 2008 Page 2

Name of the organzation Employer identification number
SOUTHERN HEALTH PLAN, INC D/B/A 58-1406632
O SPORTS FACILITIES, SPORTS_TEAMS_ ( EXCEPTION: COMMUNITY

JsA Schedule O (Form 990) 2008
BE1301 1 000

82874z 5275 v08-8. 3



A '
Schedule O (Form 990) 2008 Page 2
Name of the organzation

Employer identification number

SOUTHERN HEALTH PLAN, INC D/B/A 58-1406632
_KATHY BINGHAM _ _ _ _ e
_MANAGER, BCBST_HEALTH_FOUNDATION AND COMMUNITY TRUST ______________________ _ o ___
_BLUECROSS_BLUESHIELD OF TENNESSEE ___ _ _ __ _ _ __
_3_CAMERON HILL _ _ _
_CHAT T ANOOG A TN 37402 e
454 Schedule O (Form 990) 2008
BE1301 1 000
828742 5275 v08-8. 3




Schedule O (Form 990) 2008 Page 2
Name of the organzzation Employer identification number

SOUTHERN HEALTH PLAN, INC D/B/A 58-1406632

_(ASA), SHP_GRANTS_AND_DELEGATES THE EXCLUSIVE_DISCRETIONARY AUTHORITY_ TO

-SUPERVISE_AND_MANAGE THE DAY-TO-DAY OPERATIONS OF SHP TO BCBST. __________________________

TRANSACTIONS_ AND AN ACCURATE REPORTING OF THE_RESULTS. THE PROCESS_TO

REVIEW_FORM 890_STARTS_ WITH THE PREPARATION_OF_ WORK PAPERS; REVIEWED_BY

I8A Schedute O (Form 990) 2008
B8E1301 1 000

82874Z 5275 v08-8. 3
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Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer identification number
SOUTHERN HEALTH PLAN, INC D/B/A 58-1406632

Jsa Schedule O (Form 990) 2008
8E1301 1 000

82874Z 5275 v08-8. 3




i o

Schedule O (Form 990) 2008

Page 2

Name of the organzation
SOUTHERN HEALTH PLAN, INC D/B/A

Employer Identification number
58-1406632

BOTH_INDIVIDUAL_AND ORGANIZATIONAL ACTIVITIES.

BCBST' S COMMITMENT_TO

REPORTING OBLIGATIONS FOR THE ISSUE AS APPROPRIATE.

MITIGATION_ METHODS

_A  PHYSICAL SEPARATION _
_B)_____ORGANIZATIONAL SEPARATION _ _
-8 _____NON-DISCLOSURE COMMITMENTS ______________
_D)_____CONFLICT OF INTEREST TRAINING _______________
_E)_____MANAGEMENT OVERSIGHT AND TRACKING ________________________ ___
_E)_____CONFLICT OF INTEREST REPORTING AND DISCLOSURE PROCESSES ___________________ ___ ___
_8)_____NO ACTION DECISION

Jsa
8E1301 1 000

828742 5275

v08-8. 3

Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer identification number

SOQUTHERN HEALTH PLAN, INC D/B/A 58-1406632

WITH_THE_COMPANY. THIS_CAN OCCUR AS A RESULT_OF EMPLOYMENT POSITIONS,

_ACCESS_TO INFORMATION, BUSINESS KNOWLEDGE, BUSINESS RELATIONSHIPS, OR BY _________________
COMMUNICATION OF THE_BCBST CODE QF CONDUCT. __THIS_COMMUNICATION_INCLUDES

48A Schedule O (Form 990) 2008
8E1301 1 000

828742 5275 v08-8. 3



Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer identification number

SOUTHERN HEALTH PLAN, INC D/B/A 58-1406632

JSA Schedule O (Form 990) 2008
8E1301 1 000

828747 5275 v0g8-8. 3




Schedule O (Fo'rm 990) 2008 Page 2
Name of the organzation Employer identification number

