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AMENDED RETURN
m 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

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

A For the 2009 calendar year, or tax year beginning , 2009, and ending’

Open to Public
Inspection

Piease |C Name of organzaton SOUTHERN HEALTH PLAN, INC. D/B/A

B check g appscable

use IRS

D Empioyer Identification number

1 CAMERON HILL CIRCLE CHATTANOOGA, TN 37402

Q“’;’,’;:’ Jabelor| DoING Business As BLUECROSS BLUESHIELD TN COMM. TRUST 58-1406632
Name change | PRtor|  Number and street (or P O box if mail 1s not delivered to street address) Roonvsute | E Telephone number
by

maeum | See |1 CAMERON HILL CIRCLE (423) 535-7350
Termmnsted fm" Ctty or town, state or country, and ZIP + 4
Amended vons | CHATTANOOGA, TN 37402 G Gross receipts $ 5,112,525,
;Pg‘;:”" F Name and address of principal officer CALVIN ANDERSON H(a) ,sﬁtlh,s a group retum for

" al

Yes | X | No
Yes No

ol H(b) Are all affilates included?
E | Tax-exempt status I X ] 501(c)( 4 ) 4 (insertno) [ I 4947(a)(1) or l ]527 If "No,” attach a list. (see mstructions)
e J Webslte: p HTTP: //WWW.?EBST.COM/ABOUT/COMMUNITY/TRUS,T/ H{c) Group exemption number B  N/A— -- —-
G;': " 'K Form of organization ] X I Corporation ] l Tms1[ I Association l I Other I L Yearof formation 1 980] M State of legal domicile TN
o Summary
S‘Z__ 1 Bnefly descnbe the organization's mission or most significant actvives  __ _ __ ___ _ __ _ _ __ __ ___________ ...~
= TO SUPPORT PROGRAMS THAT IMPROVE THE QUALITY OF LIFE IN TENNESSEE AND
2 B| 1O PROMOTE_GOOD HEALTH; IMPROVE THE AVAILABILITY, ACCESSIBILITY AND. _____ __ _~
#: §|  OQUALITY OF HEALTH CARE FOR THE PEOPLE OF TENNESSEE. "7 """ """ 77777 """~ """~
fg_f % 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
E‘g g 3 Number of voting members of the governing body (Part Vi, line 1a) . . . ... ... ... . ... ... 3 3
i) _g 4 Number of independent votng members of the goverming body (Part VI, ne 16) . ... 4 0
3|5 Total number of employees (PartV,Ine 2a) | L 5 0
E’ 6 Total number of volunteers (estmate if necessary) L, 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), bne 42~~~ 7a -9,186.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . 0t i i v i i i u e e e au 7b 0.
Prior Year Current Year
o| 8 Contnbutons and grants (PartVill,kne th) 0. 0.
E 9 Program service revenue (PartVIil, ne 2g) . . .. L L. 0. 0.
é 10 Investment income (Part Vill, column (A), ines 3,4,and7d) = . . .. ... ... .. -1,550,515. -421,175.
11 Other revenue (Part VIIl, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11€} = . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . . .. -1,550,515. -421,175.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 551,021. 523,066.
14  Benefits paid to or for members (Part IX, column (A), hne 4 0. 0.
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), tne 11€) ... 0. 0.
2 b Total fundraising expenses, Part IX, column (D), line 25) p _9_. _________
“147  Other expenses (Part IX, column (A), | es11a%ra-qulfl)\ "QZ_,’ T 86,484. 71,858.
18 Total expenses Add lines 13-17 (musfequalPatt X ‘eolumn(A)ine2s) . . . . . 637,505. 594,924.
19 Revenue less expenses Subtract ine fiffomine12 _ . . . . .. 8 __________ -2,188,020. -1,016,099.
‘6§ - MAR ]l 4 [U” Q Beginning of Year End of Year
£2120 Total assets (Part X, ne 16) . _ | 7] ey 11,210,722.| 12,417, 622.
25(21 Total labilties (Part X, ine 26) | ‘e - 2,686. 3,856.
25|22 Netassets or fund balances Subt;actﬁne 21iﬁ'or;vllmtla io' ﬂﬂ-ﬂ— ............ 11,208,036. 12,413,766.
m Signature Block
Under penalties of perjury, | dedlare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it 1s true, comect, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
sign DAL onrvedl, I |33/
Here Signature of officef Date
) \J2ce Qnesido, ot QW\NDMV o Ot Acouski ra/ 0o,
Type or pnnt name and tile /
pag | Preparers ) s S é / e o v i
Proparer's signature faL .a?’ / ¥ /A0// |empoyed » [ ] P00988049
Firm's name (or yours }ERNST & YOUNG U.S. LLP EIN » 34-6565596
Use Only | ff self-employed),
address, and ZI 55 TVAN ALLEN JR BLVD, SUITE 1000 ATLANTA, GA 30308 Phoneno b 404-874-8300
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . v v o v v v m e e e e I_I Yes |X_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9:-:10;?:: 000
SAZ3WW 5275 1/28/2011 6:09:25 AM 58-1406632
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AMENDED RETURN

' Form 980 §2009) 58-1406632 Page 2
Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission
TO SUPPORT PROGRAMS THAT IMPROVE THE QUALITY OF LIFE IN TENNESSEE AND
AND TO PROMOTE GOOD HEALTH; IMPROVE THE AVAILABILITY, ACCESSIBILITY
AND QUALITLY OF HEALTH CARE FOR THE PEOPLE OF TENNESSEE.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7 _ . ., [dves [x]No
If "Yes,"descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICS? e, DYGS No
If "Yes,"descnbe these changes on Schedule O
4 Descrbe 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 , - S -

4a (Code ) (Expenses $ 523 pggs including grants of $
SEE SCHEDULE O FORM 990, PART III, LINE 4A

) (Revenue $ 0. )

523,066

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
i 4e Total program service expenses » 523,066.
‘ Form 990 (2009)
JSA
9E1020 2 000
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AMENDED RETURN