SQUTHERN HEALTH PLAN, INC D/B/A 58-1406632

FORM 990, PART VI, SECTION B, LINE 15

_PAID BY A RELATED ORGANIZATION, IS DESCRIBED BELOW IN FORM 990, PART VI,

.SECTION B, LINE 15B.
_SHE_DOES_NOT COMPENSATE ITS OFFICERS AND DIRECTORS, HOWEVER, QFFICERS AND ________________

RELATIVE TO_SIMILAR_JOB_SCOPE. WHERE _CLEAR_MARKET COMPARISONS DO_NOT

oA Schedule O (Form 990) 2008
8E1301 1 000

82874Z 5275 v08-8. 3



4 .
Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
SOUTHERN HEALTH PLAN, INC D/B/A 58-1406632

_POSITION IS _CREATED. _JOB EVALUATION MAY ALSO_BE APPROPRIATE IN ORDER TO _________________

_SIGNIFICANT CHANGE IN CONTENT. _IN ADDITION, THE JOB'S FLSA (FAIR LABOR __________________

_FIRM __THIS METHODOLOGY IS DESIGNED TO- ________ __ _____
COMPETITIVE MARKET RELATIVE TO SIMILAR JOB_SCOPE. _ MARKET RATES ARE

JSA Schedule O (Form 990) 2008
BE1301 1000

82874z 5275 v08-8. 3



Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer Identification number
SOUTHERN HEALTH PLAN, TINC D/B/A 58-1406632

WE_USED_RELEVANT_ MARKET DATA AT THE NATIONAL_ LEVEL. WE _USE MULTIPLE

JSA Schedule O (Form 990) 2008
8E1301 1 000

828742 5275 v0og8-8. 3



Schedule O (Form 990) 2008

Page 2

Name of the organzation
SOUTHERN HEALTH PLAN, INC D/B/A

Employer identification number
58-1406632

JSA
8E1301 1 000

828742 5275 v08-8. 3

Schedule O (Form 990) 2008



o,
Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer Identification number
SOUTHERN HEALTH PLAN, INC D/B/A 58-1406632

Jsa Schedule O (Form 990) 2008
8E1301 1 000

82874Z 5275 v08-8. 3




SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P See separate instructions.

Name of the organization

OMB No 1545-0047

2008

Open to Public
Inspection

Employer Identification number

SOUTHERN HEALTH PLAN, INC D/B/A 58-1406632
m Identification of Disregarded Entities
(A) (8 (C) (D) E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domiclle (state Total income End-of-year assets Direct controliing
or foreign country) entity
XY (dentification of Related Tax-Exempt Organizations
(A) (8) (€) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Dlrect controlling
or foreign country) (I section 501(c)(3)) entity
‘ TENNESSEE_HEALTH FOUNDATION, INC. ___________: 20-0298456 ___ |
1 CAMERON HILL CIRCLE CHATTANOOGA, TN 37402 SUPPORT HLTHC |TN 501(C)(3) PE N/A

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

JSA
8E1307 1 000

Schedule R (Form 980) 2008




Schedule R (Form 990) 2008 58-1406632 Page 2 -

X0 1dentification of Related Organizations Taxable as a Partnership :
(A} (B) (9] (D) €) F) (G) (H) ] o - T
Name, address, and EIN of Primary activity Legal Dlrect controlling Predominant Share of total income Share of end-of-year Dispreparterate Code V-UBI General or
related organlization domicile entity Income (related, assets Mbeatora? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes | No Yes| No

Identification of Related Organizations Taxable as a Corporation or Trust

(A) 8) (C) (D} E) (F) (G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity {C corp, S corp, end-of-year assets ownershlp
foreign country) or trust)
SEE_SCHEDULE R-1
"""""""""""""""""""""" ] .