. Form 990 §2009) 58-1406632 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,”
complete Schedule A . . . . . . . . i e e e e e e e e e e e e e e e e e e e 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 opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . ... ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C,Partll . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e 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,Partill . . . . .. ... .. .... 5 X
f 6 Did the organization maintain any donor advised funds or any simidar funds or accounts where donors have
| the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . . . . . i i i i e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space, -
B the environment, histonc land afeas, or histonc structures? If "Yes,"complete Schedule D, Part!l. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . . i i i i i it e e e e e e e e e e e e 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part 1V . . . . . . . i i i i i it it e e e e e et e e e e e e 9 X
10 Did the organization, directly or through a related orgamizaton, hold assets in term, permanent, or
quast+endowments? /f” Yes,"complete Schedule D, Part V. . . . . . . . . . . . .. i e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . . . . . i i i i i i i e i it e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete B .
Schedule D, Part VI Y A
e Did the organization report an amount for investments—other-secuntiesin Part X, ne 12 that 1s 5% or more Lo ”
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part Vil ETRE! RGN R
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more é P s
of its total assets reported in Part X, iine 16? If "Yes, "complete Schedule D, Part Viil . =,
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets R A :’
reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX : " R
e Did the organization report an amount for other liabilihes n Part X, ine 25? If "Yes, “complete Schedule D, Part X |. - SPad -
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ) ? »
| the organization's hability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X R Y <
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” 1 ‘
complete Schedule D, Parts XI, Xll, and XIl. . . . .« « « o 0 i i i i e e e e e 12 X
12 A Was the organtzation included in consolidated, independent audited financial statement for the tax year? Yes | No {: _%‘ T ¥
If "Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . « « ¢ « v v v o v 0 v 0 00 v v 0 L12A X oo 1S
13 Is the organization a school described in section 170(b)(1)}{(A)(n)? /f "Yes,” complete Schedule E. . . . . . . .. .. 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the United States?/f "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"complete Schedule F,Partll . . . ... .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partill . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . ... ... ... ... .... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . .. .. i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part ViIl, ine 9a?
If "Yes,"complete Schedule G,Part Il . . . . . . . o i i i i i e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . .. .. ...... 20 X

Form 990 (2009)

JSA

9E10212 000
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AMENDED RETURN

Form 990 §2009) 58-1406632 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandil. . . ... ... ... 21 X
22 D the orgamzation report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partslandill, . . . ... ... ... .. 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . .. . . i e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lnes

24b through 24d and complete Schedule K If “No,"go fo question 25 . . . . . . . . . . . i i v it e uennn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . ... ... 24b
¢ D the organizatton maintain an escrow account other than a refunding escrow at any tme dunng the yea
to defease any tax-exempt bonds? . . . . . ... L L. L L e e e e e e e e e e e e - 24¢
d Dd the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 dunng the year?/f "Yes,"complete Schedule _,Part! . . . ... ... .......... 25a X

b Is the organizaton aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Partl. . . . . . . . . . @ . i ittt it et e et e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part |l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . @ . e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

- T 8 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . .. . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

e T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . . @ . i i i it i i s e e et et et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . .. .. ... 0uo... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il

HLIV,and V Iine 1 . . L L e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V,IiIne 2 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . i i i i i i i it it e e et ae e 36

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

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... .. ... ...« .... 38 X

Form 990 (2009)

JSA
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AMENDED RETURN

Form 990 (2009) 58-1406632 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
i Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U S Information Returns. Enter -O-«fnotapplicable . ., . . .. ... .. ... .......... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ., . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? | . . . L L L. L L L. . e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 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 Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS Tt L L 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 880-T for this year? If "No,” provide an explanation in Schedule O , . . . . .. ... ... 3b X - o=
" 4a At any time dunng 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
BCCOUND? L L L L L e e e e e e e e e e e e e e e e e e e e 4a X
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 dunng the taxyear? ., ., . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , . . . . . . .. ... . . .. i e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? , , . . . . . ... ... ... ... ... .... 6a X
b If "Yes," did the orgamization include with every solcitation an express statement that such contributions or
gifts were not taxdeductible? | ., . ... L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). M
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods {™%° |«
and services provided to the payor? | | . . . . ... L e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ., , . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i i e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . ... ......... I 7d | o
e Did the organization, dunng the year, recetve any funds, directly or indirectly, to pay premiums on a personal 5
benefit contract? . . . . . L e e e e e e Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contnbutions of quatfied intellectual property, did the organization file Form 8899 asrequired?, . . . . . . | 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUIEd? L e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duning theyear?, . . . . . . .. .. ... .. ....... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions under section 49662 _ , . . . ... ... ... .... .. ... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part ViIll, hne 12~ . . . ... ... .... 10a
b Gross receipts, included on Form 980, Part V|, line 12, for public use of club facilities . ...
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . .. . . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . .., ... ... ... L . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . 12b l
Form 990 (2009)
JSA
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AMENDED RETURN

: Form 990 (2009) 58-1406632 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voing members of the governingbody . . . . . . . .. . ..o 1a 3
b Enter the number of voting members that are independent . . . . .. ... ........... 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . ... ... ... ... . ... i i e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 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 dunng the year of a matenal diversion of the organization's assets? . ... .. 5 X
i 6 Does the organization have members or stockholders? . . . . ... ... ... ... ... ... .. .o 6 X
i ) 7a Does the organization have members, stockholders, or other persons who may elect one or more members -
; Of the GQOVEIMING BOY? . . . o i e e i e e e e e e e e e e e e e e e e e e 7a | X
| b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegovemiNg bogy?. . v v v e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O . . . . ... ... .. 9a X
| Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... ... ... . ... ... .. .... 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . .. ... .. .. 10b
| 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
| 11121 1 | X
} 11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If"No,"gotolne 13 . . . . .. .. .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? . . . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Ohowthisisdone . . . . .. . . . . & i i i it ittt e et e e i e e e e ee e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . i i e e e 13 [ X
14  Does the organization have a wntten document retention and destructonpolicy? . . . . ... ... ... ..... 14 | X
15 D 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 Director, or top managementoffical . ... ... ... ... .......... 15a X
‘ b Other officers or key employees of the orgamization . . . . ... ... . ... ... ... ...t .. 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the Year? . . . . . . . . . .. it e e e e e e 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 1s required to be filed | 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Descnbe 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

Form 990 (2009)
SAZ3WW 5275 1/28/2011 6:09:25 aM 58-1406632 PAGE 6
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AMENDED RETURN

Form 990 (2009) 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

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

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

® List all of the organization's current key employees See instructions for definition of "key employee "