Schedule R (Form 990) 2008
JSA
8E1308 1 000



Schedule R (Form 990) 2009 58-1406632

Transactions With Related Organizations

Note. Complete line 1 if any entity Is listed in Parts Ii, Ill, or V. Yes| No -

1 During the tax year did the organization engage Iin any of the following transactions with one or more related organizations listed in Parts I-IV? [
a Receipt of (I) interest (li) annuities (lii) royalties (iv) rent from acontrolled entity . . . . . . . . o o v v it i it i i e e e e e 1a X
b Gift, grant, or capital contribution to other OrganiZation(S) « « « « = v v vt 4 vt v b bt e e b e e e e e e e e e e e e e e .. 1b X
¢ Gift, grant, or capital contribution from other OrganiZation(S) . . = « & v v 4 vt vt i e e e e e e e e e e e e e e e e e e et e ic X
d Loans or loan guarantees to or for other OrganiZation(S) « « « « + « + ¢ ¢t 4 0 s s v et e e e e e e e e e e et e e et e e e 1d X
e Loans orloan guarantees By 0ther organization(S) . . « ¢« v v i v v i i i i e e e e e e e e e e e e e e e e e e e 1e X |
f Saleofassetstootherorganization(s) « « « v & & &t v i v ittt e e e e e e e e e et e e e 1t X
g Purchase of assets from other organization(S) . « « v v« v v vt v vttt s e e e e e e e e e e e e e e e e e e e e et 119 X
h Exchange of @SSetS . « v v v v v v v vt ettt et ot s st e e e ettt et e e e e 1h X
I Lease of facilties, equipment, or other assets to otherorganization(s) . . . . . . v v v v i vt bt v vt bttt e e Ch e e e et e e 11 X |
J Lease of facilities, equipment, or other assets from other organization(s) « + + v v ¢ v v v vttt i it bt e e e e e e e e e e e e e 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) « « « « <+ v v & v v v i i u i e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). « « « « v v v v o v i v v vt bt s e e e e e e 11 X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . .« v v v v vt i i i e e i e e e e e et e e e e e e im X
N Sharing of Paid @MPIOYEES « « + + v i i e e s e e e e e e e e e e e e e e e e e e e et e e e e e e e in X }
o Reimbursement paid to other organization for @XPENSES . v« v v v v v v v v s e e e e e e e e e e e e e e e e e e e e e e 10| X
p Rembursement paid by other organization for @Xpenses . « « v v & o v v i i b e e e e e e e e e e e e e e e e e e e e e e e e ip| X ]
q Other transfer of cash or property to other organization(s) . « « v v v v v v v i v it ittt e e e e e e e e e e e e e e e e e e e 1q X
r__Other transfer of cash or property from other organiZation{S). « « « 4« vt o & o & o o« o s o o o & & o o u o s o & s v o o o s s 8 s o s o o o o s a o s s o s n s nnaes 1r X

2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(8) (C)
Al
Name of othe(r grganlzatlon(s) T';%‘:(aﬂ‘;n Amount involved

(1) BLUE CROSS BLUE SHIELD OF TN, INC 0 65,409.

(2) BLUE CROSS BLUE SHIELD OF TN, INC P 7,969.

(3)

(4)

15)

{6)

JSA

Schedule R (Form 990) 2008
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Schedule R (Form 990) 2008

Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(A) (B) (] (D) €) 3] G) (H)
Name, address, and EIN of entity Primary activity Legal domiclle | Are all partners Share of Disproportionate| Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1085)
Yes | No Yes No Yos | No
.

Schedule R (Form 980} 2008

JSA
8E1310 1 000



Schedule R-1 (Form 990) 2008 Page 2

m Continuation of Identification of Related Tax-Exempt Organizations

(A) (B) (C) (D) (€) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status | Direct controliing
or foreign country) (if section 501(c)(3)) entity
e ]
)
\
]

Schedule R-1 (Form 980) 2008

JSA
8E1312 1000
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Schedule R-1 (Form 990) 2008 Page 3
Continuation of Identification of Related Organizations Taxable as a Partnership
(A) (B) (C) (D) € (F) (G) (H) M V)

Name, address, and EIN of Primary activty Legal Direct controlling Predominant Share of total income Share of end-of-year Oisprepetiorans | Code V-UBI amount on | General or ,

related organization ?&g}:ﬂ? entlty income (related, assets socaters? box 20 of K-1 managing

foreign Investment, partner?