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

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

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

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) ) (D) (E) (F
Name and Title Average | Posmon (check all that apply) Reportable Reportable Estimated
hours per | g zlz g > s % iy compensation compensation amount of
week gzl z|a|<¥|2>5]3 from from related other
82 % %15 % aia the organizations compensation
S :% °8 organization (W-2/1099-MISC) from the
g E) 3 % (W-2/1099-MISC) organization
2|5 H and related
@ S organizations
_RON HARR ___ ___________________]
CHAIRPERSON 1.00] X 0 | 621,950 124,784.
_CALVIN ANDERSON _________________|
PRESIDENT & CEOC, BOARD MEMBER 2.00| X X 0 310,692 74,218.
_WiLLlaM youne
BOARD MEMBER 1.00] X 0 657,078 ] 119,811.
JOHN GIBLIN __
ADMIN OFFICER- CFO .30 X 0 932,788 80, 328.
_DANNY TIMBLIN ___________ |
TREASURER 1.30 X 0 279,875 ] 44,406.
_ALAINE ZACHARY __ ]
ASSISTANT TREASURER .30 X 0 J 218,379 ] 38,590.
_SHELIA CLEMONS _________________
SECRETARY ] .30 X 0] 117,185 ] 50,492.
_KATHARINE LAURANCE ______________ |
ASSISTANT SECRETARY 1.30 X 04 69,168 16,132.
_CHRISTOPHER HUNTER |
TREASURER 0.00 X 0 J 682,790 79,586.
VICKY GREGG _____________________]
PRESIDENT AND CEO 0.00 X 0] 2,513,828. 3,673,319,
_JOHMN SHULL ]
SECRETARY 0.00 X 0 458,980, 158,154.
JSA Form 990 (2009)
9E1041 3 000
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AMENDED RETURN

Form 990 (2009) 58-1406632 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g ‘3‘ 5(217% sz s compensation compensation amount of
week = g % - g% 3 from from related other
5?, HNEIF IR the organizations compensation
=4l I gl° g organization (W-2/1099-MiISC) from the
g1s 3| % (W-2/1093-MISC) organization
3|2 2 and related
° g: organizations
tbTotal . ............0000uuiuneunteneeentnee... > 0J 6,862,713.] 4,459,820.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organmization list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . ... . ... . ueeeneen 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from «z
the organization and related organmizations greater than $150,000? /f "Yes,” complete Schedule J for such HiA S0 N
MAVIJUAT . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for : -
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . .. ... ... ... 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) (€)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 n compensation from the organization » 0 o

PR

N

JSA

9E1050 2 0600
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AMENDED RETURN

Form 990 (2009) Page 9
Part VI Statement of Revenue 58-1406632
| (A) ®) ©) )

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

% | 1a Federatedcampagns . . . . . . . . 1a
c -
; § b Membershipdues . ........ ib
4 E ¢ Fundrasingevents . . ... .. .. 1c
F
S&| d Relatedorganizaions . . . . . ... 1d
'gE e Govemment grants (contnibutions) . . | 1e
]
75 ; f Al other contnbutions, gifts, grants,
g '55 and similar amounts not included above . | 1f
S B g Noncash contnbutions included i lines 1a-1f  $
Om h_ Total. Addlnes1a-1f . . . . . . . . . . . < . .. ... » 0
3 Business Code _
=
g 2a ALL OTHER PROGRAM SERVICE REVENUE o _
4
p b
L2
> c
@ d
g e
4 f All other program service revenue . . . . .
a| g Total Addines2a-2f . . . . v e v it i\ e » 0
3 Investment income (including dividends, interest, and
other sSmilar amounts) « « « « v v v v v v w e e e > 196,679 -9,186 205,865
4 income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « « « + = ¢ - v s e oo re e i z4 .o - > 0.
(1) Real (n) Personal -
6a GrossRents. . . .. ... _;z:, . % 2 g ,,r;
b Less rental expenses . . . - ’
¢ Rental Income or (loss)
d Netrentalincomeor (loss) - . « = « v o v o o v o 4 0 o a » 0
(1) Secunties (n) Other ” " .
7a Gross amount from sales of N o
assets other than inventory 4,915,846, xe % ‘ “ W wh . s ey ;&“ "
b Less cost or other basis A ' - -,
and sales expenses . . . . 5,533,700 ) ) .
¢ Gamnor(oss) . ... ... -617,854. "‘ﬁ Al = 1 s i
d Netgamor{loSs) « « « « v v o v v o v 4 v v e > -617,854. -617,854
Q| 8a Gross ncome from fundraising o - :%‘ ‘ ) {J% e
g events (not including $ e 915 ’ ’ ™
2 of contnbutions reported on line 1c)
x SeePartiV,INe18 . « . . v oo v a . - P
2 b Less directexpenses . - - . . . . . . . b -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities ‘ :
SeePartiV,lne 18 , _ . ... ..... a
b Less directexpenses . . . . . .. ... b
¢ Netincome or (loss) fromgamingactvibes . . . . . . . . . » 0
10a Gross sales of nventory, less
retums and allowances , , , ., .. ... a
b Less costofgoodssold . . . ... ... b
¢ _Netincome or (loss) fromsalesofinventory . . . . ... .. » 0
Miscellaneous Revenue Business Code i i
11a
b
c
d Aliotherrevenue . . .. ... ... ...
e Total. Addlines 11a-11d « « « « v ¢ ¢ v e 4 o 0 0« v v s 4 0. J |
12 Total Revenue. Seemstruchons . . . « . o v v v o v oW - » -421,175 -9,186. -411,989.
Form 990 (2009)
JSA
9E1051 1000
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AMENDED RETURN

Form 990 (2009) 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 reported on lines 6b, Total g;genses Prograﬁ )serwce Managég)ent and Funé[r)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the U S See Part IV, ine 21 523,066. 523,066.
2 Grants and other assistance to individuals in
the US SeePartlV,line22 , ... ...... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV,lnes15and 16 _ _ _ . . . . 0.
Benefits pad to or formembers | _ . . . .. .. 0.
Compensation of cument officers, directors,
trustees, and key employees . . . . . . ... , 0. - -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Other salanesandwages . . . ... ... ... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . ... ... .. 0.
10 Payrolitaxes . . . . . . - v vt 4t h e 0. 0.
11 Fees for services (non-employees)
a Management , ., . ............. 0.
blegal ..................... 0.
C Accounting . .+« v v vt v s e e e e e e e e 0.
d Lobbyng =« « « ¢« vttt e e e e .. 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees ., .. ... .. 5,792. 5,792.
gOther . . . . . . ... ... ... 0.
12 Advertisingandpromotton . . . . . ... ... 0.
13 Officeexpenses . . . ... ...« ..... 0.
14 Informationtechnology . . . . ... ... ... 0.
15 Royaltes. . , ... .............. 0.
16 OCCUPANCY - - - v v v 4 b v e e e e e .. 0.
17 Travel . . . . . . ... e . 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . ... ... ... ..... 0.
21 Paymentstoaffilates .. .. ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance , ., ... .. ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ADMINISTRATIVE EXPENSE _______ 64,141. 64,141.
bTAXES AND_LICENSES __________ 1,425. 1,425.
c¢NATIONAL ASSOC DUES ______ ____ 500. 500.
U
-
f All otherexpenses _ _ _______________
25 Total functional expenses Add fines 1 through 24f 594,924. 523,066. 71,858. 0.

26

Joint Costs. Check here p l_l 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 solicitation

JSA
SE1052 1 000

SAZ3WW 5275 1/28/2011

6:09:25 AM

58-1406632

Form 990 (2009)
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AMENDED RETURN

Form 990 (2009) 58-1406632 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng | . . . . . . . ... ... . 9,719.] 1 10,556.
2 Savings and temporary cash investments | _ . . ... ... .. 417,402.| 2 426,782.
3 Pledges and grants recevable, net . ... ... ... 3
4 Accountsrecewvable,net | ... L. 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . .. . ... ... ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
- Partliof Schedule L . . . ... . ... .................... 6
‘é 7 Notes and loansreceivable, net . . . . . . .. ... ... ... ... ... . 7
&l 8 Inventories for sate oruse ., . ., e e e e A 8
9 Prepad expenses and deferredcharges | . . . . . ... ... ... . .... 9
10a Land, buwidings, and equipment cost or |10a
other basis Complete Part Vi of Schedule D
b Less accumulated depreciaton , . . . ... ... 10b 10c
11 Investments - publicly traded secunties . . . . ... ... ... ... ... .. 8,378,242.| 11 11,773,899.
12  Investments - other secunities See PartIV,lme 11 . . . . ... ... .. ... 12
13 Investments - program-related See PartIV,hne11 ., ... ... ... . ... 13
14 Intangbleassets . . . . . . ... .. . ... e e e 14
15 Otherassets SeePartIV,line 11 . . . . .. ... ... v 2,405,359.115 206,385.
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . . . .. . ... 11,210,722.]116 12,417,622.
17  Accounts payable and accruedexpenses |, . . . ... ... ... . ... ... 17
18 Grantspayable, . . . .. ... ... .. ... . .. .. ... ... 18
19 Defemmedrevenue . .. . .. ... ... .. ... .. . 19
20 Tax-exemptbondhabites _ . . .. ... .................. 20
@21 Escrow or custodial account lability Complete Part IV of Schedule D 21
Z(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
S persons Complete Partllof Schedule L . . , . ... ... ... ....... 22
23  Secured mortgages and notes payable to unrelated third parties . | . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . , , . . . ... 24
25 Other habiites Complete Part X of ScheduleD , _, ., ... .. .. ... .. 2,686.] 25 3,856.
26 Total liabilities. Add lines 17 through26 . 2,686.| 26 3,856.
Organizations that follow SFAS 117, check here » ]LJ and
4 complete lines 27 through 29, and lines 33 and 34. )
§ 27 Unrestricted netassets . . . . . . . ... .. 11,208,036.| 27 12,413,766.
g 28 Temporanly restncted netassets . | . . . . . ... . ... ... 28
o |29 Permanently restnictednetassets _ . . . . . ... ... ... .. ... ..., 29
E Organizations Fhat do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
#8130 Capital stock or trust pnncipal, orcurrent funds ., . . . .. ... ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | . _ | . 31
f_{ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances _ . . . . . . . . .. .. . . 11,208,036.| 33 12,413,766.
34 Total habilites and net assets/fundbalances | . . . . . . ... . ... .... 11,210,722.| 34 12,417,622.
Form 990 (2009)
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AMENDED RETURN

Form 99012009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., . . . ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financia!l statements and selection of an independent accountant?

If the orgamzation changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both

Separate basis E] Consolidated basts D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in .
the Single Audit Actand OMB Circular A-1337 . . . . . . . e e s e e e e e e e,
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2000
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AMENDED RETURN

§ . - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements I
(Form 990)

» Complete if the organization answered Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. :

Department of the Treasury N . Open to I?Ub“c
Internal Revenue Service » Attach to Form 990. P See separate instructions. 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 AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear ... ........
Aggregate contributions to (dunng year)
Aggregate grants from (dunngyear) . ... ..
Aggregate value atendofyear . ........
Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? e i e e e e e e D>Yes D No- -

6 Ddthe organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible pnvate benefit? . . . . . . . . .. . ... ... ... D Yes D No

N & WN =

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

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

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

Preservation of an historically important fand area

1 Purpose(s) of conservation easements held by the organization (check all that Tply)
Preservation of a certified histonc structure

£°88 Held at the End of the Year

a Total number of conservationeasements . . . . . . ... ... .. ..t 2a
b Total acreage restricted by conservationeasements . . . . ... ...... ... ...... 2b
c¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . ... ... ... ........... ‘:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»
7 Amount of expenses mcurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70(h)(4)(B)() and 170(h)(4)(B) ) ? . . . . . i i i e e e e e e e e e e e e e e e e e e e e D Yes I:I No

9 In Part XIV, descnbe 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
m_go—rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenuesincluded in Form 990, PartVIIl, line1 . . . . . . . . . . i i i i i it it et e e e e e » 3
(ii) Assets included In Form 990, Part X . . . . . . . . . . i it L e e e e e e e e e e » 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, lIne 1 . . . . . . . i i i i i i i i e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . L L. e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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AMENDED RETURN

Schedule D (Form 990) 2009 58-1406632 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1V
5 Dunng the year, did the organization solici t or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. .. D Yes ,:] No

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

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

1a

-0 oo

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not - - -
incudedon Form 990, Part X? . . . . . . . ... ... ... ... e e D Yes D No
If "Yes,"” explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . . . ... . i e e e e e e 1c
Additions duringtheyear . ... ... ... . i i e e 1d
Distnbutions duringtheyear . . ... .. ... ... it 1e
Endingbalance . . . . ... .. .. ... .. . . e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V

...................... ‘_] Yes |_| No

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

1a

b
4

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

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

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not In the pos sesston of the organization that are held and administered for the

organization by Yes [ No
(i) unrelated organizations . . . . . . . L L Ll e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . ... ... ... .. ... 3b
Descrbe in Part XIV the intended uses of t he organization's endowment funds

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

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

Buldings . . .. ... ... ... ...,
Leasehold improvements - - . . . . . ...
Equpment . ................
Other . .. ... v i i it v .

JSA
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AMENDED RETURN

Schedule D (Form 990) 2009

58-1406632 Page 3

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

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

Financialdenvatives . . . .. .. ............