coun?ry) unrelated)
Yes| No Yes | No

JSA

8E1313 1 000

Schedule R-1 (Form 990) 2008



Schedule R-1 (Form 890) 2008 58-1406632 Page 4
Continuation of Identification of Reiated Organizations Taxable as a Corporation or Trust

" ” Legal(:gmlclle Direct :gr{trolllng Typeff) entity Share of igal income Shffl of Pen(::r)\tage

Name, address, and EIN of related organization Primary activity ,
b foreg:\mceoarn!ry) entity © c:rr;:mssgo P engs-gfe-{: o ownership

BLUECROSS BLUESHIELD OF TENN _ ___ __ __ ___| 62-0427313 _ |
1 CAMERON HILL CIRCLE CHATTANOOGA, TN 37402 HEALTH INSURANCE N N/ A C_CORP NONE NONE NONE
GOLDEN SECURITY INSURANCE CO___ _______ __ 62-1156312 _ |
1 CAMERON HILL CIRCLE CHATTANOOGA TN 37402 HEALTH 1NSURANCE ™ /A C_CORP NONE NONE NONE
YOLUNTEER STATE HEALTH PLAN __ ____ ______ 62-1656610 _ |
1 CAMERON HILL CIRCLE CHATTANOOGA, TN 37402 HLTH MAINTENANCE N N/ A C CORP NONE NONE NONE
GROUP INSURANCE SERVICES, IN ___________ 62-0721232 _ |
L CAMERON HILL CIRCLE CHATTANOOGA, TN 37402 TNS PROVIDER N N/A C CORP NONE NONE NONE
SQUTHERN DIVERSIFIED BUSINES _ _ __ _______ 62-1156889 _ |
1 CAMERON HILL CIRCLE CHATTANOOGA, TN 37402 HOLDING_COMPANY ™ N/A C_CORP NONE NONE NONE
RIVERBEND GOVERNMENT BENEFIT _ _ __ _ _ _____ 20-2469347 _ |
1 CAMERON HILL CIRCLE CHATTANOOGA, TN 37402 BRD PARTY ADMIN ™ /A C CORP NONE NONE NONE
RIVERTRUST SOLUTIONS, INC__ _ _ __________ 20-0528228 _ |
1 _CAMERON HILL CIRCLE CHATTANOOGR, TN 37402 EDICARE APPEALS N N/A C_CORP NONE NONE NONE
SECURITY CARE, INC _ _ _ _ _ _ _ _ __________ 20-1442165 _ |
1 _CAMERON HILL CIRCLE CHATTANOOGA, TN 37402 MEDICARE CH CARE N N/A C_CORP NONE NONE NONE
SHARED _HEALTH INC _ __ _______________ 20-3484545 _ |
1 CAMERON HILL CIRCLE CHATTANOOGA, TN 37402 HLTH INFO TECH SE N /A C core NONE NONE NONE
GORDIAN HEALTH SOLUTIONS, IN _ __________| 62-1631426 _ |
1 CAMERON HILL CIRCLE CHATTANOOGA, TN 37402 [WELLNESS SRVCS TN N/A C_CORP NONE NONE NONE
BENEVIVE, _INC_ _ _ _ _ _ _ _ _ __ ___________ 20-8042682 _ |
1 CAMERON HILL CIRCLE CHATTANOOGA, TN 37402 HOLDING COMPANY TN N/A C CORP NONE NONE NONE

8E1314 2 000

Schedule R-1 (Form 990) 2008



Schedule R-1 (Form 980) 2008 Page 5
Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)
(A) (8) ()
Name of other organization Transaction Amount involved
. type (a-r)

{7)

(8)

(9)

(10)

(11)

{12)

(13)

(14)

(18)

(16)

(17)

(18)

(19)

(20)

{21)

{22)

(23)

(24)

JSA
8E1315 1 000

Schedule R-1 (Form 980) 2008
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