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) »

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

{a) Descniption of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »

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

(a) Descniption

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B} hne 15)

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

1. (a) Description of iability (b) Amount
Federal income taxes

DUE TO AFFILIATE 3,856.
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) » 3,856.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

JSA
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AMENDED RETURN

Schedule D{Form 990) 2009 58-1406632 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . . . . .. ... .. ... 1 -421,175.
2  Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . .. ... ... ... 2 594,924.
3 Excess or (deficit) for the year Subtractline2 fromlnet . . . . ... ... ... .. ... 3 -1,016,099.
4  Netunrealized gains (losses)on investments | _ . . . . . ... . 4 2,206,851.
5 Donated services and use of faGilileS . . . . . .. ... ... 5
6 INVeSMentexpenses . . . . . .. ... ... .. 6 5,792.
7 Priorpenod adiustments | . .. L. 7
8 Other(DescrbeinPartXIV) _ . . . . . 8 9,186.
9  Total adjustments (net) Add lines 4 through8 .. ... ... .................. 9 2,221,829.
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ... .. 10 1,205,730.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . _ . . .. ... ... 1 1,794,862.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments . . _ . ... ... ... ... .. 2a 2,206,851.
b Donated services and use of facilihes | . . . _ . .. ... .. ... ... .. 2b
¢ Recovenesofproryeargrants . . ... .. ... ............. 2c
d Other (Descibe mPartXIV) . . . . . ... ... ... ... ... ...... 2d
e Addlnes 2athrough 2d . . . . ... . ... ... ... ... .. ...... e 2e 2,206,851.
‘ 3  Subtractline 2e fromline 1 . . . . . . .. L. e e e e e e e e e 3 -411,989.
‘ 4  Amounts included on Form 990, Part VIII, ine 12, but not on ine 1
\ a Investment expenses not included on Form 990, Part Vill, ine7b | _ _ _ _ . . 4a
| b Other(Describe nPartXIV) | . . . . . .. . .. .. 4b -9,186.
| ¢ Addimesdaanddb .. ... ... ... 4c -9,186.
Total revenue Add fines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . .. .. .. ... 5 -421,175.
‘ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 589,132.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facites 2a
b Proryearadustments = ... ..., 2b
c Other Iosses ------------------------------------ zc
d Other (Descrbem Part XV) _~ "L 20
e Addlnes 2athrough 2d L. 2e
3 Subtractne 2e fromline 1 . . . . . . . ... e e e e e e e e 3 589,132.
4  Amounts included on Form 890, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 990, Part Vill, ine7b 4a 5,792.
b Other (Descrbe n PartXIV) . ab
c Add Imes 4a and 4b ............................................. 4c 5’ 792 °
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . . ... 5 594,924.

Part )A'A Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, hne 8, Part XlI, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schohle D P 950 200 AMENDED RETURN

58-1406632 Page 5

Supplemental Information (continueqg)

RECONCILIATION OF CHANGE IN NET ASSETS
SCHEDULE D, PART XI, LINE 8
FLOW THROUGH FROM PARTNERSHIP

SPA PARTNERS, LP -9,186

"SCHEDULE D, PART XII, LINE 4B
LOSS FROM PARTNERSHIP INVESTMENT NOT INCLUDED IN

THE AUDITED FINANCIAL STATEMENT

SPA PARTNERS, LP -9,186

SCHEDULE D, PART XIII, LINE 4A

INVESTMENT EXPENSE NOT INCLUDED IN

THE AUDITED FINANCIAL STATEMENT 5,792

JSA

9E1226 2 000
S5AZ3WW 5275 1/28/2011 6:09:25 AM
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AMENDED RETURN

SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identlfication number
SOUTHERN HEALTH PLAN, INC. D/B/A 58-1406632
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or restdence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on fine 1a 1s checked, did the organization follow a written policy regarding payment ’
g)r( rclealmbursement or proviston of all of the expenses descnbed above? If "No," complete Part 11l to b
2 chriJ the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 13?2 | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person listed in Form 990, Part Vil, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . .. . ... ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? .. .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... .. 4c X
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each tem n Part Il
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The Organization?, | . . . .. ... 5a X
b Anyrelated organization? | L 5b X
If "Yes" to ine 5a or 5b, descnbe in Part 1l
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 TheorganiZation?, . . . . . .. ... 6a X
b Anyrelated orgamization? L L e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 6? If "Yes,"descnbem Part Wl . . . . . . ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inthal contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe
N Part Hl . e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(C) . . . . . . . L L e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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AMENDED RETURN

| omBNo 1545-0047

f‘gr'rﬁ%‘;'gf o Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional information. Open to Public
Inmal Revenoe Serce.” » Attach to Form 990. Inspection
Name of the organzation Employer Identification number
SOUTHERN HEALTH PLAN, INC. D/B/A 58-1406632

ATTACHMENT 1

SUPPLEMENTAL INFORMATION

FORM 990, LINE B - AMENDED RETURN

THIS FORM 990 AMENDS THE FORM 990 ORIGINALLY FILED, WHICH WAS AN
INCORRECT, EARLIER VERSION OF THE FORM 990 INP;DVE‘.R‘I}EI:I'I"LY PROVIDiED FOR

FILING BY OUR PREPARER.

PART V

-AMENDMENT RELATED TO CHANGES ON PART V, LINES 7A - 7F. SOUTHERN HEALTH
PLAN IS EXEMPT UNDER SECTION 501(C) (4) AND IS NOT ELIGIBLE TO RECEIVE
DEDUCTIBLE CONTRIBUTIONS UNDER SECTION 170(C). THE ANSWER TO THE

QUESTIONS WERE CHANGED FROM NO TO BLANK.

PART VII

—AMENDMENT RELATED TO CLARIFICATION OF FORM INSTRUCTIONS ("FILING
ORGANIZATION" VERSUS "RELATED ORGANIZATION). AMENDS THE LIST OF FORMER
BOARD MEMBERS. THE LIST OF FORMER BOARD MEMBERS ON THE RETURN "AS
ORIGINALLY FILED"™ DOES NOT MEET THE DESCRIPTION OF "RECEIVED, IN THE
CAPACITY AS A FORMER DIRECTOR OR TRUSTEE OF THE ORGANIZATION."

- AMENDMENT ADDS ONE OFFICER THAT WAS OMITTED IN THE ORIGINAL FILING.

PART IX

—-AMENDMENT RECLASSIFIES INVESTMENT MANAGEMENT FEE FROM LINE 24 TO LINE

11F

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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AMENDED RETURN

Schedule O*(Form 990) 2009 Page 2
Name of the organzation ; Employer identification number
SOUTHERN HEALTH PLAN, INC. D/B/A 58-1406632

ATTACHMENT 1 (CONT'D)

PART X
-AMENDMENT CORRECTS ERROR REPORTING IN COLUMN (B), LINE 15 OTHER ASSETS

AND LINE 27 UNRESTRICTED NET ASSETS.

SCHEDULE D
~-AMENDMENT REMOVES DETAIL FROM SCH D, PART IX AS A RESULT OF THE

CORRECTION ON THE 990, PT X, COLUMN{B), LINE 15.

-AMENDMENT RECLASSIFIES LOSS FROM PARTNERSHIP FROM PART XII, LINE 2D TO

LINE 4B

-AMENDMENT ADDS THE DISCLOSURE IN PART XIV OF THE CHANGE REFERENCED ABOVE

IN PART XII

SCHEDULE I
—AMENDMENT CORRECTS SPELLING OF KNOXVILLE FOR THE GRANT TO THE NATIONAL

KIDNEY FOUNDATION

-AMENDMENT ADDS DISCLOSURE FOR MONITORING THE USE OF GRANTS IN PART IV

| SCHEDULE J

-AMENDMENT CORRECTS REPORTING OF FORMER DIRECTORS AS DESCRIBED ON FORM

990, PART VII ABOVE

JSA Schedute O (Form 990) 2003
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AMENDED RETURN

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
SOUTHERN HEALTH PLAN, INC. D/B/A 58-1406632

ATTACHMENT 1 (CONT'D)
~AMENDMENT REPLACES DESCRIPTION IN PART III FOR LINE 4B - SUPPLEMENTAL

NON-QUALIFIED RETIREMENT PLAN

SCHEDULE O
-BAMENDMENT MOVES MISSION STATEMENT TO PART III, LINE 1
-AMENDMENT MOVES DISCLOSURE FOR THE FORM7990, PT VII, "HOURS WORKED FOR

RELATED ORGANIZATIONS" TO SCHEDULE J, PART III

-AMENDMENT DELETES ATTACHMENT DESCRIBING DETAIL OF INVESTMENTS REPORTED

IN PART X, LINE 11, BECAUSE IT IS NOT REQUIRED.

SCHEDULE R
-AMENDMENT CORRECTS PRIMARY ACTIVITY FOR GOLDEN SECURITY INSURANCE

COMPANY FROM "HEALTH" INSURANCE TO "LIFE" INSURANCE

-AMENDMENT CORRECTS PRIMARY ACTIVITY FOR GROUP INSURANCE SERVICES, INC.

FROM INSURANCE "PROVIDER" TO INSURANCE "BROKER"

-AMENDMENT CHANGES THE ANSWER TO PART V, LINE 1P FROM NO TO YES.

-AMENDMENT DELETES TRANSACTION DETAIL IN PART V, LINE 2, (1) FOR
BLUECROSS BLUESHIELD OF TENNESSEE BECAUSE THE FILING ORGANIZATION
(SOUTHERN HEALTH PLAN) DOES NOT CONTROL BLUECROSS BLUESHIELD OF

TENNESSEE.

JSA Schedule O (Form 990) 2009
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AMENDED RETURN

Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer Identification number
SOUTHERN HEALTH PLAN, INC. D/B/A 58-1406632

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 4A

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

OBJECTIVES:
" TO SUPPORT PROGRAMS THAT PROMOTE ACCESS TO HEALTH CARE SERVICES, HEALTH

EDUCATION.

TO SUPPORT PROGRAMS THAT PROMOTE WELLNESS AND ILLNESS PREVENTION, AS WELL

AS EFFECTIVE, EFFICIENT DISEASE MANAGEMENT.

TO SUPPORT PROGRAMS FOR ALL LEVELS OF EDUCATION THUS BUILDING A COMPETENT

WORKFORCE AND PROSPEROUS ECONOMY.

TO SUPPORT EVENTS AND PROGRAMS THAT EMPHASIZE ECONOMIC AND COMMUNITY

DEVELOPMENT.

TO DEMONSTRATE EXCELLENT CORPORATE CITIZENSHIP AND COMMITMENT TO
TENNESSEANS, WITH THE PRIORITY TO SUPPORT THE COMMUNITIES WE SERVE

EMPHASIZING HEALTHY LIVING, HEALTH CARE ACCESS AND QUALITY OF LIFE.

POLICIES:
THE BLUECROSS BLUESHIELD OF TENNESSEE COMMUNITY TRUST WILL SPEND FUNDS 1IN

CURRENT FISCAL YEAR THAT ARE EARNED ON THE PRINCIPAL DURING THE PRIOR

™ Schedule O (Form 990) 2009
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AMENDED RETURN

Scheduie O{Form 990) 2009 Page 2
Name of the organzation Employer identification number
SOUTHERN HEALTH PLAN, INC. D/B/A 58-1406632

ATTACHMENT 1 (CONT'D)
YEAR. THE BLUECROSS BLUESHIELD OF TENNESSEE COMMUNITY TRUST MAY ALSO

SPEND IN EXCESS OF EARNED PRINCIPAL WHEN APPROVED BY THE BOARD.

EARNINGS ON THE PRINCIPAL THAT ARE NOT SPENT IN A GIVEN FISCAL YEAR MAY

| BE SPENT DURING ANY SUBSEQUENT YEAR.

THE TRUST'S DOLLAR DISTRIBUTION IS BASED ON ACfUAL NET ACCUMULATED

EARNINGS.

ADMINISTRATIVE EXPENSES FOR MANAGING THE TRUST WILL BE MARKET-BASED AND

i WILL BE CONTRACTED THROUGH BCBST AT COST.

THE INVESTMENTS OF THE BLUECROSS BLUESHIELD OF TENNESSEE COMMUNITY TRUST
WILL BE MANAGED BY THE INTERNAL INVESTMENT COMMITTEE OF BLUECROSS

BLUESHIELD OF TENNESSEE.

THE TRUST'S POLICIES ON ELIGIBILITY FOR CONTRIBUTIONS WILL BE APPROVED BY
ITS BOARD AND DELEGATED TO ITS EXECUTIVE DIRECTOR FOR EXECUTION.
ALL TRUST CONTRIBUTIONS WILL BE MADE IN ACCORDANCE WITH 501 (C) (4)

GUIDELINES.

ELIGIBILITY:
PREFERENCE WILL BE GIVEN TO PROGRAMS THAT CAN BE CLOSELY TRACKED, WITH
\ QUANTITATIVE IMPACT STATED AND TO PROGRAMS THAT ARE SOLUTION ORIENTED AND

THAT BUILD CAPACITY.

J5A Schedute O (Form 990) 2009
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AMENDED RETURN

Schedute O (Porm 990) 2009 Page 2
Name of the organization Employer identification number
SOUTHERN HEALTH PLAN, INC. D/B/A 58-1406632

ATTACHMENT 1 (CONT'D)

TO BE ELIGIBLE FOR CHARITABLE SUPPORT FROM THE BLUECROSS BLUESHIELD OF

TENNESSEE TRUST, ORGANIZATIONS MUST BE NONDISCRIMINATORY, SERVE THE

COMMUNITY, COMPLY WITH APPLICABLE LAWS REGARDING REGISTRATION AND

FINANCIAL REPORTING, BE NOT-FOR-PROFIT, AND BE ELIGIBLE FOR

TAX-DEDUCTIBLE SUPPORT, I.E. 501(C) (3).

THE BCBST COMMUNITY TRUST WILL CONSIDER CONTRIBUTIONS FOR PROGRAMS

MEETING THE ABOVE MENTIONED OBJECTIVES AND ELIGIBILITY CRITERIA.

THE BLUECROSS BLUESHIELD OF TENNESSEE COMMUNITY TRUST WILL NOT PROVIDE

CHARITABLE CONTRIBUTIONS FOR:
1.) INDIVIDUALS
2.) PRIVATE SCHOOLS
; 3.) PRIVATE CLUBS
| 4.) ORGANIZATIONS NOT ELIGIBLE FOR TAX DEDUCTIBLE SUPPORT
5.) DENOMINATIONAL OR FAITH BASED ORGANIZATIONS OR INITIATIVES FOR
RELIGIOUS PURPOSES
6.) POLITICAL CAUCUSES, CANDIDATES, OR CAMPAIGNS
7.) ADVERTISING
8.) HOSPITALS OR HOSPITAL BUILDING FUNDS (EXCEPTION: SPECIAL PROJECTS
THAT MATCH ONE OF THE COMPANY'S PRIORITIES)
9.) SPORTS FACILITIES, SPORTS TEAMS (EXCEPTION: SPORTS PROJECT THAT
MATCHES ONE OF THE COMPANY'S PRIORITIES)

10.) ANY ACTIVITIES DEEMED INAPPROPRIATE TO THE TRUST

JSA Schedute O (Form 990) 2009

9E1228 2 000
5AZ3WW 5275 1/28/2011 6:09:25 AM 58-1406632 PAGE 31




AMENDED RETURN

. Schedule O{Form 990) 2009 Page 2
Name of the organzation Employer Identification number
SOUTHERN HEALTH PLAN, INC. D/B/A 58-1406632

ATTACHMENT 1 (CONT'D)

REVIEW PROCESS:

A COMMITTEE WILL REVIEW EACH SUBMISSION.

FORM 890, PART VI, SECTION A, LINE 3

DELEGATION OF MANAGEMENT DUTIES

PURSUANT TO ARTICLE 1, SECTION 2 OF THE ADMINISTRATIVE SERVICES AGREEMENT
(ASA), SHP GRANTS AND DELEGATES THE EXCLUSIVE DISCRETIONARY AUTHORITY TO

]
|
|
|
! SUPERVISE AND MANAGE THE DAY-TO-DAY ACTIVITIES OF SHP TO BCBST.
|
\

FORM 950, PART VI, SECTION A, LINE 7A
ELECTION OF ONE OR MORE MEMBERS OF GOVERNING BODY
PURSUANT TO ARTICLE VI, SECTION 2 OF THE SHP BYLAWS, DIRECTORS SHALL BE

APPOINTED BY BCBST BOARD.

FORM 990, PART VI, SECTION B, LINE 11

THIS FORM 990 AMENDS THE FORM 990 ORIGINALLY FILED, WHICH WAS AN
INCORRECT, EARLIER VERSION OF THE FORM 950 INADVERTENTLY PROVIDED FOR
FILING BY OUR PREPARER. THE FORM 990, AS FILED, WAS NOT THE VERSION OF

THE FORM 990 REVIEWED BY THE BOARD PRIOR TO FILING. A COMPLETE COPY OF

THIS AMENDED RETURN WAS PROVIDED TO THE BOARD PRIOR TO FILING.

|
|
|
|
JSA Schedule O (Form 990) 2009
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AMENDED RETURN

Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
SOUTHERN HEALTH PLAN, INC. D/B/A 58-1406632

ATTACHMENT 1 (CONT'D)

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

PROCESS USED TO REVIEW FORM 990

INTERNAL CONTROLS ARE IN PLACE TO PROVIDE AN ACCURATE RECORDING OF

TRANSACTIONS AND AN ACCURATE REPORTING OF THE RESULTS. THE PROCESS TO

REVIEW FORM 990 STARTS WITH THE PREPARATION OF THE WORK PAPERS; REVIEWED

BY MANAGEMENT; AND THEN A FINAL REVIEW OF FORM 990 IS MADE BY MANAGEMENT

RESPONSIBLE FOR THE FILING OF THE RETURN. - -

A COPY OF THE FORM 990 AND AMENDED FORM 990 WERE PROVIDED TO THE SOUTHERN

HEALTHE PLAN BOARD OF DIRECTORS BEFORE BEING FILED WITH THE IRS.

SUPPLEMENTAL INFORMATION

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

MONITORING AND ENFORCEMENT OF THE WRITTEN CONFLICT OF INTEREST POLICY

THE COMPANY MAINTAINS AN ONGOING PROCESS FOR THE COLLECTION, RETENTION,

AND MONITORING OF BOTH INDIVIDUAL AND ORGANIZATIONAL BUSINESS ACTIVITIES

TO FACILITATE REPORTING OBLIGATIONS AND RISK MITIGATION EFFORTS. THE

COMPANY COMMUNICATES TO ALL PERSONNEL, AFFILIATES, AND BUSINESS

ASSOCIATES THE CLEAR EXPECTATION THAT THEY SUPPORT THE EFFORTS IN THE

AVOIDANCE OF CONFLICTS OF INTEREST AND UNDERSTAND AND PROMOTE A

COMMITMENT TO INTEGRITY, SOUND BUSINESS POLICIES, AND GOOD CORPORATE

GOVERNANCE.

SEE RELEVANT CONFLICT OF INTEREST POLICY BELOW:

CONFLICT OF INTEREST POLICY:

IT IS THE POLICY OF THE BCBST ENTERPRISE THAT ALL ACTUAL OR POTENTIAL

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Naroe of the organzation Employer identification number
SOUTHERN HEALTH PLAN, INC. D/B/A 58-1406632

ATTACHMENT 1 _(CONT'D)

CONFLICTS OF INTEREST SHOULD BE AVOIDED. EMPLOYEES, CONTRACTORS,

‘ OFFICERS, AND MEMBERS OF THE BOARD OF DIRECTORS SHOULD NOT ENGAGE IN

1 ACTIVITIES THAT CONFLICT OR ARE OTHERWISE INCOMPATIBLE WITH BCBST
RESPONSIBILITIES. IN ADDITION, BCBST WILL COMMUNICATE TO ALL AFFILIATES
AND BUSINESS ASSOCIATES THE CLEAR EXPECTATION THAT THEY SUPPORT OUR
EFFORTS IN THE AVOIDANCE OF CONFLICTS OF INTEREST AND UNDERSTAND AND
PROMOTE A COMMUNITY TO INTEGRITY, SOUND BUSINESS PRACTICES, AND GOOD

CORPORATE GOVERNANCE.

BCBST ACKNOWLEDGES THAT CERTAIN REGULATORY AND CORPORATE CONTRACTUAL
OBLIGATIONS CREATE A SPECIFIC RESPONSIBILITY TO IDENTIFY, DISCLOSE,
MONITOR, AND MITIGATE ALL ACTUAL AND POTENTIAL CONFLICTS OF INTEREST FOR
BOTH INDIVIDUAL AND ORGANIZATIONAL ACTIVITIES. BCBST'S COMMITMENT TO
ETHICAL BEHAVIOR AND COMPLIANT PRACTICES DICTATE THAT ALL ACTUAL AND
POTENTIAL CONFLICTS WILL BE EVALUATED BASED UPON THE RISKS OF BIASED
GROUND RULES, IMPAIRED OBJECTIVITY, OR UNEQUAL ACCESS TO INFORMATION.
BCBST WILL MAINTAIN AN ONGOING PROCESS FOR THE COLLECTION, RETENTION, AND
MONITORING OF BOTH INDIVIDUAL AND ORGANIZATIONAL BUSINESS ACTIVITIES TO
FACILITATE REPORTING OBLIGATIONS AND RISK MITIGATION EFFORTS RELATIVE TO

ACTUAL AND POTENTIAL CONFLICTS OF INTEREST.

IF AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST IS IDENTIFIED, AN- ANALYSIS
WILL BE PERFORMED TO DETERMINE THE PROPER MITIGATION STRATEGY AND/OR
REPORTING OBLIGATIONS FOR THE ISSUE AS APPROPRIATE. MITIGATION METHODS

MAY INCLUDE:

JSA Schedule O (Form 990) 2009
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* Schedule O {Form 990) 2009 Page 2
Name of the organzation Employer Identification number
SOUTHERN HEALTH PLAN, INC. D/B/A 58-1406632
ATTACHMENT 1 (CONT'D)

A.) PHYSICAL SEPARATION

B.) ORGANIZATIONAL SEPARATION

C.) NON-DISCLOSURE COMMITMENTS

D.) CONFLICT OF INTEREST TRAINING

E.} MANAGEMENT OVERSIGHT AND TRACKING

F.) CONFLICT OF INTEREST REPORTING AND DISCLOSURE PROCESSES

G.) NO ACTION DECISION )

A CONFLICT OF INTEREST IS A SITUATION WHERE PERSONAL OR BUSINESS

INTERESTS OR ACTIVITIES COULD INFLUENCE JUDGMENT OR DECISIONS, AND

THEREFORE, THE ABILITY TO ACT IN THE BEST INTEREST OF THE COMPANY. THIS

‘ ALSO INCLUDES ACTIVITIES THAT MAY ONLY APPEAR TO INFLUENCE JUDGMENT OR

DECISIONS.

AN INDIVIDUAL CONFLICT OF INTEREST IS A SITUATION WHERE AN EMPLOYEE,

CONTRACTOR, OFFICER, MEMBER OF THE BOARD OF DIRECTORS, OR FAMILY MEMBER

OF THESE INDIVIDUALS, STANDS TO RECEIVE A PERSONAL BENEFIT, WHETHER

FINANCIAL OR OTHERWISE, AS A RESULT OF HIS OR HER ACTIONS IN CONNECTION

WITH THE COMPANY. THIS CAN OCCUR AS A RESULT OF EMPLOYMENT POSITIONS,

ACCESS TO INFORMATION, BUSINESS KNOWLEDGE, BUSINESS RELATIONSHIPS, OR BY

OTHER MEANS.

AN ORGANIZATIONAL CONFLICT OF INTEREST IS A SITUATION WHERE OTHER

ACTIVITIES OR RELATIONSHIPS MAY RENDER, OR APPEAR TO RENDER, BCBST, ITS

SUBSIDIARIES, OR ITS JOINT VENTURES, UNABLE TO:

JSA Schedule O (Form 990) 2009
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Name of the organzation Employer identificabon number
SOUTHERN HEALTH PLAN, INC. D/B/A 58-1406632

ATTACHMENT 1 (CONT'D)

1.) PROVIDE IMPARTIAL ASSISTANCE OR ADVICE;
2.) PERFORM CONTRACTUAL OBLIGATIONS WITHOUT IMPAIRMENT; OR

3.) AVOID AN UNFAIR COMPETITIVE ADVANTAGE

UPON HIRE OR APPOINTMENT AND AT LEAST ANNUALLY THEREAFTER, A CONFLICT OF
INTEREST QUESTIONNAIRE MUST BE COMPLETED BY ALL EMPLOYEES, CONTRACTORS,

OFFICERS, AND MEMBERS OF THE BOARD OF DIRECTORS.

AN ORGANIZATIONAL CONFLICT OF INTEREST REMINDER NOTIFICATION IS
DISTRIBUTED PERIODICALLY TO AN IDENTIFIED GROUP OF KEY PERSONNEL,
REPRESENTING VITAL AREAS OF THE COMPANY, TO ASSIST IN THE IDENTIFICATION
OF ANY ACTIVITIES THAT MAY CREATE AN ACTUAL OR POTENTIAL ORGANIZATIONAL

CONFLICT OF INTEREST.

THIS CODE OF CONDUCT EDUCATION POLICY PROMOTES THE EFFECTIVE
COMMUNICATION OF THE BCBST CODE OF CONDUCT. THIS COMMUNICATION INCLUDES A
CONFLICT OF INTEREST ELEMENT AND IS PERFORMED AT LEAST ANNUALLY WITH ALL
EMPLOYEES, CONTRACTORS, OFFICERS, MEMBERS OF THE BOARD OF DIRECTORS,

VENDORS, AGENTS AND BROKERS, AND CONTRACTED PROVIDERS.

BCBST WILL ALSO UTILIZE VARIOUS OTHER METHODS OF NOTIFICATION, COLLECTION
AND MONITORING TECHNIQUES TO PROMOTE AN ENVIRONMENT OF ETHICAL BUSINESS
CONDUCT FREE OF CONFLICTS OF INTEREST WITH OUR AFFILIATES AND BUSINESS

ASSOCIATES IN SUPPORT OF THE ENTERPRISE CONFLICT OF INTEREST PROGRAM.

JSA Schedule O (Form 990) 2009
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' Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
SOUTHERN HEALTH PLAN, INC. D/B/A 58-1406632

ATTACHMENT 1 (CONT'D)
QUESTIONS OR CONCERNS REGARDING INDIVIDUAL OR ORGANIZATIONAL CONFLICTS OF

INTEREST SHOULD BE DIRECTED TO THE CHIEF COMPLIANCE OFFICER, PRODUCT LINE

COMPLIANCE OFFICERS OR THE CORPORATE COMPLIANCE DEPARTMENT.

FORM 990, PART VI, SECTION C, LINE 19
GOVERNING DOCUMENTS
. THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

15 Schedule O (Form 990) 2008
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